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 Meningococcal Prophylaxis – Ceftriaxone Fact Sheet
continued


Meningococcal Prophylaxis Ceftriaxone Fact Sheet
Ceftriaxone is an antibiotic that is used to eliminate carriage of meningococcal bacteria in high risk contacts who may be “carrying” this bacteria in his/ her nose or throat.

“High risk” contacts include adults or children who, within 7 days prior to the onset of meningococcal disease in the infected person:

· lived or slept in the same household, or

· attended the same child care group as the patient for 4 or more hours at one time.

There is no benefit in giving ceftriaxone to a “high risk” contact if more than 4 weeks have elapsed since that person last had contact with the patient.

Indications

Ceftriaxone is the preferred antibiotic for the treatment of “high risk” meningococcal contacts who are pregnant. It is compatible with breast feeding. It should not be given to children less than 4 weeks of age without discussing the potential side effects in neonates.

Contraindications

Ceftriaxone is usually very well tolerated and there are no adverse reactions or drug interactions of particular importance.

Dosage

Ceftriaxone is given as a single intravenous or intramuscular injection for the treatment of “high risk” meningococcal contacts. This is a single dose:

· 250 mg IM for adults;

· 125 mg IM for children younger than 12 years. Ceftriaxone should not be used for clearance antibiotics in infants less than 4 weeks of life.

To reduce pain, ceftriaxone should be dissolved in 1% lignocaine without adrenaline for intramuscular injections.
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