Infectious Disease Experience
A Wealth of Experience
Over 20 of our staff have
experience in infectious
disease projects, including

At RTI Health Solutions, we have collaborated with our clients on over 175 projects
researching infectious disease treatment and prevention. Our experience includes:
• HIV/AIDS

• Invasive fungal infections

• Hepatitis

• Herpes

Anita Brogan, PhD

• Influenza

• MRSA
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• H1N1

• Respiratory tract infections

abrogan@rti.org

• Respiratory syncytial virus (RSV)

• Hospital-acquired infections
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• Vaccines

• Human papillomavirus
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Types of Projects
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We have implemented studies to help our clients develop strategies in the infectious disease
market and to develop and commercialize products to treat or prevent multiple diseases.
Recent projects have included:

Senior Economist

• Epidemiology of disease

• Meta-analysis studies

• Analyses of treatment patterns and
outcomes

• Systematic literature reviews
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Distinguished Fellow, VP,
Epidemiology Research
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• Analyses of disease state and incidence
of disease

Pat Tennis, PhD

• Disease surveillance studies

Senior Director, Epidemiology

• Observational cohort studies

ptennis@rti.org

• Patient-reported outcomes studies
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• Measurement of patient preferences for
treatment options
• Exploratory analyses of data from
trial data or other sources, including
observational and health care utilization
data

• Conjoint analyses to estimate the value
of treatments
• Development of decision-analytic models
to predict disease prevalence and the
budget impact and cost-effectiveness of
treatment/prevention options
• Development of global and countryspecific value dossiers
• Development of product value and
access kits
• Economic burden of illness studies
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Lund, Sweden
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www.rtihs.org
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See How We’ve Helped Others

Selected Recent Publications By Our Staff

Cost-Effectiveness of Prophylatic Influenza Treatment

Orkin C, Wang JM, Bergin C, Molina JM, Lazzarin A, Cavassini M,
Esser S, Sirvent JLG, Pearce H. (2010). An epidemiologic study
to determine the prevalence of the HLA-B*5701 allele among
HIV-positive patients in Europe. Pharmacogenetics and Genomics,
20(5):307-14.

Model to Improve Resource Allocation Decisions for HIV
Prevention Activities
We developed a linear programming model to help state and local
decision-makers allocate resources for HIV prevention. Using
information from the State of Florida, we conducted a pilot project
that studied several scenarios depicting the impact of common
resource allocation constraints. Study results were published in
Health Care Management Science, 2007;10(3):239-252.

Treatment Patterns and Adherence Among Patients with
Chronic Hepatitis C Virus
Using a claims database from a large managed care organization,
we assessed real-world prescribing patterns, treatment cost, and
duration of treatment of chronic hepatitis C virus. Additionally, we
investigated the relationship between medication adherence rates
and health care costs. The results were stratified by key clinical
characteristics such as genotype, sustained virologic attainment,
and disease severity.
The study found that patients with hepatitis C virus undergo
treatment for 30 to 32 weeks. The most commonly used
medications used to treat chronic hepatitis C virus cost thirdparty payers more than $20,000 per patient during the course
of treatment. About 40 percent of patients did not take their
medications as instructed, and nonadherence was higher among
patients with severe disease. These patients had lower pharmacy
costs but significantly higher health care costs overall. Study
results were published in Value in Health 2010;13(4):479-486.

Conjoint Analysis to Assess Preferences and Willingness
to Pay
We implemented a conjoint analysis study to estimate how
features of human papillomavirus (HPV) vaccines affect mothers’
preferences and willingness to pay for vaccinating their daughters.
The study evaluated the following features of HPV vaccines:
protection against cervical cancer, protection against genital warts,
duration of protection, and cost. The study found that the mean
maximum willingness to pay for current HPV vaccine technology
ranges between $560 and $660. Study results were published in
Vaccine, 2010;28(7):1702-1708.
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We estimated the costs and cost-effectiveness of post-exposure
prophylaxis (PEP) treatment with oseltamivir (Tamiflu) in children
aged 1 to 12 in the US. As part of the study, we developed a
decision-tree model with a 1-year time horizon. Model inputs
included US influenza epidemiology data, efficacy data from
oseltamivir PEP clinical trials, direct medical resource use, costs
for PEP and influenza treatment derived from large US databases,
and indirect costs based on caregiver lost productivity. The study
showed that when compared with no prophylaxis, oseltamivir
PEP for children has cost-effectiveness ratios similar to those of
vaccines for preventing influenza. Study results were published in
American Journal of Preventive Medicine, 2009; 37(5):381-388.

