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Meningitis is an inflammation that occurs in the brain membranes, which cover the brain and spinal cord. This very serious disease

can develop very quickly [1]. There are different types of meningitis. The two main forms are viral and bacterial. Viral meningitis is the
most common type, and can be relatively mild, so some patients may not even realize that they have something. The bacterial form is rare
(about 2000 cases per year), but it is a life-threatening condition that requires immediate treatment [1,2].

Meningitis is divided into two types, bacterial meningitis where the risk of this type of “bacterial” in children under the age of two for

exposure to bacterial meningitis is high, and if not treated quickly and correctly may lead to the death of the patient, and viral meningitis
with different viral implication with less dangerous [3].

Although the bacterial meningitis has many forms (the two main types are meningococcal and pneumonia) which is always a seri-

ous disease, but its rapidly developing complications can make it more dangerous and life-threatening disease. In 80% of acute bacterial

meningitis in children the was found to be mostly Streptococcus pneumoniae, Neisseria meningitidis, Haemophilus influenzae type b (Hib),
group B Streptococcus (GBS), and Listeria monocytogenes. In 10 percent of cases, bacterial meningitis is a fatal disease and can cause

serious deficits such as deafness or brain damage in 15 to 25 percent of cases. Therefore, prompt treatment is indispensable. One of the
complications of meningitis caused by bacteria is septicemia, which comes through the introduction of bacteria into the bloodstream and
multiply rapidly. Poisoning and toxemia is the most serious form of meningitis [4-6].

There is no specific nature of the disease. Symptoms can occur in any order, and may not appear at all. Many symptoms are usually

associated with meningitis only when the disease is already at an advanced stage. This disease share many of its symptoms with other
diseases affecting children, such as influenza. In children under two months of age: At this stage, it is the most difficult stages to detect

the disease, and depends on the diagnosis of what the parents observe. The clinical detection is also difficult at this stage, it is necessary
to raise the degree of suspicion in suspected cases. The symptoms associated are Lack of breastfeeding, increased crying, and no other
symptoms. In children from two months to two years: fever with vomiting, and lack of desire for the child to eat, lack of nutrition, discom-

fort. Furthermore, in children over 2 years: the symptoms may appear earlier like fever, vomiting, lack of nutrition, discomfort. In addition
to those symptoms, the headache, neck and back pain, light discomfort. In many cases skin rash may result from septicemia, appearing

under the skin as a group of small spots and looks like prickly pins, and can begin anywhere in the body. If untreated, it turns into a bruised
shape, then a purple skin is damaged and then the color changes. This may be difficult to see in the dark-skinned children [7-9].

Diagnosis is made by using lumbar puncture. This is performed by conducting a biopsy of the fluid around the spinal cord. This deter-

mines whether is bacterial or viral meningitis. The diagnosis also depends on the clinical examination [10].

Viral meningitis does not respond to antibiotics. Treatment may depend on rest and medical care. Most cases of viral meningitis are

completely treated within seven to ten days without any complication or need for medication. However, the patient has some of the symp-

toms such as “headaches, fatigue and depression. Symptomatic control with antipyretics, analgesics, and antiemetics is usually all that is
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needed in the management of uncomplicated viral meningitis. Moreover, in very rare cases of viral meningitis can cause inflammation in
the brain, and then the patient may need antiviral treatment like Acyclovir [11].

Viral meningitis may lead to a person being kept in hospital, but some children are allowed to complete treatment if their condition is

not so acute. The treatment reduces symptoms, including rest and taking anti-pain medication [11].

In bacterial infection, which is a risk and life-threatening when not treated. Bacterial meningitis requires immediate treatment in the

intensive care unit. It may require antibiotic therapy for at least two weeks [12].

Vaccines are available to prevent certain types of meningitis. B-type hepatitis B vaccine may be given at the age of two months, three

months, and four months. This vaccine also protects against other bacterial infections. The pneumococcal vaccine is given to the child
at the age of two months, four months and thirteen months. Meningitis type C is given at the age of three months and then four months.

The child can be given a booster dose of the B-type hepatitis B vaccine and the meningitis vaccine type C at the age of 12 months. Medical
researchers not found yet a vaccine against meningococcal meningitis group B, the most common group that causes meningitis [5,11].
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