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Summary

The largest immunisation programme was introduced into Ireland in September 1999 

with the launch of the Meningitis C vaccination. Following the success of the UK 

vaccination programme, the Dept of Health and Children hoped to immunise

approximately 1.3 billion of the present population. 

The immunisation programme was to be brought about in 3 phases. As this often fatal 

disease is shown to be more prevalent in the student population, all first years in third 

level institutions were to be included in Phase 1 of the programme. An expensive 

media campaign was directed at the students promoting awareness of the disease, the 

vaccine and the programme itself. The study was carried out with the overall aim of 

evaluating the effectiveness of the Meningitis C vaccination programme on first year 

students in NUIGalway. 

Questionnaires were handed out to 200 first year students early in the second semester

February, 2001. The questionnaires were self administered and consisted primarily of 

closed ended questions.

The results showed that whilst most of the students were aware of the meningitis C 

vaccination programme, only about three quarters of the students had received the 

vaccination (with females having the better uptake rate). Despite the extensive media

campaign, almost a quarter of the students first found out about the vaccine from their 

family whilst just over a fifth found out about the vaccine through the first year packs. 

Thus the advertisements on the television and newspapers had not been as effective as 

intended.

Although vaccination is important, equally as important is knowledge of the 

symptoms of meningitis. Meningitis of a different type (Meningitis B) can still cause 
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fatalities. Thus as the meningitis C vaccine only protects against Meningitis C, 

knowledge of the symptoms of the disease is essential. Education and awareness of 

the symptoms was another important component of the campaign.

However the research showed that knowledge of the symptoms were good but not as 

strong as expected. Although almost four fifths of the students noted a rash (caused by 

septicaemia) as a symptom, almost 40% of the students did not know what 

septicaemia was. However septicaemia does not always occur with meningitis

therefore knowledge of the other symptoms is important. Headaches, photophobia and 

stiff neck were the other main symptoms given by just over two fifths of the 

population. Other symptoms were given by smaller numbers of students and often 

these symptoms were not diagnostic of meningitis.

One section of the questionnaire was a true or false section with the purpose of 

determining the student’s perceptions of the disease. In general the student’s 

perceptions and knowledge of the disease was quite poor. A large percentage of 

students gave wrong answers, did not know the answers or did not give an answer for 

each statement question.

Overall there was no difference in the range of responses from students who were 

vaccinated and the students who were not vaccinated. Only one section worryingly 

showed that there was a difference in the student’s response. A larger number of 

students, who had not received the vaccination, believed that the vaccination would 

provide protection against Meningitis B. Thus the education and awareness campaign

has failed to adequately make all students aware of the seriousness and severity of this 

disease.

Future studies need to concentrate on why the large media campaign failed and seek 

alternative or improved measures for improving the education and awareness of the 

symptoms and severity of the disease. 

4



Contents
Page

Acknowledgements: ___________________________________________________2
Summary____________________________________________________________3
1. Introduction _______________________________________________________6

1.1 Introduction _________________________________________________________ 6

1.2 Background__________________________________________________________ 6

1.3 Trends ______________________________________________________________ 7

1.4 Risks _______________________________________________________________ 8

1.5 Symptoms ___________________________________________________________ 8

1.6 Vaccine ____________________________________________________________ 11

1.7 Vaccination at NUI Galway __________________________________________ 11

1.8 Aims and Objectives _________________________________________________ 12

2. Research Methods _________________________________________________14
2.1 Introduction ________________________________________________________ 14

2.2 Methods of carrying out the research ___________________________________ 14

2.3 Methods of sampling _________________________________________________ 14

3. Results___________________________________________________________16
3.1 First year profile_____________________________________________________ 16

3.2 Meningitis C Vaccination profile within the University _____________________ 16

3.3 How the students first found out about the Vaccine________________________ 18

3.4 Knowledge of Septicaemia_____________________________________________ 19

3.5 Symptoms of Meningitis ______________________________________________ 19

4. Discussion________________________________________________________29
4.1 Students immunised__________________________________________________ 29

4.2 Influences on Students ________________________________________________ 30

4.3 Knowledge of and attitudes to Meningitis ________________________________ 30

5. Conclusion and Recommendations____________________________________33
References:_________________________________________________________36
Appendix___________________________________________________________37

5



1. Introduction 

1.1 Introduction 

Following an extensive advertisement programme the Meningitis C vaccination was 

introduced in Autumn 2000. Launched by the TD Michael Martin it is the largest ever 

vaccination programme introduced into Ireland. The new vaccine is expected to be 

administered to 1.3 million of the population (to those under the age of 22 years) but 

is being made available via 3 phases: 

Á Babies, children up to school age, young people from 15-18 years and first 

year students in third level institutions. 

