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Background Results

* Invasive meningococcal disease (IMD) is an uncommon
but catastrophic disease, with a high case fatality rate

and serious long-term sequelae!
* In the United States (US), IMD incidence is highest in * Among Medicaid-insured individuals (N=74 million infants; N=10.7 million toddlers; N=9.6 million children), 115 infants,

35 toddlers, and 13 children diagnosed with IMD were included.

* Demographic characteristics of the included individuals are presented in the Supplemental Data (scan QR code).

* Among commercially-insured individuals (N=7.2 million infants; N=13.6 million toddlers; N=18.5 million children), * Among individuals with IMD, mean length of stay during the acute
21 infants, 19 toddlers, and 21 children diagnosed with IMD were included. phase of IMD ranged from 4.57 days (Medicaid-insured children) to
833 days (commercially-insured infants; Figure 2)

infants (aged <1 year) and toddlers (aged 1-4 years).? Figure 2: PPPM mean length of stay for initial IMD

* However, vaccination against meningococcal serogroups inpatient admission

A, C, W, and Y (MenACWY) is recommended for infants * Median follow-up length (across insurance cohort, age group, and IMD status) ranged from 244—1,161 days.
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Children aged <10 years diagnosed with IMD have
substantial all-cause HCRU, with a particular burden

in infants. Early childhood prevention of IMD may
help to reduce HCRU and ease financial burdens on
families and healthcare systems.

