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Meningococcal
meningitis is mainly
caused by 5 types of
meningococcal
bacteria - ABCWY —
two separate
meningitis vaccines
are necessary to be
fully immunized
against the disease:
MenACWY and MenB.

About Meningitis B — Meningitis B Action Project

Edu Graphics — Meningitis B Action Project

IT TAKES
TWO TYPES
OF VACCINES

to be fully immunized against
meningococcal disease.

Few people have received
both vaccines.

UL o T —

MenACWY MenB
vaccine vaccine

MORE HAVE RECEIVED FEW HAVE RECEIVED

.
2"° DOSE
from 1-6
months after
1st dose"*

15T DOSE 2"° DOSE 15T DOSE
11-12 16 16-23
year-olds year-olds year-olds*

Maine Center for Disease Control and Prevention


https://meningitisbactionproject.org/about-meningitis
https://meningitisbactionproject.org/edu-graphics

Meningococcal

Vaccines
MenACWY Vaccines

Menactra, Menveo and MenQuadfi:

* Protects against 4 types of the bacteria that cause
meningococcal disease (serogroups A, C, W, and Y)

* @Give 2 doses to preteens and teens

» **gjve to certain people at increased risk of meningococcal disease. See CDC
recommendations for details

MenB Vaccines
Bexsero:

* Give a 2-dose series to people 16 through 23 years old who are

not at increased risk of meningococcal disease.

**Give a 2-dose series to people 10 years or older at increased risk of meningococcal
disease.

Trumenba:
* Give a 2-dose series to people 16 through 23 years old who are

not at increased risk of meningococcal disease.
**Give a 3-dose series to people 10 years or older at increased risk of meningococcal

disease.

Meningococcal Vaccines

Meningococcal conjugate
(MenACWY) vaccines

e MNenactra®
e MNenveo®

o MenQuadfi®

Serogroup B meningococcal (MenB)
vaccines

o Bexserp®

e Trumenba®

Adolescent Meningococcal Vaccination: For Providers | CDC

Maine Center for Disease Control and Prevention


https://www.cdc.gov/vaccines/vpd/mening/hcp/adolescent-vaccine.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/recommendations.html

Meningococcal ACWY Vaccine meringococes serogtoup 8 disesse. T
Recommendations by Age and Risk Factor

MenACWY = Menscre, MenQuadf (Sanofi Pasteur); Menveo (GlasaSmithKling)
MenACWT D = Mensctra MenACWY-CEM = Menveo MeaACWY-TT = Men{uzdh

| Routine Recommendations for Use of Meningococcal A,C,W)Y Vaccine (MenACWY)

Meningococcal ACWY

V H This table covers routine vaccination of preteens and teens, as well as catch-up vaccination of teens and young adults.
aCCI ne AGE OF PATIENT VaccinaTion HisTory REcOMMENDED MENACWY ScCHEDULE
o Age 11 through 12 years Mane Give dose #1 of MenACWY.
Recom mendatlons Age 13 through 15 years Maone Give catch-up dose #1 of MenACWY.
Age 16 years 1 prior dose Cive dose #27 of MenACWY.
Maone Give 1 dose of MenACWY.
Age 16 through 18 years
| prior dose when younger than 16 yrs Give dose #2 of MenACWY.
Age 19 through 21 years Mone, or 1 prior dose when younger than 16 yrs Consider giving 1 dose of MenACW?Y.

First year college students living | Mone, or 1 prior dose when younger than 16 yrs, or 1 prior

in residence halls dose since 16th birthday, but more than 5 yrs previously Give 1 dose of MenACWY.

Meningococcal ACWY Vaccine Recommendations by Age and Risk Factor (immunize.org)

Maine Center for Disease Control and Prevention



https://www.immunize.org/catg.d/p2018.pdf

Meningococcal B Vaccine Recommendations | s document covers Meng vaccine. For informa.
tion on vaccine that provides protection against

b)" Age d nd RiSk Fa ctor meningococcal serogroup A, C, W, and ¥ disease,
see www.immunize.orgfcatg d/p2018 pdf.

M en i N gococca I B Meningococcal Serogroup B Vaccines

: « Bexsero (MenB-4C, GlaxoSmithKline) |[The two brands of MenB vaccines are not interchangeable.
Va CCI ne . Trumenba (MenB-FHbp, Pfizer) The series, and booster doses when indicated, must be

Recommendations

started and completed with the same brand of vaccine.!

