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Table 1.

Summary of posology

Age at first dose

Primary Immunisation

Intervals
between
Primary Doses

Booster

Infants, 2 months
to 5 months *

Three doses each

Not less

of 0.5 ml than 1 month
Two doses Not less
each of 0.5 ml than 2 months

Yes, one dose
between 12 and 15 months of
age with an interval of at
least 6 months between the
primary series and booster
dose ®¢

Infants, 6 months
to 11 months

Two doses each
of 0.5 ml

Not less
than 2 months

Yes, one dose in the second
year of life with an interval
of at least 2 months between
the primary series and
booster dose ©

Children, 12 months
to 23 months

Two doses each
of 0.5 ml

Not less
than 2 months

Yes, one dose with an
interval of 12 months
to 23 months between the
primary series and booster
dose ©

Children, 2 years
to 10 years

Two doses each

Adolescents
(from 11 years) and

of 0.5 ml

adults*

u\q
e&&ec" —untinued risk of exposure to

booster dose should be
idered in individuals at

meningococcal disease,
based on official

recommendations ¢
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2 % 4CmenB schedule in UK
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Two months Primary** One dose —4CMenB vaccinet
Immunisation UK Sept 2015 :
against Four months Primary** One dose — 4CMenB vaccinet
A _ : : . 4CMenB 2+1
infectious One year Primary (MenC) & One dose - Hib/MenC conjugate vaccine
disease; Booster (Hib) schedule in infants
Green Book Booster One dose — 4CMenB vaccine

Around 14 years Booster One dose - MenACWY conjugate

vaccine

» From 2026, 11 years old in UK will have received 3 doses in infancy

» Sufficient memory for a single dose at that age?
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First (small) clinical trials 4CMenB infants in 2006
» 1lyearsoldin 2017

Status Number / age of doses | Age at Last Adolescent

received in childhood dose regimen tested

Vaccinated in infancy 1 (12M)

3 (6, 8,12M) 12 months 1 (Day 0) 16
4(2,4,6,12M)
Vaccinated 3 (12, 40, 42M)
infancy + preschool 4(6,8,12,40M) 3yearsofage 1 23
5(2, 4, 6, 12, 40M)
Naive 0 - 1 16
Naive 0 - 2 (Day O + 28) 16
Day O Day 28 6 Months 12 Months
L 1 1 >
1 | |
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Serum Bactericidal Assay : proportion with titer >= 1:4

Before adolescent dose
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D28 after adolescent dose
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D365 after adolescent dose
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Target strain

. Vaccinated infancy, =12M

Vaccinated infancy + preschool,

3 years

UNIVERSITY OF

OXFORD

1
2 (Day 0 + 28)
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4&2\‘{@ Serum Bactericidal Assay : individual titers
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Status and Adolescent
Age at Last dose regimen
Vaccinated infancy, =12M 1

Vaccinated infancy + preschool, 1

3 years

Naive 1

Naive 2 (Day 0 + 28)
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§

» Well tolerated (expected reactogenicity)

» Small sample size = descriptive study

» Poor persistence prior to dosing

» Best responses if received a preschool dose

» B cell memory responses are not adequately primed <12 months of age
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