Á Children aged 5-6 years 

Á Children aged 7-14 years and young adults aged 19-22 years 

The vaccination of all first years in third level institutions is a core element of the 

first phase of the vaccination programme.

1.2 Background

Meningitis is an infection of the spinal fluid and the fluid that surrounds the brain. A 

virus or a bacterium commonly causes the infection and the severity of disease and 

the type of infection determines the treatment. Bacterial meningitis is the most severe 

and the bacteria most common to the cause of meningitis are Neisseria Mengitidis 

(meningococci). There are 9 different serogroups known, however mainly Group C 

and B are the most prevalent in Ireland. Group B tends to affect babies and infants 

and the group C strain tends to affect older children and young adults. The bacteria 

not only cause death directly (by inflammation of the lining of the brain) but may also 

cause death indirectly by the release of toxins (septicaemia). However Meningitis is 

the most common cause of infectious death of those under 20 years in Ireland. 
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1.3 Trends 

There has been a steady increase in the number of cases of bacterial meningitis and 

septicaemia caused by the Neisseria Meningitis bacteria. Overall in Ireland there has 

also been an increase from 1997 (448 cases) to 1999 (535 cases)(National Disease 

Surveillance Centre, 2000). The incidence of Meningitis cases can be seen in Figure 

1.1 below. The incidence reported from the Western Health Board however has 

shown a decrease from 40 cases in 1998 to 17 cases in 2000.  It is estimated that 1 in 

every 25 laboratory confirmed cases will die from the disease. Group B is shown to be 

most prevalent and present in up to 2/3rd‘s of the population that harbour the bacteria. 

The Group C strain is present in up to 1/3rd of cases but is on the increase in Ireland 

and throughout Europe.

Figure 1.1 

Total number of bacterial meningitis (including meningococcal

 septicaemia) cases and deaths notified in Ireland 1985-1999 

(Figure taken from the National Disease Surveillance Centre website: 

http://www.ndsc.ie/meningitis.htm)
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1.4 Risks

Some individuals may never show features of the disease even though they may be 

harbouring the bacteria (asymptomatic). Although most will be asymptomatic, within 

some hosts the successful bacteria can enter the blood vessels, permeate the meninges

(lining of tissues surrounding the brain) and produce symptoms from as little as 1-2 

hours or anything up to 2-3 days. It is not understood why or how the bacteria 

progress to produce disease in some individuals and not in others.  The organism

itself, which harbours in the throat (nasopharynx), cannot survive in the environment.

Yet undetected, it spreads successfully via droplets or fluids (e.g. sneezing or kissing). 

It is thought that up to one out of every ten may be harbouring the bacteria in the 

general population. In those aged 15 – 19 years the bacteria are thought to be present 

in up to one in every four individuals. Therefore, the close accumulation of young 

students in the university setting provides the bacteria ample opportunity to spread. 

Thus all students (especially first years) are at high risk, and form one of the main

target groups for vaccination.

1.5 Symptoms 

Primary prevention is now possible via the new meningitis C vaccination. Although 

the new vaccination reduces the risk of developing meningitis from the C strain it 

offers little protection against the B strain. Therefore knowledge and recognition of 

the symptoms are essential for rapid treatment, which would reduce the risk of death 

and serious illness. Thus the immunisation programme should not only hope to 

administer the vaccine to those most at risk but should also educate in identifying the 

disease symptoms. Many may perceive that once they have availed of this vaccine 

they will not fall susceptible to the bacteria. Whilst the risk of infection may be 

reduced with this new vaccine there is still the chance of infection. It should be made

aware to students that the risk of developing the disease is reduced only and not 

totally eradicated (as they may come in contact to the Group B strain). 
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Symptoms include: 

- Rash (can be diagnosed by the glass tumbler test, see Figures 1.2, 1.3, 1.4) 

- Fever / vomiting

- Cold hands and feet 

- Rapid breathing

- Stomach / joint / muscle pain 

- Drowsiness / impaired consciousness /disorientation 

- Severe headache

- Stiff neck

- Photophobia (dislike of bright lights) 

However not all the above symptoms may arise together and meningitis may occur 

with or without a septicaemia (rash). 
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Figure 1.2 Septicaemia

Figure 1.3 Septicaemia

Figure 1.4 Glass Tumbler Test 
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1.6 Vaccine 

The new vaccine towards Meningitis C has shown to be successful in the UK 

(showing a reduction in 75% of cases)(Wise, 1999). The old meningitis C vaccine had 

a limited role in preventing disease (as it offered only short term protection and 

proved to be ineffective to children less than 2 years). However the new vaccine has 

various advantages: 

- Few side effects 

- Can be taken at body temperature, and for adults and older children one single 

dose offers immunity

- Can be taken at the same time as other vaccines (although as yet not proven 

for Hep. B or BCG)

- Offers long term protection 

1.7 Vaccination at NUI Galway

In NUI Galway the students were made aware of the symptoms of Meningitis and 

encouraged to avail of the Meningitis C vaccine through advertisements. The main

form of advertisements targeting first years were the following; 

- Initially the CAO (Central Application Office) sent leaflets out to all first year 

applicants with their college application forms.