Recommendations for Meningococcal Serogroup B Vaccination (Shared Clinical Decision-

Making) for People Who Are Not in a Risk Group

WHOM TO VACCINATE VACCINATION SCHEDULE
Teens and young adults ages 16 through Administer either
23 years based on shared clinical decision- . Bexsero: Give 2 doses, 4 weeks apart, or

making (those who want to be vaccinated
based on the risk and benefits of the vac-
cine). The preferred age for vaccination is
16 through 18 years.

+ Trumenba: Give 2 doses 6 months apart. If dose #2 is administered
earlier than 6 months after dose #1, give a third dose at least 4
months after dose #2.

Meningococcal B Vaccine Recommendations by Age and Risk Factor (immunize.org)

Maine Center for Disease Control and Prevention



https://www.immunize.org/catg.d/p2035.pdf

MenB vaccines are
n licensed for
Meningococcal B persons aged 10-

. . .  CurrentAge: 16years, 4day | | 25 years in the
Vaccine Is how In Patient Notes (0)  view or update nofes United States

: ization History
the ﬂ ImmPact | The preferred age

| AddNewImms | | Add Historical Inms | | EditPatient | | Reports || PrintRecord | | Print Confidential Record | for receipt is 16

Immunization Record through 18 years
' so adolescents

oo R Ses | —acoie i el e | Owres7 | Rescten i e f§ 1o o0

This patient has no immunizations associated with it. .
during the ages of

increased risk

vaccine Forecaster!

M enin gococca | B Vaccines Recommended by Selected Tracking Schedule

vaccine will not show

up as d ue in th e COVID-19  SARS-COV-2 (COVID-19) vaccine, UNSPECIFIED 04/14/2024 04/14/2025 04/14/2025 MenB vaccines are
HepA, NOS 04/14/2007 04/14/2007 11/14/2007 hot ?pproved for
HepB, NOS 04/14/2006 04/14/2006 07/14/2006 use in people
HPV HPV, NOS 04/14/2015 04/14/2017 05/14/2019 under 10 years old
Influenza-seasnl Flu NOS 04/14/2015 08/01/2021 04/14/2015
Meningo MCV4, NOS 04/10/2022 04/14/2022 04/14/2024
Meningococcal B Meningococcal B, NOS 04/14/2022 04/14/2022 04/14/2022
MMR MMR 04/14/2007 04/14/2007 08/14/2007
Polio Polio-Inject 05/26/2006 06/14/2006 07/14/2006 MenACWY and
Td/Tdap Tdap 04/14/2013 04/14/2013 04/14/2013 MenB vaccines can
Varicella Varicella 04/14/2019 04/14/2019 04/14/2019 be given at the
- same visit or at any
time before or
after the other

forecaster until the
patient’s 16t
birthday as this is the
ACIP
recommendation for
MOST individuals.

The two MenB
vaccines are not
interchangeable

00000000000

ACIP Meningococcal Vaccine
Maine Center for Disease Control and Prevention Recommendations | CDC 5



https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html

Meningococcal B

Vaccine

Patient Notes (0) wview or update notes

Bexsero

Immunization History

| AddNewImms | | Add Historical Imms | | EditPatient | | Reports || PrintRecord | [ Print Confidential Record |

2 doses
series

Immunization Record

e e e N e e e

Meningococcal B 04/15/2022 1of2 Meningococcal B, OMV [BEXSERO ®) Full

Vaccines Recommended by Selected Tracking Schedule

T S T

Administer dose

#2 at I east 1 COVID-19 SARS-COV-2 (COVID-19) vaccine, UNSPECIFIED 04/14/2024 04/14/2025 04/14/2025
D HepA HepA, NOS 04/14/2007 04/14/2007 11/14/2007
m O nth afte r t h e O HepB HepB, NOS 04/14/2006 04/14/2006 07/14/2006
fi rSt d Ose O HPV HPV, NOS 04/14/2015 04/14/2017 05/14/2019
(] Influenza-seasnl Flu NOS 04/14/2015 08/01/2021 04/14/2015
O Meningo MCV4, NOS 04/10/2022 04/14/2022 04/14/2024
(] Meningococcal B MenB, Bexsero 05/13/2022 05/13/2022 06/15/2022

