Response to Serogroup B Meningococcal Disease Among Military Trainees
Author List
Joseph E. Marcus, MD1; joseph.e.marcus3.mil@mail.mil
William N. Bennett V, MD1; william.n.bennett.mil@mail.mil
Dianne N. Frankel, DO2; dianne.n.frankel.mil@mail.mil
John W. Kieffer, MD3; john.w.kieffer.mil@mail.mil
Theresa M. Casey, DVM3; theresa.m.casey.civ@mail.mil
Amanda E. Huston, MPH4; amanda.e.huston2.mil@mail.mi
Courtney N. Hintz, MD5; courtney.hintz.1@us.af.mil
Alexander P. Keller IV, MD5; alexander.keller@us.af.mil
Michael T. Smolka, DO5; michael.smolka.1@us.af.mil
Cynthia S Sikorski, MD6; Cynthia.Sikorski@va.gov
Heather C. Yun1; heather.c.yun.mil@mail.mil
Matthew J. Dolan, MD1; mdolan@hjf.org
John L.Kiley, MD1; john.l.kiley.mil@mail.mil
Infectious Disease Service, Brooke Army Medical Center, Joint Base San Antonio
Office of the Command Surgeon, Air Education and Training Command, Joint Base
San Antonio-Randolph
3
Trainee Health Surveillance, 559 THLS, Joint Base San Antonio-Lackland;
4
Public Health, 559 AMDS, Joint Base San Antonio-Lackland
5
Special Warfare Human Performance Support Group, Joint Base San Antonio-Lackland
6
Naval Health Research Center, San Diego
Corresponding author: Joseph Marcus, joseph.e.marcus3.mil@mail.mil, 210-916-5554
1
2

_______________________________________

Introduction:
Neisseria meningitidis has caused numerous outbreaks amongst military trainees living
in congregate settings. The impact of meningococcal disease has decreased over the
last several decades with the introduction of the quadrivalent vaccine against
serogroup A, C, W, and Y. Serogroup B meningococcal vaccination is only
recommended for adolescents with specific medical conditions, such as asplenism, or if
they are in a community that is experiencing a serogroup B meningococcal outbreak. In
this abstract, we describe the public health response to this disease in a group of
military trainees participating in water-based training activities where there was use of
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“buddy breathing.” During “buddy breathing,” military trainees share common
breathing equipment between multiple trainees to prepare for diving emergencies.
Case Description:
A military trainee presented to sick call with headache, neck stiffness, myalgia,
vomiting, and purpura on his trunk, extremities, and his soft palate. He had a lumbar
puncture performed which revealed a neutrophilic pleocytosis (5,348 WBC/microliter,
85% polymorphonuclear leukocytes), hypoglycorrhachia (<2 mg/dL), elevated protein
(312 mg/dL), Gram stain with gram-negative diplococci, and a polymerase chain
reaction (PCR) positive for Neisseria meningitidis. Which was indentified by whole
genome sequencing as serogroup B. The patient was successfully treated with
intravenous ceftriaxone and resumed training after completion of his therapy.

Conclusions:
Despite their frequent use of shared breathing equipment, along with their already
known risk of living in a congregate military setting, we observed no secondary cases
following our public health interventions which ultimately did not include mass
vaccination for serogroup B meningococcus.
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