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Advice to Meningitis Contact

Documents needed:

1. Instructions for candidate (including briefing pack)

2. Instructions for the actor 

3. Instructions & marking sheet for OSPHE examiner



1. INSTRUCTIONS  FOR  CANDIDATE

You have 8 minutes to prepare for this OSPHE

During this time, read the following scenario and prepare for an 8 minute discussion. 

You are not required to present material using any visual aids.  Use your own experience of the issue and the documents in the briefing pack to prepare your response and the reasons for it.

The station is designed to assess all of the OSPHE competencies.

SCENARIO

You are a public health trainee working in the local Health Protection Unit. On arriving at the office on Wednesday morning, you answer the telephone to Mrs Davies who is anxious that her 3 year old daughter, Juliet, has had contact at the TicTac Nursery with a child who has developed meningitis.

She wants to know why her daughter has not been given antibiotics, particularly since there was another case at the nursery quite recently.

You know that one of the public health nurses was dealing with a case of meningitis yesterday and easily find his records, along with the guidelines on meningococcal infection in nurseries to refer to. 

After you have considered the information, the assessed part of the OSPHE will be an 8 minute telephone conversation with Mrs Davies.

The briefing pack contains:

- A case summary for Carl Smith by Andy Brown, a public health nurse (Appendix I)

- Guidelines on managing meningococcal infection in nurseries (Appendix II)

- A leaflet explaining meningitis (Appendix III)

Appendix I  - A case summary for Carl Smith by Andy Brown, a public health nurse

Report from Andy Brown, Public Health Nurse at Borsetshire HPU.

Carl Smith is 3 years old and was admitted to the high dependency unit at Borchester General on Tuesday at 12pm. He had a 24 hour history of a high temperature (39.5 on admission), vomiting and irritability. This morning he developed a non-blanching rash and his parents brought him straight to A&E. He has been classified as a probable case of meningococcal septicaemia and treated accordingly. He is responding to treatment. Blood has been taken for culture and PCR, but results will not be available for 24-48 hours. His immunisations are up to date apart from his second MMR.

Carl attends TicTac nursery 3 days a week and was last there on Friday. He normally attends on Mondays, Wednesdays and Fridays. He did not go on Monday because he was unwell. Chemoprophylaxis has been given to Carl’s parents, his 4 year old sister who also goes to TicTac nursery and was there on Monday, and to his aunt and her family of husband and 3 children who were staying over the weekend.

The head of TicTac has been informed and information leaflets and a letter have been prepared and are due to be distributed to parents at the nursery on Wednesday morning. The head, Mrs. Jones, is concerned that another child was ill with meningitis a month ago and that this link will cause more anxiety than usual.

The child who was ill a month ago was notified to the HPA, but as a possible case. No confirmatory investigations were reported and the child was discharged from hospital after 24 hours with a presumed diagnosis of viral meningitis.

Appendix II – Guidelines on managing meningococcal infection in nurseries

GUIDELINES FOR PUBLIC HEALTH MANAGEMENT OF 

MENINGOCOCCAL DISEASE IN THE UK

Public Health Laboratory Service Meningococcus Forum

Communicable Disease and Public Health

September 2002, Vol 5, No 3, pp 199-202
RECOMMENDATION 9 

Managing clusters in an educational institution


Assess the information

When 2 or more cases are reported from an educational institution, careful and rapid assessment should be made. This should include a review of:

· clinical features of the cases

· microbiological data (serogroup/type/subtype)

· dates of onset of illness and of last attendance

· links between cases by age, school year, home address, social activities, and friends

· numbers of students in the school and in each year.

Consider the options

The public health management options include: 

· no further action (e.g. if two possible cases)

· giving out information only

· giving out information and offering wider prophylaxis in the institution.

The main decision to be taken by the CCDC/CPHM
 is whether to offer wider prophylaxis and, if so, when and to whom. The principle is to try to define a group at high risk of acquiring meningococcal infection and disease, and to target that group for prophylaxis in order to reduce risk. The target group should be a discrete group that contains the case and makes sense to staff/parents/students, for example, children and staff of the same pre-school group, children of the same school year, children or students who share a common social activity, or a group of friends. The evidence on risk suggests a need to act promptly.

