
M EN INGOCOCCAL VACCIN ES
WHAT YOU NEED TO KNOW

1 |  What  is  meningococcal  d isease?

Meningococcal disease is a scr ious i l lness, causecl by,
a  bac tc r ia .  I t  i s  a  leac l ing  causc  o1 'bac ter ia l  mcn ing i -
t i s  in  ch i ld len  2-18  ) ,cars  o ld  in  the  Un i tcd  Sta tes .

Mcn ing i t i s  i s  an  in fcc t ion  o f  f lu id  sur round ing  thc
blain and t i rc spinal cclrd.  Meningococcal c l isease
l lstr  causes blood i-nfcct iotrs.

About 2,600 peoplc get rneningococcal disease each
year in the U.S. 10-1,5% of t i rese people die, in spi te
of t reatment with ant ibiot ics. Of those who l ive,
another I l -19% lose their  arms or legs, become deaf,
have problems with their  nervous systenis,  become
ntental ly retarded, or suffer seizures or strokes,

Anyone can get meningococcal disease. But i t  is
most corrmon in infants less than one year of age
and people with certain medical  condit ions, such as
lack of a spleen. Col lege freshnen who l ive in
dormitor ies have an increased r isk of gett ing
meningococcal disease.

Meningococcal infect ions can be treated with drugs
such as penici l l in,  St i i l ,  about 1 out of  every ten
peopie who get the disease dies from i t ,  and nianl '
others are affected for life. This is wlty preventing rhe
disease througl- i  use of meningococcal vaccine is
important for people at highest r isk.

2 |  Meningococca l  vacc ine
' f rvo 

meningococcal vaccines are avai lable in the
U S. :
-  Men ingococca l  po lysacchar ide  vacc ine  (MPSV4)

has  been ava i lab lc  s ince  the  i970s ,
-  Men ingococca l  con jugate  vacc ine  (MCV4)  was

l i censed in  2005.

Both  vacc ines  can prevent  4  types  o f  men ingococca l
d isease,  inc iud ing  2  o f  the  3  tvpes  rnos t  cornmon in
thc  Un i ted  Sta tes  and a  t1 'pe  tha t  causes  ep idemics  in
A f l ' i c r .  M e r r i n c o c o c c a l  t e r - r - i r r e s  c a n l r o t  n f e \ / e n t  a l l

t vpes  o f  the  d isease,  But  the l '  do  pro tec t  man l '

"  
I  Who should get  meningococcal

"  I  vaccine and when?

l rcolr lc who might bccomc sick i I ' t i tcy cl ic ln ' t  gct thc
vacc ine .

I lot l i  vaccincs work wel l ,  and l)rotcct about 90oh of
t i rose who get i t .  MCV4 is expectecl  to givc berrer,
longcr- last ing protect lon.

MCV4 should also bc bettcr at  prevent ing t i re diseasc
from spreading irom pcrson to pelsol t .

MCV4 is recommended for al l  chi ldren at their
rout ine preadolescent vis i t  Qf-I2 years of age).  For
those who have never gotten MCV4 previousiy,  a
dose is recommended at high school entry.

Other adolescents who want to decrease their  r isk of
meningococcal disease can also get the vaccine.

Meningococcal vaccine is also recommended for
other people at increased r isk for meningococcal
d isease:

.  Col lege freshmen l iv ing in dormitor ies.

.  Microbiologists who are rout inely exposed to
meningococcal bactcr ia.

.  U .S.  mi l i ta r l '  rec ru i ts .

.  Anyone travel ing to,  or l iv ing in,  a part  of  the
world where meningococcal disease is comrnon,
such as parts of Af i ' ica.

.  Anyone who has a damaged spleen, or whose
spleen has been removed.

.  Anyone who has terminal complement col t lponent
def ic ienct,  (an immune S5rs1"rr l  disorder).

.  People ra'ho rnight have been exposed to meningit is
during an outbl 'eak.

MCV4 is  the  pre fer red  vacc ine  fo r  peop le  11-55 1 's215
of  age in  these l i sk  g roups ,  bu t  MPSV4 can be  used
i f  MCV4 is  no t  ava i lab le  MPSV4 shou ld  be  used fo r
ch i ld ren  2-10  r 'ears  o ld ,  and adu l ts  over  55 ,  who are
a t  r i sk ,



How Many Doses?

People 2 years of age ancl older shoulcl  get I  dose.
(Sometirnes an addit ional dose is recommended for
people who remain at high r isk. Ask your provider.)

MPSV4 may be recommended for chi ldrcn 3 months to
2 years of age under special  c ircumstances. ' Ihcse

chi lc ' l ren sirould get 2 doscs, 3 rnonths apart .

. Anyone who has ever had a severe (l ife-threatening)

allergic reaction to a previous dose o1 either
rleningococcal vaccine should not get another dose.

. Anyone who has a severe (l i{-e threatening) allergy to
any vaccine component  should not  gct  the vaccine.
' lbll 

your doctor if you have any scvere allergies.

. Anyone who is moderately or severely i l l  at the time
thc shot is scheduled should probably wait unti l they
recovel'. Ask your doctor or nurse. People with a mild
il lness can usually get the vaccine.

.  Anyonc who has ever  had Gui l la in-Barr6 Syndrome
should ta lk  rv i th  thei r  doctor  bcfore get t ing MCV4.

.  Meningocclccal  vaccines rnay be g iven to preguaut
wonlcn.  IJowever,  MCV4 is  a new vaccine and has
not been str-rdied in pregnant wolren as mucl-r as
MPSV4 has.  I t  should be used only i f  c lear ly
needed.

.  Mcningococcal  vaccincs may be g iven at  the same

t ime as other  vaccines.

