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eTable. ACIP Recommendations for MenACWY Vaccination for People with HIV

Infection®2

Vaccine

Recommendations

Primary vaccination

MenACWY-CRM

Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6, 12 months

Dose 1 at age 3—6 months: 3- or 4-dose series (dose 2 [and dose 3 if
applicable] 28 weeks after previous dose until a dose is received at age =7
months, followed by an additional dose =12 weeks later and after age 12
months)

Dose 1 at age 7—23 months: 2-dose series (dose 2 212 weeks after dose 1
and after age 12 months)

Dose 1 at age =224 months: 2-dose series 28 weeks apart

MenACWY-D e Age 9-23 months: not recommended
o Age 224 months: 2-dose series 28 weeks apart
MenACWY-TT e Dose 1 at age =224 months: 2-dose series =8 weeks apart
Boosters If the person remains at increased risk:

Aged <7 years: single dose 3 years after primary vaccination and every 5
years thereafter

Aged 27 years: single dose at 5 years after primary vaccination and every 5
years thereafter

ACIP, Advisory Committee on Immunization Practices; HIV, human immunodeficiency virus; MenACWY, meningococcal A, C, W, Y;
MenACWY-CRM, MenACWY oligosaccharide diphtheria CRM197 conjugate vaccine; MenACWY -D, MenACWY polysaccharide
diphtheria toxoid conjugate vaccine; MenACWY-TT, MenACWY polysaccharide tetanus toxoid conjugate vaccine.
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eFigure 1. Study Flow Chart

21 claim with an ICD code for HIV from January 2010throughMarch 2018
(n=82205)

<2 years of ageduring index years (n = 139) < i
22 years of age during the year of the index date (n = 82 066)
Not continuowsly enrolled in the health plan 4 l
(n=57224) N ¢
Continuous enroliment in the heath plan with both medical and pharmacy coverage for
212 months before and 26 months after the index date (n = 24 842)
Evidence of multiple high-risk conditions on the index < l

date (n = 14) ¢
No evidence of multiple high-risk conditions on the index date (n = 24 828)

Evidence of 21 high-risk conditions during the 212 |
months before or on the index (n = 11 841) ¢

V' N

No evidence of 21 high-risk condition during the 212 months before or on the index date
(n=12987)

No inpatient claim or <2 outpatient claims 230 days < l
apart (n = 7500) <

21 inpatient claim or 22 outpatient claims 230 days apart (n = 5487)

Index date outside January 2016throughMarch 2018 |
(n=4279) ¢

Index date during January 2016through March 2018(n = 1208)2

V' N

No receipt of MenACWY (n = 1051) < ¢
Receipt of 21 dose of MenACWY (n = 157)
<12 months of continuous enroliment following receipt < |
of the first dose (n = 86) ¢

212 months of continuous enroliment following receipt of the first dose®
(n=71)

Abbreviations: HIV, human immunodeficiency virus; ICD, International Classification of Diseases; MenACWY, meningococcal
serogroups A, C, W, Y vaccine; n, number of people.

2Eligible for primary analyses (ie, receipt of 21 dose of MenACWY).

b Eligible for secondary analyses (ie, receipt of 22 doses of MenACWY).
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eFigure 2. Plain Language Summary

Plain Language Summary

What is the context?

. Invasive meningococcal disease usually causes severe sequelae and has a high mortality rate.
. People with human immunodeficiency virus (HIV) infection are at increased risk of meningococcal disease.
. In the United States (US), the Centers for Disease Control and Prevention’s advisory committee has recommended that

individuals with HIV infection receive two doses of a meningococcal serogroups A, C, W, and ¥ vaccine (MenACWY) since 2016.

What is new?

\

. In this study we:
o Analyzed US health insurance data during January 2016 to March 2018.
o Identified patients 2 years of age or older who were newly diagnosed with HIV infection.
=1 Evaluated how many individuals received a first dose of MenACWY and how long after their diagnosis they received
it.
o Evaluated the same factors regarding the second dose of MenACWY.
. We found that:
o Only 16.3% of individuals received a first dose of MenACWY within 2 years of a new HIV diagnosis.
o Among these, 66.2% received a second dose within 1 year.
=1 Vaccination was more likely among:
= people who had received pneumococcal vaccination.
= people who attended a well-care visit.
=  people who resided in the West or Midwest regions (vs. South).

L men. }
What is the impact?

. Patients with HIV and clinicians should be educated about the risk of meningococcal disease and the need for vaccination.
. More awareness on MenACWY vaccination recommendations for patients with HIV is needed, as clinicians can play a key role
in increasing vaccination coverage in this at-risk population.
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