
 

 

 

 

  

 

 

 

 

 

 

State of Montana DPHHS HAN ADVISORY
 

Distributed via the DPHHS Health Alert Network (HAN) System 

Thursday, March 12, 2009 2:00 PM 

DPHHS Health Alert Hotline 1-800-701-5769 

Visit the DPHHS Health Alert Network Website at www.han.mt.gov 

DPHHS Contact Information: Communicable Disease/Epidemiology Section (406) 444-0273  

DPHHS recommends you do forward this HAN message to your local HAN contacts. 

DPHHS Recommendations: Local health jurisdictions and providers may be contacted by concerned 
individuals regarding meningococcal vaccine availability. 

Meningococcal Disease
 
The Montana Department of Public Health and Human Service has received reports of lab confirmed 
cases of meningococcal disease in two unrelated teenagers from Cascade and Gallatin Counties. Both the 
Cascade and Gallatin City-County Health Departments are currently conducting follow-up investigations 
to identify close contacts that will require preventative antibiotic treatment.  Gallatin County is working 
closely with MSU Student Health Services and has identified and treated all contacts of concern.     

Meningococcal disease is a serious and potentially life-threatening infection caused by the bacterium 
Neisseria meningitidis. Common symptoms of meningococcal disease include high fever, neck stiffness, 
confusion, nausea, vomiting, lethargy, and/or petechial or purpuric rash. Without appropriate and 
urgent treatment, the infection can progress rapidly and result in death. Transmission primarily occurs 
through exposure to an infected individual’s respiratory droplets or by direct contact. 

More than 98% of meningococcal disease cases in the United States are sporadic, while the other 2% are 
associated with outbreaks. The disease occurs year-round but has seasonal patterns with peak incidence 
occurring in late winter and early spring. Chemoprophylaxis with antibiotics may be indicated for 
individuals that are determined to be a close (direct) contact to a confirmed case. (The primary purpose 
of chemoprophylaxis is to eradicate nasopharyngeal carriage which may lead to disease.) For confirmed 
cases, prompt medical attention is the key to recovery. Approximately 4 cases of this disease is reported 
in Montana each year. These new cases are the second and third reported so far in 2009. 

For more information on meningococcal disease please reference the attached DPHHS Fact Sheet or 
follow the links below to the Centers for Disease Control and Prevention’s website at: 
http://www.cdc.gov/meningitis/index.htm 

Case specific information can be obtained by calling the Cascade City-County Health Department at 
(406) 454-6950, the Gallatin City-County Health Department at (406) 582-3100, or the DPHHS 
Communicable Disease/Epidemiology Section at (406) 444-0273. 

=============================================================================== 
========================================================================== 

The goal of Montana's Health Alert Network is to transmit information to local public health authorities 
as quickly as possible, and assign a suitable priority to the message that is sensitive to the impact of a 
health-related event providing information relative to the public health and safety of Montanans. For 

questions or comments relative to Montana's HAN system you may contact the DPHHS HAN 
Coordinator, Gerry Wheat at <mailto:gwheat@mt.gov> 

mailto:mailto:gwheat@mt.gov
http://www.cdc.gov/meningitis/index.htm
http:www.han.mt.gov


 

 

 

 
 

Categories of Health Alert messages: 

Health Alert: conveys the highest level of importance; warrants immediate action or attention. 


Health Advisory: provides important information for a specific incident or situation; may not require 

immediate action.
 

Health Update: provides updated information regarding an incident or situation; unlikely to require immediate 

action. 


You have received this message based upon the information contained within our emergency notification data 

base. If you have a different or additional e-mail or fax address that you would like us to use please notify us as 


soon as possible by e-mail at hhshan@mt.gov mailto:hhshan@mt.gov
 

=============================================================================== 
========================================================================== 

mailto:mailto:hhshan@mt.gov
mailto:hhshan@mt.gov


     

               
                 

               
                 

             
                 

                   
           

   
             
               

             
         

           

               
                   

           
                 
             

               
           

     

                 
                 

                   
               
                 

Meningococcal Disease: Frequently Asked Questions 
What is meningitis? 

Meningitis is an infection of the fluid of a person's spinal cord and the fluid that 
surrounds the brain. People sometimes refer to it as spinal meningitis. Meningitis is 
usually caused by a viral or bacterial infection. Knowing whether meningitis is caused by 
a virus or bacterium is important because the severity of illness and the treatment differ. 
Viral meningitis is generally less severe and resolves without specific treatment, while 
bacterial meningitis can be quite severe and may result in brain damage, hearing loss, or 
learning disability. For bacterial meningitis, it is also important to know which type of 
bacteria is causing the meningitis because antibiotics can prevent some types from 
spreading and infecting other people. Before the 1990s, Haemophilus influenzae type b 
(Hib) was the leading cause of bacterial meningitis, but new vaccines being given to all 
children as part of their routine immunizations have reduced the occurrence of invasive 
disease due to H. influenzae. Today, Streptococcus pneumoniae and Neisseria 
meningitidis are the leading causes of bacterial meningitis. 

What are the signs and symptoms of meningitis? 

