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Meningococcal Disease - Advisory Letter - Low Risk Contacts
Dear <<Parent>><<Student/Teacher>>
A <<child>><<student/teacher/staff member>> who attends <<NAME OF CLASS/YEAR/COURSE>> at <<NAME OF CHILD CARE CENTRE/SCHOOL/COLLEGE/UNIVERSITY>> with <<your child/you>> has been diagnosed with meningococcal disease.

Although it is very unlikely that another <<child/student or staff member>> at <<NAME OF SCHOOL/COLLEGE/UNIVERSITY>> will develop meningococcal disease in the next few weeks, this letter is to you inform you about meningococcal disease and to advise you to immediately seek medical attention if <<your child/you>> or someone you know ever develops symptoms or signs consistent with meningococcal disease.

It is not necessary for <<your child/you>>:
· to take any antibiotics for meningococcal disease,
· to avoid contact with family members or anyone else,
· to be isolated or excluded from school or work, or
· to restrict your normal activities in any way.

Meningococcal disease is an uncommon, life-threatening infection caused by bacteria that invade the bloodstream, usually causing septicaemia (infection of the blood) and/or meningitis (infection of the lining of the brain). These bacteria normally live harmlessly in the nose and throat and are slowly passed from person-to-person (about 10% of the population carry meningococcal bacteria in their nose and throat at any one time).

Common symptoms of meningococcal disease in children and adults include fever, rash, headache, neck stiffness, vomiting, chills, muscle and joint pains, and abdominal pain. Common symptoms in babies include fever, rapid breathing, rash, vomiting, irritability, drowsiness, and pallor.

For more information about meningococcal disease, read the accompanying Meningococcal Disease Fact Sheet, which is also available on the Internet at << website>>.
For more information about this case contact <<your child’s/your>><<child care centre/school/college/university>> or the <<NAME>> Population Health Unit (Phone: <<PHONE NUMBER>>)
Yours sincerely

<<NAME>>

<<TITLE>>

<<DATE>>
Meningococcal Disease - Advisory Letter
Dear Student/Teacher/Parent

A student who attends <<NAME OF CLASS/YEAR/COURSE>> at <<NAME OF SCHOOL/COLLEGE/UNIVERSITY>> has been diagnosed with meningococcal disease.

This letter is to you inform you about meningococcal disease and to advise you that you or your child is not at an increased risk of meningococcal disease. Contacts of this student who are at an increased risk of meningococcal disease are being contacted individually by Public Health staff.

It is not necessary for you or your child:

· to take any antibiotics for meningococcal disease,

· to avoid contact with family members or anyone else,

· to be isolated or excluded from school or work, or

· to restrict your normal activities in any way.

Meningococcal disease is an uncommon, life-threatening infection caused by bacteria that invade the bloodstream, usually causing septicaemia (infection of the blood) and/or meningitis (infection of the lining of the brain). These bacteria normally live harmlessly in the nose and throat and are slowly passed from person-to-person (about 10% of the population carry meningococcal bacteria in their nose and throat at any one time). These bacteria can invade the bloodstream, causing septicaemia and/or meningitis.

Common symptoms of meningococcal disease in children and adults include fever, rash, headache, neck stiffness, vomiting, chills, muscle and joint pains, and abdominal pain. Common symptoms in babies include fever, rapid breathing, rash, vomiting, irritability, drowsiness, and pallor.

For more information about meningococcal disease, read the Department of Health’s Meningococcal Disease Fact Sheet, which is available on the Internet at << website>>.
Yours sincerely

<<NAME>>

<<TITLE>>

<<DATE>>

Rifampicin prophylaxis for contacts of meningococcal disease - letter to parents
Dear Parent/Contact

Re: Rifampicin prophylaxis for contacts of meningococcal disease 
If you, or your child has been identified as a close contact of another child who has been diagnosed with meningococcal infection. Antibiotics are being offered to close contacts who may be at increased risk of meningococcal infection.

Meningococcal infection may cause meningitis (infection of the lining of the brain or spinal cord), and/or septicaemia (infection of the blood). The bacteria are spread by close personal contact, especially where there is transfer of secretions from the nose and mouth. Close contacts include those who live or sleep in the same house, mouth-to-mouth kissing.

To help prevent further infections your child has been given an antibiotic called rifampicin which eliminates the meningococcal bacteria from the nose and throat. Your child will need to take four doses of rifampicin ― one dose twice a day (morning and evening) for two days. The recommended dose of rifampicin is shown on the label of the antibiotic container. Please make sure that your child takes all four doses.

Rifampicin is a very safe antibiotic. The most common side-effect is pink-orange coloured urine and tears, which is harmless and indicates that the antibiotic is being absorbed. However, soft contact lenses may be stained and should not be worn while receiving rifampicin. Other uncommon side-effects include nausea, vomiting, diarrhoea, dizziness, drowsiness and headache. Rifampicin may also reduce the effectiveness of other drugs such as anticonvulsants and anticoagulants. If you are taking these, talk to your doctor. Rifampicin should not be taken by people with active liver disease.

