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Editor’s Notes: 
 New issues will now be distributed on Saturdays, allowing for weekend review. 
 A pdf version of this issue is available here: http://centerforvaccineethicsandpolicy.wordpress.com/
 Readers can also follow developments on twitter: @vaxethicspolicy

    PATH announced that Steve Davis was appointed president and CEO, noting 
that Mr. Davis “brings leadership experience in numerous innovation-focused 
organizations, both nonprofit and for-profit, and has worked extensively in emerging 
economies throughout his career.” He comes to PATH most recently from McKinsey & 
Company, where he was global director of social innovation. Dr. Molly Joel Coye, chair 
of PATH’s board of directors, said, “We are delighted to have Steve bring his extensive 
global health and development expertise and insight to PATH. Steve brings a history 
with PATH as a previous board member and is a proven innovator and versatile leader 
with a longstanding commitment to social change. His deep knowledge of health needs 
in the developing world and impressive accomplishments in creating solutions tailored 
for the communities where PATH works immediately stood out among our 
extraordinarily high-caliber pool of applicants.” Mr. Davis commented, “I have long 
admired PATH for its spirit of innovation and its tremendous strides in addressing 
inequities and saving lives around the world. My work always has been fueled by a 
passion for creating genuine social impact with leading-edge innovations, and I am 
honored to join such a prominent and effective organization, to continue PATH’s 
powerful work in global health, and to advance the delivery of sustainable impact.” 
PATH noted that Mr. Davis will oversee an annual budget of US$305 million, a staff of 
nearly 1,200, and a robust portfolio of projects based in PATH offices in 22 countries. 
http://www.path.org/news/pr120326-new-president.php

   MMWR Surveillance Summaries; March 30, 2012 / Vol. 61 / No. SS–3 
Prevalence of Autism Spectrum Disorders — Autism and Developmental 
Disabilities Monitoring Network, 14 Sites, United States, 2008 
This report provides updated autism spectrum disorder (ASD) prevalence estimates from 
the 2008 surveillance year, representing 14 Autism and Developmental Disabilities 
Monitoring (ADDM) sites in the United States. For 2008, the overall estimated 

http://centerforvaccineethicsandpolicy.wordpress.com/
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6103a1.htm?s_cid=ss6103a1_w
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6103a1.htm?s_cid=ss6103a1_w
http://www.path.org/news/pr120326-new-president.php
http://centerforvaccineethicsandpolicy.wordpress.com/
mailto:david.r.curry@centerforvaccineethicsandpolicy.org


prevalence of ASDs among the 14 ADDM sites was 11.3 per 1,000 (one in 88) children 
aged 8 years who were living in these communities during 2008. The extent to which 
these increases reflect better case ascertainment as a result of increases in awareness 
and access to services or true increases in prevalence of ASD symptoms is not known. 
http://www.cdc.gov/mmwr/pdf/ss/ss6103.pdf

   PAHO said it will launch the Regional Platform for Access to Health 
Technologies and Innovation in early May, an initiative “to improve transparency, 
information flow, and cooperation among countries of the region in order to promote 
access, innovation, rational use, and governance of essential drugs, biological 
medicines, and diagnostics in public health.” PAHO noted that the interactive platform 
“encompasses research, development, and innovation for health technologies; 
pharmaceutical policies and health technologies; access to and rational use of 
medicines; and regulation and management of intellectual property. It is a tool for 
health authorities in the Americas; national regulatory authorities; departments of 
science, technology, and innovation; scientists, researchers, and research institutes; civil 
society, nongovernmental organizations, and foundations that work with medicines and 
health technologies; and sectors of the pharmaceutical industry. The new platform 
offers a series of virtual tools, including:
- Communities to Share Practices: This instrument enables people and institutions to 
work together to share and create knowledge about common interests.
- Innovation Forum: The forum is an opportunity to collaborate on solving problems 
related to health innovations.
- Annotated List of Medicines: This tool contains information on the essential and 
strategic drugs in use in the region, and will make it possible to examine the list of 
essential drugs of countries, evidence summaries, and the regulatory status of health 
technologies. 
- Observatory: This instrument provides information on the sectors and processes 
involved in the development, production, and regulation of health technologies through 
the use of standardized and periodically updated indicators.
http://new.paho.org/hq/index.php?
option=com_content&task=view&id=6553&Itemid=1926

Meeting: WHO SAGE 
10-12 April 2012, Geneva
Draft agenda (as of 22 March 2012)
Agenda Sessions:
- Report from Director, IVB 
- Polio Eradication 
- Seasonal influenza vaccine 
- Impact of introduction of new vaccines on the strengthening of immunization and 

health systems 
- Vaccination in humanitarian emergencies 
- Rotavirus vaccines schedules 
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- Use of hepatitis A vaccines 
- Report from the GAVI Alliance Secretariat 
- Information on vaccines for an Intergovernmental Negotiating Committee on 

Mercury

    The Weekly Epidemiological Record (WER) 30 March 2012, vol. 87, 12 (pp 
117–128) includes: Update on human cases of highly pathogenic avian influenza 
A(H5N1) virus infection, 2011; Performance of acute flaccid paralysis (AFP) surveillance 
and incidence of poliomyelitis, 2011.
http://www.who.int/entity/wer/2012/wer8713.pdf

WHO: Immunization highlights - 2011
In 2011, there was important progress in a number of areas. About 180 countries across 
five WHO regions celebrated Immunization Week and the first official WHO-supported 
World Hepatitis Day was held to increase awareness and understanding of viral hepatitis 
and the diseases that it causes. The demand for new and underused vaccines is rising 
and more countries are introducing vaccines against meningococcal A epidemics, 
pneumococcal disease and rotavirus. A selection of the most notable immunization 
achievements and events of 2011 is featured here, together with data based on the 
latest WHO/UNICEF global estimates for 2010.
http://www.who.int/immunization/newsroom/highlights/2011/en/index.html

Twitter Watch [accessed 31 March 2012 - 16:55]
Items of interest from a variety of twitter feeds associated with immunization, vaccines 
and global public health. This capture is highly selective and is by no means intended to 
be exhaustive. 

