
What is meningococcal disease?
Meningococcal disease is a rare, but potentially devastating 
bacterial infection of the blood and/or membranes that line the 
spinal cord and brain.

How do people get meningococcal disease?
The bacteria that cause meningococcal disease can live 
harmlessly in the nose and throat and can be spread from one 
person to another by close contact. They can be spread through 
behaviours, including:1

• coughing & sneezing
• kissing
• living in close quarters
Approximately 10% of the general population will carry the 
bacteria at any one time, without ever becoming ill, however in a 
small number of people the bacteria can cause disease.2

What are the symptoms of meningococcal disease?
Early symptoms can be hard to notice because they begin mildly 
– similar to those of a cold or the flu. However, symptoms can 
progress quickly and may include the following:

It can be even harder to notice these symptoms in babies and 
they may not appear at all. Instead, a baby may become slow or 
inactive, be irritable or vomit.

•  Nausea
•  Confusion
•  Fever or cold chills
•  Tiredness
•  Vomiting
• Diarrhoea
•  Cold hands and feet

•  Severe aches or pain in the 
muscles, joints, chest 
or belly

•  Sti! neck
•  Rapid breathing
•  A dark purple rash 
•  Sensitivity to light

Can meningococcal disease be serious?
While meningococcal disease is rare, it can be fatal within 24 
hours. Up to one in ten of those infected may die, and around 
one in five may su!er serious long-term disabilities including 
brain damage, deafness or loss of limbs.1-3

Act fast and don’t wait for a rash! 
In the later stages of meningococcal disease, the bacteria can 
enter the bloodstream and multiply, damaging the walls of the 

blood vessels. This can cause a dark purple rash, however it may 
not always appear. If you’re concerned about your child’s health, 

act fast - don’t wait for a rash and seek medical 
attention immediately.

Up to 1 in 5 may have permanent  
disability.1,3

Up to 1 in 10 may die.1,2



JOLIE-ANN’S STORY

Jolie-Ann’s mum, Ashley shares her story.

At 11 months old we brought her to the hospital because we 
noticed she wasn’t acting like herself. Doctors couldn’t properly 
diagnose her, and the condition worsened so we returned to the 

hospital for the third time that day.

After 85 days in the hospital, she ended up getting vocal cord 
paralysis, scarring all over her body, and lost a leg muscle after 

nearly 20 surgeries.

If you think something is wrong with your baby, don’t wait to see 
if things get worse. If your gut is telling you something is wrong, 

act on it. I trusted my instincts and that’s what saved her life.

Who’s at risk?

Meningococcal disease can strike at any age. Babies (less than 
one year of age) and children (under 5 years of age) are most 
at risk, followed by adolescents (15 - 19 years of age). The 
highest incidence of meningococcal disease occurs in infants 
aged 3 to 5 months of age.4

During the early years of life, children have an underdeveloped 
immune system, meaning they may be more likely to pick up a 
strain of meningococcal bacteria that they are not immunised 
against or don’t have natural immunity to.

In adolescence, changes in social behaviour that result in close 
physical contact can result in increased spread and risk of 
meningococcal disease. A higher number of meningococcal 
disease cases occurs among adolescents and young adults 
aged 15 to 24 years.4

The following graph shows the number of 
cases of meningococcal disease in Australians  

aged 0 - 24 years in 20195
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THORN’S STORY

At 7 months old, Thorn’s mum, Kylie, noticed he was restless, 
squinting at the light and had a small rash. She took him to their 
GP and was immediately sent to the hospital. In under 12 hours, 

Thorn had multi-organ failure and remained in the ICU 
for four weeks. 

His ongoing poor health has had a tremendous impact on 
Thorn’s psychological well-being and ability to learn.

“In surviving meningococcal disease and living with what it has 
done to me, I have learnt to be myself, to not be afraid to ask for 

anything and most of all not be ashamed of my disability. 
This has given me my sense of strength” Thorn said.

