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Editor’s Notes: 
- Vaccines: The Week in Review will resume publication on 5 January 2013 
following a holiday break next week
- A pdf version of this issue is available on our blog: http://centerforvaccineethicsandpolicy.wordpress.com/

UNICEF, WHO Joint Statements: Attacks on polio health workers in Pakistan
19 December 2012 – ISLAMABAD
   UNICEF and The World Health Organization join the government and people of Pakistan in 
condemning the multiple attacks on health workers in the past week.
   Those killed or injured, many of whom are women, are among hundreds of thousands of 
heroes who work selflessly to eradicate polio and provide other health services to children in 
Pakistan. Such attacks deprive children in Pakistan of their right to basic life-saving health 
interventions and place them at risk for a disease that causes lifelong disability. 
   In light of the prevailing security situation, WHO and UNICEF Pakistan are implementing 
additional security protocols to ensure the safety and security of their polio workers.
   UNICEF, WHO and all our partners in Pakistan express our deepest sympathy to the families 
of the health workers who were killed or injured. We remain committed to supporting the 
Government and the people of Pakistan in their efforts to rid the country of polio.
http://www.unicef.org/media/media_66901.html
18 December 2012
   WHO and UNICEF join the Government of Pakistan and the provinces of Sindh and Khyber 
Pakhtunkhwa in condemning the multiple attacks that have killed six health workers in the past 
24 hours.
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   At least six people working on a polio vaccination campaign have been reported shot dead in 
several locations in Pakistan - Gadap, Landi, Baldia and Orangi towns of Karachi city, Sindh 
Province and Peshawar, Khyber Pakhtunkhwa Province. Those killed were among thousands 
who work selflessly across Pakistan to eradicate polio.
   The Government of Pakistan and the affected provinces have temporarily suspended the 
vaccination campaign due to concerns over safety of health workers.
   Such attacks deprive Pakistan’s most vulnerable populations – especially children – of basic 
life-saving health interventions. We call on the leaders of the affected communities and 
everyone concerned to do their utmost to protect health workers and create a secure 
environment so that we can meet the health needs of the children of Pakista
   Polio is a highly infectious disease caused by a virus that can cause permanent paralysis in a 
matter of hours. Safe and effective vaccines protect children from the disease. Currently the 
disease remains endemic in only three countries: Afghanistan, Nigeria and Pakistan. 
   WHO, UNICEF and all their partners in Pakistan and globally express their deepest sympathy 
to the families of the health workers. We remain committed to supporting the Government of 
Pakistan and the people of Pakistan in their efforts to rid the country of polio and other 
diseases.
http://www.who.int/mediacentre/news/statements/2012/polio_worker_killings_20121218/en/in
dex.html

UN Condemns deadly attacks on polio workers in Pakistan
http://www.un.org/apps/news/story.asp?NewsID=43799&Cr=polio&Cr1=#.UNY8CqxWKVo

Update: Polio this week - As of 18 Dec 2012
Global Polio Eradication Initiative
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
[Editor’s Extract]
See joint statement by WHO, UNICEF above.
Nigeria 
- Two new WPV cases were reported in the past week (1 WPV1 from Kano and 1 WPV3 from 
Yobe), bringing the total number of WPV cases for 2012 to 119. The WPV1 from Kano is the 
most recent in the country and had onset of paralysis on 20 November. 
Horn of Africa 
- Efforts are continuing to stop an ongoing cVDPV2 outbreak in Kenya and parts of Somalia (in 
a Somali refugee camp in Dadaab, Kenya, and Kismayo, south-central Somalia)…”

     Aeras announced that Jim Connolly will step down as CEO effective January 31, 
2013 but remain active on its Board of Directors. Aeras Chief Scientific Officer Dr. Tom Evans 
will serve as interim CEO, starting on February 1, 2013, while the Board of Directors selects a 
permanent successor. Aeras describes itself as “a non-profit product development organization 
dedicated to the development of effective tuberculosis (TB) vaccines and biologics to prevent 
TB across all age groups in an affordable and sustainable manner.”
http://www.aeras.org/newscenter/news-detail.php?id=1330
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   GSK said that the FDA approved FLUARIX QUADRIVALENT (Influenza Virus Vaccine) 
for the immunisation of children (three years and older) and adults to help prevent disease 
caused by seasonal influenza (flu) virus subtypes A and type B contained in the vaccine. Fluarix 
Quadrivalent is the first intramuscular vaccine to cover against four influenza strains. Dr. 
Leonard Friedland , VP and Head, GSK North America Vaccines Clinical Development and 
Medical Affairs, said, "Trivalent influenza vaccines have helped protect millions of people against 
flu, but in six of the last 11 flu seasons, the predominant circulating influenza B strain was not 
the strain that public health authorities selected. Fluarix Quadrivalent will help protect 
individuals against both B strains and from a public-health standpoint, can help decrease the 
burden of disease."
http://www.prnewswire.com/news-releases/fda-approves-glaxosmithklines-four-strain-seasonal-
influenza-vaccine-for-use-in-the-us-183790471.html

   The MMWR Weekly for December 21, 2012 / Vol. 61 / No. 50 includes:
- Serogroup A Meningococcal Conjugate Vaccine Coverage After the First National Mass 
Immunization Campaign — Burkina Faso, 2011
- Evaluation of Meningitis Surveillance Before Introduction of Serogroup A Meningococcal 
Conjugate Vaccine — Burkina Faso and Mali

CDC: ACIP Documentation - Meeting of 24-25 October 2012
(complete documentation posted as of 20 December 2012)
Video: http://www.cdc.gov/vaccines/acip/meetings/live-mtg-oct-2012.html
Minutes: http://www.cdc.gov/vaccines/acip/meetings/downloads/min-archive/min-jun12.pdf
Presentation Slides: http://www.cdc.gov/vaccines/acip/meetings/slides-oct-2012.html

WHO: Global Immunization News   December 2012 
http://www.who.int/entity/immunization/GIN_December_2012.pdf
News 
- Djibouti celebrates Introduction of Pneumococcal vaccine in the National Immunization 
programme 
- Growing Consensus on Strengthening National Vaccine Delivery Systems 
- Timor-Leste launches introduction of new vaccine as part of intensification of routine 
immunization 
- Review of National Immunization Programme in Tajikistan, 19-28 November 2012 
- Eastern Mediterranean is the first WHO region launching Vaccine Safety E-learning course CD 
- New technology for producing thermostable INFLUENZA vaccines 
Meetings/Workshops 
- The 2nd Hands-on Training Course to Implement Real-time Polymerase Chain Reaction (PCR) 
Technique for Rapid Detection and Characterization of Polioviruses in the Western Pacific 
Region 
- 18th Meeting of the Regional Commission for the Certification of Poliomyelitis Eradication in 
the Western Pacific Region 
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- First meeting on seasonal influenza vaccines in Western Pacific Region 
- IPV recommended for countries to mitigate risks and consequences associated with OPV2 
withdrawal 
- Global Invasive Bacterial Vaccine Preventable Diseases Surveillance Meeting 
- SOUTH EAST ASIA countries share experiences on intensification of routine immunization at 
GAVI Partners’ Forum 
- National Polio Committees develop action plans for 2013 in Ouagadougou, Burkina Faso 
- Immunizations Systems and Technologies for Tomorrow 

