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Background

Meningitis 1s a devastating disease with a high case fatality rate
and leading to serious long-term complications.!

Meningitis remains a major global public-health challenge.!

Invasive Meningococcal Meningitis has an estimated incidence of
0.1/100,000 in Egypt.?

Rates of disease are highest in children younger than 1 year old.?

The most effective way 1s the application of preventive
mechanisms through meningitis vaccination. !

IMM vaccination has an impact in reducing the disease burden by
delivering long-lasting protection.!

Objectives

This study aims at estimating clinical and economic benefits of

providing an alternative meningococcal meningitis conjugate
vaccine (MenACWY-DT) in high-risk toddlers in Egypt.

A budget impact analysis 1s constructed to adopt the MenACW Y-
DT vaccine in the Egyptian national immunization program to

high-risk toddlers.

Methods and Materials

* A decision tree model was developed to simulate the costs and
health outcomes through 5-year time horizon from healthcare
system perspective.

* The analysis is performed to compare between two scenarios; two
doses MenACWY-DT vaccine compared with no vaccination.
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Materials and Methods (cont.)

* The reported health outcomes were estimated per annual IMM
cases collected by literature rapid review.

* The total annual costs include the vaccination cost and IMM
treatment cost derived from semi-structured interviews through a
Delphi panel.

* The reported budget impact was the difference 1n the total annual
costs of the two scenarios. Uncertainty was handled through one-
way sensitivity analysis.
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Results

The inclusion of MenACWY-DT vaccine for high-risk toddlers
would contribute in:

* Treatment cost saving by 154,912,699 EGP over 5 years due to
reduction in IMM cases.

* An incremental cost on the healthcare budget expenditure of
2,699,122,096 EGP.

Conclusion

 The implementation of the conjugate meningococcal meningitis

vaccine for high-risk toddlers in the Egyptian national
Immunization program has a substantial impact on public health
and subsequent health outcomes.

* MenACWY- DT vaccine adoption will endure significant

incremental cost yet will reflect on the decrease in incidence rate,
reduce number of deaths due to IMM and prevent its sequalae,
preventable complications and disabilities.

* Public health planning may consider an alternative strategy for

high risk groups rather than meningitis polysaccharide vaccine at
pre-school age.



