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MRPFs eTool: improving the
recognition, diagnosis and
management of bacterial meningitis

eningitis Research Foundation (MRF) has

launched a new teaching package, including
an eTool, for clinicians wanting to improve their
ability to recognise, investigate and manage young
infants who present with possible bacterial
meningitis.

For decades, parents have named meningitis as
the disease they fear most' and this is not
surprising. It is well-known that young infants are
at the highest risk of contracting bacterial
meningitis and that this is a disease that can kill
quickly or cause serious disability in some
survivors. Young children are particularly at risk of
bacterial meningitis because their immune system
continues to develop in the first few months of
life. In England and Wales the rate of bacterial
meningitis in infants under the age of three
months is 70 times that of adults.”

Vaccines have proven their worth in reducing
the incidence of bacterial meningitis and
septicaemia in older children but little to no
progress has been made in infants less than three
months of age. Enhanced surveillance undertaken
by experts at St George’s University of London,
and facilitated by the British Paediatric
Surveillance Unit, revealed that the incidence of
bacterial meningitis in this age group remained
unchanged in 2010/2011 compared to the
previous three decades.’

Routine vaccines have had little impact on
meningitis in infants less than three months of
age, not only because the routine schedule starts
from two months of age but also because some of
the most common causes of meningitis in young
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FIGURE 1 The main menu of the MRF’s eTool.

infants — Group B streptococcus (GBS), E. coli and
Listeria monocytogenes — are not currently vaccine
preventable.

In the absence of vaccines, rapid identification
and treatment of meningitis provides the best
chance of survival but unfortunately it can often
be missed because in young infants the symptoms
are mostly non-specific and resemble many other
less serious viral illnesses. Additionally, research
has found that around 50% of infants less than
three months of age diagnosed with bacterial
meningitis did not present with fever.” This is
especially concerning because the absence of fever
means that these children are not picked up by
the major guidelines designed to identify sick
children.’ In this context it is perhaps not
surprising that some infants with meningitis could
potentially be sent home from the GP or hospital
when they first present.

As a patient organisation, MRF is dedicated to
helping improve diagnosis and treatment in this
vulnerable age group. This is why MRF funded a
healthcare delivery study to examine the early
presenting features, symptom progression and
management of young infants diagnosed with
bacterial meningitis. The study found that:

m there was lack of recognition of the signs and
symptoms by GPs and in hospital

m there were delays in starting antibiotics

m the choice of antibiotics did not follow National
Institute for Health and Care Excellence (NICE)
guidelines
m there were delays in performing lumbar punc-
ture, which is essential for prompt diagnosis of
bacterial meningitis.

m there was variation in practice across the hospi-
tals where the infants were treated.’

It is essential to optimise recognition and
management of bacterial meningitis to save lives
and minimise long-term after-effects, such as
neurodevelopmental complications, in those
that survive.

The study recommended a targeted campaign
for education and harmonisation of practice. In
response MRF has worked with the study
investigators and the Royal College of Paediatrics
and Child Health (RCPCH) to create a teaching
package for hospital management of suspected
bacterial meningitis in infants less than three
months of age. The educational package, which
has been endorsed by and received continuing
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professional development accreditation from the RCPCH,

consists of:

m an eTool to help clinicians recognise clinical features of bacterial
meningitis in young infants (FIGURE 1)

B alumbar puncture information sheet to help doctors explain the
procedure to parents

B an algorithm to aid management of bacterial meningitis.

Mot every baby gets all these
symptoms and they can appear
in any order.
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FIGURE 2 MRF’s Baby Watch card: symptoms information for parents.
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Feedback from a survey of paediatricians who piloted the
resource was overwhelmingly positive, with 97% of respondents
reporting that they would recommend the course to a colleague
and 87% feeling they would be less likely to miss a case of
meningitis after completing it.

It is hoped that this eTool will better equip clinicians to rapidly
diagnose and treat bacterial meningitis in young infants,
ultimately improving outcomes for these infants and their
families.

MRF’s Baby Watch poster and A6 card provides a pictorial
representation of symptoms to assist parents and carers to
recognise meningitis and septicaemia in babies too young to
explain how they are feeling (FIGURE 2).
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For more information about meningitis and septicaemia, and
to see the full range of free resources for health professionals
and families and patients, visit www.meningitis.org. The eTool
is available at neonatal.meningitis.org. The information sheet
and algorithm can be accessed from the eTool or downloaded
from www.meningitis.org/healthcare-professionals/
resources
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