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    WHO Europe said that Member States in the WHO European Region 
“continue to struggle with the uninterrupted spread of measles, reporting 
more than 26,000 confirmed cases in the first seven months of 2011, 
representing a 276% increase from a comparable period in 2007. Zsuzsanna Jakab, 
WHO Regional Director for Europe, said, “We call on countries to respond to this 
Region-wide epidemic. The Region has set the goal of eliminating measles by 2015, but 
these outbreaks pose a serious threat to that goal. Measles is not the harmless infection 
that some people seem to believe it is, and where we can prevent illness and death, we 
must do so.” From January to July 2011, 40 of the 53 countries in the Region reported 
26,025 measles cases, with the largest burden falling on western Europe. Nevertheless, 
WHO said that the actual number of cases is estimated to be higher, due to delays in 
reporting and to underreporting. Measles has led to 9 deaths in the Region this year, 7 
of them in people over ten years old. The predominant genotype circulating in the 
European Region is D4, which has been endemic in some countries since 2008.
http://www.euro.who.int/en/what-we-publish/information-for-the-media/sections/latest-
press-releases/measles-virus-continues-to-spread-in-the-european-region-who-calls-on-
countries-to-step-up-response
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    UNICEF and partners said that one hundred days since famine was 
declared in parts of southern Somalia, they “are doing their utmost to prevent 
a second and potentially more devastating wave of deaths from disease 
against a background of conflict.” In Mogadishu, a UNICEF and WHO-supported measles 
vaccination campaign began this week for 750,000 children between six months and 15 
years old. Since the declaration of famine in July, more than 1 million children have 
been vaccinated against measles in Somalia. 
http://www.unicef.org/media/media_60288.html

     The World Intellectual Property Organization (WIPO) and BIO Ventures for 
Global Health (BVGH) announced WIPO Re:Search – “an (unprecedented) new 
consortium where public and private sector organizations share valuable intellectual 
property (IP) and expertise with the global health research community to promote 
development of new drugs, vaccines, and diagnostics to treat neglected tropical 
diseases, malaria, and tuberculosis.” WIPO Director General Francis Gurry commented, 
“WIPO Re:Search is a ground breaking example of how a multi-stakeholder coalition can 
put IP to work for social benefit. By joining WIPO Re:Search, companies and researchers 
commit to making selected intellectual property assets available under royalty-free 
licenses to qualified researchers anywhere in the world for research and development on 
neglected tropical diseases, malaria, and tuberculosis. This commitment should 
accelerate the development of medicines, vaccines, and diagnostics for these diseases.”
   WIPO Re:Search involves the following organizations at launch: Alnylam 
Pharmaceuticals, AstraZeneca, Eisai, GlaxoSmithKline, Merck/MSD, Novartis, Pfizer,    
Sanofi, NIH, California Institute of Technology, Center for World Health & Medicine,     
Drugs for Neglected Diseases, Fundação Oswaldo Cruz (Fiocruz), Massachusetts 
Institute of Technology, Medicines for Malaria Venture, PATH, South African Medical 
Research Council, Swiss Tropical and Public Health Institute, University of California, 
Berkeley, and University of Dundee (UK). Membership in WIPO Re:Search as “a user, 
provider, or supporter is open to all organizations that endorse, adhere to, and support 
the project’s Guiding Principles.” These Guiding Principles include the commitment that 
IP licensed via WIPO Re:Search will be licensed on a royalty-free basis for research and 
development on neglected tropical diseases in any country and on a royalty-free basis 
for sale of neglected tropical disease medicines in, or to, least developed countries.
   The WIPO Re:Search database includes “a wide variety of contributions relevant to 
malaria, tuberculosis, and other neglected tropical diseases, including individual 
compounds and associated data, screening hits from compound libraries, and expertise 
and know-how in pharmaceutical research and development. In addition, WIPO 
Re:Search offers the opportunity for neglected tropical disease researchers to work 
directly with scientists at pharmaceutical companies to advance R&D on these diseases.”
http://www.wipo.int/pressroom/en/articles/2011/article_0026.html

    The Gates Foundation announced that Commonwealth leaders gathered in 
Perth, Australia to announce new funding for the global fight against polio 
ahead of this year’s bi-annual Commonwealth Heads of Government Meeting. 