Even though rifampicin is greater than 90% effective in eliminating meningococcal bacteria, you should monitor your child’s health carefully for the next four weeks for symptoms of meningococcal infection. These include fever, headache, neck stiffness, muscle or joint pains, drowsiness, confusion, nausea and vomiting and a rash of red-purple spots or bruises. Consult your family doctor or the Emergency Department of the closest hospital immediately if you are worried. You should take this letter with you if you visit a doctor.

For more information contact your local Public Health Unit.

	Public Health Unit 
	Telephone/Fax No. 
	Public Health Unit 
	Telephone/Fax No. 

	North Metropolitan 

(Perth)
	Tel: 9222 8588 

Fax: 9222 8599
	Kimberley 

(Broome)
	Tel: 9194 1630 

Fax: 9194 1631

	South Metropolitan 

(Perth)
	Tel: 9431 0200 

Fax: 9431 0223
	Midwest 

(Geraldton)
	Tel: 9956 1980 

Fax: 9956 1991

	Great Southern 

(Albany)
	Tel: 9842 7500 

Fax: 9892 2503
	Goldfields 

(Kalgoorlie)
	Tel: 9080 8200 

Fax: 9080 8201

	Southwest 

(Bunbury)
	Tel: 9781 2350 

Fax: 9781 2382
	Wheatbelt 

(Northam)
	Tel: 9622 4320 

Fax: 9622 4342

	Midwest 

(Carnarvon)
	Tel: 9941 0570 

Fax: 9941 0563
	Pilbara 

(South Hedland)
	Tel: 9174 1660 

Fax: 9174 1088


or Health Direct on 1800 022 222.
Yours sincerely

Dr Paul Armstrong

DIRECTOR

COMMUNICABLE DISEASE CONTROL DIRECTORATE

Ciprofloxin prophylaxis for contacts of meningococcal disease - letter for contacts
Dear Contact
Re: Ciprofloxin prophylaxis for contacts of meningococcal disease

You have been identified as a close contact of a person who has been diagnosed with meningococcal infection. The Department of Health offers antibiotics to high risk close contacts who may be at increased risk of infection.

Meningococcal infection may cause meningitis (infection of the lining of the brain or spinal cord), and/or septicaemia (infection of the blood). The bacteria are spread by close personal contact, especially where there is transfer of secretions from the nose and mouth. Close contact include those who live or sleep in the same house, kissing.

To help prevent further infections you have been given an antibiotic called ciprofloxacin which eliminates any bacteria from the nose and throat. Ciprofloxacin is given as a single oral dose.

Ciprofloxacin is a very safe antibiotic. The uncommon side-effects include nausea, vomiting, diarrhoea, rash, dizziness, headache, sweating or tremor. Ciprofloxacin is not recommended for pregnant women or children less than 12 years of age or children less than 40 kg body weight. Ciprofloxacin may enhance the effects of caffeine.

Even though ciprofloxacin is greater than 90% effective in eliminating meningococcal bacteria, you should monitor your health or your child’s health carefully for the next four weeks for symptoms of meningococcal infection. These include fever, headache, neck stiffness, muscle or joint pains, drowsiness, confusion, nausea and vomiting and a rash of red-purple spots or bruises. Consult your family doctor or the Emergency Department of the closest hospital immediately if you are worried. You should take this letter with you if you visit a doctor.

For more information contact your local Public Health Unit.

	Public Health Unit 
	Telephone/Fax No. 
	Public Health Unit 
	Telephone/Fax No. 

	North Metropolitan 

(Perth)
	Tel: 9222 8588 

Fax: 9222 8599
	Kimberley 

(Broome)
	Tel: 9194 1630 

Fax: 9194 1631

	South Metropolitan 

(Perth)
	Tel: 9431 0200 

Fax: 9431 0223
	Midwest 

(Geraldton)
	Tel: 9956 1980 

Fax: 9956 1991

	Great Southern 

(Albany)
	Tel: 9842 7500 

Fax: 9892 2503
	Goldfields 

(Kalgoorlie)
	Tel: 9080 8200 

Fax: 9080 8201

	Southwest 

(Bunbury)
	Tel: 9781 2350 

Fax: 9781 2382
	Wheatbelt 

(Northam)
	Tel: 9622 4320 

Fax: 9622 4342

	Midwest 

(Carnarvon)
	Tel: 9941 0570 

Fax: 9941 0563
	Pilbara 

(South Hedland)
	Tel: 9174 1660 

Fax: 9174 1088


Yours sincerely

Dr Paul Armstrong

DIRECTOR

COMMUNICABLE DISEASE CONTROL DIRECTORATE
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