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Table 1: Clinician Demographics

Table 2: HBV Vaccination Practices of Physicians Caring for People Living with HIV

Conclusion:   This study provides insight into current HBV vaccination and mon-
itoring practices of physicians who care for patients with HIV. The results revealed 
varied practice preferences and opportunities for improvement through standardiza-
tion. Additional research is needed to elucidate the impact these various practices have 
on patient outcomes and healthcare expenditure.
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Background:   The recent Ebola virus disease (EVD) outbreak in the Democratic 
Republic of the Congo highlights the sustained threat of EVD morbidity and mortality 
where healthcare and vaccine delivery are challenging. ERVEBO®, a live recombinant 
vesicular stomatitis virus (VSV) vaccine containing the Zaire ebolavirus glycoprotein 
(GP) in place of the VSV GP (rVSVΔG-ZEBOV-GP), was developed by Merck & Co., 
Inc., Kenilworth, NJ, USA in collaboration with multiple partners to prevent EVD and 
has been approved for human use in several countries.

Methods:   We pooled data from three Phase 2/3 clinical trials conducted in 
Guinea (FLW), Sierra Leone (STRIVE), and Liberia (PREVAIL) during the 2013–2016 
West African outbreak to assess immune responses using a validated assay in each of 
the three studies and performed a post hoc analysis by sex, age (18–50 yrs & >50 yrs) 
and baseline (BL) GP-enzyme-linked immunosorbent assay (ELISA) titer (< 200  & 
≥200 EU/ml). The full analysis set (FAS) population included the primary immuno-
genicity populations (all vaccinated participants with serology data collected within 
an acceptable day range) from all three trials. The endpoints were total IgG antibody 
response (EU/mL) measured by the GP-ELISA and neutralizing antibody response 
measured by the plaque reduction neutralization test (PRNT) to rVSVΔG-ZEBOV-GP 
at Days 14, 28, 180, and 365 postvaccination.

Results:   In the overall population and in all subgroups, GP-ELISA and PRNT 
geometric mean titers increased from BL, with most peaking at Day 28 and persisting 
through Day 365. There were differences between males and females and between 
participants with BL GP-ELISA < 200 & ≥200 EU/ml. There did not appear to be a 
difference between age groups.

Conclusion:   These data demonstrate that rVSVΔG-ZEBOV-GP elicits a robust 
and durable immune response up to 12 months in participants regardless of age, sex, 
or BL GP-ELISA titer. The higher immune responses observed in females and par-
ticipants with preexisting immunity are consistent with those described in published 
literature for other vaccines.
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Background:   Influenza generates a substantial economic burden ($3.2B in the 
U.S. annually) due to direct medical costs such as physician office visits or hospital-
izations, especially among the elderly. Recent published literature for the 2018–19 
influenza season has demonstrated similar clinical effectiveness between adjuvanted 
trivalent influenza vaccine (aTIV) and trivalent high dose influenza vaccine (TIV-HD). 
This research aimed to assess the annualized mean all-cause and influenza-related 
healthcare costs among subjects 65+ years vaccinated with aTIV or TIV-HD during 
the 2018–19 influenza season.

Methods:   A retrospective cohort analysis was conducted using professional fee, 
prescription claims and hospital charge master data in the U.S. Baseline characteris-
tics included age, gender, payer type, region, Charlson Comorbidity Index, comorbid-
ities, indicators of frail health status, and pre-index hospitalization rates. Treatment 
selection bias was adjusted through 1:1 propensity score matching (PSM). Economic 
outcomes included annualized mean all-cause costs and influenza-related costs, 
which comprised influenza-related hospitalizations, emergency room (ER) visits, and 
physician office visits costs. Mean costs were compared using paired t-test. Adjusted 
analyses were conducted using generalized estimating equation (GEE) models, with 
two-part models for influenza-related costs. With the GEEs, adjustment for outliers 


