Meningococcal Vaccination and Information
Meningitis Vaccination
IF YOU WISH TO RECEIVE A MENINIGITIS IMMUNIZATION

· Check with your insurance company to see if the cost is covered.  If yes, you must make an appointment with your off-campus physician to receive your vaccine.

· If your health insurance plan does not cover meningitis vaccination (or you wish to receive it at BSC Health Services), Bridgewater State College Health Services can order the meningitis vaccine specifically for you for $85.00 cash or check.  It will take 2 days for us to order/receive the vaccine.  

Background: Eighty-five dollars is the actual cost of the vaccine. BSC Health Services does not bill and therefore does not submit paperwork to insurance companies. If you think that your insurance company may cover the cost of immunization (though most do not), we suggest that you contact your insurance company and if it does cover meningitis vaccination, contact your private physician and obtain the vaccine through him/her. It is likely to cost more than $85.00 through your primary care practitioner. 
Meningitis Law in Massachusetts
Legislation has been enacted in Massachusetts that pertains to all newly entering residential students. To comply with the law, students must:
1. receive meningococcal vaccine 2 weeks prior to the beginning of classes; or 

2. fall within one of the exemptions in the law, which is discussed below. 
Students may begin classes without a certificate of immunization against meningococcal disease if: 1) the student has a letter from a physician stating that there is a medical reason why he/she can’t receive the vaccine; 2) the student (or the student’s parent or legal guardian, if the student is a minor) presents a statement in writing that such vaccination is against his/her sincere religious belief; or 3) the student (or the student’s parent or legal guardian, if the student is a minor) signs the waiver below stating that the student has received information about the dangers of meningococcal disease, reviewed the information provided and elected to decline the vaccine.

Newly entering residential students will not receive their room keys until the documentation is on file in BSC Health Services.  

Meningitis Information
What is meningococcal disease?
Meningococcal disease is caused by infection with bacteria called Neisseria meningitidis. These bacteria can infect the tissue that surrounds the brain and spinal cord called the “meninges” and cause meningitis, or they can infect the blood or other body organs. In the United States, about 2,600 people each year get meningococcal disease and 10-15% die, despite receiving antibiotic treatment. Of those who survive, about 10% may lose limbs, become deaf, have seizures or strokes, or have other problems with their nervous system.

How is meningococcal disease spread?
These bacteria are passed from person-to-person through saliva (spit). You must be in close contact with an infected person’s saliva in order for the bacteria to spread. Close contact includes activities such as kissing, sneezing, coughing, sharing water bottles, sharing eating/drinking utensils or sharing cigarettes with someone who is infected. 

Who is at most risk for getting meningococcal disease?
People who travel to certain parts of the world where the disease is very common are at risk, as are military recruits who live in close quarters. Children and adults with damaged or removed spleens or an inherited disorder called “terminal complement component deficiency” are at higher risk. People who live in settings such as college dormitories are also at greater risk of infection. 

Are some students in college and secondary schools at risk for meningococcal disease?
College freshmen living in residence halls or dormitories are at an increased risk for meningococcal disease as compared to individuals of the same age not attending college. The setting, combined with risk behaviors (such as alcohol consumption, exposure to cigarette smoke, sharing food or beverages, and activities involving the exchange of saliva), may be what puts college students at a greater risk for infection. There is insufficient information about whether new students in other congregate living situations (e.g., residential schools) may also be at increased risk for meningococcal disease. But, the similarity in their environments and some behaviors may increase their risk. 

The risk of meningococcal disease for other college students, in particular older students and students who do not live in congregate housing, is not increased. However, meningococcal vaccine is a safe and efficacious way to reduce their risk of contracting this disease.

Is there a vaccine against meningococcal disease?
Yes, there are currently 2 vaccines available that protect against 4 of the most common of the 13 serogroups (subgroups) of N. meningitidis that cause serious disease. Meningococcal polysaccharide vaccine is approved for use in those 2 years of age and older. In January 2005, a new type of meningococcal vaccine was licensed, called meningococcal conjugate vaccine, and is currently only approved for use in those 11- 55 years of age. Both types of meningococcal vaccines are acceptable for college students and residential school students 11 years of age and older. For those younger than 11 years of age, meningococcal polysaccharide vaccine is the only licensed vaccine.

Both of the vaccines provide protection against four serogroups of the bacteria, called groups A, C, Y and W-135. These four serogroups account for approximately two-thirds of the cases that occur in the U.S. each year. Most of the remaining one-third of the cases are caused by serogroup B, which is not contained in the vaccine. Protection from immunization with the meningococcal polysaccharide vaccine is not life long; it lasts about 3 to 5 years in healthy adults (some people may be protected longer.) The meningococcal conjugate vaccine is expected to help decrease disease transmission and provide more long-term protection. 