- Leaflets were included in all first year college “fresher packs” 

- Various small posters throughout the college (however these tended to be torn 

down after 2-4 day intervals) 
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- A stand in the students union distributing information about the disease 

(erected by the student health centre) 

- Reminder letters were sent to those who made appointments but failed to 

attend.

The student health centre had no statistics on the number of students who had 

received the vaccine. However as students had the option of visiting their GP, 

some may have received their vaccination elsewhere. Up to December 2000 the 

student health centre was concentrating on vaccinating those 18 years and under. 

Those older than this were encouraged to come forward after January. However 

the vaccines have since been stopped to first years (only given to those on request 

or who had previously made appointments). The immunisation programme is now 

being directed to those under 5 years instead. The student health centre, although 

had no available statistics, had reported a high participation rate. 

1.8 Aims and Objectives 

1.8.1 Aims 

To evaluate the effectiveness of the Vaccination Programme on first year students 

in NUI Galway. 

1.8.2   Objectives 

- To determine the students understanding of the seriousness of the disease 

- To determine whether students were aware of the symptoms

- To see whether the Vaccination Programme has adequately targeted students 

- To determine what motivates students to avail of the vaccine 
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- To gain an overview of the attitudes and perceptions that has evolved towards 

the disease and the new vaccine. 

- To determine the rate of uptake of the vaccine in the targeted student 

population.
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2. Research Methods 

2.1 Introduction

In order to establish the achievements of the immunisation programme a case study of 

the present situation in NUIG was carried out. The research involved the 

administration of questionnaires to a random number of first years. The research 

commenced in the second semester of the college year (in the first week of February 

2001).

2.2 Methods of carrying out the research 

A questionnaire was administered which consisted primarily of a series of closed 

questions. True and false questions were also included in order to analyse students’ 

perceptions of the disease. (See appendix 1). The questions were designed to 

determine the impact of the vaccination programme on the understanding and 

attitudes of the students involved. A short pilot study was carried out on 6 first year 

students.

2.3 Methods of sampling 

To determine the sample size of students a breakdown of the number of students in 

each course (in first year) was obtained from the registrars’ office. This can be seen in 

Table 2.1 
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Table 2.1 Breakdown of first year students 

Course Males Females
Arts 290 383
Commerce 132 199
Engineering 160 43
Law 24 44
Science 201 281
Medicine 25 39
Information Technology 37 47
Total 869 1036

Total number of students in 1st year NUIG = 1905 

Unfortunately there was no available breakdown of ages in these courses. This case 

study was carried out on 10% (approx 200) of the first year student population. The

questionnaire was administered in the students’ union foyer. The reason why this area 

was selected was due to the mix of people passing through (for the students union 

common room café, students union offices, health centre, gym, sports centre and 

union bar). Also the times of administration were lunch times or after 5pm (as 

students less likely to be rushing for classes and more likely to stop and fill in a 

questionnaire). As this is a more relaxing environment, students were more likely to 

afford more time. In order to avoid selection bias, every 3rd person was asked what 

year of study they were in. The questionnaire was only given to first years to 

complete. Meningitis information sheets were available upon request to those who 

asked questions after returning the questionnaire (see appendix 1).
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3. Results 

3.1 First year profile

The questionnaires were completed by 200 students, of which 131 were females

(65.5%) and 69 were males (34.5%). The mean age of the sample of the student 

population was 18.4 years (sd 1.7). Although the sample of students were randomly

selected there was an uneven distribution from each course obtained, most were from

the Arts courses. A breakdown of the student distribution in each course can be seen 

from Table 3.1 

Table 3.1 First Year Student Course Profile 

Course No of Students %
Information Technology 7 3.5
Science 23 11.5
Engineering 19 9.5
Law 5 2.5
Medicine 8 4
Arts 131 65.5
Total 200 100

3.2 Meningitis C Vaccination profile within the University 

The results showed that most of the students in the sample were aware of the 

vaccination programme (96%). However, only 74.5% had received the vaccination. It 

can be seen that more females were vaccinated (80% compared to 64% of males).

