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   This weekly summary targets news and events in global vaccines ethics and policy gathered  
from key governmental, NGO and industry sources, key journals and other sources. This  
summary supports ongoing initiatives of the Center for Vaccine Ethics & Policy, and is not  
intended to be exhaustive in its coverage. Vaccines: The Week in Review is now also posted in  
pdf form and as a set of blog posts at http://centerforvaccineethicsandpolicy.wordpress.com/. This blog 
allows full-texting searching of some 1,200 items.
                      Comments and suggestions should be directed to 

      David R. Curry, MS 
      Editor and 
      Executive Director 
     Center for Vaccine Ethics & Policy
     david.r.curry@centerforvaccineethicsandpolicy.org

Editor’s Note:
Beginning this week we add Health Economics, Policy and Law  to our Journal 
Watch service below. The Journal’s abstract notes: “International trends highlight the 
confluence of economics, politics and legal considerations in the health policy process. 
Health Economics, Policy and Law serves as a forum for scholarship on health policy 
issues from these perspectives, and is of use to academics, policy makers and health 
care managers and professionals. HEPL is international in scope, publishes both 
theoretical and applied work, and contains articles on all aspects of health policy. 
Considerable emphasis is placed on rigorous conceptual development and analysis, and 
on the presentation of empirical evidence that is relevant to the policy process.” Please 
share any suggestions for additional journals for coverage with the editor at: 
david.r.curry@centerforvaccineethicsandpolicy.org

   The GAVI Alliance Board said it appointed Dr Seth Berkley as GAVI’s new 
CEO. Dr. Berkley is currently President, CEO and founder of the International AIDS 
Vaccine Initiative (IAVI). Dagfinn Høybråten, GAVI Alliance Board Chair, commented, 
“The GAVI Board is delighted to have attracted such a highly qualified and charismatic 
individual as Dr Berkley. (He) is an experienced leader in global public health with strong 
advocacy skills and is highly motivated to making vaccines available for all children. I am 
confident that, with Dr Berkley as the CEO, the Alliance will further increase its crucial 
role in providing cost effective immunisation for the world’s disadvantaged.”  Dr Berkley 
is expected to take up his new role in August but will participate in several key GAVI 
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meetings, including the Alliance’s first pledging conference on 13 June, which will be 
hosted by the UK government. 
    Dr Berkley commented, “I am very familiar with GAVI’s life-saving work and have 
great admiration for its successful track record. I am, therefore, honored and extremely 
excited to have been chosen to lead the Alliance as it works to deliver on an ambitious 
new strategy to introduce new vaccines including those against pneumococcal and 
rotavirus diseases, Meningitis A, HPV, rubella and Japanese encephalitis. I also look 
forward to the day when malaria and HIV will be added to this list.”
http://www.gavialliance.org/media_centre/press_releases/new_gavi_ceo.php

 
     IFFIm’s first issue of “Vaccine Bonds” for 2011 was jointly announced by 
Daiwa Securities Group, the International Finance Facility for Immunisation Company 
(“IFFIm”), the GAVI Alliance, and the World Bank. The group said this is the fourth issue 
of IFFIm’s vaccine bonds arranged by Daiwa, and that, including previous, highly 
successful issues in March 2008, February 2009 and March 2010, the total amount of 
IFFIm’s vaccine bonds arranged by Daiwa is now over USD 1 billion equivalent. Alan 
Gillespie, the Chairman of the IFFIm Board, commented, "This transaction marks 
another milestone in our successful partnership with Daiwa. Daiwa's work in placing 
over USD 1 billion equivalent of IFFIm’s bonds is having a meaningful impact in 
furthering IFFIm's life-saving work through the GAVI Alliance." 
http://www.gavialliance.org/media_centre/press_releases/iffim_bonds_2011.php

