
Vaccines: The Week in Review
30 March 2013
Center for Vaccine Ethics & Policy (CVEP)
           
This weekly summary targets news, events, announcements, articles and research in the global vaccine ethics and 
policy space and is aggregated from key governmental, NGO, international organization and industry sources, key 
peer-reviewed journals, and other media channels. This summary proceeds from the broad base of themes and 
issues monitored by the Center for Vaccine Ethics & Policy in its work: it is not intended to be exhaustive in its  
coverage. Vaccines: The Week in Review is also posted in pdf form and as a set of blog posts at  
http://centerforvaccineethicsandpolicy.wordpress.com/. This blog allows full-text searching of over 3,500 entries.
                                       Comments and suggestions should be directed to 

              David R. Curry, MS 
              Editor and 
              Executive Director 
              Center for Vaccine Ethics & Policy

                   david.r.curry@centerforvaccineethicsandpolicy.org

    The Board of the Global Fund to Fight AIDS, Tuberculosis and Malaria selected 
Nafsiah Mboi of Indonesia to be its next Board Chair and Mireille Guigaz of France as 
its next Board Vice-Chair. Both will begin a two-year term starting in late June, 2013.
Dr Nafsiah Mboi is the Minister of Health for the Republic of Indonesia. She has more than 40 
years of experience in national and global public health, including a full career as a civil servant 
in the Ministry of Health. Madame Guigaz most recently served as France's Ambassador for the 
fight against HIV/AIDS and communicable diseases, representing France on the Board of the 
Global Fund, a position she also held in the early days of the Global Fund. She has served on 
the Board's Strategy, Investment and Impact Committee and its Audit and Ethics Committee, as 
well as on the Boards of UNITAID and Roll Back Malaria. Dr Nafsiah and Mme Guigaz will serve 
in a personal capacity. In their new roles, they will represent the interests of the entire Global 
Fund, instead of representing their home country. Dr Nafsiah and Mme Guigaz were selected by 
unanimous electronic vote by the Board on 18 March 2013.
http://www.theglobalfund.org/en/mediacenter/newsre  leases/2013-03-  
22_Global_Fund_Selects_its_Next_Board_Chair_and_Vice-Chair/

    GAVI said it received an additional €1 million commitment from the “la Caixa” 
Foundation, marking the 5th anniversary of the formal partnership between GAVI and “la 
Caixa.” The commitment brings the total amount donated by the Spanish bank, its employees 
and business partners to more than € 17 million (about US$ 22 million), “helping immunise 
more than 2.1 million children”
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- See more at: http://www.gavialliance.org/library/news/press-releases/2013/gavi-partner--la-
caixa--foundation-heightens-commitment-to-children-s-vaccination/#sthash.8mWig3mC.dpuf

IFFIm: New Vaccine Bonds for Japanese Investors - 28 March 2013
The International Finance Facility for Immunisation (IFFIm), GAVI Alliance, World Bank and 
Daiwa Securities Group jointly announced the first issuance and sale of “vaccine bonds” for 
2013 targeted for Japanese investors. 

   GlaxoSmithKline (GSK) and The Texas A&M University System announced that the 
U.S. Department of Health and Human Services (DHHS) approved the establishment 
of a US$91 million influenza vaccine manufacturing facility as the anchor of the Center 
for Innovation in Advanced Development and Manufacturing (CIADM) in Bryan-College Station, 
Texas.  The TAMUS influenza vaccines manufacturing center “will afford GSK the capabilities to 
eventually manufacture influenza vaccine based on a proprietary cell-culture line, [1]EB66…The 
cell-culture process will supplement the vaccine supply from eggs, and facilitate a rapid national 
vaccine response in the event of a pandemic.”
http://www.prnewswire.com/news-releases/texas-am-system-and-glaxosmithkline-receive-us-
government-approval-to-establish-influenza-vaccine-facility-in-texas-200046591.html

   The MMWR Weekly for March 29, 2013 / Vol. 62 / No. 12, includes:
- Two Measles Outbreaks After Importation — Utah, March–June 2011
- Three Cases of Congenital Rubella Syndrome in the Postelimination Era — Maryland, Alabama, 
and Illinois, 2012

   The Weekly Epidemiological Record (WER) for 29 March 2013, vol. 88, 13 (pp. 137–
144) includes:
- Update on human cases of influenza at the human–animal interface, 2012
http://www.who.int/entity/wer/2013/wer8813.pdf