http://www.wipo.int/pressroom/en/articles/2011/article_0026.html
http://www.wipo.int/research/en/
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The Australian government announced a commitment of AUS$50 million to the Global 
Polio Eradication Initiative (GPEI). The Nigerian government pledged an increase from 
2011 of a planned US$17 million to an annual contribution of US$30 million starting in 
2012. The Gates Foundation pledged an additional US$40 million to GPEI for the 
remainder of 2011.  
http://www.gatesfoundation.org/press-releases/Pages/commonwealth-contributions-to-
polio-111028.aspx

    Merck/MSD announced that the U.S. Centers for Disease Control and 
Prevention’s (CDC’s) Advisory Committee on Immunization Practices (ACIP) 
voted to recommend that boys 11 to 12 years old be vaccinated routinely 
with GARDASIL [Human Papillomavirus Quadrivalent (Types 6, 11, 16 and 18) 
Vaccine, Recombinant] to help prevent anal cancer caused by human papillomavirus 
(HPV) types 16 and 18, anal dysplasias and precancerous lesions caused by HPV types 
6, 11, 16 and 18, and genital warts caused by HPV types 6 and 11. Additionally, the 
Committee recommended that GARDASIL be administered to males 13 to 21 years of 
age who have not previously been vaccinated or have not completed the three-dose 
series, and that the vaccination series can be started at age 9 years at the discretion of 
their physicians. Mark Feinberg, M.D., Ph.D., chief public health and science officer, 
Merck Vaccines, said, "Today's ACIP recommendations will help to provide greater 
access to GARDASIL for males. These new recommendations for use in males mark 
another important step in helping to protect more people from the HPV-related cancers 
and disease that GARDASIL is indicated to prevent." 
http://www.businesswire.com/news/home/20111025006830/en/CDC-Advisory-
Committee-Immunization-Practices-Votes-Expanded

    Pfizer announced that the European Commission has approved Prevenar 13 
(pneumococcal polysaccharide conjugate vaccine [13-valent, adsorbed]) for active 
immunization for the prevention of vaccine-type invasive disease ococcus pneumoniae in 
adults aged 50 years and older. Emilio Emini, Ph.D., chief scientific officer, Vaccine 
Research, Pfizer Inc., said, “Prevenar 13, the first and only pneumococcal conjugate 
vaccine approved by the European Commission for use in adults, has the potential to 
prevent invasive pneumococcal disease in adults aged 50 and older – a time of life when 
the risk for contracting the disease begins to increase. It is important that older adults 
talk to their health care provider about pneumococcal disease prevention and Prevenar 
13 as part of a plan for healthy aging.” 
http://www.businesswire.com/news/home/20111027005499/en/Pfizer-Receives-
European-Approval-Extend-Prevenar-13

   The Weekly Epidemiological Record (WER) for 28 October 2011, vol. 86, 44 
(pp 480–496) includes: Validation of elimination: maternal and neonatal tetanus in 
Mozambique, 2010; Review of the 2011 winter influenza season, southern hemisphere
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http://www.who.int/entity/wer/2011/wer8644.pdf

Twitter Watch 
A selection of items of interest from a variety of twitter feeds associated with 
immunization, vaccines and global public health. This capture is highly selective and by 
no means intended to be exhaustive. 

GAVIAlliance GAVI Alliance 
#ICYMI check out the #GAVI press conference following announcement of #vaccine 
funding for 37 more countries- ht.ly/7dr1g

RWJF_PubHealth RWJF PublicHealth 
Read more about @RisaLavizzo getting the APHA Presidential Citation award at 
#APHA11 and download her full speech: bit.ly/rzHKvi

FightingMalaria Malaria Consortium 
Not too early to consider funding for distribution of malaria vaccine news-
medical.net/news/20111029/…

vaccineethics Vaccine Ethics 
by PeterASinger
"The Moral Case for Eradication" -- New publication from @mrcglobal 
--http://bit.ly/tYrbYs
28 Oct 

MalariaVaccine PATH MVI 
Making vaccines cost-effective: Money is only part of the solution - Forbes article by 
@sarika008 onforb.es/uHpRyc
28 Oct 