Meningococcal Vaccination: What
Everyone Should Know | CDC

Maine Center for Disease Control and Prevention


https://www.cdc.gov/vaccines/vpd/mening/public/index.html

Meningococcal B
Vaccine

Current Age: 16 years, 1 day

Patient Notes (0) wiew or update notes

Trumenba

Immunization History

| AddNewImms | | Add Historical Imms | | EditPatient | | Reports | | PrintRecord | | Print Confidential Record |

2 doses series*

Immunization Record

Administer second [ eeiecme oskini il Vacm oo et i
dose 6 months after Meningococcal B 04/15/2022 1o0of2  Meningococcal B, recombinant [Trumenba &) Full
. Vaccines Recommended by Selected Tracking Schedule
the first dose
e S T T

Not shown on the forecaster as this is for COVID-19  SARS-COV-2 (COVID-19) vaccine, UNSPECIFIED  04/14/2024 04/14/2025 04/14/2025
a small population: D HepA HepA, NOS 04/14/2007 04/14/2007 11/14/2007
* Administer 3 doses to people 10 years O HepB HepB, NOS 04/14/2006 04/14/2006 07/14/2006
of age or older who are at increased risk O HPV HPV, NOS 04/14/2015 04/14/2017 05/14/2019
for meningococcal disease. This includes (| Influenza-seasnl Flu NOS 04/14/2015 08/01/2021 04/14/2015
during outbreaks of serogroup B O Meningo MCV4, NOS 04/10/2022 04/14/2022 04/14/2024
meningococcal disease. Administer the (] Meningococcal B MenB, Trumenba 10/15/2022 10/15/2022 11/15/2022

second dose 1 to 2 months after the first
dose. Administer the third dose 6 months
after the first dose.

Meningococcal Vaccination: What Ever

For more information : Meningococcal Vaccine Administration| CDC

Maine Center for Disease Control and Prevention


https://www.cdc.gov/vaccines/vpd/mening/hcp/administering-vaccine.html
https://www.cdc.gov/vaccines/vpd/mening/public/index.html

MAINE COUNTY QUARTERLY IMMUNIZATION REPORT CARD

MenACWY (Meningococcal Conjugate) — 13YR old

Immunization Rate Assessment Reports immunized by age 13 with 1 dose of MCV4

()
Immunizations remain the single most effective way to protect Mainers against Disease Surveillances and some cancers. The Maine Immunization Program reviews state COUNTY COUNTY % COUNTY RANK
and national data to assess and improve immunization rates, identify populations at risk, and measure the impact of current initiatives. MEASURE -

13YRS OF AGE

Immunization reports for each of the 16 Maine counties can be KENNEBEC 89.3 1

AROOSTOOK downloaded as a PDF by clicking the county name in the map (left). SOMERSET 86.5 )
OXFORD 84.7 3
Jump to other reports (below): PENOBSCOT 84.6 4
——— ANDROSCOGGIN ~ 84.2 5
Healthcare Worker Immunization Assessments
PICRTARS Healthcare Worker Influenza Assessments FRANKLIN 84.2 6
Childcare Facility Assessments
SOMERSET Post-Secondary Immunization Assessments YORK 83.8 7
FENGRSCOY School Age Immunization Assessments HANCOCK 82.8 8
National Immunization Survey — Childhood
FRANKLIN WASHINGTONG) National Immunization Survey — Adolescent CUMBERLAND 82.0 9
KNOX 81.6 10
AROOSTROOK 80.9 11
WASHINGTON 80.3 12
* .
Population for 13yrs a.re the PISCATAQUIS 79.7 13
number of adolescents in
Maine IIS, ImmPact, WALDO 79.6 14
a.ssouated tO. |mmun|z.at|on LINCOLN 78.8 15
sites by provider location
SAGADAHOC 75.3 16
Immunization Rate Assessment Reports | MIP | MeCDC | Maine DHHS MAINE AVG 83.5

Data as of: December 31, 2021

Maine Center for Disease Control and Prevention



https://www.maine.gov/dhhs/mecdc/infectious-disease/immunization/publications/index.shtml

ACIP Shared
Clinical Decision-

\WEL{) ]
Recommendations

ACIP Shared Clinical Decision-Making Recommendations | CDC

Meningococcal B (MenB) vaccination for adolescents and young adults aged 16-23 years

* Q: How do shared clinical decision-making recommendations differ from routine, catch-up, and risk-based
immunization recommendations?