Evidence grade D

Make a decision

If two possible cases attend the same institution, whatever the interval between cases, prophylaxis to any contacts in not indicated.

Evidence grade D

If two confirmed cases caused by different strains attend the same institution, they should be regarded as two sporadic cases, whatever the interval between them. Only close contacts of each case should be offered prophylaxis. 

Evidence grade D

If two confirmed or probable cases who attend the same pre-school group, school, college or university arise within a four-week period and are, or could be, caused by the same serogroup, public health action is indicated. It is not necessary to wait for microbiological results on probable cases (high immediate risk of further cases).

Evidence grade D

Information should be given out widely within the institution to parents and students as appropriate.

Evidence grade D

For clusters in pre-school groups, both staff and children would normally be offered prophylaxis. 

For clusters in schools/colleges/universities, if a clear subgroup can be defined that contains the cases, prophylaxis should be offered to that group. If a subgroup cannot be defined, then a decision may be needed on offering prophylaxis to the whole institution. This will depend on factors such as the size of the population, the time interval and age difference between cases, whether they are confirmed or not.

If uncertain, seek expert advice from CDSC
 (tel: 020 8200 6868) or SCIEH
 (tel: 0141 300 1100).
For clusters among children at pre-school groups and primary schools, staff should normally be included in the target group (some evidence of increased risk) but not in clusters among students at secondary schools, colleges, universities (no evidence of increased risk).

Evidence grade D

For a cluster involving one or more cases of confirmed group Y or W135 infections: quadrivalent polysaccharide vaccine should also be offered to all individuals over the age of two years who were offered antibiotics.

Evidence grade D

For a cluster involving one or more cases of confirmed group C infection: MenC conjugate vaccine should also be offered to all previously unimmunised individuals who were offered antibiotics. If the cluster involves MenC vaccine failures, further investigation may be required and discussion with CDSC or SCIEH is recommended.

Implement the decision

If antibiotics +/- vaccine are to be offered, make urgent arrangements with:

· community medical/nursing staff to deliver medicines/vaccine/information

· head of the institution to inform parents/students and seek consent

· pharmacists to supply antibiotics (incorrect formulation, dosage and information sheets) and vaccines 

Rifampicin or ciprofloxacin are the recommended antibiotics.

NB 
Closing the school is not advised as no reduction in risk would be expected (levels of contact among social networks are unlikely to be reduced and may be increased; application and success of intervention will be assisted if school attendance is high).

Swabbing to measure carriage of outbreak strains is not usually recommended in acute outbreaks because decisions have to be taken before results are available and because carriage rates often bear no relationship to risk of further cases.

In educational settings, once a second case has occurred, the risk of a third case may be as high as 30-50% (K Davison, unpublished data). The risks are highest in the week after the second case. The risk to staff in such clusters is not known. However of six clusters that contained confirmed cases among both staff and children in educational settings in England and Wales 1995-2001, five involved pre-school groups or primary schools (N Syed, unpublished data), suggesting a greater risk to teachers of young children.

Relative risk of further cases in other settings hasn’t been formally assessed, but outbreaks in definable social groups, civilian communities and military recruits are well described.

Although one trial of mass chemoprophylaxis in a closed community (military barracks) showed a significant effect on disease reduction whether such interventions work in schools or civilian communities is not known. The aim of such interventions is to eradicate carriage of the outbreak strain from a population at high risk of invasive disease.

If an outbreak is caused by strains of a serogroup for which an effective vaccine exists, vaccination should be considered. Recent data from England and Wales showed that if the serogroup of one case had been identified and another case was diagnosed within four weeks in the same school, the second case was likely to be of the same strain as the first case (K Davison, unpublished data). In the USA vaccination of whole communities in community serogroup C outbreaks is considered when a defined threshold is reached.

Assessment of benefits and costs of interventions must then lead to a decision on public health action. External factors such as availability of staff, antibiotics, vaccine and feasibility of action (such as holidays just started) may well influence the decisions made. More evidence is needed on the effectiveness of such interventions.

Management of clusters in a single educational institution (Recommendation 9)

In this context, a cluster is defined as two or more cases of meningococcal disease occurring in the same pre-school group, school, or college/university within a four-week period.

