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Dear Colleague

RISK OF PNEUMOCOCCAL MENINGITIS IN COCHLEAR IMPLANTS PATIENTS –
UPDATE TO IMMUNISATION RECOMMENDATIONS

We previously wrote to you in August 2002 (Circular: HSS(MD)23/2002) and
September 2004 (HSS(MD)30/2004) informing you that patients with cochlear
implants may be at risk from pneumococcal meningitis and we made
recommendations in relation to pneumococcal immunisation. The recommendations
given in this letter supersede the advice given in the previous guidance.

Background

People with cochlear implants may have an increased risk of contracting bacterial
meningitis. Abnormalities of the hearing organs may predispose some profoundly
deaf individuals to greater meningitis risk and the presence of stimulation electrodes
passing into the cochlea may present a route for the spread of infection which, if left
untreated, may lead to bacterial meningitis.

In August 2002, DHSSPS issued Circular HSS(MD)23-021 informing clinicians of the
potential risk of pneumococcal meningitis in cochlear implants patients. At that time
the DHSSPS introduced the recommendation that all existing and prospective
cochlear implant patients be given the pneumococcal vaccine.



In 2004, a UK study showed that although the risk of cochlear implant patients
contracting bacterial meningitis remained low, the risk among implanted adults was
slightly higher than for the general population2,3. A larger study of paediatric cochlear
implant patients in the USA indicated an elevated risk in children4. These studies
therefore indicated that patients fitted with cochlear implants may have an increased
risk of contracting bacterial meningitis compared to the general population. The
study carried out in the USA also indicated that patients who had cochlear implants
with an intracochlear lead positioner had an increased risk of contracting
pneumococcal meningitis in the first two years following implantation4. In the UK the
incidence of infection had not been observed to differ between the available models
of cochlear implant. Implants with a positioner are no longer available.

In August 2004, DHSSPS further updated the immunisation recommendations for
children aged between two and five years, and this advice was included in
HSS(MD)30-2004.

Update

A recent study in the USA5 has now shown that the increased risk of developing
pneumococcal meningitis persists beyond two years after implantation in cochlear
implants that have a lead positioner. However, in the UK it remains the case that no
increased risk has been observed between models with or without a lead positioner.

There are plans to further update the national paediatric immunisation
recommendations during 2006. For the latest immunisation advice, always refer to
‘The Green Book’6.

Action

 Ensure that existing and prospective cochlear implant patients have been
immunised according to national policy as outlined in ‘Immunisation Against
Infectious Disease’ (‘The Green Book’) 6.

 In an ideal situation cochlear implant surgery should be scheduled when
patients are fully immunised in line with the recommendations in ‘The Green
Book’. However it is important that immunisation does not delay cochlear
implantation.

 Check for and treat middle ear infection before cochlear implant surgery.
Consider the use of prophylactic antibiotics prior to implantation.

 Diagnose and treat middle ear infection promptly in implanted recipients using
the appropriate antibiotics.



 Report all occurrences of meningitis in cochlear implants patients to:

Northern Ireland Adverse Incidents Centre (NIAIC)
Room A7, Health Estates Agency
Estate Policy Directorate
Stoney Road
DUNDONALD BT16 1US

Tel: 028 90 523714
Fax: 028 90 523900
E-mail: NIAIC@dhsspsni.gov.uk
Website: www.dhsspsni.gov.uk/niaic
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