Recommendations for Use of MenACWY-CRM
(Menveo®) In Infants at Increased Risk for
Meningococcal Disease



Infant and Toddler Meningococcal Vaccines




ACIP Recommendations



Defining Infants at Increased Risk



Average Annual Cases of Meningococcal Disease
in Children <5 Years, United States, 2010-2012

Serogroup Serogroup Serogroup Serogroup Serogroup
B @ Y W CY,W
(Incidence)

3-5 months

9-11 months
2 years 9 4 1 1 6 (0.12)
4

4 years 2 1 0 3 (0.06)




IMMUNOGENICITY AND SAFETY
SUMMARY



Immunogenicity of MenACWY-CRM



Co-administration with Routine Childhood
Vaccines



Co-administration with PCV7



Safety of MenACWY-CRM
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VACCINE CONSIDERATIONS AND
PROPOSED RECOMMENDATIONS



Considerations for MenACWY-CRM
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Meningococcal Vaccines for Children Aged
2 through 23 Months at Increased Risk

MenACWY-D
(Menactra)

MenACWY-

CRM (Menveo)

9,12
months

2,4,6,and
12 months

3 yrs after 1°
series, then
every 5 years

3 yrs after 1°
series, then
every 5 years

Complement
deficiencies
Outbreaks
Travel

Complement
deficiencies
Asplenia
Outbreaks
Travel

Asplenia




Vaccine [ Routine Dosing Schedule
ecommendations
Group

7211 E MCV4-Crm High-risk only™ Primary:

10 (Menveo, e Age 2 through 6 months: 4 doses at 2, 4, 6, and 12 months

VELE R Novartis) e Age 7 through 23 months: 2 doses should be given with the second
dose given in the second year of life

e Age 2 through 10 years: 1 or 2 doses

Booster (for persons who remain at riskT):

e 1stbooster 3 years after primary series for children who received
primary series prior to age <7 years, then every 5 years

e Every 5 years for children who received primary series after 7t

birthdav
MCV4-D High-risk only” Primary:
(Menactra, e Age 9 through 23 months: 2 dose series with 12 weeks between
Sanofi) doses

e Age 2 through 10 years: 1 or 2 doses

Booster (for persons who remain at riskT):

e 1stbooster 3 years after primary series for children who received
primary series prior to age <7 years, then every 5 years

e Every 5 years for children who received primary series after 7t

birthday
HibMenCY- High-risk only$ Primary:
TT e Age 2 through 23 months: 4 dose series with doses at 2, 4, 6, and 12-
(MenHibrix, 15 months
GSK) Booster (for persons who remain at riskT):

e Use MCV4-D or MCV4-Crm (see above)



Proposed Recommendations: Background
Statement
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Guidance for Use
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Proposed Recommendations for Vote
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Thank you

o 0 0o 0o o d o 3d
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DISCUSSION AND VOTE



Proposed Recommendations for Vote

20
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