Conclusion.  All subgroups had high rates of seroconversion, with some small
differences in likelihood of seroconversion between subgroups. These data demon-
strate the excellent immunogenicity of COVID-19 vaccines in real-world settings
in the US.
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Background. Covid-19 has accelerated global demand for easily distributed
vaccines. Furthermore, as variant SARS-CoV-2 strains that circumvent antibody
responses emerge, cross-protective vaccines provide substantial public health benefits.
Vaxart is developing a shelf stable oral tablet vaccine that incorporates both the spike
(S) and the more conserved nucleocapsid (N) proteins. Vaxart’s vaccine platform uses
a non-replicating adenovirus and a TLR3 agonist as an adjuvant.

Methods. In an open-label phase 1 clinical study, 35 healthy subjects received ei-
ther a single low (1x10" 1U; n=15) or high (5x10" TU; n=15) dose of the vaccine can-
didate VXA-CoV2-1 with a small cohort receiving 2 low doses. PBMCs were taken at
pre- and 7 days post-vaccination and restimulated with S and N peptides from SARS-
CoV-2 or the 4 human endemic coronaviruses (HCoV). Cells were stained for CD4/
CD8/CD107a (surface) and IFNY/TNFa (intracellular). Subjects that received an intra-
muscular (i.m.) mRNA vaccine had PBMCs taken at the same timepoints and were
compared in the same assay.

Results. The study’s results indicate that the VXA-CoV2-1 tablet was well
tolerated. The majority of subjects had an increase in S-specific anti-viral CD8"
T cell responses. 19/26 (73%) subjects had a measurable CD8" T cell response on
day 8 above baseline, on average 1.5-4.6%. In a comparator experiment with the 2
SARS-CoV-2 i.m. mRNA vaccines, VXA-CoV2-1 outperformed other vaccine can-
didates with a >3.5-fold increase in S specific antiviral CD8 T cell responses. T cell
responses specific to the 4 endemic HCoV were increased by 0.6% in subjects given
VXA-CoV2-1.

Conclusion. Here we describe a room temperature stable tablet that induces
SARS-CoV-2 S specific CD8 T cells of high magnitude after one dose in humans.
Overall, the level of antiviral SARS-CoV-2 specific T cells, particularly IFNg-producing
CD8s, induced following oral immunization with VXA-CoV2-1 are of higher magni-
tude than the mRNA vaccines currently in use against COVID-19. T cell responses
against 4 endemic HCoV were also induced. Because T cells may be important in
protecting against death and severe infection, these results suggest that VXA-CoV2-1
could be cross-protective against a wide array of emerging pandemic coronaviruses.

Disclosures. Susan Johnson, PhD, Vaxart (Employee) Clarissa Martinez, MPH,
Vaxart (Employee) Mario Cortese, PhD, Vaxart (Employee) Josefina Martinez, n/a,
Vaxart (Employee) Shaily Garg, BS, Vaxart (Employee) Nadine Peinovich, MPH,
Vaxart (Employee) Emery Dora, n/a, Vaxart (Employee) Sean Tucker, PhD, Vaxart
(Employee)

590. Persisting COVID-19 vaccination hesitancy in the South Bronx

Danelly Gomez D' Aza, MD'; Masood A. Shariff, MD';

Israel Duran Santibanez, MDY Raquel Horowitz, MD'; Hina Asad, MD';

Dennis Mensah, MD'; Lara Rabiee, MHS ]Dl; Anjana Pillai, MD?% Vipul Shah, MDl;
Vidya Menon, MD?; 'NYC HHC Lincoln, Bronx, New York; “Lincoln Medical Center,
New York, New York

Session: P-25. COVID-19 Vaccines

Background. Minority groups have the lowest vaccination rates when compared
to the overall population. We aim to study the attitudes and perceptions of COVID-19
vaccination, about six months after vaccine rollout in the South Bronx.

Methods. Cross-sectional anonymized online survey evaluating knowledge, at-
titude and perception about COVID-19 vaccination using SurveyMonkey™ was con-
ducted in South Bronx community from April - June 2021.

Results.  Ofthe 281 participants, 67% were Latinx and 16% were African American
(AA); 69% (195) were fully vaccinated (FV) and 31% (86) with vaccine hesitancy (VH).
The common reasons for hesitancy were “concerns about side effects” (38%), “vaccine
is not safe” (27%) and “vaccine was approved too fast” (26%) (p< .001). VH were more
likely to rely online/mobile apps (30%) and friends and family (23%) as compared to
FV. VH were more likely to be AA, younger age (< 35 yrs), high school or lower educa-
tion, single, unemployed, without comorbidities, not current on other eligible vaccines,
and did not believe “vaccine is necessary to end the pandemic.” Majority of participants
from both cohorts trusted their primary care providers. Mistrust with healthcare and
pharmaceutical companies was higher in VH (p=0.009). Both groups preferred to con-
tinue wearing mask and practice social distancing despite vaccination status.

Table 1a: COVID-19 Vacdne survayrasults

Did ‘the COVID-19 Vaccine?
Yes |_195 (65.4%]
| _86{30.6%) I
110 {56.4%)
51({31.3%)
12 (6.2%)
If Yes, Why did you want to gat the vaccine?
[To protect “and my famil 112 (57.4%)
| wantt to help control the spread of COVID-19 78{20.0%)
| don't want to b slek with COVID-19 68 {34.9%)
Get back to a nomal life 62 {31.8%)
Would like to travel safaly without fear 54{27.7%) |
lam tial worker 51{26.2%)
| wlll be safer at work 48 {24.6%)
| am at risk for getting CCVID-19 bacausa of my age and/or other medical
|issuas 42{21.5%) |
| heard on the news or social media that 1tis ded 25{12.8%)
| live with or taks cara of scmeone who Is at risk {a person who Is 65 years or
clder and/or who has medical Issues that make them more likely to become
sick) 24 {12.3%)
My doctor {or person who provides medical care) suggested getting the
vaccina 18 (9.2%)
em recommended the vaccine 17 (8.7%)
None of the abcve 12 {6.2%)
If No, Here are some things peopla wormy sbout when dedding not to taks the vaccine. Which
did you think about?
| am concerned about side effects 33{38.4%) |
1 do not belleve the vaccine Is safe 23{26.7%)
| am concerned that the vaccine was approved too fast and that It may not ba
|safe 27 {35.6%) |
| do not have encugh Informatfon to make an Informed declslon 18 {20.9%)
| don't qualify ight now 15{17.4%) |
1 am worrled | will get COVIC from the vaccine 15{17.4%) |
| do not believe the vaccine Is effective 13{15.1%)
1 am not sure how long the vaccine will remaln effective and | may have to
take yearly shots 11{12.8%)
| do not trust the source that encouraged me to get the vaccine 9{10.5%)
| am concarned that vaccines causs autism 9 {10.5%)
| alrng! had COVID Infection B ‘93%!
| would rather get COVID-19 and bulld my natural protection against the
|infection than get a vaccine. 8{9.3%)
Vaccine was manufactured outside the United States 6{7.0%)
1 do not want to/able to take 2 shots to complete the vaccination 6 {7.0%)
| do nct belleve In any vaccines, and my reason Is not any different for a new
COVID-19 vaccine 6{7.0%)
A source that | trust «l me to NOT get the vacdne 4{a.7%]
1 am indiffarant to recaiving the vaceine, but will probably end up not
recalving it 4{0.7%)
1 will not ba abla to afford tha vaccination 1{1.2%)
None of the above 17 {19.8%)

Caragorical deta presentedas n frequencies, n{56).
Table 1b: COVID-19 Vaccine Survey Summary
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