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Table S2.1. Pre-defined list of IMD sequelae with definitions, to which reported sequelae are mapped – expert validation comments
The pre-defined overall list of all possible IMD sequelae used for mapping literature outcomes, for consistency and comparability, with assumptions for each sequela definition provided.
Expert validation: 1= Agree with assumptions and well defined; 2= Assumptions clinically representative; 3= Any sequelae missing or misrepresented clinically
	Category
	Assumptions within the definitions
	Expert validation 1
	Expert validation 2 
	Expert validation 3

	Physical
	
	1
	2
	3
	1
	2
	3
	1
	2
	3

	Dermatological condition
	
	
	
	
	
	
	
	
	

	Skin scarring (with/without grafting)
	
	
	
	Colours change due to the scars (dark), invasive scars such as keloids
	
	
	
	Consider pain or cosmetic procedures
	
	

	Other and non-specified skin disease (e.g., skin necrosis, eczema, psoriasis)
	Includes: skin lesions, surgical debridement
	
	
	
	
	I would include here skin pigmentation changes, but not psoriasis
	Skin ulceration and decubitus related to prothesis
	Consider pain or cosmetic procedures
	
	

	Musculoskeletal deficiency (bone, muscle, joint)
	
	
	
	
	
	
	

	Arthritis
	
	
	
	
	
	
	Arthralgia is also possible, particularly with growth
	
	
	

	Limb deficiency/deformities
	
	
	
	
	
	
	
	
	
	

	Amputation
	
	
	
	
	
	
	
	Define and extend?
	
	

	Other and non-specified musculoskeletal deficiencies
	Includes: osteomyelitis and opisthotonos (as it refers to deformities in other parts of the body not just the limbs)
	
	
	
	
	
	
	
	
	

	Renal condition
	
	
	
	
	
	Maybe within the subheading, but you may consider renal scarring, renal insufficiency. Important also, adrenal insufficiency (Waterhouse-Friderichsen)
	Consider chronic renal failure?
	
	

	Haematological condition
	
	
	
	
	
	
	

	Anaemia
	
	
	
	
	
	
	
	
	
	

	Other and non-specified haematological conditions
	Includes: conditions such as stroke/other vascular conditions included
	
	
	
	
	
	
	
	
	

	Vascular condition
	
	
	
	
	
	
	

	Raynaud phenomenon symptoms
	
	
	
	
	
	
	
	
	
	

	Venous thrombosis
	
	
	
	
	
	
	
	
	
	

	Vasculitis
	
	
	
	
	
	
	
	
	
	

	Other and non-specified vascular conditions
	Includes: impaired liver functions
	
	
	
	
	
	
	
	
	

	Cranial nerve palsy
	Is captured within neurological and under cerebral palsies category
	
	
	
	
	
	
	
	
	

	Pulmonary condition
	Includes: pulmonary hypertension, ARDS/respiratory sequelae/lung functioning
	
	
	
	
	
	
	
	
	

	Other and non-specific physical conditions
	
	
	
	
	
	
	
	
	
	

	Neurological
	
	
	
	
	
	
	
	
	
	

	Sensory system deficits
	
	
	
	
	
	
	
	

	Blindness/severe visual impairment
	
	
	
	Visual impairment more frequent than blindness - although both are not that frequent
	
	
	
	
	
	

	Other visual impairments
	
	
	
	
	
	
	
	
	
	

	Hearing loss – severe/profound bilateral (cochlear implant)
	
	
	
	Less frequent / depend on the timing of treatment and how the patient did respond
	
	
	
	
	
	

	Hearing loss – moderate bilateral
	
	
	
	Depends on if the patient is treated early enough
	
	
	
	
	
	

	Hearing loss – unilateral/hearing impairment
	If non-specific, hearing loss is placed under this category
	
	
Can happen
	
	
	
	
	
	
	

	Tinnitus
	
	
	
	
	
	
	
	
	
	

	Numbness
	
	
	
Can be transient/ permanent
	
	
	
	
	
	
	

	Paraesthesia/reduced sensitivity
	
	
	
	
	
	
	