A vaccine, l ike any medicine, could possibly cause
scrious problems, such as severe al lcrgic react ions. Thc
l isk of rneningococcal vaccine causing ser ious hann,
or clcath, is ext lemely smal l .

M i l d  p r o b l e m s

Up to about hal l  of  peoplc who get meningococcal
vaccines have r l i ld side effects,  such as redness or pain
whele the shot was given.

I f ' these ploblens occul,  they usual ly last for I  or 2
clays. They are lnore comlron after MCV4 than after
MPSV4.

A smal l  percentage of people who receive the vaccine
develoo a fever.

Meni r rgcrcocca l  l l l l 6 /06  \ /acc inc ln lb rnra t ionSta tenrcn t ( ln le l in r )

A I What i f  there is a moderate or
" I severe reaction?

What should I  look for?

Severe problems

. Serious allergic reactions, witirin a few minutes to
a few hours of the shot, al'e very rare,

.  A ser ious nervous systern disorder cal led Gui l la in-
Barr6 Syndrome (or GBS) has been reported among
some people who received MCV4. This happens so
rarely that i t  is current ly not possible to tel l  i f  the
vaccinc might be a factor.  Even i f  i t  is,  the r isk is
vcry smal l .

.  Any unusual condit ion, such as a high fever or
behavior changes. Signs ofa ser ious al lergic
react ion can incluclc di f f icul ty breathing, hoarsc-
ness or whcezing, hives, paleness, weakness, a fast
heart  beat or dizziness.

What  shou ld  I  do?

. Call a doctor, or get the person to a doctor right away.

. Tell your doctor what happened, the date and time
it happened, and when the vaccination was given.

.  Ask your doctor,  nurseJ or health department to
report the reaction by fil ing a Vaccine Adverse
Event Reporting System (VAERS) form.

Or you can lile this report through the VAERS web
site at www.vaers.org, or by calling I-800-822-7967.

VAERS does not proaide medical sdoice.

7 | How can I learn more?
.  Ask your doctor or nurse. They can give you the

vaccine package inscrt  or suggest othel sor.r lces of
information.

.  Cal l  your local or state i real th departmenr.

.  Contact the Centers for Disease Control  ancl
Prevent ion (CDC):

- Call r-800-232-4636 (l-800-CDC-INFO)

- Visi t  CDC's Nat ional Immunizat ion Prosram
website at www.cdc.gov/nip

- Visi t  CDC's meningococcal disease websire ar
tvrvw.cdc,govhrcidod/d b rn d/ t l isca sei  n fo lnr  cn in gococca l_g.  h t  nr

-  Visi t  CDC's Tiavelcrs '  I leal th website at

q I  What are the r isks f rom
" I  meninqococcal  vaccines?

www.cdc.gov/ t ravel
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,...}}-

DEPART i IENT  OF  HEALTH AND HUHAN SERVICES
C E N T E R S  F O R  D T S E A S E  C O N T R O L  A N D  P R E V E N T I O N

Some people should not  get
rneningococcal vaccine or
should wai t



St. Mary's College of Maryland
Health Services

St.  Mary 's Col lege of  Maryland
18952 E. Fisher Road

St.  Mary 's Ci ty,  Maryland 20686-3001

MENINGOCOCCAL VACCINE WAIVER

Direct ions:

1. To be completed by an individual (or parent or guardian for individuals less than '18 years of age) request ing
exemption from the meningococcal vaccine requirement.

2. Return with completed Health History form ONLY i f  choosing WAIVER OPTION.

For  ind iv idua ls  18  years  o f  aqe or  o lder :

lam 1B years of age or older.  lhave received and read the information provided by St.  Mary's Col lege of Maryland
Health Services explaining the r isks of meningococcal dlsease and the effect iveness of the meningococcal vaccine.
I  acknowledge that meningococcal disease is a rare but l i fe-threatening i l lness. I  understand that under Maryland
law students enrol led in a Maryland inst i tut ion of higher educat ion and who reside in on-campus housing are
required to be vaccinated against meningococcal disease. With this waiver,  I  seek exemption from this law. I
voluntar i ly agree to release, discharge, and hold harmless the State of Maryland, St.  Mary's Col lege of Maryland, i ts
trustees, i ts of f icers, employees and agents from any and al l  costs,  l iabi l i t ies, expenses, claims, demands, or
causes of act ion on account of any loss or personal in jury that mrght result  f rom my decision not to be immunized
aga ins t  men ing i t i s .

Name o f  s tudent :  (P lease Pr in t )

Signature  o f  s tudent :

For  ind iv idua ls  under  the  aqe o f  18 :

I  am the parent or guardian of who  w i l l  be  res id ing  i n
Name of  indiv idual  enrol led at  St .  Mary 's Col lege of  Maryland

on-campus housing. I  have received and read the information provided by St.  Mary's Col lege of Maryland Health
Services explaining the r isks of meningococcal disease and of the effect iveness of the meningococcal vaccine. I
acknowledge that meningococcal disease is a rare but l i fe threatening i l lness. I  understand that under Maryland law
students enrol led In a Maryland inst i tut ion of higher educat ion and who reside in on-campus housing are required to
be vaccinated against meningococcal disease. With this waiver I  seek exemption from this law for the above-
named individual.  I  voluntar i ly agree to release, discharge, and hold harmless the State of Maryland, St.  Mary's
Col lege of Maryland, i ts t rustees, i ts of f icers, employees and agents from any and al l  costs,  l iabi l i t ies, expenses,
claims, demands, or causes of act ion on account of any loss or personal in jury that might result  f rom my decision
not to have the above-named individual immunized aoainst meninoit is.

Name of  parent  or  guardian:  (Ptease Pr int )

Signature of parent or guardian: Date

Date

Date

Signature of student:
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