Focus on MenB
Pharmacists Helping to Protect Patients and Communities From
Serogroup B Meningococcal Disease

This resource is designed to support pharmacists’ consultations with
patients, caregivers, and communities about serogroup B meningococcal
(MenB) vaccinations. It provides information for pharmacists to consider
when assessing, recommending, administering, and documenting
MenB vaccination.

Assess Need for MenB Vaccine
In the United States, 3 serogroups of Neisseria meningitidis—
serogroups B, C, and Y—cause most cases of invasive meningococcal
disease.1 Before 2014, the available meningococcal vaccines only covered
serogroups A, C, W, and Y. 1,2 The U.S. Food and Drug Administration has
licensed 2 MenB vaccines since 2014.2
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Who Should Receive MenB Vaccine?
According to the Centers for Disease Control and Prevention (CDC) Advisory 		
Committee on Immunization Practices (ACIP), certain persons 10 years of age or older
who are at increased risk for meningococcal disease should receive MenB vaccine
(Category A recommendation)2:
 ersons with persistent complement component deficiencies. This includes
P
persons with inherited or chronic deficiencies in C3, C5-9, properdin, factor
D, or factor H, as well as persons treated with eculizumab (Soliris).
 ersons with anatomic or functional asplenia (including sickle cell disease).
P
 icrobiologists routinely exposed to isolates of N. meningitidis.
M
 ersons identified as at increased risk because of a serogroup B		
P
meningococcal disease outbreak.
Both MenB vaccines are licensed for use in persons 10 to 25 years of age.
MenB vaccine also may be considered for administration to adolescents and young
adults 16 to 23 years of age to provide short-term protection against most strains of
serogroup B meningococcal disease (Category B recommendation); 16 to 18 years are
the preferred ages for MenB vaccination to maximize the likelihood of maintaining
protection into the highest age-related risk period.3

Who Should Not Receive MenB Vaccine?
Pharmacists should consult the vaccine package insert for product-specific
contraindications, warnings, and precautions.
No randomized controlled clinical trials have been conducted to evaluate use of MenB
vaccines in pregnant or lactating women.3 Vaccination should be deferred unless the
woman is at increased risk and, after consultation with her healthcare provider, the
benefits of vaccination are considered to outweigh the potential risks.3
MenB vaccines are not licensed for children younger than 10 years of age and are not
currently recommended for children 2 months to 9 years of age who are at increased
risk for meningococcal disease.2 MenB vaccines are not licensed for adults over 25 years
of age.
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Why Should Patients Receive MenB Vaccine?
Although meningococcal disease is uncommon, it is serious. Meningococcal disease
can progress rapidly and unexpectedly in otherwise healthy people.4 Each case can be
life-threatening: the overall fatality rate is 10% to 15%, even with appropriate antibiotic
therapy.1 From 11% to 19% of survivors have permanent, long-term sequelae, including
neurologic damage, loss of a limb or digit, and hearing loss.1
The CDC states that keeping up-to-date with recommended vaccines is the best defense
against meningococcal disease.5 However, vaccination may not protect all recipients.

What Is the Risk of MenB Vaccination?
Common adverse reactions to MenB vaccination include6:
• Pain, erythema, or swelling
at the injection site.
• Fatigue.
• Headache.

• Muscle or joint pain.

		

• Fever or chills.
• Nausea or diarrhea.

No concerning patterns of serious adverse events have been reported for 		
3
MenB vaccines.