Is the meningococcal vaccine safe?
A vaccine, like any medicine, is capable of causing serious problems such as severe allergic reactions. The risks associated with receiving the vaccine are much less significant than the risks that would arise in a case of meningococcal disease. Getting meningococcal vaccine is much safer than getting the disease. Some people who get meningococcal vaccine have mild side effects, such as redness or pain where the shot was given. These symptoms usually last for 1-2 days. A small percentage of people who receive the vaccine develop a fever. The vaccine can be given to pregnant women.

Where can a student get vaccinated?
Students and their parents should contact their healthcare provider and make an appointment to discuss meningococcal disease, the benefits and risks of vaccination, and the availability of this vaccine. 

State Law requires students to be immunized or waive (submit a signed document refusing) meningitis immunization at least 2 weeks before college classes begin. 
What should I do if I have been exposed to meningitis?

When a case of meningococcal meningitis is diagnosed, widespread panic often occurs among parents, fueled by media coverage of the illness. Parents become worried that their student is at risk for contracting the disease. Who should receive preventative antibiotics? Only people who have been in close contact (household members, intimate contacts, roommates, teammates sharing water bottles with the infected patient, etc.) need to be considered for preventive treatment. Exposed students are usually given a prescription for a special antibiotic (either rifampin or ciprofloxacin) from their physician. Casual contact as might occur in a regular classroom, lobby or public building is not usually significant enough to cause concern. The attack rate for high risk contacts exposed to patients with meningococcal disease is four cases per 1,000 persons exposed. Because the rate of secondary disease for close contacts is highest during the first few days after onset of disease in the sick student, antimicrobial chemoprophylaxis should be administered as soon as possible (ideally within 24 hours after identification of the sick patient).
	High risk: Preventative Antibiotic Recommended (close contact) 

· Direct exposure to the sick student's secretions through kissing, sharing toothbrushes, sharing utensils, markers or close social contact (such as a boy friend-girl friend) 

· Frequently eats or sleeps in the same dwelling or room as the sick student. 
· Household contact, especially young children 

· Child care or nursery school contact during the previous seven days 

	Low risk: Preventative Antibiotic not Recommended 

· Casual contact; no history of direct exposure to the sick student’s oral secretions 

· A classmate or co-worker 

· Indirect contact: Only contact is with a high-risk contact, 
but no direct contact with the sick student
Modified Table from the Academy of Pediatrics Redbook


How do students exchange nose and throat secretions? 
· sharing the same drinking utensil (cup, bottle, glass, can or jug) 
· sharing the same water bottle, jug or "hose" with many spigots during sporting practices and events 
· sharing the same mouthpiece on an instrument (i.e.: trumpet, clarinet)
· sharing the same eating utensil 
· sharing the same cigarette (of any kind) 
· sneezing or coughing in someone's face 
· sharing the same Chapstick or lipstick 

Any exposed student who becomes ill with mild, flu-like symptoms should be watched for sudden onset of more severe symptoms such as fever, headache, vomiting, rash or change in mental status. If any of these symptoms develop, parents should not delay in seeking medical attention.        
Where can I get more information?
· Your healthcare provider 

· The Massachusetts Department of Public Health, Division of Epidemiology and Immunization at (617) 983-6800 or www.mass.gov/dph 

· Bridgewater State College health Services at (508) 531-1252 



Meningitis Immunization 

CDC RECOMMENDATION FOR COLLEGE STUDENTS 
Immunization experts are urging parents and college students, particularly those who live in dormitories, to learn about potentially fatal bacterial meningitis and the benefits of vaccination to prevent the disease. 

Centers for Disease Control and Prevention (CDC) and the Massachusetts Department of Public Health (MDPH), advocate that college students, particularly freshmen living in dormitories and residence halls, be educated about meningococcal meningitis and the benefits of vaccination. 

The panel based its recommendation on recent studies showing that certain college students, particularly freshmen living in dormitories, have a six-fold increased risk for meningitis. The recommendation further states that the vaccine should be made available to these freshmen and other undergraduate students who wish to reduce their risk for the disease. 
Adolescents and young adults account for nearly 30 percent of all cases of meningitis in the United States. In addition, approximately 100 to 125 cases of meningococcal disease occur on college campuses each year, and five to 15 students will die as a result (ACHA, 2007).
"Meningococcal meningitis is a rare but potentially fatal disease with early symptoms that resemble the flu, making diagnosis difficult," said Mary Lou Frias, Senior Director of Bridgewater State College Health Services and Counseling Center. If not treated early, meningitis can lead to swelling of the fluid surrounding the brain and spinal column, as well as severe and permanent disabilities, such as hearing loss, brain damage, seizures, limb amputation and even death." The meningococcal bacteria are transmitted through air droplets and by direct contact with infected persons. It occurs most often in late winter and early spring when most college students are away at school. Symptoms include high fever, severe headache, stiff neck, confusion, nausea, vomiting, exhaustion and/or a rash. 

The vaccine is available against four strains of the bacteria that cause meningococcal meningitis in the United States ¾ types A, C, Y and W135  which account for nearly two thirds of the cases among college students.  

Last Modified: October 9, 2007

