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DESCRIPTION
Meningitis is a serious medical condition characterized by the 
inflammation of the meninges the protective membranes 
covering the brain and spinal cord. It can be caused by bacterial, 
viral, fungal, or parasitic infections, with bacterial and viral 
meningitis being the most common types. Although it affects 
people of all ages, infants, young children and individuals with 
weakened immune systems are especially at risk [1].

Causes and types

The underlying cause of meningitis varies depending on the 
infecting organism. Bacterial meningitis is usually more severe 
and requires immediate treatment. Common bacteria 
responsible for this condition include Streptococcus pneumoniae, 
Neisseria meningitidis and Haemophilus influenzae type b (Hib). 
These bacteria can enter the bloodstream and travel to the brain 
and spinal cord, resulting in inflammation.

Viral meningitis is typically less severe than the bacterial form 
and often resolves on its own. Enteroviruses are the leading 
cause, but other viruses such as herpes simplex virus, mumps 
virus and HIV can also lead to meningitis [2-4].

Less frequently, fungal meningitis occurs in people with 
compromised immune function, such as those with HIV/AIDS 
or cancer. It is most often caused by the fungus Cryptococcus. 
Parasitic meningitis is rare and can result from organisms like 
Naegleria fowleri, commonly found in warm freshwater.

Non-infectious causes also exist and can include certain 
medications, autoimmune disorders and head injuries.

Diagnosis

Diagnosing meningitis involves a combination of clinical 
evaluation and laboratory testing. A healthcare provider will 
assess the patient’s symptoms and medical history before 
conducting further tests. The most definitive method of 
diagnosis is a lumbar puncture, also known as a spinal tap,

which involves collecting Cerebrospinal Fluid (CSF) from the 
lower back for analysis [5].

CSF analysis can determine the presence of infection, identify 
the type of organism involved and guide treatment decisions. 
Additional tests may include blood cultures, imaging scans and 
rapid diagnostic tests for specific pathogens [6].

Treatment options

Treatment depends on the cause of the disease. Bacterial 
meningitis requires immediate hospitalization and 
administration of intravenous antibiotics. In some cases, 
corticosteroids may be used to reduce inflammation and prevent 
complications like hearing loss.

Viral meningitis usually does not require specific treatment 
beyond supportive care, including rest, hydration and over-the-
counter medications to relieve symptoms. However, certain 
viruses, like herpes simplex, may be treated with antiviral drugs 
[7].

Fungal and parasitic forms of meningitis need targeted therapies, 
often involving long courses of antifungal or anti-parasitic 
medications. Recovery can be prolonged, especially in 
individuals with underlying health conditions [8].

Prevention and vaccination

Several forms of meningitis can be prevented through 
vaccination. Immunizations against Neisseria meningitidis 
(meningococcal vaccine), Streptococcus pneumoniae (pneumococcal 
vaccine) and Haemophilus influenzae type b (Hib vaccine) have 
significantly reduced the incidence of meningitis in many parts 
of the world.

Vaccination schedules vary by country, but children typically 
receive these vaccines as part of routine immunizations. In some 
cases, adolescents and adults especially those living in communal 
settings like college dormitories or military barracks may be 
advised to get vaccinated as well.
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Maintaining good hygiene can also reduce the spread of viruses
and bacteria that lead to meningitis. Regular handwashing,
avoiding close contact with infected individuals and practicing
respiratory etiquette (such as covering the mouth and nose when
coughing or sneezing) are all effective measures [9,10].

Global burden and public health efforts

Despite progress in prevention and treatment, meningitis
remains a public health challenge, especially in low- and middle-
income countries. The so-called "meningitis belt" of sub-Saharan
Africa continues to experience frequent outbreaks, particularly
of meningococcal meningitis.

Public health agencies and international organizations are
working to expand access to vaccines, improve outbreak
response and raise awareness. Surveillance systems help detect
cases early and coordinate emergency vaccination campaigns
when necessary.

CONCLUSION
Meningitis is a life-threatening disease that requires swift
recognition and action. While advancements in medicine and
public health have reduced its toll, gaps remain in global
prevention and treatment efforts. Early diagnosis, timely medical
care and widespread vaccination are the best tools available to
reduce its impact. Continued research, public awareness and
healthcare access will play an important role in reducing the
burden of this disease worldwide.
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