GAVI Alliance  @GAVIAlliance 
“Preventing #measles will help #Myanmar reduce under 5 deaths & achieve #MDG4.” 
Pe Thet Khi, Myanmar Health Minister http://ht.ly/9ZGfw
4:38 AM - 31 Mar 12

PATH  @PATHtweets 
A plastic liner developed by PATH helps keep #vaccine coolers the right temperature. 
How does that work? http://ow.ly/9YZ16
12:47 PM - 30 Mar 12 

Amanda Glassman  @glassmanamanda 
Linking Investments to Outcomes: Measuring Health System Effectiveness : come to our 
event http://www.cgdev.org/content/calendar/detail/1426059/ via @CGDev
3:15 PM - 29 Mar 12 
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CDCgov    @CDCgov   
Measles continues to be brought into U.S. Stay current on vaccines, including before 
travel abroad. http://go.usa.gov/Ee3
10:00 AM - 29 Mar 12 

The Global Fund  @globalfundnews 
Our Corp Champion @Chevron talks about the key role of the private sector in the fight 
against #AIDS #TB & #malaria http://bit.ly/HiKPry
9:00 AM - 28 Mar 12 

Amanda Glassman    @glassmanamanda   
MDGs should linked to human rights - "ensuring entitlements that link human rights 
provisions with laws and resources" http://bit.ly/HgAAnI
11:36 PM - 27 Mar 12 

UNOCHA  @UNOCHA 
Providing life-saving measles immunizations in #Yemen: http://bit.ly/HhWlTg @UNCERF 
gives $5 million to support @UNICEF & @WHO response.
Retweeted by UNICEF 

EndPolioNow    @EndPolioNow   
Rotarians in Côte d'Ivoire take part in polio immunizations as part of a coordinated 22 
African country campaign. http://twitpic.com/9268qq
6:34 PM - 27 Mar 12

Sabin Vaccine Inst.  @sabinvaccine 
Via @nprnews: In Haiti, Bureaucratic Delays Stall Mass Cholera Vaccinations 
http://n.pr/GRaUwj
10:20 AM - 27 Mar 12 

Report/Research   Watch  
Vaccines: The Week in Review is expanding its coverage of new reports, research and 
analysis published independent of the journal channel covered in Journal Watch below. 
Our interests span immunization and vaccines, as well as global public health, health 
governance, and associated themes. If you would like to suggest content to be included  
in this service, please contact David Curry at: david.r.curry@centerforvaccineethicsandpolicy.org

Report: An Investment Case for the Accelerated Introduction of Oral Cholera 
Vaccines  
IVI (International Vaccines Institute); March 2012
   IVI said its Policy & Economic Research Unit has developed an investment case in 
order to provide a global evidence base for investing in oral cholera vaccines (as part of 
a larger strategy that includes improvements to water, sanitation, and hygiene). This 
report was developed in response “to the fact that demand for oral cholera vaccines has 
been too uncertain for vaccine producers to invest in increasing their production 
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capacity beyond current low levels. This has led to reluctance among suppliers, 
inadequate supply, and high prices that have delayed the introduction of new and 
under-utilized vaccines in developing countries where cholera remains a persistent public 
health problem.”
   IVI said the report was developed “to meet the needs of groups that include the WHO 
Strategic Advisory Group of Experts on Immunization (SAGE), the global health 
community, vaccine manufacturers, prospective donor agencies, and policymakers from 
cholera-endemic countries for more information about the potential demand for cholera 
vaccines, the cost involved to meet this demand, and the impact and cost-effectiveness 
of vaccination.”  The report provides further evidence to support the WHO's 
recommendations (WHO Position Paper on Cholera Vaccines, March 2010) that include 
prioritizing cholera control measures such as immunization and water and sanitation 
improvements in endemic areas, consideration of preemptive vaccination in preventing 
outbreaks, and targeting high-risk areas and groups for vaccination in endemic 
countries.
   Specifically the report provides: 
- A detailed estimate of the cholera disease burden; 
- The forecast of cholera vaccine demand for the control of endemic cholera; 
- An estimate of the needs for a vaccine stockpile that could be used for pre-emptive 
vaccination to prevent outbreaks; 
- An analysis of the global impact of vaccination on the disease based on the demand 
forecast results; and 
- The cost and cost-effectiveness of vaccination
   Financial support was provided by the Bill & Melinda Gates Foundation, the Swedish 
International Development Cooperation Agency (Sida), and the governments of the 
Republic of Korea, Sweden, and Kuwait.
http://www.ivi.int/publication/IVI_Global_cholera_case.pdf

