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Table S1. Model input parameters
	Parameter
	
	Base case
	DSA range
	PSA parameter distribution 
	Source

	
	
	
	Lower bound
	Upper bound
	
	

	Discount rates
	Costs
	3.00%
	NA
	NA
	Uniform

	Zorginstituut Nederland. 2024 [1] 

	
	Health outcomes
	1.50%
	NA
	NA
	
	

	Cost data (Inflated to 2025 values)

	Acute care costs in €
	<1 year
	12,053
	9642
	14,463
	Gamma
	Zeevat et al. 2024 [2] 

	
	1‒4 years
	[bookmark: RANGE!E16]9627
	7701
	11,552
	
	

	
	5‒9 years
	[bookmark: RANGE!E17]8858
	7086
	10,630
	
	

	
	10‒14 years
	[bookmark: RANGE!E18]9627
	7701
	11,552
	
	

	
	15‒19 years
	[bookmark: RANGE!E19]9627
	7701
	11,552
	
	

	
	20‒24 years
	[bookmark: RANGE!E20]10,293
	8235
	12,352
	
	

	
	25‒44 years
	[bookmark: RANGE!E21]10,293
	8235
	12,352
	
	

	
	45‒64 years
	[bookmark: RANGE!E22]10,293
	8235
	12,352
	
	

	
	65‒99 years
	[bookmark: RANGE!E23]15,024
	12,019
	18,029
	
	

	Administration cost per dose in €, 4CMenB
	Administration costs
	9.32
	NA
	NA
	Gamma
	

	Physical sequelae first year cost in €
	Amputation
	82,415
	65,716
	98,573
	Gamma
	Zeevat et al. 2024 [2] 

	
	Skin scarring
	1440
	1152
	1728
	
	

	Neurological sequelae first year cost in €
	Blindness/ severe visual impairment
	4192
	3353
	5030
	Gamma
	Zeevat et al. 2024 [2] 

	
	Hearing loss - severe/profound bilateral/deafness (cochlear implant)
	50,759
	40,607
	60,910
	
	Zeevat et al. 2024 [2]

	
	Hearing loss - moderate bilateral
	3310
	2648
	3972
	
	

	
	Hearing loss - unilateral/hearing impairment
	1092
	873
	1310
	
	

	
	Epilepsy/seizures
	739
	591
	886
	
	Zeevat et al. 2024 [2] 

	
	Severe neurological disorders
	4192
	3353
	5030
	
	Zeevat et al. 2024 [2] 

	
	Speech or communication problems
	2914
	2331
	3497
	
	

	
	Mental retardation/low IQ
	9266
	7413
	11,119
	
	

	
	Motor deficits
	2689
	2151
	3227
	
	

	Psychological and behavioural sequelae first year cost in €
	Depression
	83
	67
	100
	Gamma
	Zeevat et al. 2024 [2] 

	
	Anxiety
	83
	67
	100
	
	Zeevat et al. 2024 [2] 

	
	Separation anxiety
	83
	67
	100
	
	Zeevat et al. 2024 [2] 

	
	ADHD
	5640
	4512
	6769
	
	Zeevat et al. 2024 [2] 

	Special educational needs cost due to physical, neurological, psychological or behavioural sequelae
	Amputation
	10,031
	8025
	12,037
	Gamma
	Zeevat et al. 2024 [2] 

	
	Blindness/severe visual impairment
	1730
	1384
	2076
	
	

	
	Hearing loss - severe/profound bilateral/deafness (cochlear implant)
	1730
	1384
	2076
	
	Zeevat et al. 2024 [2] 

	
	Severe neurological disorders
	14,680
	11,744
	17,616
	
	Zeevat et al. 2024 [2] 

	
	Mental retardation/low IQ
	6306
	5045
	7567
	
	

	
	Motor deficits
	10,031
	8025
	12,037
	
	

	
	ADHD
	457
	365
	548
	
	Zeevat et al. 2024 [2] 

	Caregiving cost in €
	Long-term caregiving
	45,196
	36,157
	54,235
	Gamma
	Zeevat et al. 2024 [2] 

	Productivity losses

	Productivity losses, acute care 
	Family (if working age)
	1273

	1018
	1528
	Gamma
	Zeevat et al. 2024 [2] 

	
Productivity losses, long-term care
	15‒19 years
	11,135
	8908
	13,362
	
	

	
	20‒24 years
	11,135
	8908
	13,362
	
	

	
	25‒29 years
	24,828
	19,862
	29,794
	
	

	
	30‒34 years
	24,828
	19,862
	29,794
	
	

	
	35‒39 years
	30,358
	24,286
	36,430
	
	

	
	40‒44 years
	30,358
	24,286
	36,430
	
	

	
	45‒49 years
	30,618
	24,494
	36,742
	
	

	
	50‒54 years
	30,618
	24,494
	36,742
	
	