Update: Polio this week - As of 27 March 2013
Global Polio Eradication Initiative
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
[Editor’s Extract and bolded text]
- Key expert advisory groups are meeting to review both global and national progress towards 
polio eradication. 
- In Nigeria, the Expert Review Committee on Polio Eradication and Routine Immunization 
(ERC) convened last week in Abuja. In Chad, the national Technical Advisory Group (TAG) will 
meet in early April. And at the global level, the Strategic Advisory Group of Experts on 
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immunization (SAGE) is expected to meet in Geneva, Switzerland, on 9-11 April. Among other 
immunization topics, the SAGE will review the global polio situation.
Afghanistan 
- One new circulating vaccine-derived poliovirus type 2 (cVDPV2) was reported in the past week 
(from Hilmand), bringing the total number of cVDPV2 cases in 2013 to two. It is the most 
recent cVDPV2 case in the country, and had onset of paralysis on 20 February. The total 
number of cVDPV2 cases for 2012 remains nine. 
Nigeria 
- Five new WPV cases were reported in the past week (all WPV1s, from Borno and Yobe states), 
bringing the total number of WPV cases for 2013 to ten. The total number of WPV cases for 
2012 remains 122. One of the cases from Borno is the most recent in the country, and had 
onset of paralysis on 24 February. 
- The Expert Review Committee on Polio Eradication and Routine Immunization (ERC) met last 
week in Abuja. 
- The ERC noted clear operational improvements in all 11 high-risk states, as verified through 
Lot Quality Assurance Sampling (LQAS) of IPDs since February 2012. Of note, improvements 
are also noted in the 107 high-risk Local Government Areas (LGAs), in particular over the last 
four months. These improvements are resulting in increased population immunity levels. 
- This is further evidenced in the reduction of biodiversity of circulating WPVs. Only one cluster 
of WPV3 remains (no cases since November). In the last six months of 2012, four clusters of 
WPV1 were circulating; in 2013, two clusters of WPV1 have been detected. 
- However, in some high-risk LGAs, the quality of operations has stagnated and needs further 
attention. 
- The ERC recommended more clearly identifying those high-risk LGAs where operations have 
stagnated, and focusing recourses and efforts on filling in remaining operational gaps in those 
areas. Further recommendations included: 
  - adopting a flexible approach to operating in security-compromised areas; 
  - implementing rapid and aggressive mop-ups to stop outbreaks in non-endemic areas; 
  - optimizing operations through the Emergency Operations Centre (EOC), including by linking 
it to state management operations centres; 
  - tracking engagement of state governors and LGA Chairpersons through the EOC; and, 
  - assessing community perceptions and tailoring social mobilization activities accordingly, while 
further improving vaccinator inter-personal communications training and fostering the 
systematic engagement of religious leaders. 
- The ERC noted the 2013 Emergency Action Plan, which builds on lessons from 2012, and 
urged its full implementation.
Pakistan 
- One new cVDPV2 case was reported in the past week (from Sindh), bringing the total number 
of cVDPV2 cases in 2013 to two. It is the most recent cVDPV2 case in the country, and had 
onset of paralysis on 21 February. The total number of cVDPV2 cases for 2012 remains 16. 
- The security situation continues to be monitored closely, in consultation with law enforcement 
agencies. Immunization activities continue to be implemented, in some areas staggered or 
postponed, depending on the security situation at the local level. 

WHO - Global Alert and Response (GAR) 



Disease Outbreak News – 
http://www.who.int/csr/don/2013_03_12/en/index.html
26 March 2013  Novel coronavirus infection - update
   The Robert Koch Institute informed WHO of a new confirmed case of infection with the novel 
coronavirus (nCoV).
   The patient was a 73-year-old male from United Arab Emirates, who was transferred from a 
hospital in Abu Dhabi to Munich by air ambulance on 19 March 2013. He died on 26 March 
2013.
   In the United Kingdom, the index patient in the family cluster reported on 11 February 2013 
with travel history to Pakistan and Saudi Arabia prior to his illness, has died. 
   To date, WHO has been informed of a global total of 17 confirmed cases of human infection 
with nCoV, including 11 deaths. 
   Based on the current situation and available information, WHO encourages all Member States 
(MS) to continue their surveillance for severe acute respiratory infections (SARI) and to carefully 
review any unusual patterns. WHO is currently working with international experts and countries 
where cases have been reported to assess the situation and review recommendations for 
surveillance and monitoring.
   All MS are reminded to promptly assess and notify WHO of any new case of infection with 
nCoV, along with information about potential exposures that may have resulted in infection and 
a description of the clinical course.
   WHO does not advise special screening at points of entry with regard to this event nor does it 
recommend that any travel or trade restrictions be applied. 
   WHO continues to closely monitor the situation. 

WHO - Humanitarian Health Action 
http://www.who.int/hac/en/index.html
No new reports

WHO: Strengthening national regulatory authorities for vaccines
News release 
   MANILA, 20 March 2013 - Representatives from 15 Member States have launched a regional 
alliance for the development and strengthening of national regulatory authorities for vaccines in 
the Western Pacific.
   “The regional alliance for national regulatory authorities will help fill the need for 
independent, competent and effective regulatory systems to oversee the supply of assured-
quality vaccines,” says World Health Organization (WHO) Regional Director for the Western 
Pacific Dr Shin Young-soo. 
   The Regional Alliance for National Regulatory Authorities for Vaccines in the Western Pacific 
will support convergence in regulatory standards, enhance mechanisms for the exchange of 
regulatory information, promote collaborative programmes and build regulatory capacities in the 
Western Pacific. It was launched on 14 March—the last day of the three-day Second Workshop 
for National Regulatory Authorities for Vaccines in the Western Pacific Region…
More at:  http://www.wpro.who.int/mediacentre/releases/2013/20130320b/en/index.html
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Reports/Research/Analysis/ Conferences/Meetings/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

No new relevant content encountered.