A: Unlike routine, catch-up, and risk-based recommendations, shared clinical decision-making vaccinations
are not recommended for everyone in a particular age group or everyone in an identifiable risk group.
Rather, shared clinical decision-making recommendations are individually based and informed by a
decision process between the health care provider and the patient or parent/guardian.

The key distinction between routine, catch-up, and risk-based recommendations and shared clinical
decision-making recommendations is the default decision to vaccinate. For routine, catch-up, and risk-
based recommendations, the default decision should be to vaccinate the patient based on age group or
other indication, unless contraindicated. For shared clinical decision-making recommendations, there is no
default—the decision about whether or not to vaccinate may be informed by the best available evidence
of who may benefit from vaccination; the individual’s characteristics, values, and preferences; the health
care provider’s clinical discretion; and the characteristics of the vaccine being considered.

*  Q: Which individuals are recommended to be vaccinated against meningococcal serogroup B disease who are
not in risk groups?

A: ACIP recommends that a MenB vaccine series may be administered to people 16 through 23 years of
age with a preferred age of vaccination of 16 through 18 years, subject to shared clinical decision-making
(SCDM). SCDM gives clinicians an opportunity to discuss the value of MenB vaccination with their patients
to make a decision together about the individual’s need or desire for the vaccine based on risks, benefits,
and wish for protection from the disease.

* Q: What resources are available for providers who want to implement these recommendations?

A: For every ACIP recommendation, CDC publishes a policy note in the Morbidity and Mortality Weekly
Report (MMWR), which provides background and considerations on each recommendation. CDC will also
develop vaccine-specific guidance to help clinicians understand and apply shared clinical decision-making
recommendations. Health care providers can find information on ACIP’s recommendations on the ACIP
Vaccine Recommendations and Guidelines page.

Meningococcal B Vaccine: IAC Answers Your Questions (immunize.org)

Maine Center for Disease Control and Prevention
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https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
https://www.immunize.org/catg.d/p2040.pdf

Maine School Immunization Requirements

Maine School Immunization Requirements

All children attending a public or private school in Maine MUST have
the following immunizations:

A minimum of:

Required for Kindergarten entry:

5 DTaP (4 DTaP if 4" is given on or after 4" birthday)
4 Polio (3 Polio if 3" is given on or after 4™ birthday)
2 MMR (measles, mumps, rubella)

1 Varicella (chickenpox) or reliable history of disease

- * -
"." ".’9 ".’9

L]
".’9

In addition to the immunizations above, your child will also need the
following:

Required for 7" grade entry:

%+ 1Tdap (If the child has not received the primary series for DTaP prior
to 7 years old, please follow the Tdap,/Td catch up guidance for 7-10
year olds or for 10 — 18 year olds)

% 1 Meningococcal Conjugate Vaccine (MCV4)

Required for 12'" grade entry:

-

% 2 MCV4, only one dose is required if the 1* dose is given on or after 16"
birthday

%+ Each immunization entry must include:

Vaccine type, date, administered and the name of the provider

If you have any questions or need additional information, please call:

Office of School and Student Supports
Maine Department of Education
School Nurse Consultant

(207) 624-6688

Maine Immunization Program
Maine Centers for Disease Control
Maine Dept. of Health & Human Services
(207) 287-3746 or (800) 867-4775

TTY Users Call Maine Relay 711

www.lmmunizeME.org

Maine
Department of

Education

Revised 7/26/2021

School-Immunization-Requirements.pdf (maine.gov)

ME Immunization Requirements for Schools 9-25-2021.pdf (maine.gov)

Maine Center for Disease Control and Prevention

As of September 1, 2021 -

All children enrolled in a

public or private school in

Maine must have the

following immunizations.