	
	
	

	Other and non-specified sensory system deficits
	
	
	
	
	
	
	
	
	
	

	Motor deficits
	
	
	
	
	
	
	
	
	
	

	Palsy
	This is the broader category to capture paralysis, cerebral palsies etc
	NA
	NA
	
	
	
	
	
	
	

	Muscle weakness
	Includes: hemiparesis, focal neurological deficits (defined as hemiparesis; cranial nerve deficits,
increased or decreased reflexes of arms or legs, increased or decreased tonus of arms or legs, and ataxia; sensory loss in 1 arm, paresis of 1 arm, paraesthesia of the foot and/ or hand, and resting and intention tremor of both hands), a mild transitory left-sided weakness
	
	
	
	
	
	
	
	
	

	Movement coordination/balance deficits
	Includes: vestibular syndrome e.g., vertigo (as it related to the inner ear system)
	
	
Appropriate follow-up is needed for final diagnosis
	
	
	
	
	
	
	

	Spasticity
	
	
	
	
	
	
	
	
	
	

	Other and non-specific motor deficits
	
	
	
	
	
	
	
	
	
	

	Communication disorders (speech, language, communication)
	Includes: aphasia
	
	
	
	
	
	
	
	
	

	Intellectual disability
	
	
	
	
	Beyond objective physical or neurological sequelae, IMD may have impact on health-related quality of life which is measured in several studies and should be captured in some manner, as it, or within the psychological?
	
	
	

	Mental retardation/low IQ
	
	
	
	
	
	
	
	
	
	

	Mild IQ loss (70-85)
	
	
	Dependent on what age and whether we are speaking about regression? Or the lack of further development vs, appropriate development vs age
	
	
	
	
	
	
	

	Learning disabilities
	Includes: cognitive impairment
	
	
	
	
	
	
	
	
	

	Other and non-specific intellectual disabilities
	
	
	
	
	
	
	
	
	
	

	Memory loss
	
	
	
	
	
	
	
	
	
	

	Abnormal brain activity
	
	
	
	
	
	
	
	
	

	Seizures/epilepsy
	Seizures and epilepsy considered in one category
	
	
	
	
	
	
	
	
	

	Migraines
	Not considered as a separate category placed under chronic headaches
	
	
	
	
	
	
	
	
	

	Chronic headaches
	Includes: persistent headaches and migraines
	
	
	
	
	
	
	
	
	

	Vegetative state
	
	
	
	
	
	
	
	
	
	

	Other and non-specified abnormal brain activity
	Includes: encephalopathy
	
	
	
	
	
	
	
	
	

	Other and non-specified neurological disorders
	
	
	
	
	
	
	
	

	Severe neurological disorders
	Includes: grouped sequelae where we cannot differentiate into the pre-defined categories
	
	
Not precise in how they are categorised
	
	
	
	
	
	
	

	(Other and non-specified neurological disorders) Non-severe neurological disorders
	Includes: neurological disabilities, severity of disability defined as mild -moderate (Halket et al. 2003 [1])
	
	
	
	
	
	
	
	
	

	Psychological
	
	
	
	
	
	
	
	
	
	

	Neurodevelopmental disorders
	
	
	
	Behavioural difficulties should be included as a subheading somewhere
	
	
	

	ADHD
	
	
	
Can happen
	
	
	
	
	
	
	

	Autistic spectrum disorder
	
	
	
Autism spectrum is very wide, needs to be evaluated (Autism Spectrum Rating Scales [ASRS™])
	
	
	
	
	
	
	

	Other and non-specified neurodevelopment disorders
	
	
	
	
	
	
	
	
	
	

	Anxiety disorders
	
	
	
	
	
	
	
	
	
	

	Generalised anxiety
	
	
	
	
	
	
	
	
	
	

	Separation anxiety
	
	
	
	
	
	
	
	
	
	

	Social anxiety disorder/social phobia
	Includes: oppositional defiant disorder, tic disorder
	
	
	this can also be part of a broader clinical picture
	
	
	
	
	
	

	Specific phobias
	
	
	Patient dependent (e.g. agoraphobia)
	