Conferences/Reports/Research/Analysis/Book Watch
Vaccines: The Week in Review has expanded its coverage of new reports, books, 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

IVAC: Costing Dengue Cases and Outbreaks: A Guide to Current Practices and 
Procedures
December 20, 2012
   “In response to the growing need to answer the question of cost in order to weigh the 
benefits of future introduction of vaccines against dengue, IVAC convened an expert panel in 
March 2012 to discuss and develop a standardized methodology for estimating costs of dengue 
in the Americas. The resulting guidelines aim to ensure robust assessment of the economic 
burden of dengue infections and to make the results of future dengue cost studies more 
comparable among Latin American countries.” 
http://www.jhsph.edu/research/centers-and-institutes/ivac/projects/costing-dengue-
guidelines.html

Journal Watch
Vaccines: The Week in Review continues its weekly scanning of key peer-reviewed 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

American Journal of Public Health
Volume 103, Issue 1 (January 2013)
http://ajph.aphapublications.org/toc/ajph/current
[Reviewed earlier]
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Annals of Internal Medicine
18 December 2012, Vol. 157  No. 12
http://www.annals.org/content/current
[No relevant content]

BMC Public Health
(Accessed 22 December 2012)
http://www.biomedcentral.com/bmcpublichealth/content
Research article 
Contributing factors to influenza vaccine uptake in general hospitals: an explorative 
management questionnaire study from the Netherlands
Josien Riphagen-Dalhuisen, Joep CF Kuiphuis, Arjen R Procé, Willem Luytjes, Maarten J Postma, 
Eelko Hak BMC Public Health 2012, 12:1101 (21 December 2012) 
Abstract (provisional)
Background
The influenza vaccination rate in hospitals among health care workers in Europe remains low. 
As there is a lack of research about management factors we assessed factors reported by 
administrators of general hospitals that are associated with the influenza vaccine uptake among 
health care workers. 
Methods
All 81 general hospitals in the Netherlands were approached to participate in a self-
administered questionnaire study. The questionnaire was directed at the hospital 
administrators. The following factors were addressed: beliefs about the effectiveness of the 
influenza vaccine, whether the hospital had a written policy on influenza vaccination and how 
the hospital informed their staff about influenza vaccination. The questionnaire also included 
questions about mandatory vaccination, whether it was free of charge and how delivered as 
well as the vaccination campaign costs. The outcome of this one-season survey is the self-
reported overall influenza vaccination rate of health care workers. 
Results
In all, 79 of 81 hospitals that were approached were willing to participate and therefore 
received a questionnaire. Of these, 42 were returned (response rate 52%). Overall influenza 
vaccination rate among health care workers in our sample was 17.7% (95% confidence 
interval: 14.6% to 20.8%). Hospitals in which the administrators agreed with positive 
statements concerning the influenza vaccination had a slightly higher, but non-significant, 
vaccine uptake. There was a 9% higher vaccine uptake in hospitals that spent more than [euro 
sign]1250,- on the vaccination campaign (24.0% versus 15.0%; 95% confidence interval from 
0.7% to 17.3%). 
Conclusions
Agreement with positive statements about management factors with regard to influenza 
vaccination were not associated with the uptake. More economic investments were related with 
a higher vaccine uptake; the reasons for this should be explored further. 
The complete article is available as a provisional PDF. The fully formatted PDF and HTML 
versions are in production. 
Commentary
Indigenous populations health protection: A Canadian perspective
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Katya L Richardson, Michelle S Driedger, Nick J Pizzi, Jianhong Wu, Seyed M Moghadas BMC 
Public Health 2012, 12:1098 (20 December 2012) 
Abstract (provisional)
The disproportionate effects of the 2009 H1N1 pandemic on many Canadian Aboriginal 
communities have drawn attention to the vulnerability of these communities in terms of health 
outcomes in the face of emerging and reemerging infectious diseases. Exploring the particular 
challenges facing these communities is essential to improving public health planning. In 
alignment with the objectives of the Pandemic Influenza Outbreak Research Modelling (Pan-
InfORM) team, a Canadian public health workshop was held at the Centre for Disease Modelling 
(CDM) to: (i) evaluate post-pandemic research findings; (ii) identify existing gaps in knowledge 
that have yet to be addressed through ongoing research and collaborative activities; and (iii) 
build upon existing partnerships within the research community to forge new collaborative links 
with Aboriginal health organizations. The workshop achieved its objectives in identifying main 
research findings and emerging information post pandemic, and highlighting key challenges 
that pose significant impediments to the health protection and promotion of Canadian 
Aboriginal populations. The health challenges faced by Canadian indigenous populations are 
unique and complex, and can only be addressed through active engagement with affected 
communities. The academic research community will need to develop a new interdisciplinary 
framework, building upon concepts from 'Communities of Practice', to ensure that the research 
priorities are identified and targeted, and the outcomes are translated into the context of 
community health to improve policy and practice. 
The complete article is available as a provisional PDF. The fully formatted PDF and HTML 
versions are in production. 

British Medical Bulletin
Volume 104 Issue 1 December 2012
http://bmb.oxfordjournals.org/content/current
[Reviewed earlier; No relevant content]

British Medical Journal
22 December 2012 (Vol 345, Issue 7888)
http://www.bmj.com/content/345/7888
Views & Reviews - Personal View
Polio eradication was an ideological project
BMJ 2012; 345 doi: http://dx.doi.org/10.1136/bmj.e8545 (Published 19 December 2012) 
Cite this as: BMJ 2012;345:e8545 
Extract
   In the 1980s, why was polio, with its rather small mortality rate, chosen for a worldwide 
“eradication” campaign, when other infectious diseases such as measles, pneumonia, and 
diarrhoea causing infections each killed millions of children a year? It had little to do with the 
priorities of most developing countries where polio was endemic. It was more to do with the 
ideology of a small number of powerful and well placed players in global public health who were 
dedicated to the concept of so called eradication as perhaps the major tool for international 
public health.1
   Many of these people had been involved in the successful campaign to eradicate smallpox. 
However, after that great achievement near consensus had formed in public health circles that 
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primary healthcare (including routine immunisation) rather than vertical eradication campaigns 
should be the focus of global and national efforts. It looked as though smallpox would be the 
first and last human disease to be eradicated.
   Those who I would call “eradicationists” had to find a disease that could be quickly…

Bulletin of the World Health Organization 
Volume 90, Number 12, December 2012, 869-944
http://www.who.int/bulletin/volumes/90/12/en/index.html
[Reviewed earlier]

Cost Effectiveness and Resource Allocation
(Accessed 22 December 2012)
http://www.resource-allocation.com/
[No new relevant content]

Emerging Infectious Diseases
Volume 19, Number 1—January 2013
http://www.cdc.gov/ncidod/EID/index.htm
Invasive Pneumococcal Disease after Routine Pneumococcal Conjugate Vaccination 
in Children, England and Wales
S. N. Ladhani et al.
Nonvaccine serotypes occur more often among children with comorbid conditions.
Vaccination and Tick-borne Encephalitis, Central Europe
F. X. Heinz et al.
Tick-borne encephalitis is a disease of the brain caused by a virus found in many parts of 
Europe as well as central and eastern Asia. As the name indicates, the virus is spread by tick 
bites. The number of people infected each year varies according to complex interactions 
involving the ticks’ environment, the weather, and human socioeconomic and vaccination 
status. To determine how well vaccine protects against the disease, researchers compared the 
number of cases in 3 neighboring countries in which vaccination coverage differs but many 
other factors remain the same: Austria (where more than three quarters of the population are 
vaccinated) and Slovenia and the Czech Republic (where less than one quarter of the 
population are vaccinated). They found far fewer cases in Austria, indicating that vaccination is 
an excellent way to prevent this disease. 
Novel Framework for Assessing Epidemiologic Effects of Influenza Epidemics and 
Pandemics
C. Reed et al.
Organizing and prioritizing data collection may lead to informed assessment and guide decision 
making.