THORN

Treatment and Prevention

Early recognition and treatment of meningococcal disease o!ers 
the best chance of recovery.
While good hygiene practices are important in helping to 
prevent the spread of germs, vaccination may also be an option 
to help prevent meningococcal disease.

No single vaccine can protect against all strains of 
meningococcal disease, but di!erent vaccines are available to 
help protect against the most common ones.

If you’re concerned about you or your child’s health, act fast and 
don’t wait for a rash and seek medical attention immediately.

Are there di!erent types  
of meningococcal disease?

Globally, there are 13 di!erent strains of meningococcal bacteria, 
of which there are five main strains that most commonly cause 
disease (A, B, C, W and Y).

Currently in Australia, strains B, W and Y cause the majority of 
disease, with cases in 2019 caused by:5

Strain B 
50%

Strain Y 
21%

Strain W 
26%

Strain C 
3%



GlaxoSmithKline Australia Pty Ltd. Melbourne, VIC. 
ABN 100 162 481 NP-AU-NA-BROC-200002 
Date of GSK Approval March 2021.

SPEAK TO YOUR DOCTOR FOR MORE 
INFORMATION ON MENINGOCOCCAL 
DISEASE AND HOW YOU CAN HELP 

PROTECT YOUR FAMILY.
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Share what you now know
Make sure your friends and family know the facts 

about meningococcal disease

For more information, and to hear 
from parents who have experience 

with meningococcal disease, 
visit knowmeningococcal.com.au

Just scan the code below
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x Meningococcal disease is a serious illness that usually causes meningitis (inflammation of the lining of
the brain and spinal cord) and/or septicaemia (blood poisoning). Rare forms of the disease include
septic arthritis (joint infection), pneumonia (lung infection) and conjunctivitis (infection of the outer
lining of the eye and eyelid).

x People with meningococcal disease can become extremely unwell very quickly. Five to ten per cent of
patients with meningococcal disease die, even despite rapid treatment.

x Historically winter and spring have been the peak seasons for meningococcal disease, however cases
can occur year round.

x Meningococcal disease is caused by infection with Neisseria meningitidis of which there are several
serogroups. Disease is caused by serogroups A, B, C, W and Y. The meningococcal C vaccine has
reduced the number of cases caused by that serogroup.

x Between 5 and 25 per cent of people carry meningococcal bacteria at the back of the nose and throat
without showing any illness or symptoms.

What are the symptoms? 
x Symptoms of meningococcal disease are non-specific but may include sudden onset of fever,

headache,�neck stiffness, joint pain, a rash of red-purple spots or bruises, dislike of bright lights
nausea and�vomiting.

x Not all of the symptoms may be present at once.

x Young children may have less specific symptoms. These may include irritability, difficulty waking, high-
pitched crying, and refusal to eat.

x The typical meningococcal rash doesn't disappear with gentle pressure on the skin. Not all people with
meningococcal disease get a rash or the rash may occur late in the disease.

x Sometimes the classic symptoms may follow less specific symptoms including leg pain, cold hands and
abnormal skin colour.

x Meningococcal disease can sometimes follow on from other respiratory infections.

x People who have symptoms of meningococcal disease should see a doctor urgently, especially if there
is�persistent fever, irritability, drowsiness or lethargy,�a child is not feeding normally�RU�V\PSWRPV
KDYH�FRPH�RQ�RU�ZRUVHQHG�YHU\�TXLFNO\

x ,I�\RX�KDYH�DOUHDG\�VHHQ�D�GRFWRU�EXW�V\PSWRPV�FRQWLQXH�WR�ZRUVHQ��FRQVXOW�\RXU�GRFWRU�DJDLQ�RU�JR
WR�WKH�(PHUJHQF\�'HSDUWPHQW�

How is it spread? 
x Meningococcal bacteria are not easily spread from person to person and the bacteria do not survive

well�outside the human body�

Communicable Diseases Factsheet Meningococcal disease is caused by a 
bacterial infection and can lead to 
serious illness. It is uncommon in NSW, 
and occurs more often in winter and 
spring. Infants, small children, 
adolescents and young adults are most 
at risk. Early treatment is vital. 
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Who is at risk? 
0HQLQJRFRFFDO�GLVHDVH�FDQ�DIIHFW�DQ\RQH��KRZHYHU�WKHUH�DUH�FHUWDLQ�JURXSV�WKDW�DUH�DW�KLJKHU�ULVN��7KHVH�LQFOXGH:

x household contacts of patients with meningococcal disease

x infants, small children, adolescents and young adults

x people who smoke RU are exposed to WREDFFR�VPRNH

x people who practice intimate (deep mouth) kissing��HVSHFLDOO\ with more than one
partner

x people who have recently had a viral upper respiratory tract illness

x travellers to countries with high rates of meningococcal disease

x people with no working spleen or who have certain other rare medical conditions.

x 7KH�EDFWHULD�DUH�SDVVHG�EHWZHHQ�SHRSOH�LQ�WKH�VHFUHWLRQV�IURP�WKH�EDFN�RI�WKH�QRVH�DQG�WKURDW��7KLV
JHQHUDOO\�UHTXLUHV�FORVH�DQG�SURORQJHG�FRQWDFW�ZLWK�D�SHUVRQ�FDUU\LQJ�WKH�EDFWHULD�ZKR�LV�XVXDOO\
FRPSOHWHO\�ZHOO��$Q�H[DPSOH�RI�
FORVH�DQG�SURORQJHG�FRQWDFW
�LV�OLYLQJ�LQ�WKH�VDPH�KRXVHKROG�RU�LQWLPDWH
�GHHS��NLVVLQJ�

x Meningococcal bacteria are not easily spread by sharing drinks, food or cigarettes.

3HRSOH�ZKR�KDYH�KDG�RQO\�PLQRU�H[SRVXUH�WR�VRPHRQH�ZLWK�PHQLQJRFRFFDO�GLVHDVH�KDYH�D�YHU\�ORZ�ULVN�RI�
GHYHORSLQJ�WKH�GLVHDVH��

+HDOWKFDUH�ZRUNHUV�DUH�QRW�DW�LQFUHDVHG�ULVN�XQOHVV�WKH\�KDYH�EHHQ�GLUHFWO\�H[SRVHG�WR�D�FDVH
V�QDVRSKDU\QJHDO�
VHFUHWLRQV��IRU�H[DPSOH��LI�WKH\�SHUIRUPHG�PRXWK�WR�PRXWK�UHVXVFLWDWLRQ�RU�LQWXEDWHG�WKH�FDVH�ZLWKRXW�XVLQJ�D�IDFH�
PDVN����

How is it prevented? 
9DFFLQDWLRQ�LV�WKH�NH\�SUHYHQWLRQ�DJDLQVW�PHQLQJRFRFFDO�GLVHDVH��7KHUH�DUH�WZR�PHQLQJRFRFFDO�YDFFLQHV�DYDLODEOH�

v 0HQLQJRFRFFDO�$&:<��0HQ�$&:<��YDFFLQH�ZKLFK�SURYLGHV�SURWHFWLRQ�DJDLQVW�VHURJURXSV�$��&��:�DQG�<

v 0HQLQJRFRFFDO�%��0HQ�%��YDFFLQH�ZKLFK�SURWHFWV�DJDLQVW�VRPH�VWUDLQV�RI�PHQLQJRFRFFDO�VHURJURXS�%

%HFDXVH�URXWLQH�FKLOGKRRG�YDFFLQHV�GR�QRW�SURWHFW�DJDLQVW�DOO�VWUDLQV�RI�PHQLQJRFRFFDO�GLVHDVH��DOO�SHRSOH�PXVW�VWLOO�EH�
DOHUW�IRU�WKH�V\PSWRPV�DQG�VLJQV�RI�PHQLQJRFRFFDO�GLVHDVH��HYHQ�LI�WKH\�KDYH�EHHQ�YDFFLQDWHG��

5HFRPPHQGDWLRQV

$Q\�SHUVRQ�IURP���ZHHNV�RI�DJH�ZKR�ZDQWV�WR�SURWHFW�WKHPVHOYHV�DJDLQVW�PHQLQJRFRFFDO�GLVHDVH�LV�UHFRPPHQGHG�WR�
UHFHLYH�WKH�WZR�YDFFLQHV�DYDLODEOH�LQ�$XVWUDOLD.

