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such as living with an infected individual.15

Close contact is so prevalent during adolescence that it 
is no surprise the incidence of this disease is greatest in this 
age group.1 Especially in colleges, where students interact all 
hours of the day, diseases spread rapidly. The scene of a typi-
cal college dormitory is not one of cleanliness, and bathroom 
and bedroom doors are touched hundreds of times a day. This 
blaring description provides insight into the disgusting truth. 
Poorly maintained living conditions such as these facilitate 
the infiltration of Meningitis B, among other diseases, onto a 
given college campus.   

Specifically, between 2013 and 2015 there were four out-
breaks of Meningitis B on U.S. college campuses.14 Two stu-
dents died during in 2015 at the University of Oregon and  
two more in 2013-2014 at Princeton University. During the 
2013 outbreak at the University of California Santa Barbara, 

Aaron Low had both of his feet 
amputated.14 Furthermore, 
three students at Santa Clara 
University were hospitalized 
due to a recent outbreak.13, 14 
To mitigate the fear that encap-
sulated the campus as a result, 

Santa Clara University provided free Meningitis B vaccines to 
all students. Over the next several days, thousands of students 
seized the opportunity to receive the vaccine at a school com-
parable in size to Tufts University.10

IMPORTANCE OF THE VACCINE AND ACCESSIBILITY 

There are 600 to 1,000 cases of meningococcal disease in 
the U.S. every year.16 The serogroups B, C, and Y cause 

the majority of these cases.7 Among the 85 to 90% of diag-
nosed individuals who do survive the disease, 20% are left 
with severe disabilities, such as brain damage, hearing loss, 
and limb amputations.8, 16 Over time, the number of those 
infected has fluctuated greatly. Due to the increasing preva-
lence of the meningococcal vaccine, the number of cases of 
meningitis worldwide is at a historical low. But this vaccine 
only covers four serogroups, excluding serogroup B. There-
fore, to aid a decrease in incidence, the use of the meningitis 
B vaccine must become more prevalent.4 

The meningococcal vaccine most commonly provided 
and the one required for college enrollment only covers sero-
groups A, C, W, and Y of the 12 possible serogroups.15 Men-
ingitis B requires an entirely separate vaccine, which was only 
released last year.1 The meningitis B vaccine took longer to 

“The U.S. does not even mention the 

Meningitis B vaccine to parents of 

newborns, let alone cover its cost.”
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FEET ARE POUNDING; ONE MORE STEP, THEN A 
swoosh, and a small yellow ball slides into the net. His 
body is exhausted but full of adrenaline and pleasure. 

Lacrosse is a graceful, yet aggressive, game. Teammates sur-
round him, and together they work towards a common goal. 
At that moment, his objective is to defeat his offenders and 
make that ball successfully enters the net of only six square-
feet.18 But what if the goal were to suddenly become as simple 
as surviving; a life threatening illness has stolen both of the 
player’s feet, and all those around him question if he will live 
to see tomorrow. Aaron Low, a freshman lacrosse player at 
University of California Santa Barbara lost both of his feet to 
Meningitis B. Doctors stated that “he [was] lucky to be alive” 
after his miraculous survival.3 One moment he was on the 
field; the next, his friends were rushing him to the hospital 
after noticing that something was wrong with this previously 
healthy varsity athlete. 

Meningitis B is a type of 
Meningococcal disease caused 
by the bacterium Neisseria    
meningitidis.1 One out of every 
ten people in the world have 
this bacteria in the back of their 
throats and are known as carriers of the disease.1 Meningi-
tis occurs when the bacteria invades the rest of the body. Of 
the 12 different serogroups of the disease, type B is secretly 
behind the recent college outbreaks.15 With a 10 to 15% 
mortality rate, Meningitis B spreads fear throughout a com-
munity, putting the health of all individuals at risk.2 Prevent-
ing instances of Meningitis B by educating the susceptible 
populations is essential to ensure that individuals can make 
informed decisions regarding personal healthcare. 

SYMPTOMS AND OUTBREAKS

What at first appears to be an annoying case of the flu 
soon evolves into a deadly illness, landing an individ-

ual in the hospital with risks of hearing loss, brain damage, 
kidney failure, limb amputations, and death.1, 14 First, symp-
toms appear flu-like, and include high fevers and headaches; 
but the development of a stiff neck, loss of appetite, nausea, 
and difficulty concentrating are telltale signs of meningitis.7 
People under the age of 20 are at a higher risk of contracting 
meningitis, and children younger than five are particularly 
susceptible, due to high rates of contact with others.7 Commu-
nity living scenarios, such as college campuses, display higher 
rates of Meningitis B.7 Additionally, pregnancy and a com-
promised immune system due to other diseases also increase 
susceptibility.7 Meningitis B can spread through a one-time 
contact, such as a cough or kiss, or through extensive contact, 

Author contact: Rebecca Moragne is a freshman at Tufts University. 
Address correspondence to Rebecca.Moragne@tufts.edu.