Harvard_Health HarvardGlobalHealth 
Vaccine-Preventable Outbreaks Map bitURL.net/can6 Big Pharma will share drug patents 
to fight neglected diseases #GlobalHealth #WIPO
28 Oct 

cdchep CDC Hepatitis 
New ACIP recommendation on #hepatitis B vaccination for persons w diabetes is 
provisional pending adoption by CDC & pub in MMWR #hepB
27 Oct

Eurovaccine ECDC Eurovaccine 
RT @MeaslesInit: "What is driving this epidemic is the failure to vaccinate" - #measles 
in Ireland... bit.ly/tAwe7W
25 Oct 

GAVISeth Seth Berkley 
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New estimates Rota: 453K deaths children <5, 95% in GAVI eligible countries. 37% 
diarrhea deaths. Vax rollout critical goo.gl/1zeD5
25 Oct

UNICEF UNICEF 
Visit new UNICEF site highlighting social issues & data impacting #polio eradication: 
bit.ly/ofBwPS - #WPD11 @EndPolioNow @gatespolio
24 Oct 

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
October 18, 2011; 155 (8)
http://www.annals.org/content/current
[Reviewed earlier; No relevant content]

British Medical Bulletin
Volume 99 Issue 1 September 2011
http://bmb.oxfordjournals.org/content/current
[Reviewed earlier; No relevant content]

British Medical Journal
29 October 2011 Volume 343, Issue 7829 
http://www.bmj.com/content/current
[No relevant content]

Cost Effectiveness and Resource Allocation
(accessed 30 October 2011)
http://www.resource-allocation.com/
[No new relevant content]
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Emerging Infectious Diseases
Volume 17, Number 11—November 2011
http://www.cdc.gov/ncidod/EID/index.htm
THEME ISSUE: CHOLERA IN HAITI
A number of synopses, dispatches, commentaries and letters are part of this theme 
issue including: 
Lessons Learned during Public Health Response to Cholera Epidemic in Haiti 
and the Dominican Republic
J. W. Tappero and R. V. Tauxe
View Summary 
Rapid Development and Use of a Nationwide Training Program for Cholera 
Management, Haiti, 2010
R. V. Tauxe et al.
View Summary 
Cholera—Modern Pandemic Disease of Ancient Lineage
J. G. Morris
View Summary 
Considerations for Oral Cholera Vaccine Use during Outbreak after 
Earthquake in Haiti, 2010−2011
K. A. Date et al.

Health Affairs
October 2011; Volume 30, Issue 10 
Agenda For Fighting Disparities
http://content.healthaffairs.org/content/current
[Reviewed earlier]

Health Economics, Policy and Law 
Volume 6 - Issue 04 - 01 October 2011
http://journals.cambridge.org/action/displayIssue?jid=HEP&tab=currentissue
[Reviewed earlier]

Human Vaccines
Volume 7, Issue 10    October 2011
http://www.landesbioscience.com/journals/vaccines/toc/volume/7/issue/10/
[Reviewed earlier]

International Journal of Infectious Diseases 
Volume 15, Issue 11 pp. e731-e806 (November 2011)
http://www.sciencedirect.com/science/journal/12019712
[No relevant content]

JAMA   
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October 26, 2011, Vol 306, No. 16, pp 1733-1818
http://jama.ama-assn.org/current.dtl 
[No relevant content]

Journal of Infectious Diseases
Volume 204 Issue 11 December 1, 2011
http://www.journals.uchicago.edu/toc/jid/current
[No relevant content]