Administer MenB Vaccine
Either of the commercially available MenB vaccines can be used when indicated.7
Because the vaccines consist of novel protein or lipoprotein antigens, they are not
interchangeable; the same vaccine product must be used for all doses in a series.4,7
The minimum interval between any 2 doses of MenB vaccine is 4 weeks.7
If doses of both vaccines have been administered to the same patient, it is important
to ensure that the patient receives a complete series of one of the vaccines (doses of
the other vaccine should be ignored).1 The next dose of the selected vaccine should
be given1:
(1) no sooner than the recommended interval after the previous dose of
the same vaccine and
(2) at least 4 weeks after the last (or only) dose of the other vaccine.
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As of April 2016, no booster doses of either vaccine are recommended for any group,
including those at increased risk.1 ACIP will continue to consider the need for booster
doses as data become available.7

Document MenB Vaccine
Record the type of vaccine used, manufacturer, and lot number; date of administration;
vaccination site and route; and name and title of the person administering the vaccine.
Document the publication date of the Vaccine Information Statement and the date it
was given to the patient.
Update the patient’s personal immunization record card.
Report the vaccination to the appropriate state or local immunization information
system (immunization registry).
Send notification to the patient’s physician, if known.
As with all immunizations, you should follow best practices for vaccine delivery.

Report any adverse events to the Vaccine Adverse
Event Reporting System online, by fax, or by mail.2
Learn More

Additional Resources
CDC information on meningococcal vaccination Learn more
ACIP meningococcal vaccine recommendations Learn more
Information on MenB vaccines from the Immunization Action Coalition

Learn more

4

Focus
on MenB

Acknowledgments
APhA gratefully acknowledges the financial support of GSK for development
of this resource. The following individuals served as content developers and
pharmacy immunization practice advisors:
Mary S. Hayney, PharmD, MPH, FCCP, BCPS
Keri Hurley-Kim, PharmD, MPH
Cynthia Knapp Dlugosz, BSPharm

References
1. Centers for Disease Control and Prevention. Meningococcal disease. In: Hamborsky J, Kroger A, Wolfe S, eds.
Epidemiology and Prevention of Vaccine-Preventable Diseases. 13th ed. Washington, DC: Public Health Foundation;
2015. https://www.cdc.gov/vaccines/pubs/pinkbook/mening.html and https://www.cdc.gov/vaccines/pubs/
pinkbook/supplement.html. Accessed April 1, 2018.
2. Folaranmi T, Rubin L, Martin SW, et al. Use of serogroup B meningococcal vaccines in persons aged ≥10 years at
increased risk for serogroup B meningococcal disease: recommendations of the Advisory Committee on
Immunization Practices, 2015. MMWR. 2015;64(22):608-612.
3. MacNeil JR, Rubin L, Folaranmi T, et al. Use of serogroup B meningococcal vaccines in adolescents and young
adults: recommendations of the Advisory Committee on Immunization Practices, 2015. MMWR. 2015;64(41):1171-1176.
4. American Academy of Family Physicians. Disease- and population-specific immunizations: meningococcal
disease vaccine. http://www.aafp.org/patient-care/public-health/immunizations/disease-population/meningococcal.
html. Accessed April 1, 2018.
5. Centers for Disease Control and Prevention. Meningococcal disease: prevention. https://www.cdc.gov/
meningococcal/about/prevention.html. Updated March 28, 2017. Accessed April 1, 2018.
6. Centers for Disease Control and Prevention. Meningococcal vaccination for preteens and teens: information for
parents. https://www.cdc.gov/vaccines/vpd/mening/public/adolescent-vaccine.html. Accessed April 1, 2018.
7. Patton ME, Stephens D, Moore K, et al. Updated recommendations for use of MenB-FHbp serogroup B
meningococcal vaccine—Advisory Committee on Immunization Practices, 2016. MMWR. 2017;66(19):509-513.

DISCLAIMER:
Although every reasonable effort is made to present current and accurate information for public use, APhA and its
employees and agents do not make any warranty, guarantee, or representation as to the accuracy or sufficiency of the
information contained herein, and APhA assumes no responsibility in connection therewith. The information referenced in
the document is provided “as is” with no warranties of any kind. APhA disclaims all liability of any kind arising out of the
use of, or misuse of, the information contained and referenced in this document. The use of information in this document
is strictly voluntary and at the user’s sole risk.
All trademarks are the property of their respective owners.
831967R0 June 2018 ©2018 by the American Pharmacists Association. All rights reserved.

5