Report: Shifting Paradigms: How the BRICS Are Reshaping Global Health and  
Development
Global Health Strategies initiatives (GHSi); March 2012
http://www.ghsinitiatives.org/brics-report
Executive Summary Extract
   “…This report presents findings from a qualitative and quantitative survey of present 
and future efforts by Brazil, Russia, India, China and South Africa to improve global 
health. It examines these roles within the broader context of international development 
and foreign assistance, though health remains the primary focus. This report also 
includes a brief look at other emerging powers beyond the BRICS that have potential to
impact major global health issues. The goal was to examine existing BRICS assistance 
programs and contributions to health innovation in order to identify opportunities for the 
BRICS and other emerging powers to expand upon their achievements and increase 
their contributions to improving health in the poorest countries.”
BRICS Report
BRICS Timeline
Executive Summary
Press Release
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Report: Developing New Drugs and Vaccines for Neglected Diseases of the  
Poor: The Product Developer Landscape
BIO Ventures for Global Health (BVGH); March 2012
 “…Understanding the neglected disease R&D pipeline as well as the spectrum of 
organizations participating in the development of these new drugs and vaccines is 
essential to evaluating the efficiency and effectiveness of current R&D programs -- and 
to inform the design of new ones. Until now, this type of analysis has been hindered in 
part because neglected disease pipelines have not been systematically tracked or 
analyzed. Recognizing this…BVGH collected and reviewed data from our Global Health 
Primer to -- for the first time -- shed light on the different types of organizations that are 
participating in product development for a broad range of neglected diseases…academic 
and research institutions participate in 43% of all neglected disease products in 
development. That participation is broad and deep but often under recognized. Product 
development partnerships, or PDPs, support approximately 40% of the overall neglected 
disease pipeline. Industry participation in product development is similar for products 
with and without PDP development partners. We note in the report that these findings 
are quantitative and do not reflect the scope and depth of the valuable work produced 
by these organizations through the R&D work they have undertaken…”
 

Report: Crisis Standards of Care: A Systems Framework for Catastrophic  
Disaster Response
IOM; March 21, 2012
   At the request of the HHS, the IOM formed a committee in 2009, which developed 
guidance that health officials could use to establish and implement standards of care 
during disasters. In its first report, the committee defined “crisis standards of care” 
(CSC) as a state of being that indicates a substantial change in health care operations 
and the level of care that can be delivered in a public health emergency, justified by 
specific circumstances. During disasters, medical care must promote the use of limited 
resources to benefit the population as a whole. In this report, the IOM examines the 
effect of its 2009 report, and develops vital templates to guide the efforts of 
professionals and organizations responsible for CSC planning and implementations. 
http://www.iom.edu/Reports/2012/Crisis-Standards-of-Care-A-Systems-Framework-for-
Catastrophic-Disaster-Response.aspx
[Editor’s Note: The report includes case examples involving the H1N1 pandemic and  
vaccine availability in its analysis]

Journal Watch
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 
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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 20, 2012; 156 (6)
http://www.annals.org/content/current
[Reviewed last week]

British Medical Bulletin
Volume 101 Issue 1 March 2012
http://bmb.oxfordjournals.org/content/current
[Reviewed earlier]

British Medical Journal
31 March 2012 (Vol 344, Issue 7850)
http://www.bmj.com/content/344/7850
[No relevant content]

Bulletin of the World Health Organization 
Volume 90, Number 4, April 2012, 245-320
http://www.who.int/bulletin/volumes/90/4/en/index.html
Special theme: influenza 
In this special theme issue, Michael L Perdue & Tim Nguyen (246) look at the WHO 
public health research agenda for influenza two years from its initial publication. Nahoko 
Shindo & Sylvie Briand (247) discuss influenza at the beginning of the 21st century, 
while, in an interview, William Ampofo (254–255) tells Ben Jones why it is essential to 
track the burden of influenza in Africa.

Cost Effectiveness and Resource Allocation
(Accessed 31 March 2012)
http://www.resource-allocation.com/
[No new relevant content]

Emerging Infectious Diseases
Volume 18, Number 4—April 2012
http://www.cdc.gov/ncidod/EID/index.htm
[Reviewed last week]
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Foreign Affairs
March/April 2012  Volume 91, Number 2 
http://www.foreignaffairs.com/
Features: Snapshots
India's Polio Win
One Step Closer To Eliminating The Virus 
Kathleen Sebelius 
March 28, 2012 
http://www.foreignaffairs.com/articles/137357/kathleen-sebelius/indias-polio-win

Global Health
Winter 2012
http://www.globalhealthmagazine.com/in_this_issue/
[Reviewed earlier]

Globalization and Health
[Accessed 31 March 2012]
http://www.globalizationandhealth.com/
[No new relevant content]

Health Affairs
March 2012; Volume 31, Issue 3 
http://content.healthaffairs.org/content/current
[Reviewed earlier; No relevant content]

Health and Human Rights
Vol 13, No 2 (2011) December
http://hhrjournal.org/index.php/hhr
[Reviewed earlier]

Health Economics, Policy and Law 
Volume 7 - Issue 02 - April 2012
http://journals.cambridge.org/action/displayIssue?jid=HEP&tab=currentissue
[Reviewed earlier]

Health Policy and Planning
Volume 27 Issue 2 March 2012
http://heapol.oxfordjournals.org/content/current
[Reviewed earlier]
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Volume 8, Issue 3  March 2012
http://www.landesbioscience.com/journals/vaccines/toc/volume/8/issue/3/
[Reviewed earlier]

