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Adolescents and young adults
are vulnerable to meningococcal
B serogroup; targeted vaccination

in this group can be an impactful
public health intervention
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Conclusions

Meningococcal carriage is highest in adolescents and YA, mainly driven by serogroup B.
Adolescents and YA is at increased risk of IMD.

Background

*  Invasive meningococcal disease (IMD) caused by Neisseria
meningitidis is a major cause of meningitis and septicaemia
resulting in life-threatening complications or death.'?

*  Globally, N. meningitidis causes 500, 000 cases of IMD and
50, 000 deaths annually.®

*  The greatest burden of IMD is in infants and young children.
However, a second peak is observed in adolescents and

young adults (YA), who are considered transmission drivers in {iii}

Introducing serogroup B prevention for adolescents and YA can be an impactful public
health intervention, as this group is the primary carrier of the disease.

the wider population 45 oo Understanding carriage prevalence is critical to quide public health interventions.
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More information on the design of studies included in the review is presented in Supplemental Material.
Global meningococcal carriage increases through childhood, peaks in adolescents/YA, Considerable regional differences in meningococcal carriage
and declines in older age, serogroup B being the most common globally prevalence (%) reported in studies across continents: highest
carriage rates seen in Europe (serogroup B)
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Specific serogroup B carriage prevalence (%) among adolescents and YA in specific countries in presented in Supplemental MaterialO
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Supplemental Data

Serogroup B specific carriage (%) was especially

pronounced in adolescents and YA

* Serogroup B was the most frequently detected serogroup.
* High rates of carriage in adolescents and YA likely reflect behavioural
changes in these groups.

* This pattern was consistent across all regions.

®
ll.l"i Adolescents (%) 'H‘ Young Adults (%)
> NA 0.8-09
@ China 07-92 13
L Israel NA 33
2 Philippines 57 12
. South Korea 0.8 09-38
@ Turkey NA 0.0-03®
W Czech Republic 39 2.8
® Germany 2371 13.8
‘£ Greece 15-35 34-68
— Hungary 59 0.7
) Italy 14-49 02
@ Lithuania NA 10
< Netherlands 2.8 87-110
4 Norway 0.3-09 NA
w Poland 50 NA
& Portugal NA 31-53
W Russia NA 0.0
< Spain 97 38-48
+ UK 10-67 3.3-14.0
(*) Canada NA 3.3-56
& Cuba 2] 13
€& Us 01-16 03-4.0
& Australia 09-16 17-32
< Argentina 19 NA
& Brazil 0.6-16 21-4.2
& Chile 15 15

(a) 0% prevalence assumed based on reported serogroup assays

Abbreviations

NA: not available; SLR: systematic literature review; YA:

young adults.
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S1- Criteria used to define populations in this SLR

Number of

identified
studies*

Population group Definition

EPH189

Aged <1 year 4
Toddlers Aged >1to 4 years + 1 year 13
Children Aged 25 to 9 years * 1 year 21

Adolescents Aged 210 to 17 years, or were part of a population of
high/secondary school students, or were part of a population 60

with an average age within the 210 to 17 age range

Young adults Aged 218 to 25 years, or were part of a population university or
military population, or were part of a population with an average /1

age within the 218 to 25 age range
Adults Aged 226 to 64 years 24

Older adults Aged 265 years 3

* Does not include all studies identified in the review; as age ranges in some studies do not fit within the defined categories.

S2- Design of studies included in the review was mostly cross-sectional

Number of
identified
studies*

Definition

Study design

Block-randomised

Participants intentionally exposed to a pathogen under
controlled conditions and randomization is done within
predefined blocks to ensure balanced distribution of participants
across different study groups

Carriage prevalence measured at a single timepoint 128

Cross-sectional and Cross-sectional survey where a selection of the participants are
longitudinal then followed longitudinally

Longitudinal Carriage prevalence repeatedly measured in the same set of 57
individuals over time

Repeat cross-sectional Multiple cross-sectional surveys at different timepoints G
Repeat cross-sectional Multiple cross-sectional surveys at different time points, with a 10
with nested cohort cohort of individuals repeatedly surveyed within them

Randomized controlled Participants randomly assigned to study group to compare 3
trial effects of an intervention

human challenge

* 182 data points from 181 unique studies.
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