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      Health Services

Dear Monmouth University Students and Parents:

The New Jersey Department of Health now requires that all, new incoming college students who live in campus-sponsored housing be vaccinated against meningococcal meningitis.  The American College Health Association strongly recommends that all students, including commuters and students living in off-campus housing be vaccinated against this deadly disease.
Meningococcal meningitis is a rare, contagious and potentially fatal bacterial infection that causes severe swelling around the brain and spinal cord.  The disease is often difficult to detect because the initial symptoms present as a minor cold or the flu.  However, 1 out of 5 people who develop meningococcal disease will die.  Of those who survive, up to 1 in 5 will suffer permanent disabilities from amputation, brain damage, seizures and hearing loss.  

Meningitis can strike at any age but it is on the rise for teenagers and college-aged students. The number of outbreaks among young adults 15 to 24 years of age has nearly doubled since 1991.

Over 70% of all cases of meningococcal disease in college students are preventable through vaccination.  Students, in consultation with their parents and physician, should consider receiving this vaccination prior to arriving on campus.  Check with your insurance carrier about reimbursement/coverage.

Please complete the enclosed response form regarding your intent to receive the vaccine and send to Monmouth University Health Services in the envelope provided.  Reminder, all new students living on campus and in campus-sponsored housing are required to have the meningitis vaccine prior to moving into residential housing.  Upon request, students may arrange to receive their vaccination through Student Health Services.
If you require more information please contact Health Services at 732-571-3464.

Sincerely,

Kathy Maloney, Director of Health Services

---------------------------------------------------------------------------------------------------------------------------------

MENINGITIS RESPONSE

Name (Please Print):__________________________________________________

ID Number:_______________________________________________

I have read the information about meningoccocal meningitis and:

· I plan to receive the vaccine prior to moving in on campus.
· I have already been vaccinated for meningitis. 
· I do not plan on receiving the vaccine* 

*option available only to non-residential students
Student Signature:___________________________________________________

Parent or Guardian (if student < 18yrs)__________________________________

Date:_____________________________________________________________