The Lancet   
Oct 29, 2011  Volume 378  Number 9802  p1527 – 1604 e1 - 2
http://www.thelancet.com/journals/lancet/issue/current
Editorial
A vaccine for malaria: prospects and predicaments
The Lancet 
   Release of interim results from a phase 3 trial of GlaxoSmithKline's experimental 
vaccine against malaria generated much excitement (and even more questions) last 
week. “Malaria vaccine could save millions of children's lives”, declared the UK's 
Guardian. “Malaria-vaccine trials raise hope of eradicating deadly disease”, proclaimed 
Canada's Globe and Mail.
   The study, published in the New England Journal of Medicine, showed that the 
RTS,S/AS01 vaccine roughly halved the risk of clinical and severe malaria in African 
infants aged 5—17 months a year after vaccination. These results are promising and 
consistent with findings from phase 2 trials. However, the release of this interim analysis 
is not without controversy. As Nick White wrote in an accompanying editorial, “…there 
does not seem to be a clear scientific reason why this trial has been reported with less 
than half the efficacy results available”. Some observers have suggested that the timing 
of the publication was political. The results were released at the Bill & Melinda Gates 
Foundation's forum on malaria in Seattle, following the same event in 2007 at which 
they famously called for the eradication of malaria.
   But well intentioned political agendas must not obscure the evidence. In terms of side-
effects, meningitis and generalised convulsive seizures occurred more frequently in 
those receiving the RTS,S/AS01 vaccine than in the control group, and the vaccine did 
not reduce deaths from malaria. Additionally, this vaccine is not a single magic bullet 
against malaria. It only offers partial protection. Still, modelling studies have suggested 
that the vaccine could save hundreds of thousands of lives, together with existing 
control methods.
   The key RTS,S/AS01 data are still to come. The ideal population for this vaccine is 6—
12-week-old infants who could receive the vaccine at the same time as immunisation 
against other major childhood illnesses. Data for efficacy in this age group will be 
released in 2012, and the final combined trial results will be out in 2014. This will 
provide crucial information about the effect of a booster dose and long-term protection. 
Although the latest findings are encouraging, we look forward to the full results of the 
RTS,S/AS01 trial in 3 years time.

http://dx.doi.org/10.1056/nejme1111777
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The Lancet Infectious Disease
Nov 2011  Volume 11  Number 11  p801 - 886
http://www.thelancet.com/journals/laninf/issue/current
[No relevant content]

Medical Decision Making (MDM)
September/October 2011; 31 (5)
http://mdm.sagepub.com/content/current
[Reviewed earlier]

Nature  
Volume 478 Number 7370 pp427-552  27 October 2011
http://www.nature.com/nature/current_issue.html
[No relevant content]

Nature Medicine
October 2011, Volume 17 No 10
http://www.nature.com/nm/index.html
[No relevant content]

New England Journal of Medicine
October 27, 2011  Vol. 365 No. 17
http://content.nejm.org/current.shtml
Original Articles
HPV Vaccine against Anal HPV Infection and Anal Intraepithelial Neoplasia
J.M. Palefsky and Others
Background
The rate of anal cancer is increasing among both women and men, particularly men who 
have sex with men. Caused by infection with human papillomavirus (HPV), primarily HPV 
type 16 or 18, anal cancer is preceded by high-grade anal intraepithelial neoplasia 
(grade 2 or 3). We studied the safety and efficacy of quadrivalent HPV vaccine (qHPV) 
against anal intraepithelial neoplasia associated with HPV-6, 11, 16, or 18 infection in 
men who have sex with men.

The Pediatric Infectious Disease Journal
November 2011 - Volume 30 - Issue 11 pp: A7-A8,921-1016,e203-e224
http://journals.lww.com/pidj/pages/currenttoc.aspx
[No relevant content]

Pediatrics
October 2011, VOLUME 128 / ISSUE 4
http://pediatrics.aappublications.org/current.shtml
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[No relevant content]

Pharmacoeconomics
November 1, 2011 - Volume 29 - Issue 11  pp: 913-1009
http://adisonline.com/pharmacoeconomics/pages/currenttoc.aspx
[Reviewed last week]