International Journal of Infectious Diseases 
Volume 16, Issue 4, Pages e225-e310 (April 2012)
http://www.sciencedirect.com/science/journal/12019712
[Reviewed earlier; No relevant content]

JAMA   
March 28, 2012, Vol 307, No. 12, pp 1229-1329
http://jama.ama-assn.org/current.dtl
[No relevant content]

Journal of Infectious Diseases
Volume 205 Issue 8 April 15, 2012
http://www.journals.uchicago.edu/toc/jid/current
[Reviewed last week]

The Lancet   
Mar 31, 2012  Volume 379 Number 9822  p1171 – 1272  e45 - 47
http://www.thelancet.com/journals/lancet/issue/current
Articles
Equity in maternal, newborn, and child health interventions in Countdown to 
2015: a retrospective review of survey data from 54 countries
Aluísio JD Barros, Carine Ronsmans, Henrik Axelson, Edilberto Loaiza, Andréa D Bertoldi, 
Giovanny VA França, Jennifer Bryce, J Ties Boerma, Cesar G Victora 
Summary
Background
Countdown to 2015 tracks progress towards achievement of Millennium Development 
Goals (MDGs) 4 and 5, with particular emphasis on within-country inequalities. We 
assessed how inequalities in maternal, newborn, and child health interventions vary by 
intervention and country.
Methods
We reanalysed data for 12 maternal, newborn, and child health interventions from 
national surveys done in 54 Countdown countries between Jan 1, 2000, and Dec 31, 
2008. We calculated coverage indicators for interventions according to standard 
definitions, and stratified them by wealth quintiles on the basis of asset indices. We 
assessed inequalities with two summary indices for absolute inequality and two for 
relative inequality.
Findings
Skilled birth attendant coverage was the least equitable intervention, according to all 
four summary indices, followed by four or more antenatal care visits. The most equitable 
intervention was early initiation of breastfeeding. Chad, Nigeria, Somalia, Ethiopia, Laos, 
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and Niger were the most inequitable countries for the interventions examined, followed 
by Madagascar, Pakistan, and India. The most equitable countries were Uzbekistan and 
Kyrgyzstan. Community-based interventions were more equally distributed than those 
delivered in health facilities. For all interventions, variability in coverage between 
countries was larger for the poorest than for the richest individuals.
Interpretation
We noted substantial variations in coverage levels between interventions and countries. 
The most inequitable interventions should receive attention to ensure that all social 
groups are reached. Interventions delivered in health facilities need specific strategies to 
enable the countries' poorest individuals to be reached. The most inequitable countries 
need additional efforts to reduce the gap between the poorest individuals and those who 
are more affluent.
Funding
Bill & Melinda Gates Foundation, Norad, The World Bank.
[Editor’s Note: includes metrics on DPT, measles andf “full” immunization]

