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INDICATIONS AND USAGE

«:mp‘u ) and W13 Polvsccharide Diphthera Tonaid Conjogate Vaccine is indicated for active immunization to prevent imvasive
meningococeal serogroups A, C, Y and W-135. Menacra i approved for use in individuals 9 moniths through 55 years of age.
mammmnmnmmn!dl*m .

Administration
Menactra i  clear to slightly turbid solution. Parenieral drug products should be inspecied visually for particulate maiier and discoloration prior 1o adminisiration,
whenever solution and container permiit. If any of these conditions exist, the vaccing should not be administered.

Withdraw the 0.5 mi dose of vaccine from the single-dose vial using a sierile needle and syringe

Dose and
Menacina is

'
ingle 0.5 ml dase by Injection, preferably in the anterolateral thigh or deltoid region depending on the recipient's age and
muscle mass.
Do not administer this produdt intravenously or subcutaneously.

Primary Vaccination:
+ In children 9 through 23 months of age, Menactra is given as 3 2dose series at least three months apart
* Indniduals 2 55 years of age, Menacira is given as.a single dose.

Booster Vaccination:
. Awwdmrmnbemhmdmdmh|5'hnwﬂ|§5vnnﬂfi.fnmnumzdmllnfmmmulﬂm.l‘al least 4 years have clapsed since the

mmmm
Menacira is 2 solution supplied in 0.5 mL single-dose vials. [See DESCRIPTION for a complete fisting of ingredients.]
CONTRAINDICATIONS

Hypersensitivity
Severe allengic reaction (e, anaphylaxis) after a previous dose of a meningococeal apsular polysacchande-, diphtheria toxosd- or (RM 197-containing vaccine, of to any
component of Menactra [see DESCRIFTION),

Febrile or Acute Disease

Vaconation should be postpaned in case of febrile o acute disease that s moderate or severe. However a2 minor febrile or non-tebrile liness, such as mild upper
respiratory infection, is nat usually 3 valid reason 1o postpone immunization.

g Meningococcal (Groups A, C, Y and

& W-135) Polysaccharide Diphtheria

"> Toxoid Conjugate Vaccine
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WARNINGS AND PRECAUTIONS
Guillain-Barré Syndrome.
Persons previously diagnosed with Guillain-Barré syndrome (GBS) may be al increas. 081981
receipt of Menactra. The dedision 10 give Menactra should take into account the potential BENETID arm .
GBS has been reporied in temporal relationship following administration of Menacira. The risk of GBS
Menacira vaccination was evaluated in a post-marketing retrospective cohort study [see Post-
Marketing Experience, Post-Marketing Safety Study)
Preventing and Managing Vacdine Reactions
Prior to . the healthcare provide ization history for possible vacone

semsitivity and grevious vaconation-related adverse reactions to allow an assessment of benefits and frsic. 7288
Epinephrine and other appropriate agents used for the controf of -mrndmr aliergic reactions must be

immediately available should an acute anaphylactic reaction occur
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