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Methods:  This study analyzed data from the Center for Disease Control and 
Prevention’s (CDC) Behavioral Risk Factors Surveillance System (BRFSS) survey. 
Persons ages 18 to 36 years of age, who lived in 17 states that included the supple-
mentary “Adult Human Papillomavirus (HPV)” module questionnaire in 2016, 2017 
or 2018, were included. We compared self-reported receipt of HPV vaccination among 
persons living in Republican versus Democratic states, based on state electoral col-
lege votes in the 2016 US presidential election. Mantel-Haenszel stratified analysis was 
used to estimate prevalence ratios and to assess for effect modification and control for 
confounding.

Results:  Overall, 36,334 survey respondents were included in the analysis, 
22.7% of whom reported prior receipt of the HPV vaccine, 28.1% in Democratic 
states and 20.4% in Republican states. When adjusted for race, living in a Democratic 
state was associated with a higher prevalence of prior receipt of the HPV vaccine in 
comparison to living in a Republican state. This association was strongest for men 
less than 26 years of age (PR 1.77, 95% CI: 1.58, 1.98) but remained significant for 
men ages 26 – 36 years (PR 1.51, 95% CI: 1.24, 1.85), women less than 26 years of 
age (PR 1.20, 95% CI: 1.13, 1.27), and women ages 26 – 36 years (PR 1.69, 95% CI: 
1.57, 1.83).

Conclusion:  Overall HPV vaccine coverage was low in adults 18–36  years of 
age. The strong association between state-level voting patterns and prior receipt of the 
HPV vaccine suggests that HPV vaccine coverage is lower in Republican states when 
compared to Democratic states. Further public health efforts are needed to promote 
HPV vaccine uptake among young men and women, particularly in Republican voting 
states.
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Background:  In 2017, the Advisory Committee on Immunization Practices pref-
erentially recommended adjuvanted recombinant zoster vaccine (RZV) for adults ≥ 
50 years as a two-dose series 2–6 months apart.1 We evaluated two-dose RZV comple-
tion and factors associated with completion.

Methods:  The study included Kaiser Permanente Southern California members 
≥ 50  years who received an RZV dose during April-November 2018 and had con-
tinuous membership 12 months before to 9 months after the 1st RZV dose (RZV1). 
Completion was defined as receipt of the 2nd dose ≥4 weeks to 9 months after RZV1 
(allowing a 3-month grace period). Characteristics including age at RZV1, sex, race/
ethnicity, Medicaid status, neighborhood level income and education, distance from 
home to medical office, comorbidities, history of herpes zoster, health care utilization 
before and after RZV1, receipt of influenza vaccine, vaccination month (supply short-
age proxy), concomitant vaccine, department administering RZV1, medical center, 
and medically attended local or systemic reaction, pain, or gout after RZV1 were com-
pared between completers and non-completers. Adjusted odds ratios (aOR) and 95% 
confidence intervals (CI) for factors associated with completion were estimated by 
multivariable logistic regression.

Results:  Among 31,120 RZV1 recipients, 67.2% completed the series within 
9 months. In adjusted analyses, higher completion was associated with White com-
pared with Black or Hispanic race/ethnicity, higher neighborhood income and edu-
cation, no chronic pulmonary disease, diabetes, or dementia, more outpatient visits 
and fewer emergency department visits before or after RZV1, no hospitalizations after 
RZV1, receipt of influenza vaccine, receipt of RZV1 in June-November rather than 
April-May 2018, no concomitant vaccine with RZV1, and receipt of RZV1 in Family 
Practice rather than Internal Medicine. Systemic reactions or pain after RZV1 was not 
associated with completion.

Table 2.  RZV Series Completion by Selected Characteristics During Follow-up 
of Members Aged ≥50 Years Who Received at Least One Dose of RZV at Kaiser 
Permanente Southern California in April-November 2018

Table 2.  RZV Series Completion by Selected Characteristics During Follow-up 
of Members Aged ≥ 50 Years Who Received at Least One Dose of RZV at KPSC in 
April-November 2018
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Figure 1. Factors Associated with RZV Series Completion of Members Aged ≥ 50 
Years Who Received at Least One Dose of RZV at KPSC in April-November 2018

Conclusion:  Completion of RZV series appears moderate in the early phase 
of implementation. Despite similar accessibility in a health care system, completion 
varied by race/ethnicity, socioeconomic status, health status, and care seeking be-
havior, suggesting areas to target for improvement.
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Background:  In June 2019, the U.S. Advisory Committee on Immunization 
Practices changed the recommendation for routine PCV13 use in immunocompe-
tent adults aged ≥65, including those with certain chronic medical conditions (CMC); 
PCV13 is now recommended based on shared clinical decision-making. Adults with 
CMC continue to be at increased risk for pneumococcal disease. We assessed the 
cost-effectiveness of adding PCV13 to the recommended PPSV23 dose for adults aged 
≥19 years with CMC.

Methods:  We used a probabilistic model following a cohort of 19-year-old 
U.S. adults. We used Monte Carlo simulation to estimate the impact on program, 
medical, and non-medical costs (in 2017 U.S. dollars [$] using the societal perspec-
tive), and pneumococcal disease burden when administering PCV13 in series with 
PPSV23. Table 1 shows vaccine effectiveness (VE) assumptions for the base case. We 
performed one-way sensitivity analyses assuming higher PCV13 VE against sero-
type 3 disease.

Vaccine effectiveness assumptions by age group used for the base case

Results:  In the base-case scenario, adding a dose of PCV13 upon CMC diag-
nosis cost $689,299 per QALY. Results of one-way sensitivity analyses are presented 
in Table 2.

Base case and one-way sensitivity analyses of adding PCV13 at diagnosis of CMC

Conclusion:  Adding PCV13 in series with PPSV23 for adults 19 years or older 
with CMC was not cost-saving. Results were sensitive to assumptions on PCV13 VE 
against serotype 3 disease.
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Background:  A two-dose hepatitis B (HBV) vaccine with an immunostimulatory 
adjuvant (HBV-ISS, Heplisav-B), was FDA approved in 2017 for adults 18 years and 
older. In randomized controlled trials (RCTs), HBV-ISS demonstrated a seroprotection 
rate (SPR) of 90–95% versus 65–80% for Engerix-B (HBV-Eng). No RCTs, however, 
included people with HIV (PWH), and the SPR and its predictors in this population 
are unknown.

Methods:  This retrospective cohort study enrolled PWH ages 18 years and older 
without current HBV seroprotection at an HIV clinic at a tertiary care center. HBV 