The Lancet Infectious Disease
Apr 2012  Volume 12  Number 4  p255 - 354
http://www.thelancet.com/journals/laninf/issue/current
Comment
Cytomegalovirus vaccine: light on the horizon
Christoph Steininger 
Preview
In The Lancet Infectious Diseases, Mohamed Kharfan-Dabaja and colleagues describe a 
phase 2, placebo-controlled trial1 of a therapeutic cytomegalovirus DNA vaccine 
(TransVax; Vical, San Diego, CA, USA) for patients undergoing haemopoietic stem-cell 
transplantation. Occurrence and duration of episodes of cytomegalovirus viraemia were 
significantly reduced when cytomegalovirus-seropositive patients, who are at highest 
risk for cytomegalovirus disease, received up to four doses of the vaccine. The results of 
this study are exciting, particularly in view of the frustrating failures of previous trials.
New studies of BCG: implications for tuberculosis vaccines
C Fordham von Reyn 
Preview
BCG has been given to over 3 billion people since the early part of the 20th century. 
Although the vaccine is effective, its use was implemented before clinical-trial design 
had reached its current sophistication, and before sensitive in-vitro techniques of 
assessing cellular immune responses were available. Recent studies and reinterpretation 
of previous trials have helped to clarify the true efficacy of BCG against both infection 
with and disease caused by Mycobacterium tuberculosis, while large cohort studies have 
provided an accurate side-effect profile in recipients with HIV infection.
Articles
A novel therapeutic cytomegalovirus DNA vaccine in allogeneic haemopoietic 
stem-cell transplantation: a randomised, double-blind, placebo-controlled, 
phase 2 trial
Mohamed A Kharfan-Dabaja, Michael Boeckh, Marissa B Wilck, Amelia A Langston, Alice 
H Chu, Mary K Wloch, Don F Guterwill, Larry R Smith, Alain P Rolland, Richard T Kenney 
Preview
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We show proof of concept for an immunotherapeutic cytomegalovirus vaccine 
(TransVax) for clinically significant viraemia in the HSCT setting. The reported safety and 
efficacy outcomes support further development in a phase 3 trial, notwithstanding a lack 
of significant reduction in the use of cytomegalovirus-specific antiviral therapy compared 
with placebo in this phase 2 trial.
Effectiveness and cost-effectiveness of first BCG vaccination against 
tuberculosis in school-age children without previous tuberculin test (BCG-
REVAC trial): a cluster-randomised trial
Susan M Pereira, Mauricio L Barreto, Daniel Pilger, Alvaro A Cruz, Clemax Sant'Anna, 
Miguel A Hijjar, Maria Y Ichihara, Andreia C Santos, Bernd Genser, Laura C Rodrigues 
Summary
Background
Neonatal BCG vaccination is part of routine vaccination schedules in many developing 
countries; vaccination at school age has not been assessed in trials in low-income and 
middle-income countries. Catch-up BCG vaccination of school-age children who missed 
neonatal BCG vaccination could be indicated if it confers protection and is cost-effective. 
We did a cluster-randomised trial (BCG REVAC) to estimate the effectiveness (efficacy 
given in routine settings) of school-age vaccination.
Methods
We assessed the effectiveness of BCG vaccination in school-age children (aged 7—14 
years) with unknown tuberculin status who did not receive neonatal BCG vaccination 
(subpopulation of the BCG REVAC cluster-randomised trial), between July, 1997, and 
June, 2006, in Salvador, Brazil, and between January, 1999, and December, 2007, in 
Manaus, Brazil. 763 schools were randomly assigned into BCG vaccination group or a 
not-vaccinated control group. Neither allocation nor intervention was concealed. 
Incidence of tuberculosis was the primary outcome. Cases were identified via the 
Brazilian Tuberculosis Control Programme. Study staff were masked to vaccination 
status when identified cases were linked to the study population. We estimated cost-
effectiveness in Salvador by comparison of the cost for vaccination to prevent one case 
of tuberculosis (censored at 9 years) with the average cost of treating one case of 
tuberculosis. Analysis of all included children was by intention to treat. For calculation of 
the incidence rate we used generalised estimating equations and correlated observations 
over time.
Findings
We randomly assigned 20 622 children from 385 schools to the BCG vaccination group 
and 18 507 children from 365 schools to the control group. The crude incidence of 
tuberculosis was 54·9 (95% CI 45·3—66·7) per 100 000 person-years in the BCG 
vaccination group and 72·7 (62·8—86·8) per 100 000 person-years in the control group. 
The overall vaccine effectiveness of a first BCG vaccination at school age was 25% (3—
43%). In Salvador, where vaccine effectiveness was 34% (8—53%), vaccination of 381 
children would prevent one case of tuberculosis and was cheaper than treatment. The 
frequency of adverse events was very low with only one axillary lymphadenitis and one 
ulcer greater than 1 cm in 11 980 BCG vaccinations.
Interpretation
Vaccination of school-age children without previous tuberculin testing can reduce the 
incidence of tuberculosis and could reduce the costs of tuberculosis control. Restriction 
of BCG vaccination to the first year of life is not in the best interests of the public nor of 
programmes for tuberculosis control.
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Abstract
    Background. With the increasing complexity of decisions in pediatric medicine, there 
is a growing need to understand the pediatric decision-making process. 
    Objective. To conduct a narrative review of the current research on parent decision 
making about pediatric treatments and identify areas in need of further investigation.  
    Methods. Articles presenting original research on parent decision making were 
identified from MEDLINE (1966–6/2011), using the terms “decision making,” “parent,” 
and “child.” We included papers focused on treatment decisions but excluded those 
focused on information disclosure to children, vaccination, and research participation 
decisions. 
   Results. We found 55 papers describing 52 distinct studies, the majority being 
descriptive, qualitative studies of the decision-making process, with very limited 
assessment of decision outcomes. Although parents’ preferences for degree of 
participation in pediatric decision making vary, most are interested in sharing the 
decision with the provider. In addition to the provider, parents are influenced in their 
decision making by changes in their child’s health status, other community members, 
prior knowledge, and personal factors, such as emotions and faith. Parents struggle to 
balance these influences as well as to know when to include their child in decision 
making. 
   Conclusions. Current research demonstrates a diversity of influences on parent 
decision making and parent decision preferences; however, little is known about 
decision outcomes or interventions to improve outcomes. Further investigation, using 
prospective methods, is needed in order to understand how to support parents through 
the difficult treatment decisions. 