These gender differences are statistically significant (ɢ2 = 0.01, p< 0.05). A 

breakdown of the percentage of males and females vaccinated can be seen in Figure 

3.1.
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Figure 3.1 
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For those who had received the vaccine, 53% had been vaccinated at the Student 

Health Centre, 40.3% at their local GP, 2% at a Health Centre and 4% in another 

place (e.g. in their secondary school due to a scare. For the 25.5% (51 students) who 

had not been vaccinated, (Table 3.2), the main reason was that most had “not got 

round to it yet” (43.1%).

Table 3.2. Reasons for not getting the Meningitis C vaccine 

Reasons Number of students %
Couldn’t get an appointment 2 3.9
Doesn’t apply to me 4 7.8
No time 2 3.9
Not that serious 3 5.9
Haven’t got around to it yet 22 43.1
Don’t know about the 
programme

3 5.9

Don’t like needles 2 3.9
Other reasons 9 17.6
Total 47 92.2

The main reasons that prompted those 74.5% of students to get the vaccine can be 

seen in Figure 3.2 below. It can be seen that the reasons were self protection (26%) 

and general prevention (24%) and other (14%).
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Figure 3.2 
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3.3 How the students first found out about the Vaccine 

The main sources of how the sample population had first found about the vaccine can 

be seen in Table 3.3 below. The most common source was the students’ own family

(24.5%). Other reasons given were the letter in the post from the CAO office and 

posters outside and within the university. Only 15% of the students first found out 

from the television advertisements. Interestingly, males showed slightly different 

responses to this question than females. For males the most common source was the 

student first year pack with 23.2% slightly favouring this above family (21.7%). 

Females however reported family as the main source of information for first years 

finding out about the vaccine (26%), and slightly less reporting first year packs 

(21.4%) as the main source. However statistically there was no gender difference 

shown for first finding out about the vaccine (c2= 0.463, p>0.05).

Table 3.3 The main influences for first finding out about the vaccine 

Source Number of Students Males% Females% Total%
Family 49 21.7 26 24.5
Friends 12 2.9 7.6 6
Newspaper 20 14.5 7.6 10
Television 30 14.5 15.3 15
First Year Packs 44 23.2 21.4 22
Other First Years 9 4.3 4.6 4.5
Other sources 19 5.8 11.5 9.5
No answer 17 13 6.1 8.5
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3.4 Knowledge of Septicaemia 

The results showed that only 37% of the students knew that septicaemia was a rash, 

whereas 11% failed to give an answer, 13.5% answered incorrectly and 38.5% 

admitted that they did not know the answer. The other responses can be seen in Figure 

3.4. However for those who were not vaccinated a higher proportion (41.2%) knew 

the definition of septicaemia, compared to those of the sample who were vaccinated 

where only 35.6% understood the meaning of the term. However in general a large 

percentage of students in both categories did not know the main symptom of 

septicaemia. There was no statistical vaccination profile difference in responses to this 

question (c2=0.421, p>0.05).

Figure 3.4 
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3.5 Symptoms of Meningitis 

The most common symptom was diagnosed as a rash (79%), followed by headaches 

(45.5%), photophobia (45%) and stiff neck (40%). The results for the responses given 

can be seen in Figure 3.5 below.
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Figure 3.5 
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There was a difference in responses to those who were vaccinated compared to those 

who were not vaccinated. A summary of the responses to this open ended question 

can be seen in Table 3.4. The students who were not vaccinated appeared to have 

greater knowledge of symptoms than those who were vaccinated. Rapid breathing and 

cold hands and feet sometimes are other less common symptoms of meningitis but 

were not given as symptoms by the students. Other symptoms reported in small

numbers were drowsiness, cramps, dehydration and sneezing.

Table 3.4 Responses of students who were vaccinated and students who were not 
vaccinated

Symptoms reported Students
Vaccinated (%)    Number

Not Vaccinated (%)
                                   Number

Rash 76.5                       114 86.3                            44 
Stiff neck 38.3                       58 45.1                            23 
Photophobia 46.3                       69 41.2                            21 
Vomiting 16.1                       24 5.9                              3
Headache 43.6                       65 51                               26 
Fever 23.5                       35 11.8                            6 
Nausea 6                            9 13.7                            7 
Flu-like symptoms 21.5                       32 13.7                            7
Sore joints 6.7                         10 13.7                            7 
Sore throat 2.7                         4 2                                 1 
Other symptoms 20.1                       30 39.2                            20 
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3.6 Interpretation of Statements 

a) Septicaemia always occurs with Meningitis 

The answer to this statement is False, as meningitis can occur with or without the 

presence of septicaemia. 38.5% answered correctly (False), whereas 6% answered 

True, 49% of students who answered this statement question did not know and 6% 

gave no answer. Figure 3.6 shows the differences in response for those who received 

the meningitis C vaccine and those who have not received the vaccine. As can be seen 

a large number of students who answered did not know the answer. However 

statistically there was no difference in responses to those who were vaccinated and 

those who were not (c2=0.681, p>0.05). 