    The WHO Strategic Advisory Group of Experts (SAGE) posted the draft 
agenda for its meetings scheduled for 5-7 April 2011 at: 
http://www.who.int/entity/immunization/sage/DRAFT_AGENDA_Apr_SAGE_with_timings
_9_March_2011.pdf
   Separately, WHO issued a call for experts to serve on WHO SAGE Working Group 
on Vaccination in Humanitarian Emergencies. WHO is establishing a new Strategic 
Advisory Group of Experts (SAGE) on Immunization Working Group on Vaccination in 
Humanitarian Emergencies, and solicits proposals for experts to serve on this working 
group for which the terms of reference and needed expertise appear in the attached 
document. Proposals for nominations should be sent by email to SAGE Executive 
Secretary at sageexecsec@who.int with curriculum vitae and indication of expertise no 
later than 23 March 2011.
http://www.who.int/entity/immunization/sage/ToR_SAGE_WorkingGp_Vaccines_Emerge
ncies_March_7.pdf

The MMWR for March 11, 2011 / 60(09);276-278 includes:
Japanese Encephalitis in Two Children --- United States, 2010
   Japanese encephalitis virus (JEV) is the leading cause of vaccine-preventable 
encephalitis in Asia and the western Pacific. JEV is maintained in an enzootic cycle 
involving mosquitoes and amplifying vertebrate hosts, mainly pigs and wading birds. The 
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virus is transmitted to humans primarily by Culex mosquitoes, which breed in flooded 
rice fields and pools of stagnant water and most often feed outdoors during the evening 
and night. JEV transmission occurs mainly in rural agricultural areas, but occasional 
human cases occur in urban areas. Japanese encephalitis (JE) in persons who have 
traveled or lived overseas is diagnosed infrequently in the United States, with only four 
cases identified from 1992 (when a JE vaccine was first licensed in the United States) to 
2008 (1). This report describes the only cases diagnosed in the United States and 
reported to CDC since then. The first was a fatal case in a U.S. child who had visited 
relatives in the Philippines. The other occurred in a refugee who became ill while 
traveling from Thailand to the United States and whose diagnosis was complicated by 
concurrent neurocysticercosis. JE should be considered in the differential diagnosis for 
any patient with an acute neurologic infection who recently has been in a JE-endemic 
country. Travelers to JE-endemic countries should be advised of the risk for JE and the 
importance of personal protective measures to prevent mosquito bites (2). JE vaccine 
should be considered for travelers who might be at greater risk based on the season, 
location, and duration of their visit and their planned activities….
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6009a3.htm?s_cid=mm6009a3_w

   The Weekly Epidemiological Record (WER) for 11 March 2011, vol. 86, 11 (pp 
93–100) includes: Antigenic and genetic characteristics of influenza A(H5N1) and 
influenza A(H9N2) viruses for development of candidate vaccines viruses for pandemic 
preparedness – February 2011.
http://www.who.int/entity/wer/2011/wer8611.pdf
 

Twitter Watch
A selection of items of interest this week from a variety of twitter feeds. This capture is 
highly selective and not intended to be exhaustive. 

usaid_info USAID 
Saving Lives at Birth: A Grand Challenge for Development: Saving Lives at Birth: A 
Grand Challenge for Develo... http://1.usa.gov/eMpUO5

USAID USAID 
Panel discussion with @gatesfoundation @GChallenges @WorldBank and Prime Minister 
of Norway. http://www.savinglivesatbirth.net/news

AIDSvaccine IAVI 
Seth Berkley @IAVISeth reflects on 15 years heading IAVI & advances in #HIV #vaccine 
R&D in Q&A w/ @NatureMedicine http://bit.ly/gOKD6E

WHO_Europe WHO/Europe 
by eurovaccine
European Member States plan for health in 2020 http://bit.ly/hLSRM6

sabinvaccine Sabin Vaccine Inst. 