Eurosurveillance
Volume 17, Issue 50, 13 December 2012
http://www.eurosurveillance.org/Public/Articles/Archives.aspx?PublicationId=11678
[Reviewed earlier; No relevant content]
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Global Health Governance
Volume V, Issue 2: Spring 2012
http://blogs.shu.edu/ghg/2012/06/22/volume-v-issue-2-spring-2012/
[Reviewed earlier]

Globalization and Health
[Accessed 22 December 2012]
http://www.globalizationandhealth.com/ 
[No new relevant content]

Health Affairs
December 2012; Volume 31, Issue 12 
http://content.healthaffairs.org/content/current
Theme: Topics In Public Health, Medicare Advantage, Health Reform Post Election
[No specific relevant content on vaccines/immunization]

Health and Human Rights
Vol 14, No 2 (2012)
http://hhrjournal.org/index.php/hhr
Human rights and health systems development: Confronting the politics of exclusion 
and the economics of inequality
Paul Farmer, Duncan Maru 
Abstract
The social movements of the last two decades have fostered a rights-based approach to health 
systems development within the global discourse on national and international health 
governance. In this piece, we discuss ongoing challenges in the cavernous “implementation 
gap”—translating legislative human rights victories into actual practice and delivery. Using 
accompaniment as an underlying principle, we focus primarily on constructing effective, 
equitable, and accountable public sector health systems. Public sector health care delivery is 
challenged by increasingly exclusive politics and inequitable economic policies that 
fundamentally limit the participatory power of marginalized citizens. Finally, we discuss the role 
of implementation science in closing the delivery gap in human rights practice. 

Health Economics, Policy and Law 
Volume7 / Issue04 / October 2012, pp 383 - 384
http://journals.cambridge.org/action/displayIssue?jid=HEP&tab=currentissue
Special Issue: End of Life Care and Evaluation
[Reviewed earlier; No specific relevant content on vaccines/immunization]

Health Policy and Planning
Volume 27 Issue 8   December 2012
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http://heapol.oxfordjournals.org/content/current
[Reviewed earlier]

Human Vaccines & Immunotherapeutics (formerly Human Vaccines)
Volume 8, Issue 12  December 2012
http://www.landesbioscience.com/journals/vaccines/toc/volume/8/issue/12/
[Reviewed earlier]

Infectious Diseases of Poverty 
2012, 1
http://www.idpjournal.com/content
[Accessed 22 December 2012]
[No new relevant content]

International Journal of Infectious Diseases 
December 2012, Vol. 16, No. 12
http://www.ijidonline.com/
[Reviewed earlier]

JAMA   
December 19, 2012, Vol 308, No. 23
http://jama.ama-assn.org/current.dtl 
Global Health 
Experimental Malaria Vaccine 
M. J. Friedrich 
JAMA. 2012;308(23):2449. doi:10.1001/jama.2012.128613. 
Extract
An experimental malaria vaccine given to African infants younger than 12 weeks reduced the 
risks of clinical and severe malaria only by about one-third, reports an international team of 
researchers (The RTS,S Clinical Trials Partnership. N Engl J Med. doi: 10.1056/NEJMoa1208394 
[published online November 9, 2012]).
In the phase 3 trial, 6537 infants who were between 6 and 12 months old at the time of the 
first vaccination received 3 doses of either the RTS,S/AS01 candidate vaccine or a nonmalaria 
comparator vaccine at 1-month intervals along with standard childhood vaccines. An analysis of 
the incidence of malaria in infants for 12 months after the third vaccine dose found that the 
RTS,S/AS01 vaccine reduced the risk of detectable malaria and severe malaria by 31% and 
37%, respectively, compared with controls…

Journal of Health Organization and Management
Volume 26 issue 6 - Published: 2012
http://www.emeraldinsight.com/journals.htm?issn=1477-7266&show=latest
[Reviewed earlier; No relevant content]
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Journal of Infectious Diseases
Volume 207 Issue 1 January 1, 2013
http://www.journals.uchicago.edu/toc/jid/current
[No relevant content]

Journal of Global Infectious Diseases (JGID) 
October-December 2012
Volume 4 | Issue 4 
Page Nos. 187-224
http://www.jgid.org/currentissue.asp?sabs=n 
[Reviewed earlier ; No relevant content]

Journal of Medical Ethics
January 2013, Volume 39, Issue 1 
http://jme.bmj.com/content/current
Research ethics
Impact of the demand for ‘proxy assent’ on recruitment to a randomised controlled 
trial of vaccination testing in care homes 
Paul James Whelan, Rebecca Walwyn, Fiona Gaughran, Alastair Macdonald
J Med Ethics 2013;39:36-40 Published Online First: 1 September 2012 doi:10.1136/medethics-
2011-100119 
Abstract
Legal frameworks are in place to protect those who lack the capacity to consent to research, 
such as the Mental Capacity Act in the UK. Assent is sought instead from a proxy, usually a 
relative. However, the same legislation may, perversely, affect the welfare of those who lack 
capacity and of others by hindering the process of recruitment into otherwise potentially 
beneficial research. In addition, the onus of responsibility is moved from those who know most 
about the study (ie, the scientific community) to those who know less (the proxies). In this 
paper, we describe the characteristics of a sample at different stages of the recruitment process 
of an influenza vaccine-based randomised control trial in elderly care home residents (the 
FEVER study). 62% (602/968) of potential subjects lacked capacity but only 29% (80/277) of 
those actually randomised. Older age, being female and living in an Elderly Mentally Ill care 
home were the only variables associated with lacking capacity. Considering this was a study 
based in a care home setting where the prevalence of dementia approximates 80%, the trial, 
like many others, was thus significantly biased. We believe that difficulties seeking proxy assent 
contributed significantly to this problem. Further thought should be given to how assent to 
enter research for those who lack capacity should be provided, and we suggest avenues for 
further discussion such as independent risk/benefit expert panels. 

