


inhibitor (e.g., eculizumab [Soliris], ravulizumab [Ultomiris], 
sutimlimab [Enjaymo]), as well as microbiologists who  
routinely handle meningococcal isolates.

Certain people are at increased risk for meningococcal 
serogroups A, C, W, and Y but not serogroup B. These 
include travelers to regions where meningococcal disease 
is more common (such as sub-Saharan Africa) and people 
living with HIV. 

Does meningococcal disease occur in other 
parts of the world?
Meningococcal disease occurs throughout the 
world, but is more common in the area of Africa 
known as the “meningitis belt” that stretches from 
Senegal to Ethiopia. Serogroup A was common 
in sub-Saharan Africa but is now rare thanks to a 
major vaccination campaign. Serogroups C and W 
now dominate in the "meningitis belt."

Can you get meningitis more than once?
Yes. Meningitis can be caused by different serogroups of 
the meningococcal bacterium, by other bacteria such as 
Streptococcus and Haemophilus, as well as by viruses and 
fungi. Being vaccinated against or 
having had the disease will not protect you against menin-
gitis from other bacteria or viruses.

If a child is diagnosed with meningococcal disease, 
can anything be done to protect the other children 
with whom he has contact?
People exposed to someone with bacterial meningitis can 
be protected by being started on a course of antibiotics 
immediately (ideally within 24 hours of the patient being 
diagnosed). This is usually recommended for household 
contacts and children attending the same day care or 
nursery school. Older children and adults (e.g., who are 
in the same school or church) aren’t usually considered 
exposed unless they have had very close contact with the 
infected person (e.g., kissing or sharing a glass).

In addition to the antibiotic treatment, vaccination may be 
recommended for people 2 months of age and older if the 
person’s infection is caused by meningococcus serogroup A, 
C, Y, or W.

What meningococcal vaccines are available in the 
United States? 

Different meningococcal vaccines are available that  
protect against different serogroups. There are two  
products (Menveo and MenQuadfi)  that protect against 

serogroups A, C, W, and Y (abbreviated MenACWY). There 
are two products (Bexsero and Trumenba) that protect 
against serogroup B (abbreviated MenB). One vaccine 
(Penbraya), licensed in 2023, combines a MenACWY  
vaccine with the Trumenba brand of MenB in a single 
combination vaccine (abbreviated MenABCWY). Protection 
from all 5 serogroups requires the use of vaccines (either 
separately or in combination) targeting all 5 serogroups. 

 
How is this vaccine given? 
MenACWY vaccines are given in a leg muscle of a young 
child or the deltoid (arm) muscle of an older child or adult. 
MenB and MenABCWY vaccines are given intramuscularly, 
typically in the deltoid muscle, or alternatively, in the 
anterolateral thigh.

Who should get the meningococcal vaccine? 
Certain groups should be vaccinated against all 5 serotypes 
(A, C, W, Y, and B). Others are recommended to receive 
MenACWY only.

MenACWY is recommended for these groups:

• All children and teens, ages 11 through 18 years (catch 
up vaccination of people age 19 through 21 who have 
not received a dose since turning 16 can be considered)

• People age 2 months and older who have a damaged or 
missing spleen.

• People age 2 months and older with a complement  
disorder (an immune system disorder) or who take a 
complement inhibitor (e.g., eculizumab [Soliris],  
ravulizumab [Ultomiris], sutimlimab [Enjaymo]).

• 
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The CDC recommends that people not at increased risk of 
meningococcal B disease (healthy people age 16 through 
23 years) may receive a 2-dose series of Bexsero or  
Trumenba, preferably at age 16 through 18 years.  

People ages 10 years and older with risk factors (i.e., 