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 Infection Control
Vol 41 | No. 4 | April 2013 | Pages 285-388
http://www.ajicjournal.org/current
Impact of participation in the California Healthcare-Associated Infection Prevention 
Initiative on adoption and implementation of evidence-based practices for patient 
safety and health care–associated infection rates in a cohort of acute care general 
hospitals 
Helen Ann     Halpin  , ScM, PhD, Sara B.     McMenamin  , MPH, PhD, Lisa Payne     Simon  , MPH, 
Diane     Jacobsen  , MPH, CPHQ, Megan     Vanneman  , MPH, Stephen     Shortell  , PhD, MBA, MPH, 
Arnold     Milstein  , MD, MPH
Abstract
Background
In 2008, hospitals were selected to participate in the California Healthcare-Associated Infection 
Prevention Initiative (CHAIPI). This research evaluates the impact of CHAIPI on hospital 
adoption and implementation of evidence-based patient safety practices and reduction of health 
care–associated infection (HAI) rates.
Methods
Statewide computer-assisted telephone surveys of California's general acute care hospitals were 
conducted in 2008 and 2010 (response rates, 80% and 76%, respectively). Difference-in-
difference analyses were used to compare changes in process and HAI rate outcomes in CHAIPI 
hospitals (n = 34) and non-CHAIPI hospitals (n = 149) that responded to both waves of the 
survey.
Results
Compared with non-CHAIPI hospitals, CHAIPI hospitals demonstrated greater improvements 
between 2008 and 2010 in adoption (P = .021) and implementation (P = .012) of written 
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evidence-based practices for overall patient safety and prevention of HAIs and in assessing their 
compliance (P = .033) with these practices. However, there were no significant differences in 
the changes in HAI rates between CHAIPI and non-CHAIPI hospitals over this time period.
Conclusions
Participation in the CHAIPI collaborative was associated with significant improvements in 
evidence-based patient safety practices in hospitals. However, determining how evidence-based 
practices translate into changes in HAI rates may take more time. Our results suggest that all 
hospitals be offered the opportunity to participate in an active learning collaborative to improve 
patient safety. 
Measuring influenza immunization coverage among health care workers in acute 
care hospitals and continuing care organizations in Canada 
Susan     Quach  , MSc, Jennifer A.     Pereira  , PhD, Jemila S.     Hamid  , PhD, Lois     Crowe  , BA, Christine 
L.     Heidebrecht  , MSc, Jeffrey C.     Kwong  , MD, MSc, Maryse     Guay  , MD, Natasha S.     Crowcroft  , MD, 
PhD, Allison     McGeer  , MD, MSc, Larry W.     Chambers  , PhD, FACE, HonFFPH (UK), FCAHS, 
Sherman D.     Quan  , MSc, Julie A.     Bettinger  , PhD, MPH, Public Health Agency of Canada/Canadian 
Institutes of Health Research Influenza Research Network PCIRN Vaccine Coverage Theme 
Group, Canadian Healthcare Influenza Immunization Network
Abstract
Background
Immunizing health care workers against influenza is important for preventing and reducing 
disease transmission in health care environments. We describe the ability of Canadian health 
care organizations to measure influenza immunization coverage among health care workers and 
identify factors associated with comprehensive influenza immunization measurement.
Methods
A Web-based survey was distributed to influenza immunization campaign planners responsible 
for delivering the 2010-2011 influenza vaccine to health care workers working in acute care 
hospitals or long-term continuing care organizations. The primary outcome was the ability to 
comprehensively measure influenza immunization coverage.
Results
Of the 1,127 health care organizations approached, 721 (64%) responded. Ninety-one percent 
had incomplete immunization coverage measurement; 7% could not measure coverage among 
any personnel. After multivariable adjustment, organizations with a written influenza 
immunization implementation plan (odds ratio, 2.0; 95% confidence interval, 1.1-3.5) or a 
policy or procedure describing how to calculate or report immunization rates (odds ratio, 2.1; 
95% confidence interval, 1.2-3.9) were more likely to have comprehensive measurement of 
influenza immunization coverage than organizations without these practices.
Conclusion
Most organizations demonstrated incomplete measurement of influenza immunization among 
health care workers. Given the use of influenza immunization coverage as a measure of quality 
of care, further work is needed to develop a standardized approach to improve its 
measurement.
Support for mandatory health care worker influenza vaccination among allied health 
professionals, technical staff, and medical students 
David B.     Banach  , MD, MPH, Cen     Zhang  , MD, Stephanie H.     Factor  , MD, MPH, David P.     Calfee  , 
MD, MS
published online 26 October 2012.
Abstract
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Although policies mandating annual influenza vaccination among health care workers (HCWs) 
are recommended, little is known about which HCWs support mandatory vaccination. We 
surveyed non-physician, non-nursing HCWs to identify beliefs associated with supporting 
mandatory HCW vaccination. Although similarities were identified, some beliefs and concerns 
associated with supporting mandatory vaccination differed among HCW groups. Policy makers 
should understand these differences and address beliefs and concerns of all HCW groups when 
attempting to implement a mandatory influenza vaccination policy.

