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Background.  This phase 3b, open label, controlled, multi-center, extension study 
(NCT02446743) assessed the persistence of bactericidal activity at 4  years post-pri-
mary vaccination with a recombinant, 4-component, meningococcal serogroup B vac-
cine (4CMenB) in adolescents who participated in the parent study NCT01423084 and 
their response to a booster dose, compared with that in vaccine-naïve healthy controls.

Methods.  Adolescents and young adults previously primed with 4CMenB (2 
doses; following a 0,1-month schedule) in study NCT01423084 (group 3B) and vac-
cine-naïve 15–22 year olds (group B0_1) were enrolled. Group 3B received a booster 
dose of 4CMenB at 4 years post-primary vaccination; group B0_1 received 2 catch-up 
doses of 4CMenB (following a 0,1-month schedule). Antibody persistence (primary 
objective) was evaluated at 4 years post-primary vaccination (in group 3B) vs. baseline 
(in group B0_1) using human serum bactericidal assay (hSBA), in terms of geometric 
mean titer (GMT) and percentage (%) of individuals with hSBA titer at least 4. Immune 
responses at 1 month after booster dose (in group 3B) vs. those at 1 month after first 
dose (in group B0_1) were also assessed.

Results.  In group 3B, antibody levels declined from 1 month to 4 years post-primary 
vaccination against all antigens except NHBA, but were higher than in group B0_1 at base-
line (Table), with a GMT ratio ≥1.3 and a difference in % of individuals with hSBA titer 
at least 4 of ≥9%. After one dose of 4CMenB (booster in 3B or first dose in B0_1), GMTs 
increased (≥4.6-fold in group 3B; ≥2.3-fold in group B0_1), and ≥94% of participants in 
group 3B and ≥41% of participants in group B0_1 had hSBA titer at least 4 (Table).

Conclusion.  Antibody levels in adolescents and young adults primed with 
4CMenB waned over time but were higher at 4 years post-primary vaccination than 
for vaccine-naïve individuals at baseline. A booster dose of 4CMenB in vaccine-primed 
individuals elicited higher immune responses than one dose of 4CMenB in vac-
cine-naïve individuals.
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Background.  Hospitalization and hospital-based clinics confer an opportunity to 
target high-risk patients and their families who would benefit from vaccination.

Methods.  CHOC Children’s Hospital is a tertiary-care hospital in Southern 
California with 11,995 admissions in 2016, including 1,580 hematology/oncology 
(HO) admissions. We examined the trend in influenza vaccine administration in hos-
pitalized and HO patients over the last decade. We assessed the trend in Tdap and 
influenza vaccine administration among parents of hospitalized children. We corre-
lated those trends with disease outbreaks in the community and educational and pro-
grammatic efforts at our institution.

Results.  After educational efforts, the influenza vaccination rate in 2017 com-
pared with 2006 increased 13-fold in hospitalized patients and increased 9-fold among 
hospitalized HO patients. During the H1N1 pandemic in 2009, influenza vaccination 
rates increased 470% from the year prior (Figure  1). The number of influenza vac-
cines administered in the clinic to HO patients was 494 and 408 in 2015–2016 and 
2016–2017, respectively. Following program initiation, the number of Tdap vaccines 
administered to parents during their child’s hospitalization increased from 57 doses 
in 2013 to 118 doses in 2016. The trend in vaccination roughly followed pertussis out-
break cases (Figure 2). The number of influenza vaccines administered to parents of 
HO patients during their child’s clinic visit increased from 44 doses given in 2015–2016 
to 306 doses given in 2016–2017 (Figure 3). At our institution, among staff we achieved 
a 98% vaccination rate for Tdap and influenza in 2017. There were no serious adverse 
events reported after patient, parent or staff vaccination during this time period.

Conclusion.  Missed opportunities for vaccination of high-risk children include 
hospitalization and specialty clinic visits. Creating a culture of vaccination and pub-
lic perception of vaccine importance during outbreaks can increase the influenza 
vaccination rate among high-risk, hospitalized and HO patients. Programs targeting 
families of high-risk patients are an opportunity to cocoon a vulnerable population. 
Vaccination of hospitalized children, their parents and staff is safe in these settings.