http://twitter.com/#!/sabinvaccine
http://bit.ly/hLSRM6
http://twitter.com/#!/WHO_Europe
http://bit.ly/gOKD6E
http://twitter.com/NatureMedicine
http://twitter.com/#!/search?q=%23vaccine
http://twitter.com/#!/search?q=%23HIV
http://twitter.com/IAVISeth
http://twitter.com/#!/AIDSvaccine
http://www.savinglivesatbirth.net/news
http://twitter.com/WorldBank
http://twitter.com/GChallenges
http://twitter.com/gatesfoundation
http://twitter.com/#!/USAID
http://1.usa.gov/eMpUO5
http://twitter.com/#!/usaid_info
http://www.who.int/entity/wer/2011/wer8611.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6009a3.htm?s_cid=mm6009a3_w
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5901a1.htm


Three new #vaccines to be added to #Haiti's New Immunization Action Plan: 
http://bit.ly/gFgIsu

eurovaccine ECDC Eurovaccine 
New #TB drugs, #vaccines, and diagnostics will help save the lives of millions of women 
and children http://bit.ly/iaJUDf from TBAlliance

sabinvaccine Sabin Vaccine Inst. 
First African Vaccination Week to be observed in April: http://bit.ly/h0IFNd #vaccines 
#immunization

TheLancet The Lancet 
Group B streptococcal vaccine for resource-poor countries http://fb.thelancet.com/eQN

Journal Watch
[Editor’s Note]
Vaccines: The Week in Review continues its weekly scanning of key journals to identify 
and cite articles, commentary and editorials, books reviews and other content 
supporting our focus on vaccine ethics and policy. Journal Watch is not intended to 
be exhaustive, but indicative of themes and issues the Center is actively 
tracking. We selectively provide full text of some editorial and comment articles that 
are specifically relevant to our work. Successful access to some of the links provided 
may require subscription or other access arrangement unique to the publisher. If you 
would like to suggest other journal titles to include in this service, please contact David 
Curry at: david.r.curry@centerforvaccineethicsandpolicy.org

Annals of Internal Medicine
March 1, 2011; 154 (5)
http://www.annals.org/content/current
[Reviewed last week]

British Medical Bulletin
Volume 97 Issue 1 March 2011
http://bmb.oxfordjournals.org/content/current
Eugena Stamuli
Health outcomes in economic evaluation: who should value health? 
Br Med Bull (2011) 97(1): 197-210 first published online January 31, 2011 
doi:10.1093/bmb/ldr001 
Abstract
The valuation of health states is an integral part of economic evaluation studies. The 
source of these valuations (general public vs. patients) is surrounded by controversy. 
Health state values generated by the general public are often different compared with 
those of patients. General public values may not account for adaptation of the patients; 
patients’ values potentially incorporate self-interest. Decisions on the appropriate source 
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of health values ultimately depend on the specific decision-making context and 
objectives of the evaluation. Differences in valuations and implications for decision-
making should be explicitly addressed. Further research should systematically identify 
circumstances in which public and patients’ valuations diverge. There appears ground 
for development of methods that allow the simultaneous incorporation of patients and 
public preferences. Existing literature which discusses the issues around the health state 
valuation is summarized. 

British Medical Journal
12 March 2011 Volume 342, Issue 7797 
http://www.bmj.com/content/current
[No relevant content]

Clinical Infectious Diseases
Volume 52 Issue 6 March 15, 2011
http://www.journals.uchicago.edu/toc/cid/current
[Reviewed last week]

Cost Effectiveness and Resource Allocation
(accessed 13 March 2011)
http://www.resource-allocation.com/
[No relevant content]

Emerging Infectious Diseases
Volume 17, Number 3–March 2011
http://www.cdc.gov/ncidod/EID/index.htm
[Reviewed last week]

Health Affairs
February 2011; Volume 30, Issue 2 
http://content.healthaffairs.org/content/30/2.toc
[Reviewed earlier]