Journal of Medical Microbiology
January 2013; 62 (Pt 1)
http://jmm.sgmjournals.org/content/current
[Reviewed earlier; No relevant content]
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Journal of the Pediatric Infectious Diseases Society (JPIDS)
Volume 1 Issue 4  December 2012
http://jpids.oxfordjournals.org/content/current
[Reviewed earlier]

The Lancet   
Dec 15, 2012  Volume 380  Number 9859  p2053 - 2260
http://www.thelancet.com/journals/lancet/issue/current
[Reviewed last week]

The Lancet Infectious Disease
Jan 2013  Volume 13  Number 1  p1 - 96
http://www.thelancet.com/journals/laninf/issue/current
Comment
Mapping the terrain of investment in global infectious diseases
Yiannis Kyratsis, Raheelah Ahma
Preview
The limited resources available for research into global infectious diseases make the setting of 
priorities inevitable. The priorities of funding agencies largely dictate the type of research done, 
as well as the health issues and diseases studied.1 Global health research governance needs to 
be transparent while the funders make difficult choices with the aim of channelling funds where 
most needed. This openness is crucial for maintaining public confidence and continued support. 
Defining public need is not straightforward.
Low effectiveness undermines promotion of seasonal influenza vaccine
Angus Nicoll, Marc Sprenger 
Preview
In 2011, a systematic review1 showed low effectiveness (panel) (often less than 60%) of 
seasonal influenza vaccines in the protection of risk groups—ie, individuals most at risk of 
severe disease from infection. The Influenza Monitoring Vaccine Effectiveness in Europe (I-
MOVE) project4—a publicly funded network supported by the European Centre for Disease 
Prevention and Control (ECDC) and EU member states—monitors the effectiveness of influenza 
vaccines every year, and in April, 2012, showed a low early season effectiveness of 43% of the 
2011–12 influenza vaccine in the risk groups in eight European countries.
Articles
UK investments in global infectious disease research 1997–2010: a case study
Michael G Head, Joseph R Fitchett, Mary K Cooke, Fatima B Wurie, Andrew C Hayward, Rifat 
Atun 
Summary
Background
Infectious diseases account for 15 million deaths per year worldwide, and disproportionately 
affect young people, elderly people, and the poorest sections of society. We aimed to describe 
the investments awarded to UK institutions for infectious disease research.
Methods
We systematically searched databases and websites for information on research studies from 
funding institutions and created a comprehensive database of infectious disease research 
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projects for the period 1997—2010. We categorised studies and funding by disease, cross-
cutting theme, and by a research and development value chain describing the type of science. 
Regression analyses were reported with Spearman's rank correlation coefficient to establish the 
relation between research investment, mortality, and disease burden as measured by disability-
adjusted life years (DALYs).
Findings
We identified 6170 funded studies, with a total research investment of UK£2·6 billion. Studies 
with a clear global health component represented 35·6% of all funding (£927 million). By 
disease, HIV received £461 million (17·7%), malaria £346 million (13·3%), tuberculosis £149 
million (5·7%), influenza £80 million (3·1%), and hepatitis C £60 million (2·3%). We compared 
funding with disease burden (DALYs and mortality) to show low levels of investment relative to 
burden for gastrointestinal infections (£254 million, 9·7%), some neglected tropical diseases 
(£184 million, 7·1%), and antimicrobial resistance (£96 million, 3·7%). Virology was the highest 
funded category (£1 billion, 38·4%). Leading funding sources were the Wellcome Trust (£688 
million, 26·4%) and the Medical Research Council (£673 million, 25·8%).
Interpretation
Research funding has to be aligned with prevailing and projected global infectious disease 
burden. Funding agencies and industry need to openly document their research investments to 
redress any inequities in resource allocation.
Funding
None.
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Nature | Editorial
A burden weighed
Despite some shortcomings, a global study of health metrics should be applauded.
18 December 2012
   The best evidence-based health policies are made on the basis of thorough and regular 
updates of the global burden of disease. Aid agencies need to know how and where to target 
their funding and monitor impact. Knowledge of what sickens and kills people can help health-
care providers and researchers to tailor their priorities to needs and to long-term trends in the 
health of populations. Yet in many poor areas of the world, basic systems such as death 
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certification are lacking, and quality health-care data are scarce and scattered. At national, 
regional and global levels, collection of comprehensive health metrics is too often the poor 
cousin in health care and in health research. The result is a shortage of high-quality, 
comparable and readily accessible data.
   For these reasons, the publication in The Lancet last week of the Global Burden of Disease 
2010 study (GBD 2010) should be applauded. The study is an unprecedented five-year effort by 
hundreds of researchers in dozens of countries worldwide, who made a huge effort to track 
down, collate and analyse surveys, as well as published and unpublished health-care data. Led 
by the Institute for Health Metrics and Evaluation at the University of Washington in Seattle, 
they have produced a vast smorgasbord of global estimates of the burden of multiple diseases, 
injuries, risk factors and chronic complications (see page 322).
   The findings capture the world’s health status in impressive detail, and highlight significant 
trends, including how, in almost all countries, life expectancies are rapidly converging towards 
the long lives previously enjoyed only by the richest. The study also charts the demise of major 
causes of global health burden such as infectious diseases and maternal and child mortality, 
although these continue to blight many poorer countries, particularly in sub-Saharan Africa.
   People benefit from longer lives but they are increasingly experiencing a downside. They 
spend many of those extra years in ill health, often with more than one illness, which creates 
large costs for health-care systems. The study found that age-related illnesses include not only 
the usual suspects such as cancers and heart disease, but also a host of conditions that rarely 
kill but often disable, such as mental illness and musculoskeletal disorders.
   “The GBD 2010 should be required reading for health leaders and research administrators.”
Health-care systems and research agendas must adapt accordingly; for example, health-care 
providers must learn how to manage the high costs of tackling this new disease landscape. The 
GBD 2010 should be required reading for health leaders and research administrators, and 
should lead them to re-examine how well current research portfolios match emerging trends in 
the burden of sickness and disease.
   The GBD 2010 is far from perfect. Some of the underlying data are weak — for example, they 
may be scarce, unreliable or unstandardized — and in places the study relies heavily on 
sophisticated modelling to eke out meaning. To its credit, it has tried to provide transparency in 
the form of quantitative indicators as to the robustness — or otherwise — of each of its 
estimates. Given such caveats, some of its findings will inevitably be dubious. Malaria 
researchers have vigorously contested the GBD’s assertion earlier this year that malaria killed 
twice as many people in 2010 as previously thought, but the study stands by its data (see 
Nature http://doi.org/j2s; 2012).
    Such disagreements are inevitable in any complex, large-scale, international collaborative 
undertaking of this kind, particularly in areas where uncertainties in the data are highest. Such 
health metrics are also highly political, because they can affect the direction of national and 
international health-care and research funds, where there is much turf to fight over. But, 
ultimately, the findings of the GBD 2010, however imperfect, provide a robust basis and 
analytical framework for further research and health policies that is better than anything that 
went before. That its findings and methodologies will be challenged and debated in the months 
and years to come is not only healthy, but how science works. The way forward is to rework 
and build on the foundations that have been laid.
comment
Dual-use research: Self-censorship is not enough
The debate over publishing potentially dangerous research on flu viruses would benefit from a 
closer look at history, argue David Kaiser and Jonathan D. Moreno.
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Global Vaccination Recommendations and Thimerosal 
Walter A. Orenstein, Jerome A. Paulson, Michael T. Brady, Louis Z. Cooper, and Katherine Seib
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   “…Global removal of thimerosal has the potential to adversely affect the worldwide vaccine 
supply. In recent reports given to WHO, estimates were presented by acknowledged experts on 
the impact of global removal of thimerosal; some estimates were based on expert opinion
but had the advantage of input from other experts within the context of 3 WHO technical 
consultations or expert advisory meetings. The increases in manufacturing cost vary greatly 
from country to country, ranging from 200% to .500%.22–25 Single-dose vials would reduce 
manufacturing capacity and increase the amount of transportation and storage space required 
more than threefold. The resulting cold-chain requirements would be untenable in many areas 
of the world because of programmatic challenges and increased workload.22,24,25 
Furthermore, single-dose packaging produces more waste (both vaccine and CO2 emissions). 
22,24,26 The continued benefits of thimerosal use in vaccine manufacturing clearly outweigh
any perceived risks.
   WHO’s Strategic Advisory Group of Experts on Immunization27 recently recommended
that this part of the ban be removed from the UNEP treaty28 and we concur.29
   This is an exciting time for global immunization programs. Global immunization efforts are 
being supported worldwide by many organizations, including the US government as both
humanitarian and protective measures. 30 As advocates for the health of all children, we 
strongly support these efforts also. Immunization prevents approx. 2.5 million deaths a year
globally. Millions more deaths could be prevented if global immunization efforts are bolstered.31 
The preponderance of available evidence has failed to demonstrate serious harm associated 
with thimerosal in vaccines. As such, we extend our strongest support to the recent Strategic
Advisory Group of Experts recommendations to retain the use of thimerosal in the global 
vaccine supply.
Ban on Thimerosal in Draft Treaty on Mercury: Why the AAP's Position in 2012 Is So 
Important 
Louis Z. Cooper and Samuel L. Katz
Pediatrics peds.2012-1823; Published online December 17, 2012 (10.1542/peds.2012-1823) 
Full Text (PDF)
STATEMENT OF ENDORSEMENT: Recommendation of WHO Strategic Advisory Group 
of Experts (SAGE) on Immunization 
Pediatrics peds.2012-2262; Published online December 17, 2012 (10.1542/peds.2012-2262) 
Full Text (PDF)
Global Justice and the Proposed Ban on Thimerosal-Containing Vaccines 
Katherine King, Megan Paterson, and Shane K. Green
Pediatrics peds.2012-2976; Published online December 17, 2012 (10.1542/peds.2012-2976) 
Full Text (PDF)