	
	
	
	
	
	

	Other and non-specific anxiety disorders
	
	?
	Is sleeping disorders captured?
	Consider adding sleeping disorders
	
	
	
	
	
	

	Depressive disorders
	
	
	
	
	
	
	
	
	
	

	Depression
	
	
	Can happen, but hard to diagnose in children (infants) and will depend on type; transient, MDD major or mild depressive disorders
	
	
	
	
	
	
	

	Other and non-specified depressive disorders
	
	
	
	
	
	
	
	
	
	

	Trauma- and stressor-related disorders
	
	
	
	
	
	
	
	

	Post-traumatic stress disorder
	
	NA
	
	Maybe for adolescents we could depict this better clinically speaking
	
	
	
	
	
	

	Other and non-specified trauma and stressor-related disorders
	
	
	
	
	
	
	
	
	
	

	Feeding and eating disorders
	
	
	
	
	
	
	
	
	

	Eating disorder
	
	
	
Both anorexia and obesity should be considered
	Both anorexia and obesity should be considered
	
	
	
	
	
	

	Other and non-specified feeding and eating disorders
	
	
	
	
	
	
	
	
	
	

	Disruptive, impulse-control and conduct disorders
	
	
	
	
	
	
	
	

	Oppositional defiant disorder
	
	?
	Ok but difficult to say, this is usually a 'wide' neurological picture, and these symptoms are interlinked (with ADHD, MDD, autism etc)
	
	
	
	
	
	
	

	Conduct disorder
	
	?
	Unclear
	
	
	
	
	
	
	

	Other and non-specified disruptive, impulse control and conduct disorders
	
	NA
	NA
	
	
	
	
	
	
	

	Other and non-specific emotional/behavioural disorders
	
	
	
	
	
	
	
	

	Hydrocephalus
	
	?
	Not frequent
	Not really
	
	
	
	
	
	


ADHD attention deficit/hyperactivity disorder; ARDS Acute Respiratory Distress Syndrome; IMD invasive meningococcal disease; IQ intelligence quotient; MDD manic depressive disorder; NA not applicable



Table S2.2. Sequelae data extraction from high-rated studies (highest SIGN rating and highest number of sequelae reported)
	Category
	Viner et al (2012), SIGN 2++
[2]
	Huang et al (2020), SIGN 2+
[3]
	Cabellos et al (2019), SIGN 2+ 
[4]
	Rivero-Calle et al (2016), SIGN 2+
[5]
	Borg et al (2009), SIGN 2+
[6]
	Svendsen et al (2020), SIGN 2+
[7]
	Gottfredson et al (2011), SIGN 2-
[8]
	Sadarangani et al (2015), SIGN 2-
[9]
	Stoof et al (2015), SIGN 3
[10]
	Stein-Zamir et al (2014), SIGN 3
[11]
	Bettinger et al (2013), SIGN 3
[12]

	Number of IMD survivors (n)
	239
	148
	527
	458
	101
	85
	120
	795
	763
	115
	391

	Physical
	
	
	
	
	
	
	
	
	
	
	

	Skin scarring (with/without grafting)
	
	3.66%
	3.23%
	2.62%
	17.82%
	
	1.67%
	5.79%
	3.41%
	
	6.39%

	Other and non-specified skin disease (e.g., skin necrosis, eczema, psoriasis)
	
	
	
	1.53%
	
	
	2.40%
	
	
	
	

	Arthritis
	
	
	7.59%
	
	
	
	5.73%
	
	
	
	

	Limb deficiency/deformities
	
	
	
	
	3.96%
	
	
	1.38%
	
	8.70%
	

	Amputation
	1.26%(major)
2.09% (all)
	2.44%
	
	2.18%
	2.97%
	
	
	3.65%
	3.15%
	1.74%
	3.84%

	Other and non-specified musculoskeletal deficiencies
	
	
	
	0.44%
	
	
	
	3.14%
	
	
	

	Renal condition
	
	7.32%
	8.92%
	1.75%
	
	
	2.77%
	2.77%
	0.79%
	
	2.05%

	Raynaud phenomenon symptoms
	
	
	
