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Supporting treatment algorithm for the 

Figures 1 and 2 outline a comprehensive treatment algorithm on the local, local-regional disease and advanced 
disease for the Prevention & Chemoprophylaxis Of Meningococcal Disease, respectively, aimed at addressing the 
different lines of treatment after thorough review of medical and economic evidence by CHI committees. 

For further evidence, please refer to CHI Prevention & Chemoprophylaxis Of Meningococcal Disease full report. 
You can stay updated on the upcoming changes to our formulary by visiting our website 
at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 

 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx
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Figure 1. Treatment Algorithm for the Prevention & Chemoprophylaxis Of Meningococcal Disease as adapted from the UpToDate: Treatment and Prevention of 
Meningococcal Infection (Dec 01, 2022), the Meningococcal Vaccination: Recommendations of the Advisory Committee on Immunization Practices (ACIP), 
United States (2020), WHO Meningococcal Disease Vaccine, UpToDate: Meningococcal Vaccination in Children and Adults (2023), CDC Administering 

Meningococcal 
Disease Prevention

Prevention:

Antimicrobial 
chemoprophylaxis- for 

close contactcs of 
meningococcal infection 

cases

Droplet precautions-
continue 24hr after 

antibiotic administration 
(confirmed/ suspected 

case)

Vaccination before 
exposure.

Avoiding exposure

Healthcare workers not 
directly exposed to 

respiratory secretions 
usually don't require 

prophylaxis.

Follow-Up: Close contacts 
should be monitored for 

at least 10 days after 
prophylaxis and educated 

about meningococcal 
infection symptoms.

Antimicrobial 
Regimens 

(Prevention):

Preferred: rifampin, 
ciprofloxacin, ceftriaxone 

for prophylaxis.

Azithromycin is an 
alternative when 

preferred agents are 
unsuitable.

Patients on C5 Inhibitors: 
Penicillin V is preferred, 

azithromycin is an 
alternative if allergic to 

penicillin.

Vaccination 
(Prevention):

Quadrivalent 
meningococcal conjugate 

vaccines (MenACWY) 
cover serogroups A, C, W, 

and Y.

Serogroup B vaccines: 
MenB-FHbp (Trumenba) 
and MenB-4C (Bexsero).

Booster doses may be 
required depending on 

age and risk.

Outbreak Control:

Vaccination used to 
control meningococcal 

outbreaks.

Decision to vaccinate 
based on the number of 

cases and risk factors.

Vaccines chosen based on 
the serogroup causing 

the outbreak.

Meningococcal 
Disease and travel

Current travel guidelines 
vary by country; general 

WHO recommendation to 
consider vaccination for 
countries with known 

outbreaks.

ACWY conjugate 
vaccination 

recommended for Hajj 
and Umra pilgrims, 
travelers to African 

meningitis belt, outbreak-
prone countries, military 

personnel, healthcare 
workers, exchange 

program participants, and 
high-risk individuals.



Meningococcal Vaccines (2022), CDC Meningococcal Vaccination for Adolescents: Information for Healthcare Professionals, Health Requirements and 
Recommendations for Travelers to Saudi Arabia for Hajj (Saudi Arabia Ministry of Health, 2023). For the level of evidence, please refer to the full report. 



 

Figure 2. Prevention of Bacterial Meningitis based on the CDC Bacterial Meningitis (CDC, 2021), CDC Chapter 8: Meningococcal Disease (CDC, 
2022), Preventing Group B Strep Disease (CDC, 2022), German Guidelines on Community-Acquired Acute Bacterial Meningitis in Adults (2023) 

Prevention of Bacterial 
Meningitis

Vaccinations

Meningococcal

Pneumococcal

Haemophilus influenzae 
serotype b (Hib)

Bacille Calmette-Guérin (TB) 
vaccines

Pregnancy and Lactation: 
Preventing Group B Strep 

Disease

Women identified as having an 
elevated risk of their newborn 

developing GBS disease are 
given antibiotics during labor

IV beta-lactams such as 
penicillin or ampicillin

Chemoprophylaxis

Rifampin

Ceftriaxone

Ciprofloxacin

Alternative: Azithromycin

Chemoprophylaxis should be 
started as soon as possible; it 

makes sense for a maximum of 
10 days after the last contact 

with the sick person. 