Pharmacoeconomics
December 1, 2012 - Volume 30 - Issue 12  pp: 1097-1214
http://adisonline.com/pharmacoeconomics/pages/currenttoc.aspx
[Reviewed earlier; No relevant content]

PLoS One
[Accessed 22 December 2012]
http://www.plosone.org/
Influenza Vaccination Guidelines and Vaccine Sales in Southeast Asia: 2008–2011 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0052842
http://www.plosone.org/
http://adisonline.com/pharmacoeconomics/pages/currenttoc.aspx
http://pediatrics.aappublications.org/content/early/2012/12/12/peds.2012-2976.full.pdf+html
http://pediatrics.aappublications.org/content/early/2012/12/12/peds.2012-2262.full.pdf+html
http://pediatrics.aappublications.org/content/early/2012/12/12/peds.2012-1823.full.pdf+html


Vinay Gupta, Fatimah S. Dawood, Charung Muangchana, Phan Trong Lan, Anonh Xeuatvongsa, 
Ly Sovann, Remigio Olveda, Jeffery Cutter, Khin Yi Oo, Theresia Sandra Diah Ratih, Chong Chee 
Kheong, Bryan K. Kapella, Paul Kitsutani, Andrew Corwin, Sonja J. Olsen 
Research Article | published 21 Dec 2012 | PLOS ONE 10.1371/journal.pone.0052842
Abstract
Background
Southeast Asia is a region with great potential for the emergence of a pandemic influenza virus. 
Global efforts to improve influenza surveillance in this region have documented the burden and 
seasonality of influenza viruses and have informed influenza prevention strategies, but little 
information exists about influenza vaccination guidelines and vaccine sales.
Methods
To ascertain the existence of influenza vaccine guidelines and define the scope of vaccine sales, 
we sent a standard three-page questionnaire to the ten member nations of the Association of 
Southeast Asian Nations. We also surveyed three multinational manufacturers who supply 
influenza vaccines in the region.
Results
Vaccine sales in the private sector were <1000 per 100,000 population in the 10 countries. Five 
countries reported purchasing vaccine for use in the public sector. In 2011, Thailand had the 
highest combined reported rate of vaccine sales (10,333 per 100,000). In the 10 countries 
combined, the rate of private sector sales during 2010–2011 (after the A(H1N1)2009pdm 
pandemic) exceeded 2008 pre-pandemic levels. Five countries (Indonesia, Malaysia, Singapore, 
Thailand and Vietnam) had guidelines for influenza vaccination but only two were consistent 
with global guidelines. Four recommended vaccination for health care workers, four for elderly 
persons, three for young children, three for persons with underlying disease, and two for 
pregnant women.
Conclusions
The rate of vaccine sales in Southeast Asia remains low, but there was a positive impact in 
sales after the A(H1N1)2009pdm pandemic. Low adherence to global vaccine guidelines 
suggests that more work is needed in the policy arena.
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News - Breakthrough of the Year
A Year On, the H5N1 Debate Remains Infectious, With No End in Sight
David Malakoff
   After two science teams showed how to make the H5N1 avian influenza virus—which typically 
kills birds—transmissible among mammals in late 2011, a contentious debate began among 
scientists, government officials, the media, and the public about "dual-use" research: Were 
scientists potentially opening the door to a deadly human pandemic? Are there flaws in efforts 
to prevent dangerous agents from escaping from unsafe laboratories or falling into the hands of 
terrorists? In January, researchers agreed to a voluntary, temporary moratorium on many H5N1 
experiments. Now, more than a year after the H5N1 controversy erupted, there is still no clear 
international consensus on which kinds of studies are worth the risk, or how potentially 
dangerous results should be reviewed or safely communicated to the public and public health 
experts. 
Perspective - History of Science
Tackling Meningitis in Africa
Halla Thorsteinsdóttir1, Tirso W. Sáenz2
   The United States is currently in the midst of a meningitis outbreak (with at least 36 deaths) 
as the result of fungal contamination of steroid injections to relieve back pain (1). In Africa's so-
called “meningitis belt,” outbreaks of meningitis are a regular occurrence, killing thousands and 
infecting tens of thousands each year. In 2009, about 5300 people died of meningitis and 
88,000 were infected with the disease (2). The meningitis belt stretches from Senegal in the 
West to Ethiopia in the East and includes around 300 million people. Sanofi Pasteur had 
provided Africa with a meningitis vaccine for decades but because of reduced supplies in 2006 
and 2007, and a threat of increased incidences of the disease, the World Health Organization 
(WHO) made a call for additional vaccine providers (3). But it wasn't multinational companies 
from wealthy nations that responded, but two Latin American countries that answered the call. 
What brought Brazil and Cuba together in this seemingly unlikely collaboration? 
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Review - Medical Mycology 
Hidden Killers: Human Fungal Infections 
Gordon D. Brown, David W. Denning, Neil A. R. Gow, Stuart M. Levitz, Mihai G. Netea, and 
Theodore C. White
19 December 2012: 165rv13 
Abstract
Although fungal infections contribute substantially to human morbidity and mortality, the impact 
of these diseases on human health is not widely appreciated. Moreover, despite the urgent 
need for efficient diagnostic tests and safe and effective new drugs and vaccines, research into 
the pathophysiology of human fungal infections lags behind that of diseases caused by other 
pathogens. In this Review, we highlight the importance of fungi as human pathogens and 
discuss the challenges we face in combating the devastating invasive infections caused by these 
microorganisms, in particular in immunocompromised individuals. 