Health Economics, Policy and Law 
Volume 6 - Issue 01
http://journals.cambridge.org/action/displayJournal?jid=HEP
Articles
Eliminating drug price differentials across government programmes in the 
USA 
Kalipso Chalkidou, Gerard F Anderson and Ruth Faden 
Abstract
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Federal agencies in the USA pay significantly different prices for the same prescription 
drugs because each agency uses a different approach to derive the payment rate. 
Because we do not identify any economic rationale or socially accepted moral reasoning 
that would justify the current level of price variation, we suggest that the federal 
government should pay a uniform price for each drug. Laws and regulations that give 
certain federal agencies the ability to earn rebates, use formularies, or permit other 
special arrangements would need to be eliminated in order to have a single payment 
rate. This could make some government agencies worse off than others; however, a 
uniform payment rate would not need to affect beneficiaries’ current financial 
contributions, access to drugs, benefits or overall public expenditures. At the same time, 
having a single rate would permit the government to adopt a more effective approach to 
purchasing drugs and send a consistent message to pharmaceutical companies 
concerning which types of drugs the government wants them to develop for government 
beneficiaries. How this single price would be derived and how it would compare with the 
lowest or highest prices currently achieved by government agencies would depend on a 
variety of policy issues including the government’s desire to encourage pharmaceutical 
research and development and the need to control health care spending.

Human Vaccines
Volume 7, Issue 2  February 2011
http://www.landesbioscience.com/journals/vaccines/toc/volume/7/issue/2/
NEWS, POLICY AND PROFILES
High time for GAVI to push for lower prices
Open Access Article
Daniel Berman and Rohit Malpani
Beyond patents: The GAVI Alliance, AMCs and improving immunization 
coverage through public sector vaccine production in the global south
Anne-Emanuelle Birn and Joel Lexchin
The pilot AMC: The acceptance of policy evolution
Jim Dobbins, Lord Avebury and Hugh McKinney
Diverse tools needed to ensure affordable vaccines for the poor
Christopher J. Elias
Fixing GAVI’s cash crunch
Andrew Farlow
Getting priorities straight
Richard T. Mahoney
New vaccines for the least developed countries
Mark Kane
The AMC is helping save children’s lives today
Nina Schwalbe
Why the AMC matters
Frederick Were

JAMA   
March 9, 2011, Vol 305, No. 10, pp 969-1050
http://jama.ama-assn.org/current.dtl 
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Research Letter
A Multifaceted Mandatory Patient Safety Program and Seasonal Influenza 
Vaccination of Health Care Workers in Community Hospitals 
Edward J. Septimus, Jonathan B. Perlin, Scott B. Cormier, Julia A. Moody, Jason D. 
Hickok
JAMA. 2011;305(10):999-1000.doi:10.1001/jama.2011.244 
Extract
To the Editor: Seasonal influenza is the leading cause of vaccine-preventable death in 
the United States. 1 Since health care workers can contribute to the spread of seasonal 
influenza among vulnerable patients, US national health objectives for 2010 included a 
target vaccination rate for health care workers of 60%. 2 However, reaching and 
exceeding this goal has been difficult. 
Most health care institutions recognize their ethical and professional responsibility to 
protect patients from preventable nosocomial infections while accommodating 
employees' needs. Accordingly, we developed a multifaceted patient safety program that 
required seasonal influenza vaccination of health care workers but accommodated 
declination for any reason. We assessed vaccination rates in a large, diverse health care 
system primarily comprised of community hospitals after implementing this program. 
Book and Media Reviews
Progress in Bioethics: Science, Policy, and Politics 
Andrew R. Barnosky
JAMA. 2011;305(10):1036-1037.doi:10.1001/jama.2011.275
Extract
   With the increasing politicization of bioethics, the essays in Progress in Bioethics: 
Science, Policy, and Politics offer a persuasive perspective on the philosophy of the 
topic, with a respectful comparison with traditional conservative approaches in the ethics 
debate. The book is a valuable contribution to leading scholarship in the field, and its 
overarching message is consistent with the Latin phrase with which Howard Shapiro 
begins the foreword: “ audi alteram partem (hear the other side).” 
   The book, edited by Jonathan Moreno and Sam Berger, includes contributions from 16 
prominent scholars, including Callahan, Caplan, Wolpe, Shapiro, and Lempert; all are 
civil and refined in their approaches. Whether readers consider themselves on the right 
or the left regarding ethical and political approaches to issues in the life sciences and 
medicine, it would be difficult after reading this book to not have an enhanced 
understanding of the differing philosophical approaches to these topics … 