American Journal of Public Health
Volume 103, Issue 4 (April 2013)
http://ajph.aphapublications.org/toc/ajph/current
[Reviewed earlier; No relevant content]

Annals of Internal Medicine
19 March 2013, Vol. 158. No. 6
http://www.annals.org/content/current
[Reviewed earlier; No relevant content]

BMC Public Health
(Accessed 30 March 2013)
http://www.biomedcentral.com/bmcpublichealth/content
Research article   
HPV knowledge and impact of genital warts on self esteem and sexual life in 
Colombian patients
Marion Piñeros, Gustavo Hernández-Suárez, Liliana Orjuela, Juan Carlos Vargas, Gonzalo Pérez 
BMC Public Health 2013, 13:272 (25 March 2013) 
Abstract (provisional)
Background
Information on HPV knowledge in patients with genital warts is scarse as is the information on 
factors related to the impact on self-esteem and sex life among them. 
Methods
We conducted a cross-sectional study in adult patients with a clinical diagnosis of genital warts 
(GW) attending a major private out-patient clinic in Bogota, Colombia. Patients underwent 
biopsy for pathological diagnosis, HPV-DNA testing and completed a questionnaire assessing 
HPV knowledge, and the consequences of GW on self-esteem and sexual life. Differences in 
proportions were assessed with a chi2 test. 
Results
106 men and 155 women had pathologic confirmation of GW. 51% of subjects had heard of 
HPV before consultation coming mainly from the media (52%). Less than half of the 
participants knew that HPV could be transmitted through non-penetrant sexual intercourse and 
only two thirds acknowledged HPV vaccine as a preventive measure against HPV infection. 
Impact on self-esteem was higher among women than men (90.3% vs 60.4%, [p < 0.01]). In 
men, factors related to a higher impact on sexual life were HPV awareness and age; in women 
they were higher education and anatomic location; external GW had a higher impact on sexual 
life in women (83% vs. 66%; [p = 0.05]). 
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Conclusions
We found a low awareness of HPV and low knowledge on the vaccine as a preventive measure 
for associated diseases even in patients suffering from genital warts, highlighting the need for 
communication and education on HPV. Greater impact on self-esteem in women might reflect 
higher health consciousness among Latin American women. 
The complete article is available as a provisional PDF. The fully formatted PDF and HTML 
versions are in production.
Case report   
Local public health response to vaccine-associated measles: case report
Monica Hau, Kevin L Schwartz, Crystal Frenette, Isabelle Mogck, Jonathan B Gubbay, Alberto 
Severini, Joanne Hiebert, Shelley L Deeks, Shaun K Morris BMC Public Health 2013, 13:269 (25 
March 2013) 
Abstract (provisional)
Background
The most appropriate public health approach to vaccine-associated measles in 
immunocompromised patients is unknown, mainly because these cases are rare and 
transmission of vaccine-associated measles has not been previously documented. In this case 
report, we describe Peel Public Health's response to a vaccine-associated measles case in an 
immunocompromised child in Ontario, Canada. 
Case presentation
A five-year-old Canadian-born boy with a history of a hematopoetic stem cell transplant three 
years previously received live attenuated measles, mumps, and rubella (MMR) vaccine. Over the 
subsequent 7 to 14 days, he developed an illness clinically consistent with measles. There was 
no travel history or other measles exposure. Serology and polymerase chain reaction (PCR) 
testing confirmed acute measles infection. Following discussion with pediatric infectious 
diseases specialists, but prior to the availability of virus sequencing, it was felt that this case 
was most likely due to vaccine strain. Although no microbiologically confirmed secondary cases 
of vaccine-associated measles have been previously described, we sent notification letters to 
advise all contacts of measles symptoms since the likelihood of transmission from an 
immunocompromised patient was low, but theoretically possible. We decided to stratify contacts 
into immune competent and compromised and to deal with the latter group conservatively by 
excluding them as if they were exposed to wild-type measles because the risk of transmission 
of disease in this population, while presumably very low, is unknown. However, no contacts 
self-identified as immunocompromised and there were no secondary cases. Subsequent 
genotyping confirmed that this case was caused by vaccine strain measles virus. 
Conclusion
The public health approach to contact tracing and exclusions for vaccine-associated measles in 
immunocompromised patients is unclear. The rarity of secondary cases provides further 
evidence that the risk to the general public is likely extremely low. Although the risk appears 
negligible, exclusion and administration of immune globulin may be considered for susceptible, 
immunocompromised contacts of cases of vaccine-associated measles in immunocompromised 
patients. 
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
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http://bmb.oxfordjournals.org/content/current
[Reviewed earlier; No relevant content]

British Medical Journal
30 March 2013 (Vol 346, Issue 7901)
http://www.bmj.com/content/346/7901
[No relevant content]

Clinical Therapeutics
Vol 35 | No. 3 | March 2013 | Pages 199-350 
http://www.clinicaltherapeutics.com/current
[Reviewed earlier ; No relevant content]

