
Infectious Disease Experience

(continued)

A Wealth of Experience
At RTI Health Solutions, we have collaborated with our clients on over 270 projects 
researching infectious disease treatment and prevention. Our experience includes:

• Cholera 

• H1N1

• Hepatitis

• Herpes

• HIV/AIDS

• Hospital-acquired infections

• Human papillomavirus

• Influenza

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

• Meta-analysis studies

• Systematic literature reviews

• 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 country-
specific value dossiers

• Development of product value and 
access kits

• Economic burden of illness studies

• Invasive fungal infections

• Malaria 

• Meningococcal disease 

• MRSA

• Respiratory tract infections

• Respiratory syncytial virus (RSV)

• Vaccines

Contact

RTI Health Solutions
Research Triangle Park, NC, USA
+1.800.262.3011

Ann Arbor, MI, USA
+1.734.213.5372

Barcelona, Spain
+34.93.241.7766

Ljungskile, Sweden 
+46(0)70.2331796

Manchester, UK
+44(0)161.447.6000

Waltham, MA, USA
+1.781.434.1700

rtihealthsolutions@rti.org
www.rtihs.org

• Epidemiology of disease

• Analyses of treatment patterns and 
outcomes

• Analyses of disease state and incidence 
of disease

• Disease surveillance studies

• Observational cohort studies

• Patient-reported outcomes studies

• Measurement of patient preferences for 
treatment options

• Exploratory analyses of data from 
trial data or other sources, including 
observational and health care utilization 
data

Over 25 of our staff have 
experience in infectious 
disease projects, including

Elizabeth Andrews, PhD

Vice President, 
Pharmacoepidemiology and Risk 
Management

eandrews@rti.org 

Anita Brogan, PhD

Head, Decision Analytic Modeling
abrogan@rti.org

Keith Davis, MA

Senior Director, Health Economics
kldavis@rti.org

Brett Hauber, PhD

Senior Economist and VP, Health 
Preference Assessment

abhauber@rti.org 

Josephine Mauskopf, PhD, MHA

VP, Health Economics 
jmauskopf@rti.org

Sandra Talbird, MSPH

Director, Health Economics
stalbird@rti.org
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See How We’ve Helped Others

Tetanus, Diptheria, and Acellular Pertussis (Tdap) Vaccine 
Use in Wound Management
We developed a decision-analytic economic model to estimate 
the expected increase in direct medical costs and the expected 
number of cases of pertussis avoided associated with the use of 
Tdap instead of  Td vaccine in the wound management setting. 
The study estimated that for the US population aged 10+ years, 
vaccination with Tdap instead of Td would result in protection 
against pertussis for an additional 2.7 million patients annually, 
for an additional cost of $121,101,671, to avoid 42,104 cases of 
pertussis for 3 years. For all of the alternative scenarios tested, the 
expected increase in per-member-per-month costs ranged from 
<$0.01 to $0.03. Given the potential reduction in pertussis cases 
at the population level, vaccination with Tdap for routine wound 
management could be considered as another strategy to help 
address the pertussis public health concern in the United States. 
Study results were published in the Journal of Managed Care 
Pharmacy, 2015 Jan;21(1):88-99.

Discrete Choice Experiment for Meningococcal Vaccination
We performed a discrete choice experiment to quantify 
pediatricians’ preferences for specific features of hypothetical 
infant meningococcal vaccines. A total of 216 pediatricians 
completed a web-enabled survey in which respondents chose 
between pairs of hypothetical vaccines in a series of trade-off 
questions. Pediatricians’ choices indicated that increases in 
vaccine effectiveness were among the most important factors 
in their vaccine recommendations, followed by increases in the 
number of injections. The results suggest that virtually all (99.9%) 
physicians in the sample would recommend a vaccine even with 
the least-preferred features rather than no infant meningococcal 
vaccine. Study results were published in Value in Health, 2015 
Jan;18(1):67-77.

Adherence to Antiretroviral Treatment (ART) Among HIV 
Patients
Using a US claims database comprising a large cohort of patients 
diagnosed with HIV, we assessed differences in ART adherence 
based on the number of pills taken per day and evaluated how 
adherence affected hospitalization rates. Over 7,000 patients 
were evaluated and required to remain on treatment for at least 
60 days. The study showed that HIV patients receiving ART 
consisting of a single pill per day (i.e., combining all ART regimen 
components into a single tablet) had significantly better ART 
adherence compared with patients receiving multiple pills per day. 
The study also showed that improved adherence was associated 
with lower odds of hospitalization. Study results were published 
in PLoS One, 2012;7(2):e31591.
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