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Invasive Meningococcal Disease (IMD)

Background

A fifty-five year old patient was diagnosed
as the development of Invasive Meningo-
coccal Disease (IMD) while being admitted
to a local hospital New Zeeland. Under the
Epidemiological investigations on travel
history, it was found that the patient lived in
Australia and travelled to Japan to watch
Rugby World Cup at the auditorium at Yok-
ahama, Japan on 26", 27" October and 1
and2™ December at Tokyo, Japan before
travelling to New Zeeland. Shizuoka City
Public Health Center has been informed on
12" November of the confirmed case of
Disease (IMD)
who was admitted to a local hospital in New

Invasive Meningococcal

Zeeland. The patient had been cured on
treatment and travelled back to Australia.
IMD is very rare in Japan but this type of
communicable disease outbreak can occur
in people gathering at such events. Hence
Shizuoka City Public Health Center is con-
ducting epidemiological investigations on
this case including contact tracing and facil-
itating prophylaxis to contacts.
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What is Invasive Meningococcal Disease
(IMD)?

Meningitis remains a major public health
problem globally and it is a devastating dis-
ease. Many pathogens (virus and fungi)
lead to cause Meningitis but bacterial men-
ingitis is the most occurring disease in
prevalence. Meningococcal meningitis,
caused by Neisseria meningitis bacteria is
very important and causes massive epi-
demics. It is a deadly disease for children
less than 5 years. Neisseria meningitis
only infects humans and there is no animal
reservoir. Hence “Defeating meningitis by
2030” was the aim of Eastern Mediterrane-
an and African Regions and has been de-
clared at the World Health Assembly in

May 2018.

Signs and Symptoms

“Stiff Neck” is the mostly presenting symp-
tom, followed by high fever, sensitivity to
light, confusion, headache and vomiting.

Complications

Brain damage in severe cases leads to loss
of hearing or disability in learning in 10 -20
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% survivors. Deaths of patients (5% -10%) are not pre-
ventable even though early and prompt treatment is
accessible. Meningococcal septicemia is a severe form
of meningococcal disease though it is less common. It
is characterized by haemorrhagic rash and rapid circu-
latory collapse.

Transmission

Transmission occurs through droplets of respiratory and
throat secretions of carriers. It facilitates person to per-
son transmissions. People are vulnerable in close and
prolonged contact with infected persons such as cough-
ing, sneezing, sharing eating and drinking utensils. The
average incubation period is 4 days but vary in between
2 days and 10 days.

Diagnosis

Clinically diagnosis with lumbar puncture testing is the
primary diagnosis method. The purulent spinal fluid
shows bacteria in microscopic examination. Agglutina-
tion test by using PCR (Polymerase Chain Reaction) is
done for confirmation of bacteria. Subgroup identifica-
tion with antibiotic resistance is practised to define con-
trol measures.

Treatment

It could be a fatal disease and considered as a medical
emergency. It can be treated by using one of the antibi-
otics in the range of antibiotics; penicillin, ampicillin,
chloramphenicol and ceftriaxone due to antibiotic sensi-
tivity test.

Prevention and control
Vaccines

Three types of potent meningococcal vaccines are
available for protection. Conjugate vaccines and protein
-based vaccines are used for routine immunization
schedule. People at risk can use vaccination as a pro-
tection method. Meningococcal polysaccharide vac-
cines are effective for outbreak control and prevention
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among high-risk groups, such as travellers to countries
where the disease is epidemic, Hajj pilgrims and indi-
viduals with underlying immune dysfunctions

Chemoprophylaxis

Prophylaxis is beneficial to prevent the occurrence of
secondary cases by eliminating carriers with Neisseria
meningitis. Though it is a control measure, it is limited
to use under special circumstances due to its limited
effectiveness. Antibiotics prophylaxis is used for close
contacts and ciprofloxacin is the antibiotic of choice and
ceftriaxone is an alternative drug. Risk of transmission
has been decreased on prompt chemoprophylaxis
treatment.

Surveillance

Good surveillance is necessary from case detection,
investigation to laboratory confirmation. It helps to de-
tect and confirm outbreaks, monitor the incidence and
trends, estimate the disease burden, monitor antibiotic
resistance and evaluate meningitis control strategies
including vaccination programmes.
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Table 2: Vaccine-Preventable Diseases & AFP 23rd-29th Nov 2019 (48t Week)
Number of ~ Number of .
Total - Difft
No. of Cases by Province TR TR bgr Ofnum Total number bé“t;znnc?he
Disease el iy cases to of ChEs 6 number of
\j/lg:(niL :Zrzlf n date in ggt&ln cases to date in
W © S N E NW NC U Sab 2019 2018 2019 2019 & 2018
AFP* 00 01 00 00 00 00 00 00 OO0 01 00 78 60 30.0 %
Diphtheria 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
Mumps 01 01 04 00 01 01 00 01 oO1 10 07 305 338 -9.7 %
Measles 01 00 00 00 00 01 00 00 00 02 02 278 114 143.8 %
Rubella 00 00 00 00 00 00 00 00 OO0 00 00 00 08 0 %
CRS* 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0 %
Tetanus 00 00 00 00 00 00 00 00 OO0 00 00 19 19 0 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0 %
JapaneseEn- 91 g9 0o 00 00 00 00O 00 00 O1 00 16 25 -36 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 OO0 00 00 38 47 -19.1 %
Tuberculosis 91 07 15 01 06 14 15 11 00 160 117 7769 8113 -4.2 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
free of water collection.
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