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Neisseria meningitidis is a bacterium which lives 

in the nose and throat of about 10% of the 

population without causing disease. Like most 

upper respiratory infections it is spread by 

coughing, sneezing, kissing, etc. There are a 

number of strains but, in the UK, strains B and C 

were the principal culprits until the introduction 

of meningitis C vaccine in November 1999. 

Consequently meningitis B now accounts for up 

to 90% of all cases. 

 

Publicity about meningitis has improved 

understanding of the disease and most people 

know it is a disease affecting the meninges 

(covering the brain and spinal cord) and that it 

can develop quickly, often apparently initially 

presenting as a cold.  

 

Meningitis may strike at any age but is most 

common in babies and young children. The child 

may develop a high fever, severe headache, 

vomiting, photophobia (dislike of light) and 

painful joints, lethargy and drowsiness and may 

fit. The bacteria may spread through the  

 

 

 

bloodstream (septicaemia) and the 

characteristic purple, non-blanching rash 

appears. The individual spots look like small 

bruises. The rash can be distinguished from 

other rashes using the well-known glass test – 

the rash does not fade when pressed under a 

glass. 

 

  
 

The key to treating meningitis successfully is to 

catch it early and treat it vigorously with 

antibiotics to stop it spreading. Currently in the 

UK there are around 1,900 cases a year.  

 

The death rate remains high with about one in 

ten of children with the disease dying and up to 

half of those children in whom septicaemia 

Meningitis B Vaccine 
Publicity about Meningitis B vaccine has at last paid off. It is great news that agreement on price 

between the pharmaceutical company GSK and the Department of Health has been achieved in the 

last couple of days after prolonged negotiations. The introduction of the vaccine this year is long 

overdue to reduce the mortality and morbidity of this truly horrible and frightening disease. 
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develops also perishing. The morbidity (non-

fatal injuries) of the disease is high with about 

one in every four survivors being left with long-

term complications such as one or more 

amputations, deafness, epilepsy, visual loss or 

learning difficulties.   

 

 
 

The vaccine for meningitis B has been approved 

by the Joint Committee on Vaccinations and 

Immunisations and has been licenced for use in 

the UK. It is effective for about nine in every ten 

circulating strains of group B meningococcus. 

When introduced it will form part of the 

childhood vaccination schedule with three 

injections given at two months, four months 

and twelve months. 

 

The vaccine itself is prepared with inactivated 

(i.e. killed) meningitis B bacteria combined with 

bacterial surface proteins. As with many 

vaccines the principle is that the vaccine will 

stimulate the body’s immune system to 

produce antibodies.  

 

These antibody proteins will be available to 

attack any meningococcal bacteria to which the 

body is subsequently exposed.  

 

The Department of Health has undertaken 

lengthy negotiation with the pharmaceutical 

company Novartis to purchase sufficient 

vaccine, called Bexsero, to allow it to be 

included in the childhood vaccination 

programme. The subsequent acquisition of the 

vaccine by GSK from Novartis has been followed 

by a large reduction in price by the 

pharmaceutical company and the agreement 

being reached. 

 

Details of the exact price to be charged for the 

vaccine have not been published but it is 

available privately and, to have the course of 

three vaccinations on that basis, could cost a 

total of anything from £250 to £400 (£80 to 

£130 per vaccination). 

 

As a GP I am amazed at how many people 

simply take the NHS for granted now. Yet, three 

days ago, I saw a girl who had meningitis as a 

small child; pretty, bubbly, talkative  . . . . and 

deaf.  

 

She understood the pressures under which the 

NHS finds itself and was pleased to be alive. I 

am absolutely delighted that the agreement has 

been made and hopefully the deaths and 

deformities will substantially become a thing of 

the past. 
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