Figure 3.6 
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b) Once vaccinated with the C vaccine cannot get meningitis B 

The answer to this statement is False as the vaccine offers only protection to the 

Meningitis C bacteria strain. As yet there is no long term effective vaccine for 

Meningitis B. In response to this question 76% of the students answered False, 5.5% 

answered True, 15% answered don’t know and 3% gave no answer. The numbers of 

students who responded in each category (broken down into whether they received the 

vaccine or not) can be seen in Figure 3.7. However there was a significant vaccination 

profile difference in responses to this statement (c2=0.000, p<0.05). 
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Figure 3.7 
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c) Survival could result in scarring, loss of a limb or deafness 

The answer to this is True. In response to this statement 62.5% reported that they 

thought it was True, 13.5% thought it was False, 20% did not know and 4% gave no 

answer.  A breakdown of responses to the statement, for those who were vaccinated 

and those who were not, can be seen in Figure 3.8. Statistically there was no 

difference in answering this statement of those who received the vaccine as opposed 

to those who were not vaccinated (c2=0.70, p>0.05).

Figure 3.8 
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d) If diagnosed with Meningitis there is a 50:50 chance of dying 

The answer to this is False, there is only a 1:25 chance of dying if diagnosed with 

laboratory confirmed meningitis. In response to this statement 21.5% answered False, 

40.5% answered True, 34% did not know and 4% gave no answer. Figure 3.9 shows 

the breakdown of responses to this statement for those vaccinated and those not 

vaccinated. Statistically there was no vaccination profile difference in response to this 

statement (c2=0.099, p>0.05) 

Figure 3.9 
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e) There is no vaccination against the Group B disease strain 

The answer to this is True. To this statement 51% of the students answered True, 7% 

answered False, 35.5% didn’t know and 6.5% gave no answer. Figure 3.10 shows the 

students response for those vaccinated and those who were not vaccinated. 

Statistically there was a vaccination profile difference in response to this statement

question (c2=0.099, p>0.05). 
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Figure 3.10 

80

22
11

3

51

20

0

20

40

60

80

Numbers of
Students

TRUE FALSE DON'T
KNOW

There is no vaccination against the group B 
disease strain

vaccinated
not vaccinated

f) Meningitis C vaccination provides long term protection against Group C 
meningitis

The answer to this statement is True. 58.5% of students answered correctly, whereas 

14.5% said False, 21% didn’t know and 6% gave no answer. The responses to this 

statement question (broken down into vaccination profile) can be seen in Figure 3.11.

Statistically there was no difference in responses between the vaccinated / not 

vaccinated categories (c2=0.091, p>0.05). 

Figure 3.11 
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g) All young people under the age of 22 years are supposed to be vaccinated.

The answer to this is True. Most students reported this as True (83%), however 7.5% 

reported it as False, 5% didn’t know and 4.5% gave no answer. The vaccination 

profile response can be seen in Figure 3.12. Statistically there was a difference in 

response to this question for those who were vaccinated and those who were not 

vaccinated (c2=0.014, p<0.05). 

Figure 3.12 
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h) All those who come in contact with the bacteria will develop meningitis. 

The answer to this statement question is False. At any time 1 in 10 of the population 

are harbouring the bacteria, however in students this is risen to every 1 in 4, however 

many will not develop the disease and remain asymptomatic carriers. The majority of

students (68.5%) gave the correct answer, and only 5% answered incorrectly, 21.5% 

didn’t know and 5% gave no answer. The vaccination profile response to this 

statement question can be seen in Figure 3.13. Statistically there was no vaccination 

profile difference in responses (c2=0.896, p>0.05). 
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Figure 3.13 
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i) Males are more susceptible than females 

The answer to this is False. Both genders are equally vulnerable to the disease. Only 

36% of students thought it was False whereas 9% thought it was True, 50% didn’t 

know and 5% gave no answer. The vaccination profile response to this statement

question can be seen in Figure 3.14. Statistically there was no difference in responses 

to this statement for those who were vaccinated and those who were not vaccinated 

(c2=0.331, p>0.05). 

