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MENINGOCOCCAL DISEASE

This brochure has been written to provide information about meningococcal disease and give 
simple, practical advice about what to do when a child or young person falls ill with fever. It is 
crucial to detect signs of illness at an early stage so that treatment can start quickly.

Meningitis and blood poisoning •  Commonly referred to as “meningococcal disease “, this is a serious illness 

that can have fatal consequences.  The illness can manifest as meningitis, blood poisoning (sepsis) or as a combination of both. 

Both types are serious, although the blood poisoning type is especially serious and can develop dramatically within a few hours. 

Other types of bacteria than meningococci can also cause serious meningitis or blood poisoning in children and young people. 

The symptoms described in this brochure can appear in many different diseases – but the rash is specific to meningococcal disease.

Infants and young people are most vulnerable •  Each year just under 30 cases of serious 

meningococcal disease are reported in Norway. Any age group can contract the disease, but children up to five years of age and 

young people between the ages of 13 and 21 are most often affected. Cases of the disease can occur in young people taking part 

in graduation celebrations after leaving upper secondary school.

Bacteria and illness •  Meningococcal disease is caused by meningococcus bacteria. Healthy people of all ages can 

carry meningococci in the throat without being aware of it, and can infect others. Very few of those who are infected will develop 

the disease. In some people, the bacteria can enter the bloodstream. The bacteria will then often attack the membranes  

surrounding the brain, causing meningitis. Other times the bacteria can form in the blood and damage other vital organs (blood 

poisoning). The disease can develop very rapidly and can be life-threatening if the infected person is not treated quickly. Some 

people will suffer complications such as hearing loss and brain damage following the infection.  

Monitor the condition of sick children and young people carefully! •  Fever (over 38 ºC 

measured rectally) is normal in children and is usually not dangerous. Children have a higher temperature than adults, and the 

fever rises more quickly. Children under 6 months have not developed proper body temperature regulation and can therefore be 

seriously ill without having a fever. Therefore, always assess the child’s general condition in addition to its temperature. Contact 

your doctor if a child under three months old has a fever. At the beginning of a fever it is virtually impossible to specify precisely 

what is the cause. It is therefore very important to monitor the child regularly and see whether other symptoms appear. For 

fevers with an uncertain cause, monitor the child at least every four hours, including the middle of the night. A nightly check will 

be able to detect any deterioration several hours before it would otherwise have been discovered in the morning. Look out for 

signs of a rash and pay particular attention to vomiting or deterioration of the person’s general condition. Careful monitoring is 

recommended during the early stages of an illness until the cause is known, particularly during the first day of the illness. 

Is the sick person unusually listless and lethargic? •  Everyone is lethargic when they have a fever. 

People close to the sick person are aware of their normal behavior during a normal fever episode. If you are uncertain and feel 

that this is more than a “normal” fever, contact your doctor. Anyone who has contracted meningococcal disease is often listless, 

and it can be difficult to make contact with them. This is a serious symptom. 
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Has the sick person thrown up? • A combination of fever and vomiting must be taken seriously. If someone who 

has a fever is also vomiting, contact your doctor if you are unsure whether it is due to an ordinary stomach bug.

Does the sick person have a stiff neck? •  A stiff neck can be a sign of meningitis, and it is recommended that 

you check for this. Check infants by placing a hand under the back of the head and lifting the head while the child is lying on its 

back in a completely relaxed position. Older children, young people and adults can be examined by asking them to look at their 

navel, placing their chin on their neck (see diagram) or sitting up in bed and placing their chin on their knees. Older children will 

also tell you that their headache gets worse when they try to place their forehead against their knees. If the sick person has a stiff 

neck, contact a doctor immediately. The smallest children do not always have a stiff neck. 

Does the sick person have a rash? •  Five out of six people who contract meningococcal disease have a 

characte ristic rash. The bacteria causes small bruises beneath the skin which look like small, red or purple spots. They often 

appear on the legs or arms but can appear all over the body. There is a picture of such a rash on the back page of this brochure. 

Press an ordinary, clean drinking glass against one of the spots and look at it through the glass. If the spot remains then this 

could be a sign of meningococcal disease. Contact the emergency clinic immediately and inform them about the rash. If you 

cannot contact a doctor, call 113 immediately. Remember that these kinds of rashes do not always appear with meningococcal 

disease and that meningitis caused by other bacteria does not produce such rashes.

Is the child irritable? •  Small children cannot explain how sick they feel so the parent or  guardian must assess their 

condition. Infants do not always have a stiff neck. In addition to the symptoms referred to previously, irritability, loss of appetite, 

lethargy and poor eye contact can also be signs of serious illness in infants. 

Measures in the local community •  In a case of meningococcal disease, measures will often be taken to 

prevent others from becoming infected. It is common to offer antibiotic treatment to those who are in close contact with the 

sick person to stop the spread of the disease. Close contacts may include family members, boy/girlfriends and other children in 

childcare or school class. The local community is normally notified, including the childcare centre or school class. In some cases, 

vaccination of people in close contact can be appropriate.

Vaccination against different types of meningococcus bacteria •  There are several variants 

of the meningococcus bacteria that can cause serious illness. The most common groups are A, B, C, W and Y. All of the groups 

involve roughly the same disease paths. There are combination vaccines against meningococcal groups A, C, W and Y, and one 

dose provides protection against all four groups. There is also a vaccine for group B where two doses are needed for adequate 

protection.

In Norway, meningococcal vaccines are only recommended in situations with an increased risk of infection. The vaccine is offered 

to people who have had close contact with an infected person and people who intend to travel to countries where the risk of 

infection is particularly high. Pilgrims visiting Saudi Arabia must have a certificate confirming that they have been vaccinated 

against meningococcal disease in order to be issued with a visa for the country. 

In Norway, young people in the age group 16–19 years are at particular risk of contracting meningococcal disease. A combi-

nation of close contact with others, partying and little sleep can increase the risk of the illness having serious consequences. 

This applies to both high school graduates and other young people who party a lot. The Norwegian Institute of Public Health 
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recommends that young people aged 16–19 should consider vaccinating themselves against meningococcal disease with a 

combination vaccine for groups A, C, W and Y. The occurrence of meningococcal B disease is currently (2016) low in this 

 particular age group.

Around two weeks after the vaccination, over 85 % of those vaccinated will have developed protective antibodies against 

the variants that the vaccine protects against. The protection lasts for several years. 

Further information on meningococcal disease and available vaccines can be found on the Norwegian 

Institute of Public Health’s website (www.fhi.no)  

The rash starts 
with relatively 
small spots.

It does not disappear  
when a glass is  
pressed  
on it.
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