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OVERVIEW ON MENINGITIS B IN ILLINOIS 
 

SPOTlight: Meningitis B is a highly prevalent disease in the United States particularly in the young adult population 
and has two effective vaccines available. 

 

What is Meningitis B? 

• Meningitis B is one type of meningococcal disease that is caused by Neisseria meningitidis bacteria1 .There are 
12 different types of bacteria, but there are five prominent groups which cause serious and potentially 
dangerous infections – A, C, W, Y, and B.  

• Broadly, meningitis is an inflammation of the protective membranes covering the brain and spinal cord, 
known as the meninges. Symptoms include fever, headache, and neck stiffness. Meningitis can also lead to 
infections of the bloodstream.  

• Meningitis B is particularly dangerous because, while uncommon, about 10-15% of people infected with the 
disease will die, sometimes within 24 hours. Of those who survive, about 20% will suffer long-term 
problems, including brain and/or kidney damage, hearing loss, nervous system problems, and removal of 
infected areas.2  

• Rates of total meningococcal disease are relatively low in the United States (<0.25/100,000 in 2018), with 
the disease disproportionately affecting those younger than 4 years old and those older than 80 years old3. 
However, Meningitis B is more concerning because of its ability to spread quickly and unpredictably within 
communities, often leading to devastating outcomes. This is especially notable in situations where many 
people live together, such as at universities.4 
 

Is Meningitis B preventable? 

• Meningitis B has become increasingly preventable over the years as there is now a vaccine available. 
Additionally, as our understanding of how to treat and identify the disease has improved, fewer cases are 
fatal in the United States. 

• By using the Meningitis B vaccine, total prevention of the disease is possible. However, because the vaccine 
is relatively new (2014), there is limited long-term data on its efficacy.  

 

What is the Meningitis B vaccine? 

• There are two vaccines available for Meningitis B: Bexsero (GlaxoSmithKline) and Trumenba (Pfizer)5.  

• Vaccine use is most strongly recommended for people ages 16-23. A vaccine covering the other types of 
meningitis is part of the Center for Disease Controls list of recommended vaccines, so the vast majority of 
people have received it. However, a vaccine for Meningitis B was not available until 2014, meaning many 
people have never gotten it. 

• People ages 16-23 are at high risk for the disease because many go to universities where they live in close 
proximity to one other, increasing the chance that the disease spreads.6 

• Like all vaccines, those designed for meningitis B are safe and certified by the FDA for human use. The 
contents of the two vaccines differ slightly, but both contain a solution designed to stimulate the immune 
system so that if the disease is encountered in the future, the body will know how to defend against it. 

• Inside each vaccine is an inactive part of the bacteria as well as ingredients that activate the immune system. 
Both components are needed – immunity occurs when the cells in the immune system are activated by the 
vaccine ingredients and then use the inactive part of the bacteria to make cells that are able to recognize a 
new infection. This way, the causative agent of meningitis B is seen in the body and the immune system can 
destroy it. 
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