Cost Effectiveness and Resource Allocation
(Accessed 30 March 2013)
http://www.resource-allocation.com/
Guideline
Consolidated Health Economic Evaluation Reporting Standards (CHEERS) statement
Husereau D, Drummond M, Petrou S, Carswell C, Moher D, Greenberg D, Augustovski F, Briggs 
AH et al. Cost Effectiveness and Resource Allocation 2013, 11:6 (25 March 2013) 
Abstract
   Economic evaluations of health interventions pose a particular challenge for reporting. There 
is also a need to consolidate and update existing guidelines and promote their use in a user 
friendly manner. The Consolidated Health Economic Evaluation Reporting Standards (CHEERS) 
statement is an attempt to consolidate and update previous health economic evaluation 
guidelines efforts into one current, useful reporting guidance. The primary audiences for the 
CHEERS statement are researchers reporting economic evaluations and the editors and peer 
reviewers assessing them for publication. 
   The need for new reporting guidance was identified by a survey of medical editors. A list of 
possible items based on a systematic review was created. A two round, modified Delphi panel 
consisting of representatives from academia, clinical practice, industry, government, and the 
editorial community was conducted. Out of 44 candidate items, 24 items and accompanying 
recommendations were developed. The recommendations are contained in a user friendly, 24 
item checklist. A copy of the statement, accompanying checklist, and this report can be found 
on the ISPOR Health Economic Evaluations Publication Guidelines Task Force website 
(http://www.ispor.org/TaskForces/EconomicPubGuidelines.asp webcite). 
   We hope CHEERS will lead to better reporting, and ultimately, better health decisions. To 
facilitate dissemination and uptake, the CHEERS statement is being co-published across 10 
health economics and medical journals. We encourage other journals and groups, to endorse 
CHEERS. The author team plans to review the checklist for an update in five years. 

Development in Practice 
Volume 23, Issue 1, 2013 
http://www.tandfonline.com/toc/cdip20/current
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[Reviewed earlier]

