Meningococcal Vaccination Pocket Guide

o SOCOCCS - N
Meningococcal serogroup(s) involved ACWY B
Recommended age indications* = Atrisk age 2 months and older = Atrisk 10 years and older

= Routine adolescent: = Consider for anyone 16-23 years

*= 11-12 years
* Booster at 16 years
= Atrisk adults

Vaccine names and associated brand MenACWY-crm:  Menveo MenB-4C: Bexsero
MenACWY-D: Menactra MenB-FHbp: Trumenba
Immunization requirement?** Yes, grades 7-12 No

*Recommended by the Advisory Committee on Immunization Practices (ACIP), see FDA-approved package insert for licensed age
indication and dosage schedule.

**Documentation required showing receipt of meningococcal vaccine or a medical or non-medical exemption.
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Risk Indications for Meningococcal Vaccines

Risk indications

Meningococcal ACWY

Meningococcal B

(MenACWY, MCV4) (MenB)
Complement component deficiency Yes Yes
Anatomic / functional asplenia Yes Yes
HIV infected Yes No
Travel Yes No
Microbiologist working with N. Meningitidis Yes Yes
First-year college student living in residence hall Yes No
Military recruit Yes No

Community outbreak

Yes, for outbreaks involving
serogroups A, C, W, Y

Yes, for outbreaks involving
serogroup B

Key things to remember

= When giving the first dose of MenACWY, remind parent and pre-teen that a booster is needed at age 16.

= MenACWY and MenB can be given at the same visit.
= Use the same MenB product for all doses of the series.

More information

Find additional resources and guidance on the Meningococcal Disease Information for Health Care Professionals
(www.health.state.mn.us/divs/idepc/diseases/meningococcal/hcp.html) website.
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