 Spring 2016 • Volume 15, Issue II⏐  TuftScope 37 

develop than the previous meningitis vaccine because 
the outer coating of the meningococcal B strain is very 
complex. Because most vaccines are made from this 
outer coating of bacteria strains, a different produc-
tion method was employed.4 Currently, there are two 
meningitis B vaccines: Bexsero, which involves two 
doses, and Tumenba, which includes three doses.17 

Most insurance companies do not cover the men-
ingitis B vaccine, and therefore, the cost is extremely 
high, leading to inaccessibility for college students in 
particular. The retail cost is $160 per dose for Bexsero, total-
ing $320 and $130 per dose for Tumenba, totaling $390.10 
The Vaccines for Children program covers the meningitis B 
vaccine for those between ages 10 and 18 because they are 
at an increased risk. But for those outside of that age group, 
more programs, both governmental and non-profit organiza-
tions, should provide support for the meningitis B vaccine to 
increase accessibility.

HEALTHCARE BENEFIT CALCULATIONS AND COMPARISONS

To prevent one death caused by meningitis B, approxi-
mately 600,000 to 2.3 million vaccines for adolescents are 

required.2 Researchers and physicians use the cost per quality-
adjusted life-year saved (QALYS) to determine how to allocate 
resources to provide the maximum healthcare benefit. QALYS 
is an estimation of how many completely healthy years indi-
viduals will live after treatment, and, in this case, after the 
meningitis B vaccine.5 The cost per QALYS in both meningi-
tis B vaccines is between $3.7 million and $9.4 million, or 25 
times the cost of most vaccines.9 As a result, some believe that 
the cost is not worth the potential life saved; which is essen-
tially the reason the vaccine is neither covered by most insur-
ance companies nor by the Affordable Care Act.10 The only 
reason not to receive the meningitis B vaccine is cost. A study 
measuring the health of 5,712 individuals after receiving the 
meningitis B vaccine found no safety concerns.12 Therefore, 
health risks are not an obstacle.

However, in the UK, not only is the meningitis B vaccine 
more commonly used than in the U.S., but all newborns in 
the country have been vaccinated free of charge as of Sep-
tember 2015.6 This likely came into effect because meningitis 
B causes the most deaths of all infectious diseases in the UK, 
whereas, still only among infectious diseases,  pneumonia is 
currently responsible for the most deaths in the U.S.2,6 This 
free coverage in the UK is an important step towards decreas-
ing the incidence for the most vulnerable populations and 
making the vaccine more affordable. The U.S. may have bet-
ter control over future meningitis B outbreaks if it follows the 
lines of such vaccine policies recently enacted in the UK.

An ethical debate surrounds the ability to quantitatively 
measure an individual’s life. This concept seems unethical 
because it is dehumanizing to put a price on an individual.9 
However, this is necessary in some sense when resources are 
limited, especially financial resources. Ultimately, we must 
ask: Is the vaccine worth the money? This decision is one for 
an individual to make personally. College students and oth-
ers at risk should be educated about both the meningitis B 
disease and the vaccine so they can be made aware of their 

at-risk status and the option to eliminate it. Education should 
also be available to all populations to increase overall aware-
ness of the disease and to enable informed decisions.

INCREASING UNDERSTANDING

General knowledge of the meningitis B vaccine in the U.S. 
is quite limited. Despite the recent outbreaks on college 

campuses, many students are unaware of meningitis B.1 Tufts 
University offers the vaccine at its clinic, but until education 
on the matter becomes widespread, no action can be taken. 
Additionally, many students inaccurately assume that they are 
already covered for meningitis B, confusing it with the menin-
gococcal vaccine for the four other serogroups. Though the 
vaccine is currently available, a majority of those at risk have 
not yet been properly informed. College students only become 
aware of the vaccination and the importance of receiving it 
when an outbreak devastates their own campus, at which 
point it is too late. The UK sets a model for the minimum 
education that should be provided about the disease and for 
the availability of the vaccination, which should increase in 
the U.S. and worldwide. In this case, prevention is impossible 
without education. 

Education is the main obstacle, besides cost, to obtaining 
the vaccine. If the vaccine were free, education would still be 
necessary for people to learn about the benefits of taking the 
initiative to get vaccinated. I myself chose to receive the vac-
cine because, in my opinion, the potential detriments from 
contracting the disease outweigh the cost. I received the first 
dose of the Tumenba vaccine at Tufts Health Services and will 
return in two months for my next dose. However, I would not 
have known about the disease if it were not for the Santa Clara 
University outbreak, a school close to my hometown. 

Young populations should be made especially aware of 
the rapid spread and potential fatality of the disease because 
they are in constant contact with one another.  The fact that 
the meningitis B vaccine differs from the vaccine for the 
other strains is an important point to underscore. Moreover, 
ethically, a person’s life should not be quantified and put in 
jeopardy by the high costs of precautionary health measures.  
Finally, if other nations, such as the UK, are able to subsi-
dize costs for these important vaccines, the U.S. should work 
toward a similar goal. Poor health and disability should not 
be caused by a preventable disease. Ultimately, knowledge of 
both the vaccine and meningitis B needs to be spread in order 
to prevent more outbreaks and halt this disease in its tracks.
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