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▪ Aerobic gram-negative bacteria

▪ At least 12 serogroups based polysaccharide capsule

▪Most invasive disease caused by serogroups A, B, C, Y, and W

▪ Relative importance of serogroups depends on geographic location and 
other factors (e.g., age)

Neisseria meningitidis



▪Organism colonizes nasopharynx

▪ In some persons organism enters the bloodstream and causes 
infection at distant site

▪ Antecedent URI may be a contributing factor

Meningococcal Disease Pathogenesis



▪ Results from hematogenous dissemination

▪ Findings
– Fever
– Headache
– Stiff neck

▪ Fatality rate: 10-15%

Meningococcal Meningitis



▪ Bloodstream infection

▪May occur with or without meningitis

▪ Clinical findings
– Fever
– gastrointestinal symptoms
– petechial or purpuric rash
– hypotension
– shock
– acute adrenal hemorrhage
– multi-organ failure

▪ Fatality rate: up to 40%

Meningococcemia



▪Host Factors
– Deficiencies in the terminal common complement 

pathways
– Taking eculizumab (Soliris)
– Functional or anatomic asplenia
– HIV

▪ Environmental factors
– Household crowding
– Active and passive smoking
– Antecedent viral infection

▪Occupational (microbiologists)

Neisseria meningitidis
Risk Factors for Invasive Disease



Meningococcal Disease

Rapid progression
• Disease progression can occur in hours, even in healthy 

teens
• Prevention is critical because age is the only consistent risk 

factor

Survivors may experience lifelong disability (hearing loss, 
neurologic damage)
• Limb loss, brain damage
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Meningococcal Disease Incidence –
United States, 1996–2015
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Meningococcal 
Vaccines
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Vaccine Abbreviation Type Manufacturer Serogroups Approved ages

Menactra® MenACWY-D Conjugate – 
Diphtheria 
toxoid

Sanofi Pasteur A, C, W, Y 9 months—55 
years

Menveo® MenACWY-CRM Conjugate-CRM
197

GSK A, C, W, Y 2 months—55
years

Trumenba® MenB-FHbp Protein Pfizer B 10—25 years

Bexsero® MenB-4C Protein GSK B 10—25 years

Serogroup A, C, W, Y meningococcal vaccines

Penbraya - MenABCWY (Pfizer) ages 10-25

* Note: Sanofi has transitioned Menactra to MenQuadfi as its primary meningococcal vaccine. 

*



▪ Younger than 2 years of age
– Functional or anatomic asplenia (including use of eculizumab (Soliris)

• Menveo only
›first dose before 7 months of age – four doses at 2, 4, 6, and 12 months

first dose on or after 7 months of age – 2 doses, 2nd dose 12 weeks after the first dose, and after 1 year of age

– HIV-infection
• Menveo only

›first dose before 7 months of age – four doses at 2, 4, 6, and 12 months
›first dose on or after 7 months of age – 2 doses, 2nd dose 12 weeks after the first dose and after 1 year of age

– Complement component deficiency
• Younger than nine months of age

›Menveo only
» First dose before 7 months of age – four doses at 2, 4, 6, and 12 months
» First dose on or after 7 months of age – 2 doses, 2nd dose 12 weeks after the first dose and after 1 year of age

• Nine months of age or older
›Menactra or Menveo – 2 doses, 2nd dose 12 weeks after the first dose and after 1 year of age

» Menactra should be administered before DTaP or simultaneous with DTaP

Groups at Increased Risk



2 years of age or older

– Functional or anatomic asplenia
Menactra or Menveo

Menactra must NOT be administered simultaneously with PCV13 
Menactra should be administered before DTaP or simultaneous with DTaP

– HIV-infection
Menactra or Menveo

Menactra must NOT be administered simultaneously with PCV13 
Menactra should be administered before DTaP or simultaneous with DTaP

– Complement component deficiency 
Menactra or Menveo

Menactra should be administered before DTaP or simultaneous with DTaP

Groups at Increased Risk







2026 Schedule Framework
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*Meningitis B 
vaccines remain 
in SCDM category



2026 Schedule Framework
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Three categories:
• Recommended for all
• Recommended for high-risk 
groups

• Shared clinical 
decision-making



What Has Not Changed
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Science 
supporting 
vaccines

Insurance & 
VFC coverage Vaccines remain available through VFC, Medicaid, and 

private insurance

School/daycare 
requirements No changes to Iowa school or daycare immunization 

code
Expert
recommendations AAP, pediatric nurses, and infectious disease experts 

still recommend full protection



Making consistent vaccination recommendations and 
messaging
Continued recommendation is key!
• Science has not changed
• Recommended by countless expert organizations
• Both providers and public health are instrumental in 

educating and recommending

Public health messaging may need to focus on importance of 
vaccines and who recommends them
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