	
	27.72%
	
	
	
	
	
	

	Other and non-specified vascular conditions
	
	15.24%
	7.02%
	
	
	
	2.40%
	
	
	
	0.26%

	Pulmonary condition
	
	
	10.82%
	0.44%
	
	
	
	
	0.13%
	
	

	Other and non-specific physical conditions
	
	
	
	
	12.87%
	
	0.92%
	3.14%
	
	
	

	Neurological
	
	
	
	
	
	
	
	
	
	
	

	Blindness/severe visual impairment
	0.42%
	2.44%
	
	
	
	
	
	
	
	
	0.26%

	Other visual impairments
	
	
	
	
	
	
	
	1.13%
	0.92%
	
	

	Hearing loss – severe/profound bilateral (cochlear implant)
	2.45%
	
	
	
	11.88%
	2.35%
	
	5.79%
	
	2.61%
	1.53%

	Hearing loss – moderate bilateral
	4.74%
	
	
	
	
	
	
	
	
	3.48%
	3.32%

	Hearing loss – unilateral/hearing impairment
	6.47%
	5.49%
	4.28%
	2.62%
	
	12.94%
	2.59%
	
	5.64%
	6.96%
	2.30%

	Palsy
	
	7.93%
	0.38%
	
	
	
	0.83%
	
	1.31%
	3.48%
	0.26%

	Muscle weakness
	
	
	2.47%
	
	
	
	5.83%
	
	4.33%
	
	0.26%

	Movement coordination/balance deficits
	
	
	
	0.22%
	16.83%
	
	0.00%
	
	0.13%
	
	

	Other and non-specific motor deficits
	
	
	
	
	
	9.41%
	
	3.14%
	
	12.17%
	1.02%

	Communication disorders
	4.18%
	
	
	
	12.87%
	4.17%
	
	
	0.39%
	12.17%
	

	Mental retardation/low IQ
	0.84%
	2.44%
	
	
	
	
	
	
	0.52%
	
	

	Learning disabilities
	
	
	
	
	
	11.76%
	
	
	
	
	

	Other and non-specific intellectual disabilities
	
	
	
	
	
	
	1.48%
	0.63%
	
	22.61%
	

	Seizures/epilepsy
	2.09%
	6.71%
	3.04%
	
	1.98%
	7.06%
	3.33%
	2.64%
	0.92%
	1.74%
	2.56%

	Chronic headaches
	
	
	
	
	
	
	18.33%
	
	
	13.91%
	

	Vegetative state
	
	
	
	
	
	
	
	
	0.13%
	
	

	Other and non-specified abnormal brain activity
	
	
	
	
	
	
	
	
	
	
	0.26%

	Severe neurological disorders
	
	
	
	
	
	
	
	
	1.18%
	
	1.02%

	Non-severe neurological disorders
	
	
	
	5.02%
	
	
	
	1.26%
	
	12.17%
	

	Psychological
	
	
	
	
	
	
	
	
	
	
	

	ADHD
	11.41%
	
	
	
	
	
	
	
	
	
	

	Autistic spectrum disorder
	1.34%
	
	
	
	
	
	
	
	
	
	

	Generalised anxiety
	2.68%
	
	
	
	
	
	5.83%
	
	
	
	

	Separation anxiety
	6.85%
	
	
	
	
	
	
	
	
	
	

	Social anxiety disorder/social phobia
	1.34%
	
	
	
	
	
	
	
	
	
	

	Specific phobias
	4.70%
	
	
	
	
	
	
	
	
	
	

	Other and non-specific anxiety disorders
	0.00%
	
	
	
	
	
	6.67%
	
	
	
	

	Depression
	0.00%
	
	
	
	
	
	5.83%
	
	
	
	0.26%

	Post-traumatic stress disorder
	0.00%
	
	
	
	
	
	
	
	
	
	

	Eating disorder
	0.68%
	
	
	
	
	
	
	
	
	
	

	Oppositional defiant disorder
	11.41%
	
	
	
	
	
	
	
	
	
	