OR

* Medical exemption for
one or all vaccines

* Laboratory evidence of
immunity to specific
diseases or reliable
history of disease
documented by a
physician or other
primary care provider

* Philosophical or
religious exemptions are
only allowable for
students with an IEP and
exemption in place prior
to September 1, 2021

* Each immunization entry
must include the vaccine
type, date administered
and the name of the
provider.


https://www.maine.gov/doe/sites/maine.gov.doe/files/inline-files/ME%20Immunization%20Requirements%20for%20Schools%209-25-2021.pdf
https://www.maine.gov/dhhs/mecdc/infectious-disease/immunization/providers/manual/School-Immunization-Requirements.pdf

Meningococcal Vaccination
Decision Tree
(MenACWY & MenB)

ManACWY Vaccine MenB Vaccine
(Menaciea, Manweo, (BaxBar or

Meningococcal — =
Vaccination crpson- W ez . o e

years old years old yoara oid
{Bexssro OR

Decision Tree e S

with no previons

vaccinatbon stafus -
Cive dogs 1 EEXSERO TRUMEHEA
Give dose 2 — Giva dosa 2 —
1 meonvth & months
apart apart
Give dose 2 -
stags 16
MenACWY & MenB —
= Beaers argl Trumeria s NOT
i { same product should

inberchargaable;
be used for all doses in the seres

1818 yrars of a0 wih receive their
firs? dose of ManACWY vacrine ab or ater
age 16 years, do NOT reed & baasier

For more Information: Birth-18 Years Immunization Schedule | COC ! Meningitis B Action Prajest /
Meningocsccal Vascinatian | COC
Maine Immunization Program 207-287-37486

Imimiunizeh E D H HS & maire gay

o @ Uifeg,
Y
Immunze

G =

Maine Center for Disease Control and Prevention



Educational
Graphics &
Resources

MeningitisB

gAction Project

* MenB Student Hub — Meningitis B
Action Project

* Meningitis B Action Project

* Edu Graphics — Meningitis B Action

Project

FREE EDUCATIONAL MATERIALS &
TOOLS CREATED JUST FOR YOU.

Th t
WHAT Is 2 fo:mm:[sba(;r:rril;tl‘I:neningitis in
MENINGUCUCCAL MEN'NGIT'S H adolescents and young adults.
Meningococcal bacteria can cause a life-threatening MAINLY CAUSED BY

bloodstream infection (sepsis) or meningitis types of meningococal bacteria
(infection of the lining around the brain), or both.

POSTERS BROCHURE

YOU CAN PRITELT

tesn stiack without warning snd

L
SYMPTOMS INCLUDE:

@.

STIFF NECK VOMITING

EXHAUSTION PURPLISH RASH

IT'S MORE COMMON THAN YOU THINK
' POWERPOINT SLIDES

Being 5 pen

MEET KIM
AND EMILY

Wy Veuagad
Wiziastns Uatees

(.:5.; J

KISSING

WHY DOES THIS MATTER?

Ittakes two types of meningitis vaccines - MenACWY and Men - to be fully
vaccinated against meningococcal meningitis, but few people have received
both vaccines. Ask your healthcare provider today.

Visit meningitisbactionproject.org/forcolleges to download any
of these materials.

GET INFORMED. MENINGITISEACTIONPROJECT.ORG Men i n i' is B . . . 2 v ’
®® ® mdiongrojm Interested |.n re.celvmg hard co.pnes. Get in touch:
S info@meningitisbactionproject.org.

Maine Center for Disease Control and Prevention
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https://meningitisbactionproject.org/forcolleges
https://meningitisbactionproject.org/
https://meningitisbactionproject.org/edu-graphics

You’re 16...

We Recommend These
Vaccines For You! s &

You have the rest of your life in front of you. Be sure
you're protected against these serious diseases!

Meningitis vaccine
against types

A, C, W, and ¥
(MenACWY)

Meningitis vaccine
against type B
(MenB)

the most serious types of meningitis that

€an cause:

+ Dangerous infections of the brain and spinal
cord

+ Blood infections that can lead to death within
24 hours

+ Brain injury, limb amputations, deafness, skin
grafts, and kidney damage

MenACWY vaccine
* Dose #2 atage 16
* (Dose #1 at age 11-12)

MenB vaccine (talk with your

provider about this vaccine)

* Dose #1 atage 16

+» Dose #2 is given 1 or & months
after dose #1, depending on the
vaccine brand used

Human
Papillomavirus
[HPY) vaccine

viruses that can cause:

+ Cancers of the cervix

+Cancers of the penis, vagina, vulva, and anus
+Cancers of the throat

+Cenital warts

HPV vaccine

» The vaccine series is given as 2 or
3 doses, beginning at age 11-12.