High fever, headache, and stiff neck are common symptoms of meningitis in anyone over 
the age of 2 years. These symptoms can develop over several hours, or they may take 1 to 
2 days. Other symptoms may include nausea, vomiting, discomfort looking into bright 
lights, confusion, and sleepiness. In newborns and small infants, the classic symptoms of 
fever, headache, and neck stiffness may be absent or difficult to detect, and the infant 
may only appear slow or inactive, or be irritable, have vomiting, or be feeding poorly. As 
the disease progresses, patients of any age may have seizures. 

How is meningitis diagnosed? 

Early diagnosis and treatment are very important. If symptoms occur, the patient should 
see a doctor immediately. The diagnosis is usually made by growing bacteria from a 
sample of spinal fluid. The spinal fluid is obtained by performing a spinal tap, in which a 
needle is inserted into an area in the lower back where fluid in the spinal canal is readily 
accessible. Identification of the type of bacteria responsible is important for selection of 
correct antibiotics. 

file:///javascript/history.go(-1)


   

                 
               

             
             

     

           
               

             
                     

         

         
           

             
           

             
                 

           
                   

                 
   

   

               
             

 

           
         

       
                   

             
               

                     
                 

           
 

Can meningitis be treated? 

Bacterial meningitis can be treated with a number of effective antibiotics. It is important, 
however, that treatment be started early in the course of the disease. Appropriate 
antibiotic treatment of most common types of bacterial meningitis should reduce the risk 
of dying from meningitis to below 15%, although the risk is higher among the elderly. 

Is meningitis contagious? 

Yes, some forms of bacterial meningitis are contagious. The bacteria are spread through 
the exchange of respiratory and throat secretions (i.e., coughing, kissing). Fortunately, 
none of the bacteria that cause meningitis are as contagious as things like the common 
cold or the flu, and they are not spread by casual contact or by simply breathing the air 
where a person with meningitis has been. 

However, sometimes the bacteria that cause meningitis have spread to other people who 
have had close or prolonged contact with a patient with meningitis caused by Neisseria 
meningitidis (also called meningococcal meningitis) or Hib. People in the same 
household or day­care center, or anyone with direct contact with a patient's oral 
secretions (such as a boyfriend or girlfriend) would be considered at increased risk of 
acquiring the infection. People who qualify as close contacts of a person with meningitis 
caused by N. meningitidis should receive antibiotics to prevent them from getting the 
disease. Antibiotics for contacts of a person with Hib meningitis disease are no longer 
recommended if all contacts 4 years of age or younger are fully vaccinated against Hib 
disease (see below). 

Are there vaccines against meningitis? 

Yes, there are vaccines against Hib, against some serogroups of N. meningitidis and many 
types of Streptococcus pneumoniae. The vaccines against Hib are very safe and highly 
effective. 

There are two vaccines against N. meningitidis available in the U.S. Meningococcal 
polysaccharide vaccine (MPSV4 or Menomune ®) has been approved by the Food and 
Drug Administration (FDA) and available since 1981. Meningococcal conjugate vaccine 
(MCV4 or MenactraT) was licensed in 2005. Both vaccines can prevent 4 types of 
meningococcal disease, including 2 of the 3 types most common in the U.S. (serogroup 
C, Y, and W­135) and a type that causes epidemics in Africa (serogroup A). 
Meningococcal vaccines cannot prevent all types of the disease. But they do protect many 
people who might become sick if they didn't get the vaccine. Meningitis cases should be 
reported to state or local health departments to assure follow­up of close contacts and 
recognize outbreaks. 



                     
             
               

       
             

               
                 

               
             

               
                   

               
       

                 
         

             
                 

           
       

               
                     

             
                 

         
               

             

           
         
           
   

   

MCV4 is recommended for all children at their routine preadolescent visit (11 to 12 years 
of age). For those who have never gotten MCV4 previously, a dose is recommended at 
high school entry. Other adolescents who want to decrease their risk of meningococcal 
disease can also get the vaccine. Other people at increased risk for whom routine 
vaccination is recommended are college freshmen living in dormitories, microbiologists 
who are routinely exposed to meningococcal bacteria, U.S. military recruits, anyone who 
has a damaged spleen or whose spleen has been removed; anyone who has terminal 
complement component deficiency (an immune system disorder), anyone who is 
traveling to the countries which have an outbreak of meningococcal disease, and those 
who might have been exposed to meningitis during an outbreak. MCV4 is the preferred 
vaccine for people 11 to 55 years of age in these risk groups, but MPSV4 can be used if 
MCV4 is not available. MPSV4 should be used for children 2 to 10 years old, and adults 
over 55, who are at risk. 

Although large epidemics of meningococcal meningitis do not occur in the United States, 
some countries experience large, periodic epidemics. Overseas travelers should check to 
see if meningococcal vaccine is recommended for their destination. Travelers should 
receive the vaccine at least 1 week before departure, if possible. Information on areas for 
which meningococcal vaccine is recommended can be obtained by calling the Centers for 
Disease Control and Prevention at (404)­332­4565. 

There are vaccines to prevent meningitis due to S. pneumoniae (also called pneumococcal 
meningitis) which can also prevent other forms of infection due to S. pneumoniae. The 
pneumococcal polysaccharide vaccine is recommended for all persons over 65 years of 
age and younger persons at least 2 years old with certain chronic medical problems. 
There is a newly licensed vaccine (pneumococcal conjugate vaccine) that appears to be 
effective in infants for the prevention of pneumococcal infections and is routinely 
recommended for all children younger than 2 years of age. 
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