Nature  
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http://www.nature.com/nature/current_issue.html
Nature | Editorial
Under surveillance
Global systems for monitoring threats from flu need a radical overhaul.
   Imagine a global weather and climate forecasting system that collects data regularly 
in just a handful of countries, and takes measurements elsewhere only during extreme 
weather events. That is what today's global flu-surveillance system mostly looks like.
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The shortcomings of flu surveillance have long been recognized (see Nature 440, 6–7; 
2006), but they are attracting renewed attention following the creation in labs of strains 
of the H5N1 avian influenza virus that can spread between mammals. The main cited 
public-health benefit of the research is that it will allow for monitoring for such 
mutations in the wild, and give a remote chance of containing an emerging pandemic.
   It is certainly urgent to monitor wild flu strains for mutations that might make them 
transmissible between mammals (see Nature 482, 439; 2012). But as Malik Peiris, a flu 
virologist at the University of Hong Kong, says, detection of a breaking pandemic is “a 
very ambitious goal, and this is where vastly enhanced global surveillance is needed”.
“Current surveillance can barely identify threats, let alone track them.”
   Current surveillance can barely identify threats, let alone track them. The precursor to 
the H1N1 virus that caused a pandemic in 2009 had been circulating worldwide for years 
in pigs, and the pandemic virus had been infecting humans in Mexico for months, before 
either was detected. That virus is also a reminder that threats come from many flu 
subtypes other than H5N1.
   An analysis by Nature shows that timely, continued and representative global 
surveillance of the genetic sequences of flu isolates from pigs and poultry just isn't 
happening (see page 520). From 2003 to 2011, most countries collected few or no 
sequences, and genetic surveillance of flu in pigs was and is almost non-existent. There 
is typically a lag of years between collection of viruses and the release of their 
sequences into public databases, so there are very few data on their recent evolution.
   Yet the analysis gives hope that this situation could be rectified, given political will, 
modest funding and international coordination. Hong Kong has collected the most flu 
sequences from pigs after the United States and China, and most of those come from 
labs at the University of Hong Kong, including Peiris's; this shows what a few dedicated 
centres can achieve. Similarly, the Influenza Genome Sequencing Project of the US 
National Institute of Allergy and Infectious Diseases, which was launched in 2004 and 
sequences whole flu genomes from isolates collected globally, accounts for around half 
of sequences generated worldwide. And in the past decade, many nations affected by 
H5N1 have greatly improved their surveillance, often despite limited resources and poor 
veterinary and health infrastructure.
  More sequencing alone is not enough. Sequences tend currently to come in fits and 
starts, in response to an outbreak, one-off projects or as funding allows, and there is 
little sustained passive surveillance. Global, scientific and representative sampling is 
needed, from multiple outbreaks and diverse populations, taking into account risk 
factors such as the size of livestock populations, husbandry practices and proximity to 
waterfowl reservoirs.
   Funding is not the only problem. Few countries, for example, compensate for culled 
animals to encourage farmers to report outbreaks; and some might conceal, or not 
actively look for, flu infections for trade reasons. Nations can be reluctant to share viral 
isolates if they do not get anything in return, although the World Health Organization's 
Pandemic Influenza Preparedness Framework, published last year, should help to ensure 
that they do get appropriate benefits, including access to vaccines.
   Surveillance makes sense even without the promise of tracking a pandemic. Detecting 
outbreaks in livestock allows control through culling or vaccination to avoid crippling 
losses, and limits the opportunities for viruses to mutate, outpace vaccines and possibly 
turn pandemic. Surveillance also generates crucial data for epidemiology and drug-
resistance monitoring, yet it remains a low priority. Sequencing costs can fall all they 
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like, but without greater, and more sustained, routine surveillance efforts, there will be 
few samples to sequence.
Comment
H5N1 surveillance: Shift expertise to where it matters
Tools and training for responding to diseases such as avian flu must relocate to 
countries where infections are most likely to emerge, says Jeremy Farrar.
H5N1: How to track a flu virus
Four experts pinpoint ways to improve monitoring of H5N1 avian influenza in the field.
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Increased Incidence and Clinical Picture of Childhood Narcolepsy following 
the 2009 H1N1 Pandemic Vaccination Campaign in Finland 
Markku Partinen, Outi Saarenpää-Heikkilä, Ismo Ilveskoski, Christer Hublin, Miika Linna, 
Päivi Olsén, Pekka Nokelainen, Reija Alén, Tiina Wallden, Merimaaria Espo, Harri 
Rusanen, Jan Olme, Heli Sätilä, Harri Arikka, Pekka Kaipainen, Ilkka Julkunen, Turkka 
Kirjavainen 
PLoS ONE: Research Article, published 28 Mar 2012 10.1371/journal.pone.0033723
Abstract  
Background
Narcolepsy is a rare neurological sleep disorder especially in children who are younger 
than 10 years. In the beginning of 2010, an exceptionally large number of Finnish 
children suffered from an abrupt onset of excessive daytime sleepiness (EDS) and 
cataplexy. Therefore, we carried out a systematic analysis of the incidence of narcolepsy 
in Finland between the years 2002–2010.
Methods
All Finnish hospitals and sleep clinics were contacted to find out the incidence of 
narcolepsy in 2010. The national hospital discharge register from 2002 to 2009 was 
used as a reference.
Findings
Altogether 335 cases (all ages) of narcolepsy were diagnosed in Finland during 2002–
2009 giving an annual incidence of 0.79 per 100 000 inhabitants (95% confidence 
interval 0.62–0.96). The average annual incidence among subjects under 17 years of 
age was 0.31 (0.12–0.51) per 100 000 inhabitants. In 2010, 54 children under age 17 
were diagnosed with narcolepsy (5.3/100 000; 17-fold increase). Among adults ≥20 
years of age the incidence rate in 2010 was 0.87/100 000, which equals that in 2002–
2009. Thirty-four of the 54 children were HLA-typed, and they were all positive for 
narcolepsy risk allele DQB1*0602/DRB1*15. 50/54 children had received Pandemrix 
vaccination 0 to 242 days (median 42) before onset. All 50 had EDS with abnormal 
multiple sleep latency test (sleep latency <8 min and ≥2 sleep onset REM periods). The 
symptoms started abruptly. Forty-seven (94%) had cataplexy, which started at the 
same time or soon after the onset of EDS. Psychiatric symptoms were common. 
Otherwise the clinical picture was similar to that described in childhood narcolepsy.
Interpretation
A sudden increase in the incidence of abrupt childhood narcolepsy was observed in 
Finland in 2010. We consider it likely that Pandemrix vaccination contributed, perhaps 
together with other environmental factors, to this increase in genetically susceptible 
children.
AS03 Adjuvanted AH1N1 Vaccine Associated with an Abrupt Increase in the 
Incidence of Childhood Narcolepsy in Finland 
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Improving Ethical Review of Research Involving Incentives for Health 
Promotion 
Alex John London, David A. Borasky, Anant Bhan, for the Ethics Working Group of the 
HIV Prevention Trials Network Policy Forum, published 27 Mar 2012
doi:10.1371/journal.pmed.1001193
Summary Points
- Advances in behavioral economics are driving efforts to use material or financial 
incentives to promote health-related behavior in international development, public 
health, and clinical medicine. 
- Current ethical frameworks for human research assume that material or financial 
incentives are provided to participants either as compensation for their time and 
expenses, or as an inducement to participate in research. 
- We argue that some common concerns about using incentives to increase participation 
in research, such as that attractive incentives will undermine participant autonomy, are 
misplaced when incentives are used to overcome economic obstacles or a lack of 
effective motivation, and when recipients are incentivized to engage in health-related 
behaviors or practices with which they are already familiar and which they regard as 
beneficial or worthwhile. 
- We offer additional guidance to research ethics committees aimed at improving the 
evaluation of research in which incentives are used as an intervention intended to 
promote healthy behavior. 