Vaccine
Volume 31, Issue 2, Pages 279-438 (2 January 2013)
http://www.sciencedirect.com/science/journal/0264410X
Brief Report
Correlates of seasonal flu vaccination among U.S. home health aides
Pages 287-290
Alberto Juan Caban-Martinez, Anna Arlinghaus, Silje E. Reme
Abstract
Introduction
Home health aides (HAs) receive limited training and reach many older patient populations 
highly susceptible to influenza virus. We sought to examine socio-demographic correlates of 
seasonal flu vaccination receipt among HAs.
Methods
We analyzed data from the 2007 U.S. National Home Health Aide Survey, a nationally 
representative sample of HAs reporting on occupational status, job and demographic 
characteristics and receipt of seasonal flu vaccine (n = 3377).
Results
Seasonal flu vaccine receipt was low among all types of HAs (43.9%). After adjustment for 
socio-demographic indicators (i.e. age, gender, race and health insurance), home health, home 
care, hospice and personal care attendants were significantly less likely to report receiving 
seasonal flu vaccine as compared to licensed nursing assistants (adjusted odds ratio, 
AOR = 0.42, 95% CI [0.20–0.85]; 0.41, [0.17–0.99]; 0.50, [0.26–0.97], and 0.53, [0.26–0.99], 
respectively).
Conclusion
Targeted effective vaccination campaigns are needed to improve vaccination rates among home 
health aides.
Sustained high influenza vaccination rates and decreased safety concerns among 
pregnant women during the 2010–2011 influenza season
Original Research Article
Pages 362-366
M. Drees, B. Tambourelli, A. Denstman, W. Zhang, R. Zent, P. McGraw, D.B. Ehrenthal
Abstract

http://www.sciencedirect.com/science/article/pii/S0264410X12015873
http://www.sciencedirect.com/science/article/pii/S0264410X12015873
http://www.sciencedirect.com/science/article/pii/S0264410X12015836
http://www.sciencedirect.com/science/journal/0264410X
http://stm.sciencemag.org/content/current


Objective
Intense efforts to vaccinate pregnant women against 2009 H1N1 influenza resulted in much 
higher vaccine uptake than previously reported. We surveyed postpartum women to determine 
whether high vaccination rates were sustained during the 2010–11 influenza season.
Methods
We performed cross-sectional surveys of postpartum women delivering at our institution during 
February–April 2010 and February–March 2011. The surveys ascertained maternal 
characteristics, history of influenza vaccination, and reasons for lack of vaccination.
Results
During the 2010–11 season, 165 (55%) of 300 women surveyed reported receiving influenza 
vaccination, compared to 191 of 307 (62%) during 2009–10 (p = 0.08). Vaccination by an 
obstetrical provider was common, but decreased compared to 2009–10 (60% vs. 71%, 
p = 0.04). While most women (76%) in 2010–11 reported that their provider recommended 
influenza vaccination, significantly more reported lack of discussion about vaccination (24% vs. 
11%, p < 0.01) compared to 2009–10. Vaccine safety concerns were cited by most (66%) 
women declining vaccination during 2009–10 but only 27% of women who declined in 2010–11.
Conclusion
The vaccination rate among pregnant women at our institution was relatively sustained, 
although fewer providers appear to be discussing influenza vaccination in pregnancy. Concern 
about vaccine safety, the primary barrier during 2009–10, was much less prominent.
Prevalence, incidence and persistence of genital HPV infections in a large cohort of 
sexually active young women in the Netherlands
Original Research Article
Pages 394-401
M. Mollers, J. Boot Hein, J. Vriend Henrike, J. King Audrey, V.F. van den Broek Ingrid, E.A.M. 
van Bergen Jan, A.T.P. Brink Antoinette, F.G. Wolffs Petra, J.P.A. Hoebe Christian, J.L.M. Meijer 
Chris, A.B. van der Sande Marianne, E. de Melker Hester
Abstract
Background
We assessed age- and type-specific HPV prevalence, incidence and persistence and their 
associated risk factors in young women prior to vaccination, to enable monitoring of the impact 
of introduction of HPV vaccination in the years before participation in the cervical screening 
program.
Methods
The HPV status was assessed in 3282 women aged 16–29 who participated in a Chlamydia 
trachomatis screening implementation program, of which 2014 women (61%) participated in 
two rounds (one year apart). Self-collected vaginal swab were analyzed by SPF10 LiPA on the 
presence of HPV DNA. Risk factors for prevalent, incident and persistent HPV infections were 
calculated using generalized estimating equation.
Results
The prevalence of any HPV in the first round amounted to 54%, while 34% of the women who 
participated in the second round had a persistent infection and 45% an incident infection. The 
five most common HPV types found in this study were HPV16, −51, −52, −31 and −53. HPV16 
and/or HPV18 prevalence, incidence and persistence in the second round were 15%, 8% and 
9%, respectively and for HPV6 and/or HPV11 6%, 4% and 2%, respectively. Relatively to other 
HPV genotypes, hrHPV types were found more often as a persistent infection than as an 
incident infection. Furthermore, there is an age-dependent increase within this age range for 
persistent infections but not for incident infections.
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Conclusion
The HPV prevalence (54%), incidence (45%) and persistence (34%) is high among sexually 
active young women in the Netherlands. The different HPV type distribution and risk factors for 
prevalent, incident and persistent infections, as well as the observed age-trends should be 
taken into account in interpreting data obtained after vaccine introduction. Repeating 
measurements post-immunization are particularly relevant until the age when screening starts 
(i.e. 30 years in the Netherlands).
How cost effective is universal varicella vaccination in developing countries? A case-
study from Colombia
Original Research Article
Pages 402-409
Angel Paternina-Caicedo, Fernando De la Hoz-Restrepo, Oscar Gamboa-Garay, Carlos 
Castañeda-Orjuela, Martha Velandia-González, Nelson Alvis-Guzmán
Abstract
Objective
Varicella vaccination has not been introduced worldwide, especially in developing countries. The 
present study assesses the potential epidemiological and economic impact of one-dose and 
two-dose varicella vaccination schemes in Colombia, a south American upper middle-income 
country.
Methods
A decision-tree based model was developed. Varicella cases were estimated based on previous 
reports of seropositivity within the country. Cost per life-year gained (LYG) was the main 
outcome measure. Costs from the health care system perspective were expressed in 2008 
American dollars. Deterministic and probabilistic sensitivity analyses were performed.
Results
In Colombia, there would be 700,197 varicella cases in an average year plus 60 yearly deaths 
without vaccination. It was estimated that health care costs for all cases during 30 years period 
could be around US $88,734,735 (with discount). Cost per LYG of one-dose vaccination was US 
$2519 and using a two-dose scheme was US $5728.
Factors affecting repeated influenza vaccination among older people in Taiwan
Original Research Article
Pages 410-416
Yu-Chia Chang, Nicole Huang, Long-Sheng Chen, Shang-Wei Hsu, Yiing-Jenq Chou
Abstract
Objective
This study identifies factors that influence repeated influenza vaccination among people aged 
65 years and older in Taiwan.
Methods
Data of this retrospective cohort study were drawn from the 2005 National Health Interview 
Survey and the 2005–2007 National Health Insurance claims data; a sample of 1384 older 
people was analyzed. The pattern of repeated influenza vaccination was divided into 3 groups: 
unvaccinated all 3 years, vaccinated 1–2 times over 3 years, and vaccinated all 3 years. 
Multinomial logistic regression analyses were performed.
Results
Only 20.6% of older people were vaccinated all 3 years. Those 70–74 years of age (odds ratio 
[OR] = 1.81), living in rural areas (OR = 2.47), having one (OR = 2.07) or more (OR = 2.41) 
chronic conditions, frequent outpatient visits (OR = 1.48), and undergoing preventive health 
examinations (OR = 2.22) were more likely to have repeated vaccinations. However, those with 
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difficulties performing one or more activities of daily living (ADL difficulty) (OR = 0.41) and 
seeking care from alternative medicine (OR = 0.48) were less likely to undergo regular 
vaccinations.
Conclusion
The repeated influenza vaccination rates in our Taiwan sample were far from optimal. Factors 
identified in this analysis may help to improving influenza vaccination programs.
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Inquiry into the Relationship between Equity Weights and the Value of the QALY
Ana Bobinac, N. Job A. van Exel, Frans F.H. Rutten, Werner B.F. Brouwer
Abstract 
Background
A commonly held view of the decision rule in economic evaluations in health care is that the 
final incremental cost-effectiveness ratio needs to be judged against some threshold, which is 
equal for all quality-adjusted life-year (QALY) gains. This reflects the assumption that “a QALY 
is a QALY” no matter who receives it, or the equity notion that all QALY gains are equally 
valuable, regardless of the context in which they are realized. If such an assumption does not 
adequately reflect the distributional concerns in society, however, different thresholds could be 
used for different QALY gains, whose relative values can be seen as “equity weights.”
Aim
Our aim was to explore the relationship between equity or distributional concerns and the social 
value of QALYs within the health economics literature. In light of the empirical interest in 
equity-related concerns as well as the nature and height of the incremental cost-effectiveness 
ratio threshold, this study investigates the “common ground” between the two streams of 
literature and considers how the empirical literature estimating the incremental cost-
effectiveness ratio threshold treats existing distributional considerations.
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A human papillomavirus public vaccination program in Taiwan: The Kinmen County experience
CC Lee, TS Chen, TZ Wu, LM Huang - Journal of the Formosan Medical Association, 2012
... The Bureau established a committee to promote public awareness, coordinate with the
schools, arrange for the administration of the vaccine, establish a vaccination registry, and
develop a plan for follow-up and assessment. ... Vaccine administration. ... 
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... Associate Professor Ali Salanti will continue to pursue an innovative global health
research project, titled “Novel combinatorial vaccine to protect women against cervical
cancer and placental malaria”. Associate professor Ali Salanti. ... 

