Meningitis vaccines: changing
guidance and challenges in messaging
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Neisseria meningitidis

= Aerobic gram-negative bacteria
= At least 12 serogroups based polysaccharide capsule
= Most invasive disease caused by serogroups A, B, C, Y, and W

= Relative importance of serogroups depends on geographic location and
other factors (e.g., age)



Meningococcal Disease Pathogenesis

= Organism colonizes nasopharynx

= [n some persons organism enters the bloodstream and causes
infection at distant site

= Antecedent URI may be a contributing factor



Meningococcal Meningitis

= Results from hematogenous dissemination

= Findings
— Fever
— Headache
— Stiff neck

= Fatality rate: 10-15%



Meningococcemia

= Bloodstream infection
= May occur with or without meningitis

= Clinical findings
— Fever
— gastrointestinal symptoms
— petechial or purpuric rash
— hypotension
— shock
— acute adrenal hemorrhage
— multi-organ failure

= Fatality rate: up to 40%



Neisseria meningitidis
Risk Factors for Invasive Disease

= Host Factors

— Deficiencies in the terminal common complement
pathways

— Taking eculizumab (Soliris)

— Functional or anatomic asplenia

— HIV

= Environmental factors

— Household crowding
— Active and passive smoking
— Antecedent viral infection

= Occupational (microbiologists)



Meningococcal Disease

Rapid progression ‘ i e
. . . . .
* Disease progression can occur in hours, even in healthy

teens
* Prevention is critical because age is the only consistent risk

factor

Survivors may experience lifelong disability (hearing loss,

neurologic damage)
e Limb loss, brain damage



Meningococcal Disease Incidence —
United States, 1996-2015
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Abbreviations: MenACWY = quadrivalent meningococcal conjugate vaccine; MenB vaccine = serogroup B meningococcal vaccines
Source: 1996-2015 NNDSS Data



Trends in Meningococcal Disease Incidence by Serogroup —
United States, 2006-2024*
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Source: NNDSS data with additional serogroup data from Active Bacterial Core surveillance (ABCs), state health departments, and isolates received and tested by the Bacterial
Meningitis Laboratory at CDC

*2024 data are preliminary




Adolescent Immunizations for State of Iowa by Census Population

Immunization
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State and National

Comparison
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Meningococcal
Vaccines



Serogroup A, C, W, Y meningococcal vaccines

Vaccine Abbreviation Type Manufacturer Serogroups Approved ages
*Menactra® MenACWY-D Conjugate — Sanofi Pasteur A,C,W, Y 9 months—55
Diphtheria years
toxoid
Menveo® MenACWY-CRM Conjugate-CRM197 GSK A C WY 2 months—55
years
Trumenba® MenB-FHbp Protein Pfizer B 10—25 years
Bexsero® MenB-4C Protein GSK B 10—25 years

Penbraya - MenABCWY (Pfizer) ages 10-25

* Note: Sanofi has transitioned Menactra to MenQuadfi as its primary meningococcal vaccine.



Groups at Increased Risk

= Younger than 2 years of age
— Functional or anatomic asplenia (including use of eculizumab (Soliris)

* Menveo only
»first dose before 7 months of age — four doses at 2, 4, 6, and 12 months
first dose on or after 7 months of age — 2 doses, 2" dose 12 weeks after the first dose, and after 1 year of age

— HIV-infection

* Menveo only
»first dose before 7 months of age — four doses at 2, 4, 6, and 12 months
»first dose on or after 7 months of age — 2 doses, 2" dose 12 weeks after the first dose and after 1 year of age

— Complement component deficiency
* Younger than nine months of age

»yMenveo only
»  First dose before 7 months of age — four doses at 2, 4, 6, and 12 months
»  First dose on or after 7 months of age — 2 doses, 2" dose 12 weeks after the first dose and after 1 year of age

* Nine months of age or older
»Menactra or Menveo — 2 doses, 2" dose 12 weeks after the first dose and after 1 year of age