+ Ask your provider if you're up to
date with this vaccine

Flu vaccine
(influenza)

a virus that can cause:

+ High fevers

+ Severe body aches everywhere

+ Serious complications, including pneumonia,
hospitalization, and death

If you're behind on your shots, you may need these vaccines,

too. Check with your provider.

 Chickenpox (varicella)

* Hepatitis A

* Hepatitis B

*MMR (measles, mumps,
rubella)

* Tdap (tetanus, diphtheria,

pertussis/whooping cough)
If you're pregrant, you'll need an
additional dase.

Influenza vaccine

* 1 dose every year

Remember: Getting shots is
better than getting these diseases.
Get protected!

Summary of Recommendations for Child/Teen Immunization® (Age birth through 18 years)

PAGE 6 OF &

Vaccine name
and route

Schedule for routine vaccination and other guidelines
{any vaccine can be given with another, unless otherwise noted)

Schedule for eatch-up vaccination
and related issues

Contraindications and precautions
(mild illness is not
a contraindication)

Meningococeal
conjugate, quadriva-
lent {MenACWY)
Menactra, Menveo,
MenQuadh

Give IM

+ Give a 2-dose series of MenACWY with dose #1 at age 11-12yrs and dose #2 at age
T6yrs.

« If unvaccinated at 11-12yrs, give dose #1 at age 13 through 15yrs. Give dose #2 at 16
through 18yrs with a minimum interval of at least 8wks between doses.

+ If umvaccinated at 11 through 15yrs, give dose #1 at 16 through 18yrs.

« For first year college students living in a residence hall, regardless of age:
¢ If unvaccinated, give 1 dose.

o If history of 1 dose given when younger than age 16, give dose #2.
¢ If mast recent dose given after 16th birthday and more than 5 years have elapsed,
give 1 dose.

« Give Menveo to children age 2-18m with persistent complement companent deficien-
¢y, complement inhibitor use, HIV infection, or anatomicfunctional asplenia; give at
ages 2, 4, 6, 12-15m.

For unvaccinated or partially vaccinated children age 7-23m with persistent comple-
mernt component deficiency: 1) if age 7-23m and using Menveo, give a 2-dose series
at least 3m apart with dose #2 given after age 12m ar, 2) if age 9-23m and using
Menactra, give a 2-dose series at least 3m apart. Give any brand of MenACWY to
unvaccinated children age 24m and older with persistent complement component
deficiency or anatomic or functional asplenia; give 2 doses, 2m apart.

If Menactra is given, it must be separated by 4wks from the final dose of PCV13.

Give age-appropriate series of meningococcal conjugate vaccine (brand must be
licensed for age of child) to 1) children age 2m and older at risk during a community
outbreak attributable to a vaccine serogroup and 2) children age 2m and older traveling
to or living in countries with hyperendemic or epidemic meningococcal disease. Prior
receipt of MenHibrix is not sufficient for children traveling to the meningitis belt or the
Hajj.

» If previously vaccinated and risk of
meningococcal disease persists, revaccinate
with MenACWY in 3yrs (if previous dose
given when younger than age Tyrs) orin §
yrs (if previous dose given at age Tyrs or
older). Then, give additional booster doses
every 5 yrs if risk continues.

Minimum ages: 2m Menveo; 3m Menactra;
2yrs MenQuadh.

A catch-up dose of MenACWY may be given
at age 19 through 21 yrs to those who did
not receive a dose after their 16th birthday,
If using Menactra in a high-risk child, it
should be given before or at the same visit
as DTaP is administered.

MenACWY vaccine may be given concomi-
tantly with MenB vaccine.

Meningococeal
serogroup B (MenB)
Bexsero and
Trumenba

Give IM

Teens age 16 through 18yrs may be vaccinated based on shared clinical decision-
making. Give 2 doses of either MenB vaccine: Bexsero, spaced 1m apart; Trumenba,
spaced B apart.

For children age 10yrs and older with persistent complement component deficiencies
or complement inhibitor use, functional or anatomic asplenia, including sickle cell
disease, or who are at risk during a community outbreak of serctype B, give either

2 doses of Bexsera, 1m apart, or 3 doses of Trumenba on a 0, 1-2, and 6m schedule.

At-risk children (see 2nd bullet in column to
left) should receive a 1-dose booster 1 year
after completing the prirmary series, followed
by boasters every 2-3 years if risk continues.
Minimurm age: 10yrs.
The brands of MenB vaccine are not
interchangeable. If the brand of MenB
vaccine used for the primary series is
unknown or unavailable, complete a primary
series with the available brand.