Supplement

Supplementary Table 1. Demographic characteristics among included

Supplementary Table 2: Demographic characteristics among included

Supplementary Table 3: Demographic characteristics among included

infants (<1 year of age) toddlers (1-4 years of age) children (5-10 years of age)
Commercial cohort Medicaid cohort Commercial cohort Medicaid cohort Commercial cohort Medicaid cohort
Demographic characteristic Patients Patients Patients Patients Demographic characteristic Patients Patients Patients Patients Demographic characteristic Patients Patients Patients Patients
with IMD without IMD with IMD without IMD with IMD without IMD with IMD without IMD with IMD without IMD with IMD without IMD
(G=r4) (n=105) (n=T14) (n=570) (n=19) (n=95) (n=35) (n=175) (n=21) (n=105) (n=13) (n=65)
Age, in days (mean [SD]) 158 (98) 147 (99) 140 (97) 126 (97) Age, in days (mean [SD]) 1,069 (357) 1,074 (351) Q81 (379) Q993 (376) Age, in days (mean [SD]) 2978 (622) 2986 (607) 2,817 (492) 2,835 (476)
Age category (n [%]) Age category (n [%]) Age category (n [%])
0-3 months 7 (33.3) 34 (32.4) 45 (397) 259 (45.0) 1-<2 years 3 (15.8) 16 (16.8) 13 (377) 65 (371) 5—<6 years 3(14.3) 15 (14.3) 2 (15.4) 10 (15.4)
4—6 months 7 (33.3) 36 (34.3) 35 (30.4) 156 (271) 2—<3 years 8 (421) 39 (417) 9 (25.7) 40 (229) 6—<7 years 1(4.8) 6 (5.7) 2 (15.4) 10 (15.4)
7-9 months 3(14.3) 19 (181) 19 (16.5) 84 (14.6) 3—<4 years 4 (211 20 (217) 7 (20.0) 40 (229) 7—<8 years 7 (33.3) 34 (32.4) 4 (30.8) 20 (30.8)
10-12 months 4 (19.0) 16 (15.2) 16 (139) 76 (13.2) 4—<5 years 4 (211) 20 (217) 6 (177) 30 (171) 8—<Q years 3 (14.3) 15 (14.3) 2 (15.4) 10 (15.4)
Sex (n [7%]) Sex (n [%]) 9—<10 years 3(14.3) 15 (14.3) 3(231) 15 (231)
Male 1 (52.4) 51 (48.6) 69 (60.0) 296 (51.5) Male 11 (579 46 (48.4) 20 (577) 109 (62.3) 10—<11 years 4 (19.0) 20 (19.0) 0 (0.0) 0 (0.0)
Female 10 47.6) 54 (51.4) 46 (40.0) 279 (48.5) Female 8 (421) 49 (51.6) 15 (429) 66 (377) Sex (n [%])
Race (n [%]) Race (n [%]) Male 8 (381) 57 (54.3) 7 (53.8) 33 (560.8)
White — — 78 (67.8) 212 (369) White — — 27 (771) 75 (429) Female 13 (619) 48 (45.7) 6 (46.2) 32 (49.2)
Black — — 12 (10.4) 116 (20.2) Black — — 3(8.6) 37 (210) Race (n [%])
American Indian or Alaska Native — — 1(09 2 (0.3 American Indian or Alaska Native — — 0 (0.0) 1(0.6) White — — 8 (61.5) 24 (369)
Hispanic — — Q (78 96 (16.7) Hispanic — — 1(29) 22 (12.6) Black — — 4 (30.8) 16 (24.6)
Asian or Pacific Islands — — 2(1.7) 10 (1.7) Asian or Pacific Islands — — 0(0.0) 634 American Indian or Alaska Native — — 0 (0.0) 0 (0.0)
Other — — 13 (11.3) 139 (24.2) Other — — 4 (1.4) 34 (19.4) Hispanic — — 0(0.0) 8 (12.3)
'('rire‘gtnh[gg‘)’"°""'“p’ in days 1062(1276)  1140(1184)  1300(1232) 809 (952) '(-rire‘gt]h[gg;;’"°w'”p’ in days 8223(8257)  9617(884.6) 15653 (12906) 6394 (812.0) Asian or Pacific Islands - - 000 23D
Length of follow-up category (n [%]) Length of follow-up category (n [%]) o , : : 1D P
<6 months 6 (28.6) 20 (19.0) 19 (16.5) 139 (24.2) <6 months 3(15.8) 18 (189) 4 (11.4) 66 (377) (Lnenggtnh[cs)g())"ow_un n oys 6148 4900)  5218(3007)  6075(5730) 3859 (4511)
6—12 months 3(14.3) 15 (14.3) 15 (13.0) 110 (19D 6—12 months 3(15.8) 17 (179) 5(14.3) 32 (18.3) Length of follow-up category (n [%])
12—24 months 3(14.3) 18 (171) 22 (19) 117 (20.3) 12—24 months 5(26.3) 10 (10.5) 504.3) 28 (16.0) <6 months 7 (33.3) 38 (36.2) 3 (230 29 (44.6)
24—-36 months 3(14.3) 13 (12.4) 10 (8.7) 71(12.3) 24—-36 months 3(15.8) 14 (14.7) 3(8.9) 4(2.3) 6-12 months 1(4.8) 17 (16.2) 1(77) 11 (69)
36—48 months 2(95) 10 (@.5) 10 (8.7) 43 (75) 36—48 months 1(5.3) 14 (14.7) 3(8.9) 13 (74) 12—24 months 6 (28.6) 20 (19.0) 5(38.5) 14 (21.5)
48—-60 months 0 (0.0) 4 (3.8) 5@.3) 15 (2.6) 48—60 months 1(5.9) 3@.2) 129 12 (69) 24—36 months 2(95) 11 (10.5) 1(77) 6 (9.2)
>60 months 4 (19.0) 25 (23.8) 34 (29.6) 80 (139) >60 months 3(15.8) 19 (20.0) 14 (40.0) 20 (11.4) 36—48 months 3 (14.3) 14 (13.3) 2 (15.4) 34.6)
48-60 months 2(95) 219 1(77) 0 (0.0)
>60 months 0 (0.0) 39 0 (0.0) 2 (37)

Abbreviations

IMD, invasive meningococcal disease; SD, standard deviation.
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