Cost-Minimization Analysis of the US Army Accession Screening and Immunization Program
J Tzeng, C Jankosky, H Hughes - Military Medicine, 2012
... Jankosky, MC USN*; Hayley Hughes, DrPH, MPH†: 1: *Department of Preventive Medicine 
and Biometrics, Uniformed Services University of the Health Sciences, Room A1040, 4301 Jones
Bridge Road, Bethesda, MD 20814-4712.; 2: †Military Vaccine (MILVAX) Agency, 7700 ... 

Monitoring adverse events following immunisation in developing countries: experience from 
human papillomavirus vaccination demonstration projects
KM Jain, P Paul, DS LaMontagne - Sexual Health, 2012
... This paper discusses retrospective reports by parents and guardians of girls experiencing 
AEFIs during human papillomavirus (HPV) vaccine demonstration projects in Uganda and 
Vietnam. ... Conclusions: AEFIs reported were similar to Phase III vaccine trials. ..

Media Watch
Beginning in June 2012, Vaccines: The Week in Review expanded to alert readers to 
substantive news, analysis and opinion from the general media on vaccines, immunization, 
global; public health and related themes. Media Watch is not intended to be exhaustive, but 
indicative of themes and issues CVEP is actively tracking. This section will grow from an initial 
base of newspapers, magazines and blog sources, and is segregated from Journal Watch above 
which scans the peer-reviewed journal ecology. 
    We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. WE are conservative in our outlook of adding news sources 
which largely report on primary content we are already covering above. Many electronic media 
sources have tiered, fee-based subscription models for access. We will provide full-text where 
content is published without restriction, but most publications require registration and some 
subscription level.

BBC
http://www.bbc.co.uk/
Accessed 22 December 2012
[No new, unique, relevant content]

Economist
http://www.economist.com/
Accessed 22 December 2012
Pakistani attacks on aid workers
Killing disease - Grisly attacks in Pakistan target those doing good to children
Dec 22nd 2012 | ISLAMABAD | from the print edition 
   ON DECEMBER 18th five health workers, all women, were gunned down in Pakistan in 
carefully planned and co-ordinated shootings. They were administering polio vaccinations. The 
following day a vaccination supervisor and her driver were killed. Several health workers are 
critically injured. The youngest killed was a 17-year-old in the north-western town of Peshawar. 
Others were working in poor, ethnic Pushtun districts in the southern megacity of Karachi, 
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where polio workers have already been killed this year. The Pakistani Taliban or allied groups 
are the murderers, and they have now caused the UN to suspend its campaign to eradicate 
polio in Pakistan.
   The country is one of only three countries left where polio is endemic, leading the world in 
2011 in cases of the crippling childhood disease. It had been making progress in 2012. The 
country, backed by the UN, was striving urgently to immunise 34m children. Almost all the polio 
cases are among Pushtuns, who live mainly in north-west Pakistan or in Karachi. They also form 
the main ethnic group in the Pakistani Taliban.
   The extremists spread the rumour that polio drops are a Western conspiracy to sterilise 
Muslims. As it is, the credibility of health workers has been badly shaken by the revelation in 
2011 that the CIA had recruited a Pakistani doctor, Shakil Afridi. He set up a fake vaccination 
programme, for hepatitis B, as part of the hunt that finally killed Osama bin Laden. Militants 
also use polio to press the government. They say they will refuse to allow immunisations in 
North or South Waziristan, part of the wild tribal areas, unless attacks by unmanned American 
drone aircraft are stopped.
   The climate for humanitarian workers has not been improved by the authorities. They have 
harassed aid professionals, restricting their movements and limiting visas, fearing that spies lurk 
among them. In 2012 the Red Cross halted much of its work in Pakistan after a British doctor 
was kidnapped in the western city of Quetta and beheaded.
  The prime minister, Raja Pervez Ashraf, insists that “we will stay the course until polio is 
wiped out”. If the country fails, new generations of children will have their lives blighted by this 
wholly preventable disease.
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Foreign Affairs
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Foreign Policy
http://www.foreignpolicy.com/
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The Guardian
http://www.guardiannews.com/
Accessed 22 December 2012
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The Huffington Post
http://www.huffingtonpost.com/
Accessed 22 December 2012
[No new, unique, relevant content]

