Dear Parent,

Has your child received a vaccination against meningococcal disease, also known
as bacterial meningitis? If so, that vaccine may not help protect your child against
all strains of this invasive disease. We are providing this valuable brochure to

alert you to the availability of separate vaccines that can help protect against
meningococcal group B disease (also known as meningitis B) which your child
may not have yet received.'

Why is this important for your child? Invasive meningococcal disease, while
uncommon, can turn deadly within 24 hours.? And meningitis B is responsible
for approximately 40% of meningococcal disease in U.S. adolescents and
young adults.?

Please read the information on the following pages. Then talk to your healthcare
provider about getting your child immunized against meningitis B.

NlEE
Your Child’s School Health Team

P.S. Ask your child to give
you the Best to Know quiz about
meningococcal disease that he or
she took in class. See how well you
do with it. You’ll find the answers
at the bottom of page 4
of this brochure.



* Meningococcal disease, including meningitis B, is a bacterial infection that can attack
the brain and spinal cord.*

¢ Although rare, meningococcal disease can lead to death or permanent harm within
24 hours. Ten percent of those who develop meningococcal disease will die. Three
in five adolescent survivors of meningococcal disease experience permanent physical
and mental disabilities such as brain damage, vision loss, and amputations.?>¢

e There are 5 common types of the bacteria that cause meningococcal disease in the
United States: A, C, Y, W, and B. There have been vaccines that help protect against
A, C, Y, and W, but until 2014, there was no vaccine in the United States to help
protect against type B."’

¢ Now there are separate vaccines that help protect against meningitis B, which is
responsible for approximately 40% of meningococcal disease in U.S. adolescents and
young adults.?

o Early symptoms of meningococcal disease may seem like the flu, so they might be
ignored until it is too late. But you can help protect your child from meningococcal
disease, including meningitis B, with vaccination.*

Teens and young adults are at increased risk for meningococcal disease, and the risk

is even greater for those who live in college dormitories. This is because the bacteria
that cause meningococcal disease are spread through typical adolescent behaviors, like
kissing and sharing drinks, food, eating utensils, and cosmetics, and close contact in
small groups.*

Approximately 24% of young adults are carriers of the bacteria that cause
meningococcal disease, but many carriers show no symptoms of the disease and
do not become sick.® They can, however, infect others. That's why it is important to
help protect against infection with vaccination.




Signs to Look For



Talk to your child’s physician about meningococcal disease and the separate
vaccines now available to help protect against meningitis B.

> Has my child been vaccinated against meningococcal disease?

> Did the vaccination he/she received protect against meningitis B?
> Can my child be vaccinated against meningitis B?

> What are the potential side effects?

> When should my child be vaccinated?

For more information, visit www.ActionAgainstMeningitis.com, and take
the pledge to take action against meningococcal meningitis. For each pledge,
Pfizer will donate $1 — up to $20,000 — to Adaptive Action Sports,

which helps adolescents,
young adults, and

wounded veterans Be sure fo

with permanent check with your child’s
S]'f/g?\;ggﬁigaitﬁ o physician about getting him or
sports. her vaccinated against the most

common forms of the bhacteria that
cause meningococcal disease,
including B.

Quiz Answers: 1. False; meningococcal disease, like meningitis B, is spread through direct contact with throat

or respiratory secretions. 2. True. 3. False; carriers of the bacteria that cause meningococcal disease may show no
symptoms and may not get sick. 4. True. 5. False; many states require college freshmen living in dormitories to be
vaccinated against meningitis, but the vaccines available before 2014 in the U.S. only protected against serogroups
A, C, W, and Y, not B. 6. True; there are now separate vaccines that can help protect against meningitis B. 7. True.
8. False; the vaccines available for meningitis B are dispensed in several doses. 9. True, but early symptoms of
meningococcal disease often resemble the flu and can easily be ignored until it is too late. 10. False; approximately
60% of adolescents who survive meningococcal disease suffer permanent physical and mental disabilities.
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