Figure 3.14 
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j) Some serious side effects have been reported with the Meningitis C vaccine 

The answer to this is False. There is little known serious side effects reported. Slight 

reactions such as tender arm and nausea are uncommon and even when present 

subsided shortly after the vaccination. 30.5% of the students thought it was False, but 

36% thought it was True, 28% did not know and 5.5% gave no answer. The 

vaccination profile response to this statement can be seen in Figure 3.15. Statistically 

there was no vaccination profile difference in responses to this statement (c2=0.517,

p>0.05).

Figure 3.15 
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k) The bacteria spread by coughing or kissing.

The answer to this is True. The bacteria lie in the nasopharynx and usually are passed 

via fluids or droplets. 36.5% of students answered this correctly, whereas 21.5% said 

it was False, 38% did not know and 4% gave no answer. The vaccination profile 

response to this statement can be seen in Figure 3.16. Statistically there was no 

difference in responses to this statement for those who had and who had not been 

vaccinated (c2=0.808, p>0.05). 
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Figure 3.16 
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4. Discussion 

4.1 Students immunised 

The Meningitis C vaccination programme has still not achieved its 100% target rate 

with only 74.5% of the current first years vaccinated in NUIGalway. The female

students showed a higher uptake than the males. In general approximately 19.8% of 

the females surveyed were not vaccinated compared to 36.2% of the male population. 

The most significant response (43%) for not having received the vaccine was because 

they “haven’t got round to it”. However this response may reflect the perceived lack 

of susceptibility to meningitis or severity of the disease.

For those who had been immunised, over half of the respondents had been vaccinated 

in the student health centre. Self protection and prevention made up to 50% of the 

responses for reasons for getting vaccinated.

Future efforts to increase uptake of vaccinations for this age group in this setting to 

100% should place increased emphasis on males. With regards to first year students, 

future alterations to the programme could possibly involve more of the university 

setting. The student health centre was a popular place for receiving the vaccine 

however an appointment was necessary and failure to turn up for the appointment

often occurred. Many may not have “got round to getting the vaccine” due to the time

involved in making and waiting for the appointment. Therefore alternative venues to 

decrease the pressure on the health centre and alternatives to the present appointment

system may also be required. 
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4.2 Influences on Students 

In promotion of the vaccine for meningitis C, however the national campaign was not 

very successful for targeting third level students. Only 25% of the students reported 

the advertisements from the national campaign (both television and newspaper), as 

being the main source for finding out about the vaccine.

The family were shown to be the most valuable source for making the students aware 

of the vaccine. Almost a quarter (24.5%) of all the first years first found out about the 

vaccine through their family. This family source had stronger influence on females.

The other most popular method was the students’ first year pack, possibly because the 

packs were given out in the vicinity of the student health centre and these packs 

related specifically to large groups in NUIG. This method proved to be the most

successful for males. Despite large sums of money being concentrated on targeting 

young students, alternative local methods proved to be more successful. Perhaps in 

the future,  advertisements could be promoted at the start of term (e.g. freshers week, 

on the opening of the college homepage on the computers university home page, or 

advertisements on overheads shown prior to lectures in the main lecture theatres etc). 

The longer the advertisements went on the more the students may become

desensitised to the campaign and its messages. Therefore a more intense method

within a reduced time frame in the third level setting may have more of a direct 

influence on students in the future. 

4.3 Knowledge of and attitudes to Meningitis
It is difficult to acknowledge whether the present knowledge and perceptions of the 

disease is due entirely to the campaign or some other influential factor. Knowledge

levels following such a broad extensive campaign were quite poor, and it possibly 

would have been interesting to find out knowledge levels of the disease prior to the 

campaign. In general the responses for symptoms were slightly better from those who 

were not vaccinated. Therefore those who did not avail of the vaccine possibly do not 

perceive themselves susceptible or do not acknowledge the severity of the disease. 
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Perhaps once students were vaccinated they believed they were no longer at increased 

risk and were thus more apathetic as regards knowledge of the symptoms.

Quite a large number of students (63%) did not know what septicaemia was 

(regardless of whether vaccinated or not). Only two students, following completion of 

the questionnaire asked for definition and information on septicaemia. However in 

answering the symptoms of meningitis, most students (79%), noted a rash as being the 

most common symptom for diagnosing meningitis. Possibly in retrospect more

probing into septicaemia could have been undertaken (e.g. whether the literature had 

explained this adequately). Many students had mentioned the ‘glass tumbler test’ for

the diagnosis. However septicaemia (rash) does not always occur with meningitis, and 

this was the main symptom known. In the true or false section, only 38.5% knew that 

septicaemia did not always occur with meningitis. However this was the main section 

that seemed to provoke some confusion. One of the main aims of the campaign was to 

increase knowledge of the symptoms so that an accurate diagnosis could be made.