New Yorker
http://www.newyorker.com/
Accessed 22 December 2012
December 18, 2012
The C.I.A. and the Polio Murders
Posted by Michael Specter
   Scientists, with the help of public-health workers, have managed to wipe just two diseases 
from the face of the earth: smallpox and rinderpest (otherwise known as cattle plague). This 
year, it had begun to look as if we would soon add another name to that list, a virus that has 
been a paralytic threat for millennia: polio.
   The effort took a devastating step backward yesterday, with the news that six public-health 
workers were killed in Pakistan; all had been administering polio vaccines. Earlier this year, the 
World Health Organization declared the eradication of polio to be a world-wide health 
emergency (a designation which makes it easier to release funds). It did so primarily because 
the end seemed in sight. Just three countries continue to report infections: Pakistan, 
Afghanistan, and Nigeria. As soon as the news of the murders spread, however, the health 
minister for Pakistan’s southern Sindh Province put a halt to the vaccination program, which 
had employed more than twenty-four thousand aid workers. The risks of this detour, which will 
leave tens of thousands of people vulnerable to new infections, cannot be overstated. 
   Nobody has yet claimed responsibility for the coördinated attacks, but the Taliban has 
opposed polio vaccination vigorously. Taliban leaders have issued several religious edicts saying 
that the U.S. runs a spy network under the guise of a vaccine program. Now, there is no 
question that this is a depraved, heartless, and sickening act. But, as I wrote in a post here 
more than a year ago, the claim about the C.I.A. is not entirely untrue. In 2011, American 
intelligence, in a stunning display of arrogance, stupidity, or both, faked a vaccination drive as a 
cover for its attempt to pin down the location of Osama bin Laden. (The idea was to get DNA 
samples from the children in the Abbottabad compound while injecting them with a dummy 
vaccine, and then compare them to those of bin Laden’s relatives.) There is a history here, and 
somebody in the American intelligence community should have known it. The world was close 
to eradication in 2004 as well. Then several mullahs in northern Nigeria campaigned against 
polio vaccinations—claiming they were part of a Western plot. The result was that people who 
were infected went to Mecca on the hajj and spread their disease to people from many 
countries. 
   Pakistan’s attitude toward those who are associated with the C.I.A. has not exactly been a 
secret. After the raid on bin Laden’s compound, the doctor who tried to obtain the DNA was 
arrested and sentenced to thirty-three years in prison. I don’t mean to lay these crimes on 
anyone other than the murderers. But the sickness and death caused by a renewed polio 
epidemic in South Asia would make today’s tragedy seem small. Again, we should hold the 
killers responsible for this terrible reversal. But at least some of blame lies in the swamplands of 
Langley, Virginia.
   Read more: http://www.newyorker.com/online/blogs/newsdesk/2012/12/the-cia-and-the-
polio-murders.html#ixzz2Fq1ZomDF
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Public Health
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New York Times
http://www.nytimes.com/
Accessed 22 December 2012.
Female Vaccination Workers, Essential in Pakistan, Become Prey
By DECLAN WALSH and DONALD G. McNEIL Jr.
Published: December 20, 2012 
http://www.nytimes.com/2012/12/21/world/asia/un-halts-vaccine-work-in-pakistan-after-more-
killings.html?pagewanted=all

Reuters
http://www.reuters.com/
Accessed 22 December 2012
FEATURE-Violence, fear & suspicion imperil Pakistan's war on polio
Sat Dec 22, 2012 8:34pm EST 
- Conspiracy theories undermine anti-polio fight
- Health workers afraid to go to work
- High stakes in fight against a crippling disease
By Mehreen Zahra-Malik
http://www.reuters.com/article/2012/12/23/pakistan-polio-idUSL4N09V3XP20121223

Wall Street Journal
http://online.wsj.com/home-page
Accessed 22 December 2012
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Washington Post
http://www.washingtonpost.com/
Accessed 22 December 2012
Opinions
Michael Gerson, Opinion Writer 
In Pakistan, Taliban makes healers the targets
   The murder of nine polio vaccination workers during 48 hours in Pakistan has all the 
hallmarks of a Taliban operation: coordinated, ruthless and monstrous. The attacks have 
succeeded in shutting down an anti-polio campaign in Pakistan’s largest city, Karachi, and other 
areas…
http://www.washingtonpost.com/opinions/michael-gerson-in-pakistan-taliban-makes-healers-
the-targets/2012/12/20/a71856e6-4ad9-11e2-b709-667035ff9029_story.html
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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. 

WHO @WHO 
Key public health milestones were reached in 2012, incl the end of polio transmission in India. 
2012 in review: http://goo.gl/Y1VPE      
8:50 AM - 21 Dec 12

WHO   @WHO   
WHO interview regarding attacks on health workers in Pakistan http://goo.gl/XNfsL      
#ProtectHealthWorkers (VIDEO) 
WHO: Dr Bruce Aylward interview regarding attacks on health workers... 
During the week of 18 December 2012, at least six people working on a polio vaccination 
campaign have been reported shot dead in several locations in Pakistan...
8:32 AM - 21 Dec 12

UNICEF   @UNICEF   
'My family is very scared'. Female Pakistani #polio workers speak out on recent attacks. Via 
@BBC http://uni.cf/U22FE3      #protecthealthworkers 
8:15 AM - 21 Dec 12 

UNICEF   @UNICEF   
Via @AP, Pakistani #polio workers get police protection http://uni.cf/U22oRG      
#protecthealthworkers 
Pakistani polio workers get police protection 
LAHORE, Pakistan (AP) — Under po  lice guard, thousands of health workers pressed on with a   
polio immunization program Thursday after nine were killed elsewhere in Pakistan by suspected 
militants who... 
7:39 AM - 21 Dec 12 

UNICEF   @UNICEF   
Female Vaccination Workers, Essential in Pakistan, Become Prey 
One of Pakistan’s most crucial public health campaigns has been plunged into crisis after 
militants killed nine volunteers over the course of a three-day polio vaccination drive. 
7:30 AM - 21 Dec 12 

WHO   @WHO   
Pakistan made tremendous progress over past 18 months in eradicating #polio. Polio cases are 
down 65% compared to 2011 #ProtectHealthWorkers 
1:51 AM - 21 Dec 12

WHO   @WHO   
Pakistan: Progress in #polio eradication has been possible only with engagement and 
leadership of all levels of government and civil society 
1:47 PM - 20 Dec 12

UNICEF @UNICEF 
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Killing, hurting, threatening health workers is endangering the health of children and their 
families #protecthealthworkers 
1:10 PM - 20 Dec 12

Sabin Vaccine Inst.  @sabinvaccine 
Polio and vaccine diplomacy in Pakistan http://blog.chron.com/bakerblog/2012/12/polio-and-
vaccine-diplomacy-in-pakistan-2/     …   
6:07 AM - 20 Dec 12 

GAVI Alliance   @GAVIAlliance   
Read @GAVIAlliance CEO @GAVISeth latest paper expressing his initial views on the post-2015 
development agenda: http://ht.ly/gfOY9      
5:20 AM - 20 Dec 12 

Angus Thomson @ThomsonAngus 
'Successful immunization comes from successful partnerships' - Mike Watson at #GAVIPartners 
Forum, Tanzania http://goo.gl/TpBnm      #vaccines 
Retweeted by GAVI Alliance 
2:04 AM - 20 Dec 12
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