2. INSTRUCTIONS  FOR  THE  ACTOR

The actor should be given:

Section 1 – Instructions for the candidate

Appendix I – A case summary for Carl Smith by Andy Brown, a public health nurse 

Appendix II - Guidelines on managing meningococcal infection in nurseries 

Appendix III - A leaflet explaining meningitis

ADDITIONAL INFORMATION FOR THE ACTOR 

Your name is Mrs Davies. Your daughter, 3 year old Juliet, attends TicTac nursery on 3 days a week, usually Mondays, Tuesdays and Wednesdays. She was last there on Monday, when all was well. You have been phoned last night by a friend whose daughter also attends TicTac to say that another child, you are not sure who, has been admitted to Borchester General with meningitis. 

You are very worried and want more information about the child, who has been given antibiotics and why. Surely all the children at the nursery should be given antibiotics, particularly since another child had meningitis a few weeks ago? You are also worried because 20 years ago, your cousin died of meningitis at the age of 19. In addition, you have a young baby (4 weeks old today) who has not had any immunisations yet and must be more vulnerable – shouldn’t you have antibiotics as well?

The candidate should 

- not give you the ill child’s name and clinical details (you don’t know them)

- explain that there has been a case and that more information will be given out at the nursery today 

- offer leaflet and explain its contents

- ask for more details of your child’s contact with the case (which was only last Wednesday)

- explain the risks of contact with a case: greatest for household, uncertain for lesser contact, very small for contacts of contacts

- explain effectiveness of prophylaxis (only 50% reduction in risk) and side-effects

- explain rationale for prophylaxis (eradication of carriage, not early treatment)

- explain rationale for not giving antibiotics to the whole nursery group

- explain that there are no linked cases, as previous case is not meningococcal, so no need for giving antibiotics more widely than they have been already

3. INSTRUCTIONS & MARKING SHEET FOR OSPHE EXAMINER

The examiner should be given:

Section 1 – Instructions for the candidate

Appendix I – A case summary for Carl Smith by Andy Brown, a public health nurse (also available to the candidate)

Appendix II - Guidelines on managing meningococcal infection in nurseries (also available to the candidate)

Appendix III - A leaflet explaining meningitis

Section 2 – Instructions for the actor

MARKING GUIDE

Points to consider in order to grade C (satisfactory) or above:

	
	Exce-llent
	Good
	Satis-factory
	Bare Fail
	Clear Fail

	1. Communication Skills (presenting to a person or audience)

· Explains risks and rationale for actions in lay language (essential for pass) 
· Opens and closes conversation appropriately (essential for a pass)

	
	
	
	
	

	2. Communication Skills (explaining appropriately key public health concepts)

· Explains key points about meningococcal disease, its transmission and effectiveness of methods of interruption/prevention of transmission (essential for pass)

· Applies population level information about risk appropriately to this mother and child

· Uses information leaflet to talk through signs and symptoms and what to do next if worried


	
	
	
	
	

	3. Communication Skills (listening and ascertaining key information)

· Establishes level of contact of child with case (essential for pass)

· Establishes reasons for concern (essential for pass)

· Listens to mother’s concerns and responds sympathetically and clearly


	
	
	
	
	


	4. Demonstrating ascertainment of key public health points from the material provided and using it appropriately

· 2 case of meningitis are not linked cases (essential for pass)

· Advice to nursery should be that chemoprophylaxis is not needed for all children (essential for pass)

· Chemoprophylaxis has been given appropriately to contacts


	
	
	
	
	

	5. Appropriately and sensitively handling uncertainty or conflict and responding appropriately to challenging questions

· Explains sensitively that concerns about linked cases are unfounded

· Maintains confidentiality (ie establishes level of contact by obtaining information about attendance on nursery at certain dates, but does not mention contact with specific child unless mother names them) (essential for pass)


	
	
	
	
	

	
TOTALS


	
	
	
	
	


	GLOBAL SCORE


	YES
	BORDERLINE


	NO


	FINAL DECISION


	


Practice OSPHE author: Margaret Somerville


Email: margaret.somerville@pms.ac.uk	Tel: 01752 23803























� CCDC – Consultant in communicable disease control, CPHM – Consultant in public health medicine


� CDSC – Communicable Disease Surveillance Centre


� SCIEH – Scottish Centre for Infection and Environmental Health 
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