This could save valuable time and prevent an unnecessary fatality. However as 

septicaemia does not occur in all cases, misdiagnosis could occur in its absence, and 

therefore could be easily dismissed. The four main symptoms given were rash, stiff 

neck, photophobia and headache. However septicaemia can often present itself in the 

final stages of the disease, and thus diagnosis before this offers the sufferer a better 

prognosis. Therefore, knowledge of as many symptoms as possible is important.

Knowledge of and attitudes to the disease following such an extensive campaign

could have been better.  In the true or false section it would appear that large numbers

of students answered correctly. However larger percentages of students for each 

statement question did not know the answers (i.e. the combination of those did not 

know the answer, answered incorrectly or omitted an answer). This would indicate 

that knowledge was quite poor. In fact overall the responses ranged from 17% - 78% 

of the students who did not know the answers.

There were only 2 statement questions (in the true or false section) that showed 

differences in responses between those who had been vaccinated and those who had 

not been vaccinated. Although 96% of the students claimed to be aware of the 

vaccination programme more of the students who were not vaccinated were unaware 
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that “all young people under the age of 22 years are supposed to be vaccinated” 

(statement g). Therefore the campaign may have ineffectively targeted those intended. 

Similarly there was a difference in response to the statement “once vaccinated with 

Meningitis C cannot get Meningitis B” (statement b). Again more of the vaccinated 

students answered correctly compared to those who were not vaccinated. Thus despite 

an extensive campaign there are many confusions that persist regarding the disease 

and the vaccination. 

The knowledge levels and attitudes to meningitis C need improvement in 

NUIGalway, and the students require further knowledge of the symptoms. Again 

perhaps the importance of this is not fully stressed in the literature. Although this 

study was carried out approximately 4 months following the launch of the campaign

most of the knowledge would have been fresh in the minds of most students. Further 

reminders of the disease and its symptoms need to be reinforced and future studies 

could focus on the awareness levels of the students as the time progresses. Future 

studies should focus on whether the vaccination profile improved and if awareness of 

symptoms and perceived severity of the disease decreased over time. Also a pre-

evaluation of the students’ knowledge should have been carried out prior to the 

campaign. This could have then been compared to post-campaign studies and 

therefore could have adequately assessed the effectiveness of the campaign.
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5. Conclusion and Recommendations 

The Meningitis C vaccination programme appeared to be well known to the first year 

students in NUIGalway. However up until January less than three quarters of the 

students had received the vaccine. Some confusion did persist as regards the severity 

of the disease and effectiveness of the vaccine. The research has shown that the media

awareness campaign designed to promote the vaccine and knowledge of the disease 

has not been as successful as intended. A number of recommendations or suggestions 

to facilitate the effectiveness of future campaigns are shown as follows:

1. Alternative influential promoters to enhance knowledge and encourage uptake 

of the vaccine:

As the family appeared to have a strong influence on the vaccination profile, 

possibly other peers (e.g. college lecturers or tutors) could be educated and 

involved in further dissemination of some aspects of the programme.

¶ 

¶ 

¶ 

The students union should have a more prominent role in promoting the vaccine 

and making students more aware of the symptoms. At present most of the onus 

lies on the student health centre. However the students union and the health centre 

could possibly be more effective if both worked together for the duration of the 

campaign.

2. Alternative venues and times to increase uptake of vaccine:

Future alterations to the programme could possibly involve more of the university 

setting. Alternative venues and appointment systems may be required to relieve 

some of the pressure on the student health centre. 
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Students should be targeted as early as possible once they start college (e.g. 

opportunity to receive the vaccine on enrolment day or within the first week of the 

first term)

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

Open days for vaccinations should be encouraged in other areas of the campus.

3. Alternative methods of increasing uptake of information: 

More emphasis on symptoms (particularly of septicaemia) to facilitate early 

detection and treatment as well as encouraging more males to get vaccinated is 

required.

Handbooks to new students should include information on Meningitis 

Open talks to all first years to explain the severity of the disease and answer any 

queries as regards the symptoms and the vaccine.

The open page on the college computer systems should include information on 

why students should receive the vaccine. All first years can easily be identified by 

their computer log on numbers, so that once they logon information on meningitis

can be shown on screen. 

The student first year pack was shown to be a useful method for gaining 

recognition of the programme. Other small scale more personalised methods of 

making the students aware should be encouraged as part of the campaign (e.g. 

short advertisements before the commencement of each lecture). 

Posters should be placed in popular settings (e.g. students residences or public 

toilets) where they should remain for the duration of the campaign.

Local media and the student magazines could also be used more effectively in 

boosting future campaigns.
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Students themselves could possibly be involved in designing and delivering future 

campaigns (e.g. art, media, computer, science or medical students could all with 

minimal training or part of their course could be involved in campaigns for their 

own third level institution). 