	
	55‒59 years
	26,126
	20,901
	31,351
	
	

	
	60‒64 years
	26,126
	20,901
	31,351
	
	

	
	65‒99 years
	22,038
	17,630
	26,446
	
	

	Vaccine price in €
	4CMenB
	78.50
	62.80
	94.20
	Uniform
	Dose price in the Netherlands

	Case fatality rate
	<1 years
	0.039
	0.031
	0.047
	Beta
	Zeevat et al. 2024 [2]

	
	1‒4 years
	0.027
	0.022
	0.032
	
	

	
	5‒9 years
	0.031
	0.024
	0.037
	
	

	
	10‒14 years
	0.031
	0.024
	0.037
	
	

	
	15‒19 years
	0.068
	0.054
	0.081
	
	

	
	20‒24 years
	0.097
	0.078
	0.116
	
	

	
	25‒44 years
	0.097
	0.078
	0.116
	
	

	
	45‒64 years
	0.097
	0.078
	0.116
	
	

	
	≥65‒99 years
	0.097
	0.078
	0.116
	
	

	Probability of physical
long-term sequelae
	Amputation
	1.26%
	1.01%
	1.51%
	Beta
	Viner et al. 2012 [3]




	
	Renal dysfunction/failure/insufficiency
	2.05%
	1.64%
	2.46%
	
	Bettinger et al. 2013 [4]

	
	Skin scarring
	6.39%
	5.11%
	7.67%
	
	Bettinger et al. 2013 [4]

	Probability of neurological long-term sequelae
	Blindness/severe visual impairment
	0.42%
	0.34%
	0.50%
	Beta
	Viner et al. 2012 [3]


	
	Hearing loss - severe/profound bilateral/deafness (cochlear implant)
	2.45%
	1.96%
	2.94%
	
	

	
	Hearing loss - moderate bilateral
	3.80%
	3.04%
	4.56%
	
	

	
	Hearing loss - unilateral/hearing impairment
	5.21%
	4.17%
	6.25%
	
	

	
	Epilepsy/seizures
	1.78%
	1.42%
	2.14%
	
	

	
	Severe neurological disorders
	1.02%
	0.82%
	1.22%
	
	Bettinger et al. 2013 [4]

	
	Speech or communication problems
	3.56%
	2.85%
	4.27%
	
	Viner et al. 2012 [3]

	
	Mental retardation/low IQ
	0.50%
	0.40%
	0.60%
	
	Viner et al. 2012 [3]; Christensen et al. 2016 [5]

	
	Motor deficits
	1.53%
	1.22%
	1.84%
	
	Bettinger et al. 2013 [4]

	
	Anxiety
	2.25%
	1.80%
	2.70%
	
	

	
	Separation anxiety
	5.96%
	4.77%
	7.15%
	
	

	
	ADHD
	9.66%
	7.73%
	11.59%
	
	

	Weighting of Physical and neurological sequelae productivity loss
	Amputation
	46.50%
	NA
	NA 
	Beta
	Zeevat et al. 2024 [2]

	
	Blindness/severe visual impairment
	46.50%
	NA
	NA 
	
	

	
	Hearing loss - severe/profound bilateral/deafness (cochlear implant)
	46.50%
	NA
	NA 
	
	

	
	Hearing loss - moderate bilateral
	27.00%
	NA
	NA 
	
	

	
	Hearing loss - unilateral/hearing impairment
	27.00%
	NA
	NA 
	
	

	
	Renal dysfunction/failure/insufficiency
	52.00%
	NA
	NA 
	
	

	
	Severe neurological disorders
	46.50%
	NA
	NA 
	
	

	
	Speech or communication problems
	27.00%
	NA
	NA 
	
	

	
	Mental retardation/low IQ
	18.70%
	NA
	NA 
	
	

	
	Motor deficits
	46.50%
	NA
	NA 
	
	

	
	Skin scarring
	16.00%
	NA
	NA 
	
	

	
	Depression
	38.00%
	NA
	NA 
	
	

	
	Anxiety
	38.00%
	NA
	NA 
	
	

	
	ADHD
	38.00%
	NA
	NA 
	
	

	End of special educational age in years
	16
	NA
	NA 
	Normal
	Assumption

	Start working age in years
	16
	NA
	NA 
	Normal
	Assumption

	Retirement age in years
	66.33
	NA
	NA 
	Normal
	Zeevat et al. 2024 [2] 

	Average age of mother at birth in years
	31.50
	NA
	NA 
	Normal
	Zeevat et al. 2024 [2] 

	Duration friction period in months
	3.00
	NA
	NA 
	Normal
	Zeevat et al. 2024 [2] 

	Work hours per week
	34.00
	NA
	NA 
	Gamma
	Zeevat et al. 2024 [2] 

