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PREVAC RCT: Effects of 3 Ebola vaccine strategies in West African 
adults and children

• By day 14, the percentages of AEs were similar for
the Ad26/MVA, pooled rVSV, and placebo groups.
Similar trends were observed following the second
or booster vaccinations.

• Serious AEs were uncommon and did not differ
significantly between the vaccine groups
and the placebo group.
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BACKGROUND & OBJECTIVES
• The present study augments our understanding of the safety

and rapidity and durability of antibody response of vaccines
that have been used to prevent Ebola virus disease (EVD).

• To obtain additional information on the safety and
immunogenicity of rVSVΔG-ZEBOV-GP and Ad26.ZEBOV/MVA-
BN-Filo vaccine strategies in adults and children we conducted
a randomized, placebo-controlled trial through the
Partnership for Research on Ebola Vaccinations (PREVAC)
consortium in Western Africa (NCT 02876328).

METHODS
• Eligible for enrolment: Adults (>18+years) and children (>1

year)
• Enrolment was staggered by age group: adults and children

aged 12-17 -> children aged 5-11 years -> children aged 1-4
years.

• Randomization assignment to one of the five arms in a
2:1:2:1:1 allocation (Figure 1 and 2).

• Follow-up visits: at days 7, 14, 28, 56, 63, then months 3, 6,
and 12 after the first dose of vaccine or placebo. Second or
booster dose at D56.

• Anti-EBOV GP IgG antibody concentrations were measured at
baseline, days 7, 14, 28, 56, and 63, and at months 3, 6, and
12.

• Primary immunogenicity endpoint: percent of responders at
month 12 (participants with both ≥ 4-fold increase from
baseline and an EBOV GP antibody concentration ≥ 200
EU/mL).

RESULTS
• The median (25th, 75th percentiles) age of adult participants

was 27 (20, 38) years; 45% were female. One-third of children
were enrolled in each of the age groups 1-4, 5-11, and 12-17
years, and 46% were female.

• The primary endpoint was assessed in more than 90% of
adults and children in active vaccine or pooled placebo
groups.

• The great majority of AEs occurred in the week following
vaccination and were more frequent in vaccine arms than in
the placebo arm (Table 1 and 2).

CONCLUSIONS
Data from this randomized, double-blind, placebo-controlled trial of Ad26.ZEBOV/MVA-BN-Filo and rVSVΔG-
ZEBOV-GP Ebola vaccines add to evidence on immunogenicity and safety of these vaccines in adults and children.
Immune responses were elicited by 14 days after injection for both vaccines and maintained for 12 months. The
vaccines were found to be safe in children down to 1 year of age, with children exhibiting higher immune
responses than adults. These data support and should facilitate wider use of these vaccines when indicated.

FUNDING
This research was supported in part by the National Institutes of Health (NIH), by Institut national
de la santé et de la recherche médicale (Inserm) and by the London School of Hygiene and Tropical
Medicine (LSHTM). The clinical trial was conducted with the support of Janssen, Bavarian Nordic
and Merck Sharp & Dohme Corp. who provided the vaccines according to EBOVAC 1 grant
agreement. Funding provided in part by NCI contract HHSN261201500003I through the Frederick
National Laboratory for Cancer Research. The project has been funded by a dedicated Inserm
allocation on behalf the Minister of Higher Education, Research and Innovation.

Endpoint
AD26 & MVA

Adults Children
rVSV & placebo

Adults Children
rVSV & rVSV

Adults Children
Placebo

Adults Children
% Responders at 
month 12 = primary 
endpoint

41%     78% 76%     87% 81%     93% 2.7%     3.6%

% Responders at
month 3 94%     98% 81%     90% 96%     99% 1.9%     1.4%
% Responders at
day 28 36%     66% 80%     90% 80%     90% 1.0%    1.1%
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