	Conduct disorder
	6.04%
	
	
	
	
	
	
	
	
	
	

	Other and non-specific emotional/behavioural disorders
	
	
	
	
	
	
	
	
	3.41%
	14.78%
	

	Hydrocephalus
	
	2.44%
	0.19%
	
	
	5.88%
	
	
	3.41%
	
	


ADHD attention deficit/hyperactivity disorder; IQ intelligence quotient; SIGN: Scottish Intercollegiate Guidelines Network



Table S2.3. IMD sequelae for comprehensive map: selected percentage (range across studies) – expert validation comments
Expert validation: 1= Agree with sequelae extracted; 2= Comments on proportion extracted
	Category
	IMD sequelae % (range across studies) *
	Source, SIGN rating
	Expert validation 1 (internal RBB) **
	Expert validation 2 (external FMT)**
	Expert validation 3 (external)

	Physical
	
	
	1
	2
	1
	2
	1
	2

	Skin scarring (with/without grafting)
	3.66
(1.67-17.82)
	Huang et al 2020, SIGN 2+
	
	Under-represented, skin scaring should be at higher proportion
	
	I have carefully reviewed all, and I am in agreement. Not much to add. Those other concepts suggested by me in the previous section, not sure how much added value may pose to those you propose here. Only those general like quality of life, survivor dependency, family impact...which I don’t know if they are retrievable in current literature, see [13]
	Important, although little data: Chronic pain, dysethesia (Gottfredson)
	

	Other and non-specified skin disease (e.g. skin necrosis, eczema, psoriasis)
	1.53
(1.53-2.40)
	Rivero-Calle 2016, SIGN 2+
	
	
	
	
	
	

	Arthritis
	5.73
(5.73-7.59)
	Gottfredson et al 2011, SIGN 2-
	
	
	
	
	
	

	Limb deficiency/deformities
	3.96
(3.96-8.70)
	Borg et al 2009, SIGN 2+
	
	Assume > 5%
	
	
	
	

	Amputation
	1.26 (major)
2.09 (major and minor)
(1.74-3.84)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Other and non-specified musculoskeletal deficiencies
	0.44
(0.44-3.65)
	Rivero-Calle 2016, SIGN 2+
	
	Under 1%?
	
	
	
	

	Renal condition
	7.32
(0.79-8.92)
	Huang et al 2020, SIGN 2+
	
	
	
	
	
	

	Raynaud phenomenon symptoms
	27.72

	Borg et al 2009, SIGN 2+
	
	Would not recommend picking such a high proportion based on only one publication.
	
	This one calls my attention, but I think this was specifically sought in this study and they found it, and I found it plausible
	
	

	Other and non-specified vascular conditions
	15.24
(0.26-15.24)
	Huang et al 2020, SIGN 2+
	
	ok, but reading the publications you have listed this is the highest proportion why are you using this one? Seems too high to me.
	
	
	
	

	Pulmonary condition
	10.82
(0.13-10.82)
	Cabellos et al 2019, SIGN 2+
	
	same comment as above 10% vs 0.4%, (both studies are SIGN 2)
	
	
	
	

	Other and non-specific physical conditions
	12.87
(0.92-12.87)
	Borg et al 2009, SIGN 2+
	
	same comment as above
	
	
	
	

	Neurological
	
	
	
	
	
	
	
	

	Blindness/severe visual impairment
	0.42
(0.26-2.44)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Other visual impairments
	1.13
(0.92-1.13)
	Sadarangani et al 2015, SIGN 2-
	
	
	
	
	
	

	Hearing loss – severe/profound bilateral (cochlear implant)
	2.45
(1.53-11.88)
	Viner et al 2012, SIGN 2++
	
	
	
	
	Cranial nerve disturbance, other than hearing in part, where facial nerve may be impactful (Gottfredson, Stoof)
	

	Hearing loss – moderate bilateral
	4.74
(3.32-4.74)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Hearing loss – unilateral/hearing impairment
	6.47
(2.30-12.94)
	Viner et al 2012, SIGN 2++
	
	OK, but here you did not pick 12% (of Svendson SIGN 2+), can one SIGN 2++ be more important than several SIGN 2+ ?
	