¶ 
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The Meningitis C Vaccination Programme 

The following is a short questionnaire based on the Meningitis C Vaccination 
Programme, which was set up in autumn of this year. This questionnaire should only 
take a few minutes and it is not a test. All answers will be treated in the strictest of
confidence and are anonymous. Please answer honestly and circle the answer that 
applies to you only. Thank you for your time. Your participation is greatly 
appreciated.

Q1 What is your age? _______________years 

Q2 Are you: Male 1
Female 2

Q3 What are you Information Technology 1
studying? Science 2

Engineering 3
Commerce 4

Law 5
Medicine 6

Arts 7

Q4 Are you aware of the present Yes 1
Meningitis C Vaccination Programme? No 2

Q5 Have you received the Meningitis C Yes 1 Go to Q6+8 
Vaccine? No 2 Go to Q7 

Q6 Where did you Local GP 1
receive the vaccine? Local health clinic 2
(circle one Student health centre 3

answer only) Other__________ 4

Q7 Why have you not Couldn't get an appointment 1
received the vaccine? Don’t think it applies to me 2
(circle one Don’t have the time 3

answer only) None of my friends have it yet 4
Don't think it is that serious 5

Haven’t got round to it 6
Didn’t know about the vaccine 

programme
7

Don’t like needles 9
Other____________ 10
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Q8      Why did you get the vaccine?
_____________________________________________________________
_____________________________________________________________

Q9 How did you first Family 1
find out about the Friends 2
Vaccine? Newspaper advertisements 3
(circle one answer Television 4
      only) Student first year packs 5

Other first years 6
Other___________ 7

Q10 What is Dislike of lights 1
Septicaemia? Rash 2

Swelling 3
(circle one answer Dehydration 4
        only) Don’t know 5

Other________ 6

Q11 What are the symptoms
of Meningitis?

(Please give as
many as you can) 

Q12    In terms of Meningitis B and C, please answer each of the following
True False Don’t know

a) Septicaemia always occurs with Meningitis 1 2 3
b) Once vaccinated you will not get Meningitis B 1 2 3
c) Survival of the disease could result in scarring, loss of a 
limb or deafness 

1 2 3

d) If diagnosed with meningitis, there is a 50 : 50 chance of 
dying

1 2 3

e) There is no vaccination against the Group B disease strain 1 2 3
f) The Meningitis C vaccine provides long term protection 1 2 3
g) All young people under the age of 22 are supposed to be 
vaccinated for Meningitis C 

1 2 3

h) All those who come in contact with the bacteria will 
develop meningitis

1 2 3

i) Males are more susceptible to developing meningitis than 
females

1 2 3

j) Some serious side effects have been reported with the 
vaccine

1 2 3

k) The bacteria spread by coughing or kissing 1 2 3
Thank you for your assistance 
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Meningitis
¶ What is Meningitis? 

Meningitis is an inflammation of the meninges, which is the name given to 
the covering layer of the brain and the spinal cord. 

¶ What causes Meningitis? 
Viruses and bacteria cause meningitis. However bacteria cause the most 

serious forms. The bacteria Neisseria Meningitis, of which there are 

many different types, cause invasive meningococcal disease. Groups B and 

C are the most common in Ireland. 

¶ What is Septicaemia? 
Septicaemia is a form of blood poisoning caused by the same organism 
that causes meningitis. It can usually be identified in the form of a rash. 

¶ How is the organism spread?
The meningococcal bacteria lie at the back of the throat and nose. They 
spread by respiratory droplets (i.e. coughing, sneezing or kissing).

¶ What are the signs and symptoms of Meningitis and 
Septicaemia?

Signs and symptoms may include some or all of the following: 
High temperature, severe headache, neck stiffness, nausea or vomiting, 
dislike of bright lights (photophobia), joint or muscle pains, confusion or 
disorientation and reduced awareness. 
Septicaemia is usually seen in the form of a rash (red / purple markings), 
which do not fade when pressure is applied to them.
However all of the above symptoms may not appear together. 

¶ What is the best form of protection against the disease? 
The new Meningitis C vaccine reduces the risk however will not prevent 
infection by the B strain of the bacteria (at present there is no vaccine 
available against the B strain). Therefore knowledge of the symptoms of 
disease as well as vaccination is the best possible methods of protection. 
Some people even though they have been exposed to the bacteria may 
never develop the disease, but it is not understood why some develop the 
symptoms and others do not.

(Info obtained form the National Disease Surveillance Centre and the Office for 
Health Gain in Ireland) 