» Menactra should be administered before DTaP or simultaneous with DTaP



Groups at Increased Risk

2 years of age or older

— Functional or anatomic asplenia
Menactra or Menveo
Menactra must NOT be administered simultaneously with PCV13
Menactra should be administered before DTaP or simultaneous with DTaP

— HIV-infection
Menactra or Menveo
Menactra must NOT be administered simultaneously with PCV13
Menactra should be administered before DTaP or simultaneous with DTaP

— Complement component deficiency
Menactra or Menveo
Menactra should be administered before DTaP or simultaneous with DTaP



TERRY E. BRANSTAD OFFlCE OF THE GOVERNOR KiM REYNOLDS

GOVERNOR LT. GOVERNOR

May 27, 2016

The Honorable Paul Pate
Secretary of State of lowa
State Capitol

LOCAL

Dear Mr. Secretary:

| hereby transmit House File 2460, an Act relating to appropriations for health and human
services and veterans and including other related provisions and appropriations, and including
effective date and retroactive and other applicability provisions.

House File 2460 passed both the Senate and House. [t is concerning to me that more than $15
million of one-time revenue is being used to fund the Department of Human Services. The
budget | proposed in January 2016 funded ongoing expenses with ongoing revenue. It is my
hope to work with the legislature next year to provide much needed budget predictability and
stability for lowa taxpayers who make these programs possible.

This legislation requires an individual enrolling in school in 7" or 12" grade in lowa to be
immunized against meningococcal disease. | have met with families who lost loved ones and
medical experts and 1 am convinced this will save lives in lowa. This immunization is covered
by insurance. Also. there is an exception for individuals to opt out of the immunization for
medical reasons or religious beliefs.
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RFK slashes US vaccines for children as medical groups threaten legal action

BMJ 2026 ;392 doi: https://doi.org/10.1136/bmj.s34 (Published 07 January 2026)
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US health authorities will cut from 17 to 11 the number of vaccines recommended for children, says the health
secretary, Robert F Kennedy Jr."

Under the new guidance, vaccines for measles, mumps, rubella, polio, pertussis, tetanus, diphtheria, Haemophilus
influenzae type B, pneumococcal disease, human papillomavirus, and varicella will continue to be recommended
for all children.2

But vaccines for rotavirus, covid-19, influenza, meningococcal disease, hepatitis A, and hepatitis B are no longer
recommended for all children. Instead, they will be recommended only for children deemed to be at high risk or
through shared clinical decision making—meaning that they could be given after consultation between parents
and a child’s healthcare provider.



New HHS Childhood Immunization Schedule
(released January 5, 2026)
Recommended for

Certain High-Risk Groups or
Populations

Recommended for
All Children

| . RSV*
Diphtheria Hepatitis A

Tetanus Hepatitis B
Acellular pertussis (whooping cough) Meningococcal

Haemophilus influenzae type b (Hib) *Note: any children whose mother did not have the vaccine
Pneumococcal conjugate should get one dose

Polio

Measles

Mumps

Rubella

Human papillomavirus (HPV)

Varicella (chickenpox)

. Common
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*Meningitis B
vaccines remain
in SCDM category




2026 Schedule Framework

Three categories:

* Recommended for all

 Recommended for high-risk
groups

* Shared clinical
decision-making




What Has Not Changed

Science
supporting
vaccines

Insurance &

VEC Vaccines remain available through VFC, Medicaid, and
coverage

private insurance

School/daycare

. No changes to lowa school or daycare immunization
requirements

code

Exper’[ . . . . .
weommendations VAP, pediatric nurses, and infectious disease experts

still recommend full protection

lowa Immunizes | 2026 AAP Schedule Update




Making consistent vaccination recommendations and
messaging

Continued recommendation is key!

e Science has not changed

e Recommended by countless expert organizations

* Both providers and public health are instrumental in
educating and recommending

Public health messaging may need to focus on importance of
vaccines and who recommends them



