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The following information is offered as a guide to assist you in understanding the Meningococcal disease and 
immunization benefits. 

     
What is Meningococcal Meningitis? 

Meningococcal meningitis is a potentially fatal bacterial infection that causes inflammation of the membranes 
surrounding the brain and spinal cord. It is caused by the bacterium Neisseria meningitides. 
 
                              How is the disease spread?  How can college students protect themselves? 

The infection is spread by direct contact with infected individuals. For example, sharing a glass, eating utensils, lip 
balm, or kissing. It is also spread through exchange of respiratory secretions like coughing or sneezing. Students can 
protect themselves by eating well balanced foods and not skipping meals, exercising and maintaining good hygiene.  
They should wash their hands frequently. 
 
                                                                      What are the symptoms? 

Early symptoms include 1) high fever 2) severe headache 3) stiff neck 4) rash 5) nausea, vomiting and lethargy 6) flu-
like symptoms. 
 
                                                                     Can Meningitis be treated? 

Bacterial meningitis can be treated with a number of effective antibiotics. It is important however that treatment be 
started early in the course of the disease.  
 
                                                   Is there a vaccine against Meningococcal disease?  

There is a safe, effective vaccine called Menactra that can provide long term protection against four out of five strains 
of the disease. 
 

What are the side effects of the vaccine? How safe is it? 

Menactra vaccine has an excellent profile.  Side effects are mild and infrequent, consisting primarily of redness and 
swelling at the injection side, lasting up to two days.  The immunization should be deferred during any acute illness.  
Menactra is preservative free.  If you have any questions regarding the vaccine or disease, please see your doctor. 
More information can be found at the Center for Disease Control website, www.cdc.gov 
 
 
 

 
We will keep this confidential file as part of your medical records in the Health Center in accordance with Assembly bill 
1452.  
 

 
 
 
 

Please indicate your preference and acknowledgement of this information by signing below: 
 
 ___ I have already received this vaccine. (Date ____/____/______)  Please include proof of immunization. 
 ___ I am planning to receive this vaccine 
 ___ I do not want to receive this vaccine because of personal or religious reasons. 
 
____________________________  ___________________________________  (Date______/______/________) 
Student’s Printed Name   Student Signature 
 
Date of Birth (_____/_____/_______) Student I.D.  No.__________________ 
 
______________________________________________________ 
Signature of Parent/Guardian (if student is under 18) 
 

 

http://www.cdc.gov/