PLoS One
[Accessed 30 October 2011]
http://www.plosone.org/article/browse.action;jsessionid=577FD8B9E1F322DAA533C413
369CD6F3.ambra01?field=date
Repeated Assessments of Informed Consent Comprehension among HIV-
Infected Participants of a Three-Year Clinical Trial in Botswana 
Lelia H. Chaisson, Nancy E. Kass, Bafanana Chengeta, Unami Mathebula, Taraz 
Samandari of the quality of informed consent in a vaccine field trial ... Knowledge about 
vaccine trials and willingness to participate in an HIV/AIDS vaccine study in the ugandan 
PLoS ONE: Research Article, published 27 Oct 2011 10.1371/journal.pone.0022696
Abstract  
Background
Informed consent (IC) has been an international standard for decades for the ethical 
conduct of clinical trials. Yet frequently study participants have incomplete 
understanding of key issues, a problem exacerbated by language barriers or lack of 
familiarity with research concepts. Few investigators measure participant comprehension 
of IC, while even fewer conduct interim assessments once a trial is underway.
Methods and Findings
We assessed comprehension of IC using a 20-question true/false quiz administered in 6-
month intervals in the context of a placebo-controlled, randomized trial for the 
prevention of tuberculosis among HIV-infected adults in Botswana (2004–2009). Quizzes 
were offered in both Setswana and English. To enroll in the TB trial, participants were 
required to have ≥16/20 correct responses. We examined concepts understood and the 
degree to which understanding changed over three-years. We analyzed 5,555 quizzes 
from 1,835 participants. The participants' highest education levels were: 28% primary, 
59% secondary, 9% tertiary and 7% no formal education. Eighty percent of participants 
passed the enrollment quiz (Quiz1) on their first attempt and the remainder passed on 
their second attempt. Those having higher than primary education and those who took 
the quiz in English were more likely to receive a passing score on their first attempt 
(adjusted odds ratios and 95% confidence intervals, 3.1 (2.4–4.0) and 1.5 (1.2, 1.9), 
respectively). The trial's purpose or procedures were understood by 90–100% of 
participants, while 44–77% understood randomization, placebos, or risks. Participants 
who failed Quiz1 on their initial attempt were more likely to fail quizzes later in the trial. 
Pass rates improved with quiz re-administration in subsequent years.
Conclusions
Administration of a comprehension quiz at enrollment and during follow-up was feasible 
in a large, international collaboration and efficiently determined IC comprehension by 
trial participants. Strategies to improve understanding of concepts like placebos and 
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randomization are needed. Comprehension assessments throughout a study may 
reinforce key concepts.

PLoS Medicine
(Accessed 30 October 2011)
http://www.plosmedicine.org/article/browse.action?field=date
Measuring the Performance of Vaccination Programs Using Cross-Sectional 
Surveys: A Likelihood Framework and Retrospective Analysis 
Justin Lessler, C. Jessica E. Metcalf, Rebecca F. Grais, Francisco J. Luquero, Derek A. T. 
Cummings, Bryan T. Grenfell Research Article, published 25 Oct 2011
doi:10.1371/journal.pmed.1001110
Abstract  
Background
   The performance of routine and supplemental immunization activities is usually 
measured by the administrative method: dividing the number of doses distributed by the 
size of the target population. This method leads to coverage estimates that are 
sometimes impossible (e.g., vaccination of 102% of the target population), and are 
generally inconsistent with the proportion found to be vaccinated in Demographic and 
Health Surveys (DHS). We describe a method that estimates the fraction of the 
population accessible to vaccination activities, as well as within-campaign inefficiencies, 
thus providing a consistent estimate of vaccination coverage.
Methods and Findings
We developed a likelihood framework for estimating the effective coverage of 
vaccination programs using cross-sectional surveys of vaccine coverage combined with 
administrative data. We applied our method to measles vaccination in three African 
countries: Ghana, Madagascar, and Sierra Leone, using data from each country's most 
recent DHS survey and administrative coverage data reported to the World Health 
Organization. We estimate that 93% (95% CI: 91, 94) of the population in Ghana was 
ever covered by any measles vaccination activity, 77% (95% CI: 78, 81) in Madagascar, 
and 69% (95% CI: 67, 70) in Sierra Leone. “Within-activity” inefficiencies were 
estimated to be low in Ghana, and higher in Sierra Leone and Madagascar. Our model 
successfully fits age-specific vaccination coverage levels seen in DHS data, which differ 
markedly from those predicted by naïve extrapolation from country-reported and World 
Health Organization–adjusted vaccination coverage.
Conclusions
Combining administrative data with survey data substantially improves estimates of 
vaccination coverage. Estimates of the inefficiency of past vaccination activities and the 
proportion not covered by any activity allow us to more accurately predict the results of 
future activities and provide insight into the ways in which vaccination programs are 
failing to meet their goals.