Journal of Infectious Diseases
Volume 203 Issue 6 March 15, 2011
http://www.journals.uchicago.edu/toc/jid/current
[Reviewed earlier]

The Lancet   
Mar 12, 2011  Volume 377  Number 9769  Pages 875 - 966
http://www.thelancet.com/journals/lancet/issue/current
World Report
US bioethics commission hears expert testimonies
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Nellie Bristol 
Preview
The US Presidential bioethics commission, tasked with reviewing ethical guidelines to 
protect human trial participants, held its first public meeting on the topic last week. 
Nellie Bristol reports.
Incidence and clearance of genital human papillomavirus infection in men 
(HIM): a cohort study
Anna R Giuliano, Ji-Hyun Lee, William Fulp, Luisa L Villa, Eduardo Lazcano, Mary R 
Papenfuss, Martha Abrahamsen, Jorge Salmeron, Gabriella M Anic, Dana E Rollison, 
Danelle Smith 
Summary
   Background
Human papillomaviruses (HPVs) cause genital warts and cancers in men. The natural 
history of HPV infection in men is largely unknown, and that information is needed to 
inform prevention strategies. The goal in this study was to estimate incidence and 
clearance of type-specific genital HPV infection in men, and to assess the associated 
factors.
   Methods
Men (aged 18—70 years), residing in Brazil, Mexico, and the USA, who were HIV 
negative and reported no history of cancer were recruited from the general population, 
universities, and organised health-care systems. They were assessed every 6 months for 
a median follow-up of 27·5 months (18·0—31·2). Specimens from the coronal sulcus, 
glans penis, shaft, and scrotum were obtained for the assessment of the status of HPV 
genotypes.
   Findings
In 1159 men, the incidence of a new genital HPV infection was 38·4 per 1000 person 
months (95% CI 34·3—43·0). Oncogenic HPV infection was significantly associated with 
having a high number of lifetime female sexual partners (hazard ratio 2·40, 1·38—4·18, 
for at least 50 partners vs not more than one partner), and number of male anal-sexual 
partners (2·57, 1·46—4·49, for at least three male partners vs no recent partners). 
Median duration of HPV infection was 7·52 months (6·80—8·61) for any HPV and 12·19 
months (7·16—18·17) for HPV 16. Clearance of oncogenic HPV infection decreased in 
men with a high number of lifetime female partners (0·49, 0·31—0·76, for at least 50 
female partners vs not more than one partner), and in men in Brazil (0·71, 0·56—0·91) 
and Mexico (0·73, 0·57—0·94) compared with the USA. Clearance of oncogenic HPV 
was more rapid with increasing age (1·02, 1·01—1·03).
   Interpretation
The data from this study are useful for the development of realistic cost-effectiveness 
models for male HPV vaccination internationally.
   Funding
National Cancer Institute.