» MenB vaccine may be given concomitantly
with MenACWY vaccine.

Contraindication

History of severe allergic reaction

(e.g., anaphylaxis) to a previous

dose or to a vaccine component.

Precaution

+ Moderate or severe acute illness,
with or without fever.

+ For MenB only: pregnancy.

immunization
‘sction coalition

Saint Paul, Minnesota . 651-647-9009
www.immunize.org - www.vaccineinformation.org

warw i mimusice ongcang.d fp4022 pdf « hem SPS02E (10,15

SAHM

SOCIETY FOR ADOLESCENT
HEALTH AND MEDICINE

Immunization Action Coalition - Saint Paul, Minnesota * 651-647-9009 » www.immunize org * wwwyaccineinformation.org | www immunize org/catg.d/p2010.pdf « ltem P2010 (7/20)

immunize.org

Recommendatio ild/Teen Immunization (immunize.o

You're 16 ... We Recommend These

Vaccines For You! (immunize.org)

Maine Center for Disease Control and Prevention



https://www.immunize.org/catg.d/p4022.pdf
https://www.immunize.org/catg.d/p2010.pdf

Resources

ACIP Meningococcal Vaccine Recommendations | CDC

ACIP Shared Clinical Decision-Making Recommendations | CDC

Meningococcal Vaccination | CDC

Meningococcal Vaccine Recommendations | CDC

Adolescent Meningococcal Vaccination: For Providers | CDC

Meningococcal Vaccination: What Everyone Should Know | CDC

Meningococcal Vaccine Administration | CDC

About Meningitis B — Meningitis B Action Project

Edu Graphics — Meningitis B Action Project
MenB Student Hub — Meningitis B Action Project

Meningitis B Action Project

Vaccines (immunize.org)

Meningococcal ACWY Vaccine: Educational Materials for Patients and Healthcare Professionals
(immunize.org)

* Meningococcal ACWY Vaccine Recommendations by Age and Risk Factor (immunize.org)

Meningococcal B Vaccine: Educational Materials for Patients and Healthcare Professionals
(immunize.org)

¢ Meningococcal B Vaccine Recommendations by Age and Risk Factor (immunize.org)

You're 16 ... We Recommend These Vaccines For You! (immunize.org)

Summary of Recommendations for Child/Teen Immunization (immunize.org)

Meningococcal: Questions and Answers (immunize.org)

Meningococcal B Vaccine: IAC Answers Your Questions (immunize.org)

Maine Center for Disease Control and Prevention 16


https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html
https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html
https://www.cdc.gov/vaccines/vpd/mening/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/adolescent-vaccine.html
https://www.cdc.gov/vaccines/vpd/mening/public/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/administering-vaccine.html
https://meningitisbactionproject.org/about-meningitis
https://meningitisbactionproject.org/edu-graphics?msclkid=794d74bcc49a11ec9ff7d76086d0d532
https://meningitisbactionproject.org/forcolleges
https://meningitisbactionproject.org/
https://www.immunize.org/vaccines/
https://www.immunize.org/handouts/meningococcal_acwy.asp
https://www.immunize.org/catg.d/p2018.pdf
https://www.immunize.org/handouts/meningococcal_b.asp
https://www.immunize.org/catg.d/p2035.pdf
https://www.immunize.org/catg.d/p4022.pdf
https://www.immunize.org/catg.d/p2010.pdf
https://www.immunize.org/catg.d/p4210.pdf
https://www.immunize.org/catg.d/p2040.pdf

Maine
Immunization
Program

Contacts

Amanda Luciano

Vaccine Educator/Project Coordinator
Amanda.Luciano@maine.gov
207-287-9930

Liz Clark
Vaccine Educator/Project Coordinator

Elizabeth.Clark@maine.gov
207-287-6721

www.ImmunizeME.org

Maine Immunization Program Contact:
*  Email - ImmunizeME.DHHS@ maine.gov
*  Ph-207-287-3746

Maine Center for Disease Control and Prevention

17


mailto:Amanda.Luciano@maine.gov
mailto:Elizabeth.Clark@maine.gov
http://www.immunizeme.org/
mailto:ImmunizeME.DHHS@maine.gov