	Average wage per hour in €
	37.58
	NA
	NA 
	Gamma
	Zeevat et al. 2024 [2] 

	Percentage who cannot continue work due to IMD
	7.00%
	NA
	NA 
	Gamma
	Gasparini et al. 2016 [6]

	Productivity loss for parent(s) staying home 
	7.00%
	5.60%
	8.40%
	Beta
	

	Utilities

	Physical sequelae utilities long-term
	Amputation
	0.690
	NA
	NA 
	Beta
	Erickson, 2001 [7]

	
	Renal dysfunction/failure/insufficiency
	0.820
	NA
	NA 
	
	Wyld et al. 2000 [8]

	
	Skin scarring
	1.000
	NA
	NA 
	
	Blakeney et al. 1998 [9]

	Neurological sequelae utilities long-term
	Blindness/severe visual impairment
	0.260
	NA
	NA 
	Beta
	Brown et al. 2001 [10]

	
	Hearing loss - severe/profound bilateral/ deafness (cochlear implant)
	0.810
	NA
	NA 
	Beta
	Oostenbrink et al. 2002 [11] different 1st and following years

	
	Hearing loss - moderate bilateral
	0.910
	NA
	NA 
	Beta
	

	
	Hearing loss - unilateral/hearing impairment
	0.910
	NA
	NA 
	Beta
	

	
	Epilepsy/seizures
	0.830
	NA
	NA 
	Beta
	

	
	Severe neurological disorders
	0.620
	NA
	NA 
	Beta
	Stouthard et al. 1997 [12]

	
	Speech or communication problems
	0.780
	NA
	NA 
	Beta
	Al-Janabi et al. 2016 [13]

	
	Mental retardation/low IQ
	0.620
	NA
	NA 
	Beta
	Oostenbrink et al. 2002 [11]

	
	Motor deficits
	0.670
	NA
	NA 
	Beta
	Oostenbrink et al. 2002 [11] Leg paresis

	Psychological and behavioural utilities long-term
	Depression
	0.789
	NA
	NA 
	Beta
	Saarni et al. 2007 [14]

	
	Anxiety
	0.750
	NA
	NA 
	Beta
	

	
	Separation anxiety
	0.750
	NA
	NA 
	Beta
	

	
	ADHD
	0.750
	NA
	NA 
	Beta
	Bennett et al. 2000 [15]

	Long-term caregiving utilities
	0.890
	0.712
	1.068
	Beta
	Gani et al. 2008 [16]

	Family and network factor
	48.00%
	38.40%
	57.60%
	Beta
	Christensen et al. 2014 [17]

	Bereavement factor
	1.090
	0.872
	1.308
	Uniform
	Christensen et al. 2014 [17]

	Acute care utility
	No sequelae
	0.799
	0.639
	0.959
	Beta
	Christensen et al. 2014 [17]
Kennedy et al. 2017 [18]

	
	Sequelae
	0.861
	0.689
	1.033
	
	

	Disease transmission parameters

	Carriage recovery rate
	0.167
	0.345
	0.111
	Uniform
	Trotter et al. 2005 [19]

	Vaccine-related parameters

	Direct protection: vaccine effectiveness against MenB
	First dose 
	33.5%
	26.8%
	40.2%
	Beta
	Argante et al. 2021 [20]

	
	Second dose
	78.7%
	63.0%
	94.4%
	
	

	
	Third dose/booster 
	80.1%
	64.1%
	96.1%
	
	

	Vaccination coverage
	First dose 
	90.0%
	NA
	NA
	Beta
	RIVM. 2025 [21]

	
	Second dose
	90.0%
	NA
	NA
	
	

	
	Third dose/booster 
	90.0%
	NA
	NA
	
	

	Waning effect (in months)
	In infants (aged <1 year)
	48
	38.4
	57.6
	Uniform
	Martinon-Torres et al. 2018 [22]
Parikh 2018 [23]

	
	In toddlers/children (aged 1–3 years)
	48
	38.4
	57.6
	
	

	Indirect protection: effectiveness against carriage acquisition (%)
	Against MenB 
	0.0%
	0.0%
	0.0%
	Beta
	Read et al. 2014 [24]

	
	Against MenACWY carriage
	0.0%
	0.0%
	0.0%
	
	

	Cross-protection in vaccine-protected compartments
	Against MenACWY disease
	0%
	0.0%
	0.0%
	Beta
	Ladhani 2019 [25]; Pizza et al. 2019 [26]
weighted average based on the incidence in infants


4CMenB four-component meningococcal serogroup B vaccine, ADHD attention deficit hyperactivity disorder, DSA univariate deterministic sensitivity analyses, IMD invasive meningococcal disease, IQ intelligence quotient, MenACWY meningococcal serogroups A, C, W and Y, MenB meningococcal serogroup B, NA not applicable, PSA probabilistic sensitivity analyses
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