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Going Home 
When you are going home, you will be 
given an appointment to come back to 
the hospital to see your doctor. 

Children who have been diagnosed with 
Meningitis, will have a routine hearing 
test carried out to make sure that the 
infection has not resulted in any hearing 
loss.

A letter will be sent to your G.P, to 
inform him/her of your child’s admission 
and diagnosis. 

As a result of the very strong  
antibiotic therapy your child has 
received in hospital, he/she will not be 
carrying the bacteria and therefore is 
not at risk of passing it on to anyone 
else.

 
Please remember to wash your hands

or use hand gel when visiting the 
Hospital



Treatment in Hospital

What is Meningitis ?

What is Septicaemia ?

How do Children Get 
Bacterial Meningitis and 

Septicaemia ?

Meningitis means inflammation of the 
lining of the brain and spinal cord. It 
can be caused by several different 
bugs. Some are bacteria and some are 
viruses.

Septicaemia is an infection of the blood 
caused by bacteria. Meningitis and 
Septicaemia can occur together or 
separately.

At any one time, a number of people 
will carry bacteria which can cause 
Meningitis and/or Septicaemia. 

Many of us carry these bacteria in the 
back of the nose and throat without 
ever knowing they are there. However 
in a few people, the bacteria overcome 
the body’s immune system and pass 
through the lining of the nose and throat 
into the bloodstream. 

Once in the blood they can cause two 
types of disease: meningitis and 
septicaemia. Only a tiny proportion of 
the population develop Meningitis or 
Septicaemia if they come in contact 
with the bacteria.

The bacteria is spread by respiratory 
droplets generated by coughing, 
sneezing and mouth kissing. The 
bacteria are very weak and cannot live 
for a long time in the air and are not 
carried on household objects such as 
clothes and furniture. This means that 
you must be in very close contact with 
someone for the bacteria to pass 
between you.

When a child is admitted to hospital 
with suspected Bacterial Meningitis they 
will be nursed in a room on their own 
and started on antibiotic therapy. This 
injection is given through a small tube 
attached to their intravenous line (drip) 
every 8 hours.

After the third dose of antibiotic, your 
child may be transferred out to a ward 
with other children, as the bacteria no 
longer pose an infection risk. 

However, the antibiotic therapy must 
continue for a number of days. The 
length of time will depend of the type of 
bacteria which is causing the infection 
but it is usually 7 days.

Antibiotics are not used to treat Viral 
Meningitis

With certain types of Bacterial 
Meningitis, people who have been in 
close contact with your child maybe 
given an antibiotic to kill any bacteria 
which they may be carrying in their nose 
or throat. Close contacts of the child are 
considered as follows:

 Anyone who lives in the same  
 house as your child 
  
 Anyone sharing sleeping 
 accommodation with your child  
 within the week prior to 
 admission.

 Anyone who has kissed your  
 child on the lips within 7 days  
 of admission.
            
 If your child is in a crèche/play 
 school, other children may need  
 treatment.

The Infection Control Nurse in the 
hospital will talk to you soon after your 
child’s admission to organise antibiotics 
for your family. She will also take a list 
of contacts that are not family members 
and give these to the Public Health 
Doctors. They will organise antibiotics 
for anyone else who may be considered 
at an increased risk.