PLoS Neglected Tropical Diseases
March 2012
http://www.plosntds.org/article/browseIssue.action
Editorial
Texas and Mexico: Sharing a Legacy of Poverty and Neglected Tropical 
Diseases
Peter J. Hotez, Maria Elena Bottazzi, Eric Dumonteil, Jesus G. Valenzuela, Shaden 
Kamhawi, Jaime Ortega, Samuel Ponce de Leon Rosales, Miguel Betancourt Cravioto, 
Roberto Tapia-Conyer
A consortium of institutions from Texas and Mexico has launched a new initiative for 
developing vaccines and other tools to control and eliminate neglected tropical diseases 
in Mesoamerica.
Policy Platform
Assessing the Potential of a Candidate Dengue Vaccine with Mathematical 
Modeling
WHO-VMI Dengue Vaccine Modeling Group
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Policy Forum
Research Ethics 
To Protect Human Subjects, Review What Was Done, Not Proposed 
Robert Klitzman and
Paul S. Appelbaum
Science 30 March 2012: 1576-1577.
Summary
The Advance Notice of Proposed Rulemaking (ANPRM) released in 2011 by the U.S. 
Department of Health and Human Services (HHS) (1) recommends many important 
changes to federal regulations on protection of human research subjects. Perhaps most 
important, through the 74 questions it poses, it offers the opportunity to rethink 
approaches to research oversight. The current regulatory model of prospective review, 
based on what researchers say they plan to do, focuses the attention of Institutional 
Review Boards (IRBs, which must approve proposed research) and researchers on 
perfecting protocols and consent forms rather than interacting with subjects. Such a 
regulatory model may discourage innovation in human subjects protection. In contrast, 
we describe how a system based on retrospective, audit-like review of a subset of 
projects could stimulate assessment of the effectiveness of current approaches and the 
development of creative alternatives, with efficiencies for all concerned
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Child Health
Improved equity in measles vaccination from integrating insecticide-treated 
bednets in a vaccination campaign, Madagascar (pages 430–437)
James L. Goodson, Manisha A. Kulkarni, Jodi L. Vanden Eng, Kathleen A. 
Wannemuehler, Annett H. Cotte, Rachelle E. Desrochers, Bakolalao Randriamanalina and 
Elizabeth T. Luman
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Article first published online: 24 JAN 2012 | DOI: 10.1111/j.1365-3156.2011.02953.x
[Free access]
Abstract
 Objective To evaluate the effect of integrating ITN distribution on measles vaccination 
campaign coverage in Madagascar.
 Methods Nationwide cross-sectional survey to estimate measles vaccination coverage, 
nationally, and in districts with and without ITN integration. To evaluate the effect of 
ITN integration, propensity score matching was used to create comparable samples in 
ITN and non-ITN districts. Relative risks (RR) and 95% confidence intervals (CI) were 
estimated via log-binomial models. Equity ratios, defined as the coverage ratio between 
the lowest and highest household wealth quintile (Q), were used to assess equity in 
measles vaccination coverage.
 Results National measles vaccination coverage during the campaign was 66.9% (95% 
CI 63.0–70.7). Among the propensity score subset, vaccination campaign coverage was 
higher in ITN districts (70.8%) than non-ITN districts (59.1%) (RR = 1.3, 95% CI 1.1–
1.6). Among children in the poorest wealth quintile, vaccination coverage was higher in 
ITN than in non-ITN districts (Q1; RR = 2.4, 95% CI 1.2–4.8) and equity for measles 
vaccination was greater in ITN districts (equity ratio = 1.0, 95% CI 0.8–1.3) than in 
non-ITN districts (equity ratio = 0.4, 95% CI 0.2–0.8).
 Conclusion Integration of ITN distribution with a vaccination campaign might improve 
measles vaccination coverage among the poor, thus providing protection for the most 
vulnerable and difficult to reach children.
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Regular Papers
Health outcomes of interest for evaluation in the Post-Licensure Rapid 
Immunization Safety Monitoring Program
Original Research Article
Pages 2824-2830
Tracy A. Lieu, Michael D. Nguyen, Robert Ball, David B. Martin
Abstract
Active vaccine safety surveillance systems commonly use computerized diagnostic codes 
to identify potential health outcomes of interest. Evidence concerning the accuracy of 
these codes is variable, and few systematic reviews are available. This project's aim was 
to select a list of health outcomes of interest most suitable for evaluation in the Food 
and Drug Administration's Post-Licensure Rapid Immunization Safety Monitoring (PRISM) 
program. We conducted an expert elicitation process to develop the list. A 
comprehensive list of potential health outcomes of interest was formed based on input 
from a wide variety of vaccine safety experts. We then selected five panelists with senior 
leadership roles in vaccine safety from both within and outside the FDA. We elicited the 
experts’ recommendations via a structured, iterative process that included an Internet-
assisted telephone conference call and formal voting procedures. The expert panelists 