Emerging Infectious Diseases
Volume 19, Number 4—April 2013
http://www.cdc.gov/ncidod/EID/index.htm
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Is the reporting timeliness gap for avian flu and H1N1 outbreaks in global health 
surveillance systems associated with country transparency?
Tsai FJ, Tseng E, Chan CC, Tamashiro H, Motamed S and Rougemont AC Globalization and 
Health 2013, 9:14 (25 March 2013) 
Abstract (provisional)
Background
This study aims to evaluate the length of time elapsed between reports of the same incidents 
related to avian flu and H1N1 outbreaks published by the WHO and ProMED-mail, the two 
major global health surveillance systems, before and after the amendment of the International 
Health Regulations in 2005 (IHR 2005) and to explore the association between country 
transparency and this timeliness gap. 
Methods
We recorded the initial release dates of each report related to avian flu or H1N1 listed on the 
WHO Disease Outbreak News site and the matching outbreak report from ProMED-mail, a non-
governmental program for monitoring emerging diseases, from 2003 to the end of June 2009. 
The timeliness gap was calculated as the difference in days between the report release dates of 
the matching outbreaks in the WHO and ProMED-mail systems. Civil liberties scores were 
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collected as indicators of the transparency of each country. The Human Development Index and 
data indicating the density of physicians and nurses were collected to reflect countries' 
development and health workforce statuses. Then, logistic regression was performed to 
determine the correlation between the timeliness gap and civil liberties, human development, 
and health workforce status, controlling for year. 
Results
The reporting timeliness gap for avian flu and H1N1 outbreaks significantly decreased after 
2003. On average, reports were posted 4.09 (SD = 7.99) days earlier by ProMED-mail than by 
the WHO. Countries with partly free (OR = 5.77) and free civil liberties scores (OR = 10.57) had 
significantly higher likelihoods of longer timeliness gaps than non-free countries. Similarly, 
countries with very high human development status had significantly higher likelihoods of 
longer timeliness gaps than countries with middle or low human development status (OR = 
5.30). However, no association between the timeliness gap and health workforce density was 
found. 
Conclusion
The study found that the adoption of IHR 2005, which contributed to countries' awareness of 
the importance of timely reporting, had a significant impact in improving the reporting 
timeliness gap. In addition, the greater the civil liberties in a country (e.g., importance of 
freedom of the media), the longer the timeliness gap. 
The complete article is available as a provisional PDF. The fully formatted PDF and HTML 
versions are in production. 
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Crossing the Omic Chasm: A Time for Omic Ancillary Systems 
Justin Starren, MD, PhD; Marc S. Williams, MD; Erwin P. Bottinger, MD 
http://jama.jamanetwork.com/article.aspx?articleid=1666972
Abstract
Despite the information gains from genome-wide association studies and next-generation 
sequencing (NGS), there remains a chasm between this scientific knowledge and daily clinical 
practice. Leveraging recent advances in genomics to improve patient care will require electronic 
health record (EHR) systems that incorporate genomic clinical decision support (CDS). The 
eMerge (Electronic Medical Records and Genomics)1- 2 consortium is bridging this chasm by 
developing interoperable systems that can integrate large-scale genomic data with clinical 
workflows. According to a recent Institute of Medicine report,3 the current document-centric 
approach to omic (eg, genomic, epigenomic, proteomic, metabolomic) data will not scale, 
making storage of raw omic data in current-generation EHRs not feasible. Although commercial 
EHRs may eventually evolve to handle omic data efficiently, dedicated omic ancillary systems 
will be essential in the interim.
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To evaluate the association between autism and the level of immunologic stimulation received 
from vaccines administered during the first 2 years of life.
Study design
Weanalyzeddatafromacase-controlstudyconductedin3managed careorganizations(MCOs)of
256 children with autism spectrum disorder (ASD) and 752 control children matched on birth 
year, sex, and MCO. In addition to the broader category of ASD, we also evaluated autistic 
disorder and ASD with regression. ASD diagnoses were validated through standardized in-
person evaluations. Exposure to total antibody-stimulating proteins and polysaccharides from 
vaccines was determined by summing the antigen content of each vaccine received, as
obtained from immunization registries and medical records. Potential confounding factors were 
ascertained from parent interviews and medical charts. Conditional logistic regression was used 
to assess associations between ASD outcomes and exposure to antigens in selected time 
periods.
Results
The aOR (95% CI) of ASD associated with each 25-unit increase in total antigen exposure was 
0.999 (0.994-1.003) for cumulative exposure to age 3 months, 0.999 (0.997-1.001) for 
cumulative exposure to age 7 months, and 0.999 (0.998-1.001) for cumulative exposure to age 
2 years. Similarly, no increased risk was found for autistic disorder or ASD with regression.
Conclusion
In this study of MCO members, increasing exposure to antibody-stimulating proteins and 
polysaccharides in vaccines during the first 2 years of life was not related to the risk of 
developing an ASD.
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A healthy perspective: the post-2015 development agenda
Seth Berkley a, Margaret Chan b, Mark Dybul c, Keith Hansen d, Anthony Lake e, Babatunde 
Osotimehin f, Michel Sidibé g
   A proliferation of complex challenges to development, such as political conflict, economic 
austerity, and environmental degradation, all demand attention, but should not deflect from 
recognising that good health is central to advancing global prosperity. Development is about 
improving people's lives. A population cannot progress if it is burdened with ill-health. Good 
health is the foundation on which communities and nations can and do flourish. A healthy, 
educated population is one of the major engines of development—and one of its most 
universally valued outcomes. Whatever framework for development is agreed upon for the post-
2015 era, people must be at the centre. Ultimately, we must be able to measure our success 
through indicators that help us understand the difference we have made in people's lives.
   Looking back to 2000, when 189 countries adopted the Millennium Declaration, which set the 
principles and commitments for the Millennium Development Goals (MDGs), it was not known if 
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such a framework would work. Although the MDG framework is not perfect, its contribution to 
the results in global health is tangible. Fewer children are dying: the number of children 
younger than 5 years who die each year has been reduced by more than 40% since 1990.1 
Fewer children are underweight: the percentage of underweight children under the age of 5 
years in developing countries is estimated to have dropped from 25% in 1990 to 17% in 2011.2 
Fewer people are contracting HIV: worldwide the number of people acquiring HIV infection in 
2011 was 20% lower than in 2001, and an unprecedented 8 million people in low-income and 
middle-income countries are on life-saving antiretroviral treatment.3 And fewer women die in 