	
	
	

	Palsy
	0.26
(0.26-7.93)
	Bettinger 2013*, SIGN 3
	
	
	
	
	
	

	Muscle weakness
	2.47
(0.26-5.83)
	Cabellos et al 2019, SIGN 2+
	
	
	
	
	
	

	Movement coordination/balance deficits
	0.22
(0.00-16.83)
	Rivero-Calle 2016, SIGN 2+
	
	
	
	
	
	

	Other and non-specific motor deficits
	1.02
(1.02-12.17
	Bettinger 2013*, SIGN 3
	
	
	
	
	
	

	Communication disorders
	4.18
(0.39-12.17)
	Viner et al 2012, SIGN 2++
	
	Same comment as above, you did not pick 12%
	
	
	
	

	Mental retardation/low IQ
	0.84
(0.52-2.44)
	Viner at al 2012, SIGN 2++
	
	Would rename this to under-development, so something similar vs retardation
	
	
	
	

	Learning disabilities
	11.76

	Svendsen et al 2020, SIGN 2+
	
	Interesting to have just one reference reporting this… (this is important)
	
	
	
	

	Other and non-specific intellectual disabilities
	1.48
(0.63-22.61)
	Gottfredson et al 2011, SIGN 2-
	
	Vague, but ok
	
	
	
	

	Seizures/epilepsy
	2.09
(0.92-7.06)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Chronic headaches
	13.91
(13.91-18.33)
	Stein-Zamir et al 2014, SIGN 3
	
	ok, (in section 2 you have also listed migraine, and here just chronic headaches, why ?)
	
	
	
	

	Vegetative state
	0.13

	Stoof et al 2015, SIGN 3
	
	No - seems too extreme
	
	
	
	

	Other and non-specified abnormal brain activity
	0.26

	Bettinger 2013*, SIGN 3
	
	ok, but not precise, difficult to evaluate the relevance
	
	
	
	

	Severe neurological disorders
	1.02
(1.02-1.18)
	Bettinger 2013*, SIGN 3
	
	
	
	
	
	

	Non-severe neurological disorders
	5.02
(1.26-12.17)
	Rivero-Calle 2016, SIGN 2+
	
	ok (same comment 5% vs 12%)
	
	
	
	

	Psychological
	
	
	
	
	
	
	
	

	ADHD
	11.41

	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Autistic spectrum disorder
	1.34
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Generalised anxiety
	2.68
(2.68-5.83)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Separation anxiety
	6.85
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Social anxiety disorder/social phobia
	1.34
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Specific phobias
	4.70
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Other and non-specific anxiety disorders
	6.67
(0.00-6.67)
	Gottfredson et al 2011, SIGN 2-
	?
	Not specific enough. how you pick 6%, when you have 0% for [4] with high SIGN?
	
	
	
	

	Depression
	0.26
(0.00-5.83)
	Bettinger 2013*, SIGN 3
	
	
	
	
	
	

	Post-traumatic stress disorder
	0.00
	Viner et al 2012, SIGN 2++
	
	NA
	
	
	
	

	Eating disorder
	0.68
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Oppositional defiant disorder
	11.41
	Viner et al 2012, SIGN 2++
	
	limitations - 11% is high based on only one manuscript
	
	
	
	

	Conduct disorder
	6.04

	Viner et al 2012, SIGN 2++
	?
	Unclear
	
	
	
	

	Other and non-specific emotional/behavioural disorders
	3.41
	Stoof et al 2015, SIGN 3
	NA
	
	
	
	
	

	Hydrocephalus
	2.44
	Huang et al 2020, SIGN 2+
	
	2.44% is high
	
	
	
	


ADHD attention deficit/hyperactivity disorder; IMD invasive meningococcal disease; IQ intelligence quotient; NA not applicable; SIGN: Scottish Intercollegiate Guidelines Network
* Point estimates from studies with highest SIGN rating and highest number of outcomes reported, range from across studies reporting sequela; **Cells highlighted in grey indicate that experts expressed uncertainty about inclusion in the sequelae map. Cells highlighted in yellow indicate that expert 1 agreed with inclusion but questioned the selected % as several studies reported different % sequelae and had good SIGN ratings. 
General comment (Expert 3): Data selection seems representative/reliable, yet ‘healthy’ controls are usually missing, which makes interpretation of rather subtle neurological sequelae difficult (with respect to quantity). Also, studies should be separately analysed for children and adults where possible. 