The Lancet Infectious Disease
Mar 2011  Volume 11  Number 3  Pages 153 - 252
http://www.thelancet.com/journals/laninf/issue/current
[Reviewed last week]
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Medical Decision Making (MDM)
March/April 2011; 31 (2)
http://mdm.sagepub.com/content/current
Editorial
Jacob A. Udell and Donald A. Redelmeier
Patient Preferences and the Ironic Nature of Randomized Trials 
Med Decis Making March/April 2011 31: 226-228, doi:10.1177/0272989X11399125 
   Randomized trials are an attractive form of medical research that often contains 
blemishes when examined carefully. One criticism relates to limited generalizability, 
because such studies typically include only a fraction of the available patients and often 
exclude the challenging individuals who have complex comorbidities. 1 Randomized 
trials can also fail because of practical issues such as insufficient recruitment 
(inadequate power bias), a limited duration of follow-up (brevity bias), or losses to 
follow-up (attrition bias). 2 Several other opportunities for misinterpretation arise if the 
study is not adequately blinded so that outcomes and co-interventions are managed in a 
slanted manner. 3 Furthermore, the large costs of a randomized trial (both financial and 
operational) create a potential conflict of interest for investigators and a worrisome 
reality that the research will not be repeated. 
   This issue of the journal describes a further blemish in randomized trials that is subtle, 
pervasive, and rarely mentioned. Specifically, such trials randomize the assignment of 
patients to treatments and thereby require each person to disregard his or her inherent 
preferences. Such a behavior style is remarkably strange for a sentient adult, does not 
occur in usual clinical settings, and typically must be maintained for an extended 
interval. 4, 5 Of course, patients sometimes feel conflicted when facing a choice, and 
such indecision may take time to resolve before a subsequent commitment. By 
definition, however, a randomized trial requires each patient to follow a treatment that 
has been randomly assigned with no basis. 6 … 

Nature  
Volume 471 Number 7337 pp135-260  10 March 2011
http://www.nature.com/nature/current_issue.html
Comment
Vaccinate for the next H2N2 pandemic now
An old influenza strain still circulating in birds and swine could easily jump back to 
humans now that immunity to it has dropped, warn Gary J. Nabel and his colleagues.

Nature Medicine
March 2011, Volume 17 No 3
http://www.nature.com/nm/index.html
[No relevant content]

New England Journal of Medicine
March 10, 2011  Vol. 364 No. 10
http://content.nejm.org/current.shtml
[No relevant content]
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The Pediatric Infectious Disease Journal
March 2011 - Volume 30 - Issue 3  pp: A9-A10,187-272,e38-e55
http://journals.lww.com/pidj/pa           ges/currenttoc.aspx  
[Reviewed earlier]

Pediatrics
March 2011 / VOLUME 127 / ISSUE 3
http://pediatrics.aappublications.org/current.shtml
[Reviewed last week]

Pharmacoeconomics
March 1, 2011 - Volume 29 - Issue 3  pp: 173-268
http://adisonline.com/pharmacoeconomics/pages/currenttoc.aspx
[Reviewed earlier]

Pharmacoeconomics & Outcomes News
March 5, 2011 - Volume - Issue 623  pp: 1-11
http://adisonline.com/pecnews/pages/currenttoc.aspx
[Reviewed last week]

PLoS Medicine
(Accessed 13 March 2011)
http://medicine.plosjournals.org/perlserv/?request=browse&issn=1549-
1676&method=pubdate&search_fulltext=1&order=online_date&row_start=1&limit=10&
document_count=1533&ct=1&SESSID=aac96924d41874935d8e1c2a2501181c#results
Predicting Harms and Benefits in Translational Trials: Ethics, Evidence, and 
Uncertainty Jonathan Kimmelman, Alex John London Essay, published 08 Mar 2011
doi:10.1371/journal.pmed.1001010
Summary Points
- Ethical judgments about risk, benefit, and patient eligibility in clinical trials hinge on 
predictions about harm, therapeutic response, and clinical promise. 
- Predictions for novel interventions in preclinical stages of development suffer from two 
problems: insufficient attention to threats to validity in preclinical research and a 
reliance on an overly narrow base of evidence that includes only animal and clinical 
studies of the intervention in question (“evidential conservatism”). 
- To improve ethical and scientific decision-making in early phase studies, decision-
makers should explicitly attend to reporting quality and methodological features in 
preclinical experiments that address threats to internal, construct, and external validity. 
- Decision-makers should also use evidence that sheds light on the reliability of causal 
claims embedded within a proposed trial. This evidence can be gathered from outcomes 
of previous trials involving agents targeting related biological pathways (“reference 
classes”). 
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Science
11 March 2011 vol 331, issue 6022, pages 1227-1352
http://www.sciencemag.org/current.dtl
[No relevant content]
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