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IMD is of major public health importance due to its global distribution,
epidemic potential, predominant disease burden in infants, and fulminant
clinical manifestations.'

Worldwide, most cases are caused by Neisseria meningitidis serogroups A, B,
C, Wand Y.' The 4CMenB and MenACWY-CRM197 vaccines provide protection
against infections by MenB and MenACWY, respectively.

The current NIP in Argentina includes the tetravalent conjugate vaccine against
serogroups A, C, W, and Y in infants/toddlers and adolescents since 2017.2

strategies compared to the current NIP for the period 2022-2047.

{¢ Methods

The dynamic cost-effectiveness (DyCE) model® was calibrated to Argentina settings to
evaluate 6 different meningococcal vaccine schedules, compared with the current NIP.
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Over 25 years, vaccinating infants with 4CMenB and adolescents with MenACWY (strategy 2) would decrease IMD cases in the age
group 0-4 yoa by 28% (615 cases). Combining the existing NIP and 4CMenB vaccination in infants/toddlers (strategy 6) would

decrease IMD cases by 34% (745 cases).
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Key messages

() Overall, strategies 6 and 4, demonstrated
the greatest reduction in IMD cases in 0-4
yoa compared with the present NIP of
Argentina.

(©) Vaccinating infants with 4CMenB vaccine
and adolescents with MenACWY vaccine
(strategy 2) achieved nearly as many
reductions in IMD cases as strategy 6,
but with fewer injections, due to MenB
cross-protection.

» Strategy 6 would generate a reduction of 776 IMD
cases (23%) in all age groups after 25 years.

» Strategy 2 would generate a reduction of 631 IMD
cases (19%) in all age groups after 25 years.

p Strategies 1, 2, 4, 6 would respectively reduce by 43%,
39%, 40%, and 39% the annual number of MenB IMD
cases in 94 years, in the age group 0-4 years.

Limitation: high coverage was assumed for both vaccines
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<> Supplementary Figures

Strategies 1, 2, 4 and 6 would reduce by 39-43% the annual number of MenB IMD cases over a
94-year time horizon, in the age group 0-4 yoa
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If other time horizons and age groups are considered:
» Strategy 6 would generate a reduction of 348 (23%) IMD sequelae, and 48 (20%) IMD deaths in 25 years (all ages).
» Strategy 2 would generate a reduction of 283 (19%) IMD sequelae, and 39 (16%) IMD deaths in 25 years (all ages).

» Strategies 1, 2, 4, 6 would reduce by 43%, 39%, 40%, and 39%, respectively, the annual number of MenB IMD
cases in 94 years, in the age group 0-4 years.
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