Table S2.4. IMD sequelae relevant for economic evaluation: selected percentage (range across studies) – expert validation comments
Expert validation: 1= Agree with sequelae extracted; 2= Comments on proportion extracted
	Category
	IMD sequelae % (range across studies) *
	Source, SIGN rating
	Expert validation 1 (internal)
	Expert validation 2 (external)**
	Expert validation 3 (external)**

	Physical
	
	
	1
	2
	1
	2
	1
	2

	Skin scarring (with/without grafting)
	3.66
(1.67-17.82)
	Huang et al 2020, SIGN 2+ 
	
	
	
	
	
	

	Other and non-specified skin disease (e.g. skin necrosis, eczema, psoriasis)
	1.53
(1.53-2.40)
	Rivero-Calle 2016, SIGN 2+
	
	
	
	
	
	

	Amputation
	1.26 (major)
2.09 (major and minor)
(1.74-3.84)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Renal condition
	7.32
(0.79-8.92)
	Huang et al 2020, SIGN 2+
	
	ok, I do not see any more pulmonary conditions, (could be more precise), if the patient becomes more susceptible to respiratory infections, like flu, RSV… this has an economic impact
	
	
	
	

	Neurological
	
	
	
	
	
	
	
	

	Blindness/severe visual impairment
	0.42
(0.26-2.44)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Hearing loss – severe/profound bilateral (cochlear implant)
	2.45
(1.53-11.88)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Hearing loss – moderate bilateral
	4.74
(3.32-4.74)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Hearing loss – unilateral/hearing impairment
	6.47
(2.30-12.94)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Motor deficits (composite of those identified)
	3.97 (composite of palsy, muscle weakness, movement coordination and other non-specified)
(1.54-34.83)
	Bettinger 2013*, SIGN 3
Rivero-Calle 2016, SIGN 2+
Cabellos et al 2019, SIGN 2+
	
	Ok to assume motor deficits as the composite of palsy, muscle weakness, movement co-ordination and other non-specified motor deficits
	
	Yes, I think so
	
	

	Communication disorders
	4.18
(0.39-12.17)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Mental retardation/low IQ
	0.84
(0.52-2.44)
	Viner at al 2012, SIGN 2++
	
	
	
	
	
	

	Seizures/epilepsy
	2.09
(0.92-7.06)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Severe neurological disorders
	1.02
(1.02-1.18)
	Bettinger 2013*, SIGN 3
	
	
	
	
	
	

	Non-severe neurological disorders
	5.02
(1.26-12.17)
	Rivero-Calle 2016, SIGN 2+

	
	For an economic evaluation this will need to be more precise, to understand the potential impact
	
	
	
	

	Psychological/behavioural
	
	
	
	
	
	
	
	

	ADHD
	11.41
(-)
	Viner et al 2012, SIGN 2++

	
	
	
	
	
	

	Generalised anxiety
	2.68
(2.68-5.83)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Separation anxiety
	6.85
(-)
	Viner et al 2012, SIGN 2++
	
	
	
	
	
	

	Depression
	0.26
(0.00-5.83)
	Bettinger 2013*, SIGN 3
	
	Depression is not very precise, MDD may have a societal and economic impact, but unsure for 'depression', and how about learning disabilities?
	
	
	
	


[bookmark: _Hlk76735398]ADHD attention deficit/hyperactivity disorder; IMD invasive meningococcal disease; IQ intelligence quotient; MDD manic depressive disorder; RSV Respiratory syncytial virus; SIGN: Scottish Intercollegiate Guidelines Network

* Point estimates from studies with highest SIGN rating and highest number of outcomes reported, range from across studies reporting sequela
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