Proceedings of the National Academy of Sciences of the United States 
of America
(Accessed 30 October 2011)
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The efficacy of a sporozoite-based malaria vaccine is tested in humans, nonhuman  
primates, and mice.
Abstract
Our goal is to develop a vaccine that sustainably prevents Plasmodium falciparum (Pf) 
malaria in ≥80% of recipients. Pf sporozoites (PfSPZ) administered by mosquito bites 
are the only immunogens shown to induce such protection in humans. Such protection 
is thought to be mediated by CD8+ T cells in the liver that secrete interferon-γ (IFN-γ). 
We report that purified irradiated PfSPZ administered to 80 volunteers by needle 
inoculation in the skin was safe, but suboptimally immunogenic and protective. Animal 
studies demonstrated that intravenous immunization was critical for inducing a high 
frequency of PfSPZ-specific CD8+, IFN-γ–producing T cells in the liver (nonhuman 
primates, mice) and conferring protection (mice). Our results suggest that intravenous 
administration of this vaccine will lead to the prevention of infection with Pf malaria. 
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Rubella revisited: Where are we on the road to disease elimination in Central 
Europe?
Pages 9141-9147
Vytautas Usonis, Ioana Anca, Francis André, Roman Chlibek, Milan Čižman, Inga 
Ivaskeviciene, Atanas Mangarov, Zsófia Mészner, Penka Perenovska, Marko Pokorn, 
Roman Prymula, Darko Richter, Nuran Salman, Pavol Šimurka, Eda Tamm, Goran 
Tešović, Ingrid Urbančíková
Abstract
   Rubella is a contagious viral disease with few complications except when contracted 
by pregnant women. Rubella infection in pregnancy can result in miscarriage, stillbirth or 
an infant born with congenital rubella syndrome (CRS) which comprises deafness, heart 
disease, cataracts and other permanent congenital manifestations. Clinical diagnosis of 
rubella is difficult due to overlapping symptoms with many other diseases and 
confirmation of rubella is not possible without laboratory testing.
   Effective vaccination programmes are critical to the elimination of rubella and 
prevention of CRS. Such programmes have been successful in several countries in 
Europe and around the world. However, rubella outbreaks still occur due to suboptimal 
vaccine coverage and in the past 10 years rubella has been reported in Central 
European countries such as Romania and Poland. Over the past decade the elimination 
of rubella and prevention of congenital rubella infection in Europe has been a high 
priority for the WHO European Regional Office. In 2010 the WHO regional committee for 
Europe renewed its commitment to the elimination of rubella and prevention of CRS with 
a new target of 2015.
   This paper examines the current situation for rubella and CRS in Central Europe and 
describes the different rubella vaccination programmes in the region. The Central 
European Vaccination Advisory Group (CEVAG) recommends that two doses of measles, 
mumps and rubella vaccine, MMR, should be given to all children. The first dose should 
be given between 12 and 15 months of age. The second dose can be given between the 
ages of 21 months and 13 years with the exact age of administration of the second dose 
depending on the situation specific to each country. All suspected rubella cases should 
be laboratory-confirmed and monitoring systems to detect and investigate cases of CRS 
should be strengthened.
Reviews
Methods for developing evidence-based recommendations by the Advisory 
Committee on Immunization Practices (ACIP) of the U.S. Centers for Disease 
Control and Prevention (CDC)
Pages 9171-9176
Faruque Ahmed, Jonathan L. Temte, Doug Campos-Outcalt, Holger J. Schünemann, for 
the ACIP Evidence Based Recommendations Work Group (EBRWG)
Abstract
The Advisory Committee on Immunization Practices (ACIP) provides expert external 
advice and guidance to the Director of the Centers for Disease Control and Prevention 
and the Secretary of the U.S. Department of Health and Human Services on use of 
vaccines and related agents for control of vaccine-preventable disease in the United 
States. During the October 2010 ACIP meeting, the ACIP voted to adopt a new 
framework for developing evidence-based recommendations that is based on the 
Grading of Recommendations, Assessment, Development and Evaluation (GRADE) 
approach. Key factors considered in the development of recommendations include the 
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balance of benefits and harms, type of evidence, values and preferences of the people 
affected, and health economic analyses. Category A recommendations will be made for 
all persons in an age- or risk-factor-based group. Category B recommendations will be 
made for individual clinical decision making; category B recommendations do not apply 
to all members of an age- or risk-factor-based group, but in the context of a clinician–
patient interaction, vaccination may be found to be appropriate for a person. Evidence 
tables will be used to summarize the benefits and harms and the strengths and 
limitations of the body of evidence. The new evidence framework will enhance the 
ACIP's decision-making process by making it more transparent, consistent and 
systematic.

Value in Health
September 2011, Vol. 14, No. 6
http://www.valueinhealthjournal.com/home
[No relevant content]

http://www.valueinhealthjournal.com/home