,QIDQWV�DQG�FKLOGUHQ�XQGHU���\HDUV��DGROHVFHQWV��DQG�SHRSOH�ZLWK�FHUWDLQ�PHGLFDO�FRQGLWLRQV�DUH�VWURQJO\�UHFRPPHQGHG�
WR�UHFHLYH�ERWK�PHQLQJRFRFFDO�YDFFLQHV��

0HQLQJRFRFFDO�$&:<�YDFFLQH� LV� UHTXLUHG� IRU�SLOJULPV� WR� WKH�+DMM�DQG�VWURQJO\� UHFRPPHQGHG� IRU�SHUVRQV� WUDYHOOLQJ� WR�
DUHDV�ZKHUH�HSLGHPLFV�RI�PHQLQJRFRFFDO�$�&��:�DQG�<�RFFXU�VXFK�DV�WKH�PHQLQJLWLV�EHOW�RI�VXE�6DKDUDQ�$IULFD���)RU�XS�
WR�GDWH�YDFFLQDWLRQ�UHTXLUHPHQWV�WDON�WR�\RXU�WUDYHO�GRFWRU��RU�*HQHUDO�3UDFWLWLRQHU��

0HQ� $&:<� DQG� 0HQ� %� YDFFLQHV� DUH� DOVR� UHFRPPHQGHG� IRU� SHRSOH� DW� RFFXSDWLRQDO� ULVN� RI� PHQLQJRFRFFDO�
GLVHDVH�VXFK�DV�ODERUDWRU\�ZRUNHUV��

)RU�PRUH�LQIRUPDWLRQ�VHH�WKH�$XVWUDOLDQ�,PPXQLVDWLRQ�+DQGERRN���WK�(GLWLRQ��

9DFFLQHV�IXQGHG�XQGHU�WKH�1DWLRQDO�,PPXQLVDWLRQ�3URJUDP

0HQ�$&:<�YDFFLQH�LV�SURYLGHG�IRU�IUHH�XQGHU�WKH�1DWLRQDO�,PPXQLVDWLRQ�3URJUDP�IRU�EDELHV�DW����PRQWKV�RI�DJH��
DGROHVFHQWV�������\HDUV��DQG�SHRSOH�ZLWK�DVSOHQLD��K\SRVSOHQLD��FRPSOHPHQW�GHILFLHQF\��RU�UHFHLYLQJ�WUHDWPHQW�ZLWK�
HFXOL]XPDE��

,Q�16:�WKH�DGROHVFHQW�GRVH�LV�GHOLYHUHG�YLD�WKH�6FKRRO�9DFFLQDWLRQ�3URJUDP�LQ�<HDU�����$Q\RQH�DJHG�������\HDUV�ZKR�
LV�QRW�HQUROOHG�LQ�VFKRRO��RU�ZKR�PLVVHV�WKHLU�GRVH�DW�VFKRRO�FDQ�DFFHVV�IUHH�YDFFLQH�YLD�WKHLU�*HQHUDO�3UDFWLWLRQHU�

0HQ�%�YDFFLQH�LV�SURYLGHG�IRU�IUHH�XQGHU�WKH�1DWLRQDO�,PPXQLVDWLRQ�3URJUDP�IRU�$ERULJLQDO�FKLOGUHQ�XS�WR���\HDUV�RI�
DJH��DQG�IRU�SHRSOH�ZLWK�DVSOHQLD��K\SRVSOHQLD��FRPSOHPHQW�GHILFLHQF\��RU�UHFHLYLQJ�WUHDWPHQW�ZLWK�HFXOL]XPDE�

)RU�PRUH�LQIRUPDWLRQ�VHH�WKH�16:�,PPXQLVDWLRQ�6FKHGXOH�

0HQLQJRFRFFDO�'LVHDVH SDJH���RI��
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3UHYLRXV�PHQLQJRFRFFDO�YDFFLQDWLRQ�VFKHGXOHV�DQG�IXQGLQJ

0HQLQJRFRFFDO�&�YDFFLQH�ZDV�SURYLGHG�XQGHU�WKH�1DWLRQDO�,PPXQLVDWLRQ�3URJUDP�EHWZHHQ������DQG�������,Q�
�����WKLV�ZDV�FKDQJHG�WR�WKH�0HQ�$&:<�YDFFLQH��

16:�+HDOWK�IXQGHG�0HQ�$&:<�YDFFLQH�ZDV�GHOLYHUHG�YLD�WKH�16:�6FKRRO�9DFFLQDWLRQ�3URJUDP�WR�VWXGHQWV�LQ�
WKH�VHQLRU�\HDUV�RI�KLJK�VFKRRO�EHWZHHQ������DQG�������

$FFHVV�IRU�WKRVH�QRW�FRYHUHG�E\�WKH�IXQGHG�YDFFLQH

0HQ�$&:<�DQG�0HQ�%�YDFFLQHV�FDQ�EH�SXUFKDVHG�YLD�SULYDWH�SUHVFULSWLRQ�IURP�\RXU�*HQHUDO�3UDFWLWLRQHU�

+RZ�LV�LW�GLDJQRVHG"
'LDJQRVLV�LV�EDVHG�RQ�WKH�SDWLHQW
V�KLVWRU\�DQG�H[DPLQDWLRQ��7KLV�LV�VRPHWLPHV�GLIILFXOW�LQ�WKH�HDUO\�VWDJHV�RI�
WKH�GLVHDVH��&RQILUPDWLRQ�RI�WKH�GLDJQRVLV�LQYROYHV�WHVWLQJ�VDPSOHV�IURP�WKH�SDWLHQW��LQFOXGLQJ�EORRG��
FHUHEURVSLQDO�IOXLG��RU�VNLQ�VDPSOHV��7KH�WLPH�WDNHQ�WR�JHW�D�WHVW�UHVXOW�FDQ�YDU\�GHSHQGLQJ�RQ�WKH�WHVWV�
SHUIRUPHG��

+RZ�LV�LW�WUHDWHG"�
3DWLHQWV�ZLWK�PHQLQJRFRFFDO�GLVHDVH�QHHG�XUJHQW�WUHDWPHQW�ZLWK�DQWLELRWLFV��LQ�KRVSLWDO��DQG�WUHDWPHQW�LV�
XVXDOO\�VWDUWHG�EHIRUH�WKH�GLDJQRVLV�LV�FRQILUPHG�E\�WHVWV�

What is the public health response? 
Hospitals and laboratories notify cases of meningococcal disease to the local public health unit (PHU). 
PHU staff will work with the doctor, the patient or the patient's family to identify the people who have been 
close to the ill person (depending on the duration and the nature of their exposure). These people are 
called contacts.  

Contacts are given information about meningococcal disease. A smaller group of close contacts are carefully 
identified and given clearance antibiotics because they are the people most likely to be carrying the bacteria. 

These antibiotics eliminate the bacteria from the throat and help prevent it from being transmitted to others. 
Clearance antibiotics are different to the antibiotics used to treat the infection and people who receive 
clearance antibiotics are still at some risk of developing the disease. All contacts should therefore be aware of 
the symptoms of meningococcal disease and should see a doctor urgently if these occur. 

For further information please call your local Public Health Unit on 1300 066 055 or visit the New South Wales 
Health website www.health.nsw.gov.au  