identified several criteria as important in their choices, including clinical severity, public 
health importance, rare or uncommon incidence, relevance to two or more vaccines, and 
historical association with vaccines. The list of 24 outcomes chosen by the experts and 
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refined by the FDA included ten neurologic outcomes, two circulatory system outcomes, 
and two musculoskeletal outcomes. The PRISM program plans to conduct a set of 
evidence reviews on the positive predictive value and other characteristics of existing 
computerized codes and algorithms to identify these health outcomes of interest.
Economic analysis for evidence-based policy-making on a national 
immunization program: A case of rotavirus vaccine in Thailand
Original Research Article
Pages 2839-2847
Charung Muangchana, Arthorn Riewpaiboon, Suchada Jiamsiri, Piyanit Thamapornpilas, 
Porpit Warinsatian
Abstract
Severe diarrhea caused by rotavirus is a health problem worldwide, including Thailand. 
The World Health Organization has recommended incorporating rotavirus vaccination 
into national immunization programs. This policy has been implemented in several 
countries, but not in Thailand where the mortality rate is not high. This leads to the 
question of whether it would be cost-effective to implement such a policy. The Thai 
National Vaccine Committee, through the Immunization Practice Subcommittee, has 
conducted an economic analysis. Their study aimed to estimate the costs of rotavirus 
diarrhea and of a rotavirus vaccination program, and the cost-effectiveness of such a 
program including budget impact analysis. The study was designed as an economic 
evaluation, employing modeling technique in both provider and societal perspectives. A 
birth cohort of Thai children in 2009 was used in the analysis, with a 5-year time 
horizon. Costs were composed of cost of the illness and the vaccination program. 
Outcomes were measured in the form of lives saved and DALYs averted. Both costs and 
outcomes were discounted at 3%. The study found the discounted number of deaths to 
be 7.02 and 20.52 for vaccinated and unvaccinated cohorts, respectively (13.5 deaths 
averted). Discounted DALYs were 263.33 and 826.57 for vaccinated and unvaccinated 
cohorts, respectively (563.24 DALYs averted). Costs of rotavirus diarrhea in a societal 
perspective were US$6.6 million and US$21.0 million for vaccinated and unvaccinated 
cohorts, respectively. At base case, the costs per additional death averted were US$5.1 
million and US$5.7 for 2-dose and 3-dose vaccines, respectively, in a societal 
perspective. Costs per additional DALYs averted were US$128,063 and US$142,144, 
respectively. In a societal perspective, with a cost-effectiveness threshold at 1 GDP per 
capita per DALYs averted, vaccine prices per dose were US$4.98 and US$3.32 for 2-
dose and 3-dose vaccines, respectively; in a provider perspective, they were US$2.90 
and US$1.93. One-way and probabilistic sensitivity analyses were included. The budget 
required for vaccine purchase was calculated for all scenarios.
Acceptance of vaccination during pregnancy: Experience with 2009 influenza 
A (H1N1) in the Netherlands
Original Research Article
Pages 2892-2899
Alies van Lier, Anneke Steens, José A. Ferreira, Nicoline A.T. van der Maas, Hester E. de 
Melker
Abstract
Objectives
In 2009, the Dutch government advised pregnant women to get vaccinated against 
influenza A (H1N1). A study was set up to gain insight into vaccination coverage and 
reasons why pregnant women seek vaccination or not.
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Methods
We invited 14,529 pregnant women to complete an internet survey on vaccination 
during pregnancy in general and against 2009 influenza A (H1N1). Differences in 
background characteristics between unvaccinated and vaccinated women were 
investigated. Prediction analyses were carried out to determine which survey statement 
had the greatest impact on vaccination status or intention to get vaccinated during 
pregnancy.
Results
Of the 2993 included respondents, 63% reported to be vaccinated against 2009 
influenza A (H1N1). Vaccination coverage was higher among older birth cohorts, women 
who had been pregnant before, women with underlying medical conditions, and women 
who reported no defined ‘life philosophy’. Protection of the child (after birth), the 
government's advice and possible harmful effects of the vaccine for the unborn child had 
the greatest predictive value for vaccination status. With regards vaccination during 
future pregnancies, 39% had a positive intention to obtain vaccination and 45% were 
neutral. The government's advice was the strongest predictor for intention. 
Furthermore, women expressed concern over lack of sufficient knowledge about vaccine 
safety.
Conclusions
A considerable number of pregnant women in the Netherlands reported to be vaccinated 
against 2009 influenza A (H1N1). The challenge for the government in the future will be 
to provide pregnant women and health care professionals with sufficient and clear 
information about disease severity and the benefits and safety of vaccination.
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