childbirth each year: maternal mortality has been reduced by almost half from 1990 to 2010.4
   A healthy population is a prerequisite for development. 1 extra year's increase in average life 
expectancy can increase gross domestic product by 4%.5 Some of the best buys in improving 
global welfare are through investments in health, such as expanding access to immunisation. 
Healthy individuals are more productive, earn more, save more, invest more, and work longer. 
Unhealthy people carry a high cost for themselves and for their countries. For example, malaria, 
which greatly contributes to the disease burden in many African countries, is estimated by the 
World Bank to cost Africa about $US12 billion a year.6 This cost results from, among other 
things, absenteeism, reduced efficiency, families paying high health costs, and reduced interest 
from foreign investors. Yet malaria can be prevented and cured by fairly simple means. The 
coverage of insecticide-treated bednets to protect families from malaria has increased from 3% 
in 2000 to 53% in 2012 in Africa, while 50 countries are on track to reduce malaria incidence by 
75% by 2015 in line with the MDGs.7
   A child who is borderline nourished will tip into malnutrition if he or she contracts an 
infectious disease such as measles. Children who are already malnourished are more 
susceptible to infections. Protecting children from diarrhoea—eg, through exclusive 
breastfeeding for the first 6 months of life, handwashing with soap, better water and sanitation, 
and vaccination—helps them better absorb the nutrients in the food they receive.
   Development also has a direct bearing on health. About 25% of the global disease burden is 
due to modifiable environmental factors.8 Outdoor and indoor air pollution, by-products of 
unsustainable development, lead to respiratory infections, heart disease, and lung cancer. 
Climate change and environmental degradation are increasing the risk of extreme weather 
events, compromising food and water security, and exacerbating susceptibility to communicable 
and non-communicable diseases. The greatest burden falls on the poorest population, especially 
women and children. Over 220 million women would like to avoid pregnancy but are not using 
contraceptives and lack access to family planning services.9 New challenges arise as we 
struggle to reach pockets of poverty in middle-income countries where about three quarters of 
the world's poorest people now live.
   The consultative meeting of the UN High-Level Panel of Eminent Persons on the Post-2015 
Development Agenda in Bali, Indonesia, on March 25—27, 2013, will produce recommendations 
for the post-2015 development agenda, which will be discussed at the UN General Assembly in 
September, 2013. Sustainable development is fundamentally a question of people's opportunity 
to influence their future, claim their rights, and voice their concerns. This is all the easier if a 
population is in good health. The post-2015 development agenda must recognise this and give 
due prominence to advancing global health. People are at the centre of development, but better 
still, let's make that healthy people.
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Editorial
Two birds with one stone
The Lancet Infectious Diseases 
Preview
As the global burden of disease shifts from infectious diseases, non-communicable diseases are 
rising up the health agenda with, at first glance, demands for attention and funding that conflict 
with those of communicable diseases. However, rather then a focus on disease-specific 
responses, some researchers have suggested a more creative approach. At the International 
Society for Neglected Tropical Diseases meeting on coinfections held in London, UK, on 
February 12, Ib Bygbjerg presented his ideas on how certain diseases could be treated 
together, since the consequences of communicable and non-communicable diseases seem 
tightly intertwined in low-income and middle-income countries.
Comment
Assessment of the RTS,S/AS01 malaria vaccine
VS Moorthy, RD Newman, P Duclos, JM Okwo-Bele, PG Smith 
Preview 
No licensed vaccines are available for malaria or any other human parasitic disease. The most 
advanced malaria vaccine candidate is RTS,S/AS01, which is directed against Plasmodium 
falciparum malaria. This vaccine is being assessed in a phase 3 trial at 11 sites in seven 
countries in sub-Saharan Africa.1 The trial has been designed to provide information to support 
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regulatory submissions and to assess the public health role of the vaccine in infants and young 
children in Africa.
Articles
Efficacy of RTS,S malaria vaccines: individual-participant pooled analysis of phase 2 
data
Philip Bejon, Michael T White, Ally Olotu, Kalifa Bojang, John PA Lusingu, Nahya Salim, Nekoye 
N Otsyula, Selidji T Agnandji, Kwaku Poku Asante, Seth Owusu-Agyei, Salim Abdulla, Azra C 
Ghani 
http://www.thelancet.com/journals/laninf/article/PIIS1473-3099%2813%2970005-7/abstract
Summary
Background
The efficacy of RTS,S/AS01 as a vaccine for malaria is being tested in a phase 3 clinical trial. 
Early results show significant, albeit partial, protection against clinical malaria and severe 
malaria. To ascertain variations in vaccine efficacy according to covariates such as transmission 
intensity, choice of adjuvant, age at vaccination, and bednet use, we did an individual-
participant pooled analysis of phase 2 clinical data.
Methods
We analysed data from 11 different sites in Africa, including 4453 participants. We measured 
heterogeneity in vaccine efficacy by estimating the interactions between covariates and 
vaccination in pooled multivariable Cox regression and Poisson regression analyses. Endpoints 
for measurement of vaccine efficacy were infection, clinical malaria, severe malaria, and death. 
We defined transmission intensity levels according to the estimated local parasite prevalence in 
children aged 2—10 years (PrP2—10), ranging from 5% to 80%. Choice of adjuvant was either 
AS01 or AS02.
Findings
Vaccine efficacy against all episodes of clinical malaria varied by transmission intensity 
(p=0.01). At low transmission (PrP2-10 10%) vaccine efficacy was 60% (95% CI 54 to 67), at 
moderate transmission (PrP2-10 20%) it was 41% (21 to 57), and at high transmission (PrP2-
10 70%) the efficacy was 4% (-10 to 22). Vaccine efficacy also varied by adjuvant choice 
(p<0.001)-eg, at low transmission (PrP2-10 10%), efficacy varied from 60% (95% CI 54 to 67) 
for AS01 to 47% (14 to 75) for AS02. Variations in efficacy by age at vaccination were of 
borderline significance (p=0·038), and bednet use and sex were not significant covariates. 
Vaccine efficacy (pooled across adjuvant choice and transmission intensity) varied significantly 
(p<0.0001) according to time since vaccination, from 36% efficacy (95% CI 24 to 45) at time 
of vaccination to 0% (-38 to 38) after 3 years.
Interpretation
Vaccine efficacy against clinical disease was of limited duration and was not detectable 3 years 
after vaccination. Furthermore, efficacy fell with increasing transmission intensity. Outcomes 
after vaccination cannot be gauged accurately on the basis of one pooled efficacy figure. 
However, predictions of public-health outcomes of vaccination will need to take account of 
variations in efficacy by transmission intensity and by time since vaccination.
Funding
Medical Research Council (UK); Bill & Melinda Gates Foundation Vaccine Modelling Initiative; 
Wellcome Trust
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Special Issue: Health Technology Assessment to Inform Policy
Editorials
Methods Development for Health Technology Assessment: Is It Time to Set 
Priorities? 
Mark Sculpher
Med Decis Making April 2013 33: 313-315, doi:10.1177/0272989X13480564 
http://mdm.sagepub.com/content/33/3/313.extract
Extract
Most health care systems internationally have to face the problem of how to allocate limited 
resources across interventions and programs. This is true for any collectively funded system, 
whether financed from general taxation, private or social insurance, or a mix of sources. In part 
this relates to decisions about which medical technologies to fund and, in particular, whether to 
devote the system’s resources to the numerous new pharmaceuticals, devices, and procedures 
that become available each year. Health technology assessment (HTA) offers a broad set of 
tools to support these types of decisions including systematic review, analysis of clinical studies 
and routine administrative data, health outcome measurement and valuation, and economic 
evaluation. Jurisdictions differ in the way they use these tools. Some systems, such as those in 
Germany and the public sector systems in the US, use largely clinical evidence from trials, 
perhaps augmented with information on the impact of technology adoption on the system’s 
budget. In contrast, an increasing number of systems, including those in the UK, Canada, and 
Australia, inform decisions by synthesizing clinical evidence more formally with data on costs 
and patients’ health outcomes using cost-effectiveness analysis. 
Despite this variety of ways in which HTA is used to support decision making, there are 
common issues that the HTA research community has sought to inform. The most appropriate 
ways in which HTA is used to inform decisions is one such issue. For example, in this issue of 
Medical Decision Making, Stevens and Longson describe the process by which the National 
Institute for Health and Clinical Excellence (NICE) uses HTA to support decision making on new 
pharmaceuticals and other technologies in England and Wales and the challenges faced in using 
HTA for this purpose.1 Taking an international perspective, Neumann and others2 have 
reported on the extent to … 
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Safeguarding Children — Pediatric Research on Medical Countermeasures
Amy Gutmann, Ph.D.
N Engl J Med 2013; 368:1171-1173March 28, 2013DOI: 10.1056/NEJMp1302093
   In 2011, a bioterrorism-preparedness exercise conducted by the U.S. government examined 
the likely result of a large-scale release of weaponized anthrax spores in a city such as San 
Francisco. Code-named Dark Zephyr, the simulation was sobering: nearly 8 million people 
would be affected, nearly a quarter of them children.1 If such an event occurred, current 
response plans call for distribution of appropriate antibiotics and vaccination of affected civilian 
populations using anthrax vaccine adsorbed (AVA). Although the vaccine has been produced for 
more than four decades and has been safely administered to more than a million adults in the 
military, there is no history of use in children and no definitive understanding of how the 
vaccine would affect them.
   Last year, Secretary of Health and Human Services Kathleen Sebelius asked the Presidential 
Commission for the Study of Bioethical Issues, which I chair, to review the ethical 
considerations regarding conducting research on AVA in children. More generally, the Bioethics 
Commission was asked to consider pediatric research on medical countermeasures 
encompassing any products and interventions regulated by the Food and Drug Administration 
and designed for use in response to chemical, biologic, radiologic, or nuclear attacks. The 
request followed a recommendation from the National Biodefense Science Board that the 
government study AVA's safety and immunogenicity in children before an anthrax attack occurs, 
contingent on a thorough ethics review.
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   The Bioethics Commission concluded in a report released on March 19 that before pre-event 
pediatric AVA trials can be considered, further steps must be taken, including additional 
research in adults, to help ensure that the research risks to children — who do not stand to 
benefit directly from participation in the study — can be reduced to a level posing no more than 
minimal risk to their health or well-being. The Commission recognized both the government's 
duty to protect individual children from undue risk during research and the obligation to protect 
all children during an emergency by being prepared.
   Pediatric research is ethically distinct from research in adults. Whereas competent adults can 
consent to accept risks for the benefit of others, children are legally prohibited and ethically 
unable to do so. Pediatric research on medical countermeasures therefore presents additional 
ethical challenges both in the abstract (absent a terrorist event, or “pre-event,” when the 
likelihood of an attack is unknown and perhaps unknowable) and after an event, when 
individual lives are at stake.
   The Bioethics Commission concluded that pre-event pediatric research on medical 
countermeasures is ethical, in general, only if it presents no more than minimal risk to study 
participants. Minimal risk is comparable to that which healthy children living in a safe 
environment routinely face in everyday life or during a routine medical examination.2 
This conclusion, which seeks to limit research risk to individual child participants, emanates 
from consideration of three characteristics of such research that challenge traditional research 
ethics: the research involves the potential treatment or prevention of a highly disabling or lethal 
condition that no one has yet contracted; it aims to determine how best to treat a condition 
resulting from an event whose likelihood of occurring is unknown; and though the knowledge 
gained could be useful for future treatment, we hope never to have occasion to use it.
   To be ethical, research involving children must generally pose no greater than minimal risk to 
participants unless the research presents the prospect of direct benefit. A minor increase over 
minimal risk — which is still very limited and poses no substantial risk to health or well-being — 
is permissible only when research is likely to yield generalizable knowledge about participants' 
specific condition. It may also be permissible, with extensive national-level review, under 
exceptional circumstances outlined in Title 45 of the Code of Federal Regulations (45 CFR 
§46.407 [2012], referred to as Section 407).3 
   Pre-event studies of a medical countermeasure cannot directly benefit participants, who are 
not affected by the condition it is designed to treat. Furthermore, only when unusual 
circumstances prohibit completing such testing in consenting adults and developing a minimal-
risk research design can pre-event research in children involving “a minor increase over minimal 
risk” proceed to national-level review. That risk level is defined by only a “narrow” expansion of 
minimal risk, which still “poses no significant threat to the child's health or well-being.”2,3 
   Minimal-risk pre-event pediatric testing of medical countermeasures may be made possible 
through age-deescalation studies, which generally entail gradually lowering the age criterion for 
participants in a series of studies. To determine whether such testing is feasible, prior testing 
such as modeling, testing in animals, and testing in adults must first identify, delineate, and 
characterize research risks. Then, if an intervention is shown to pose minimal risk in 18-year-
olds, it might be possible to infer that a study involving 16- and 17-year-olds would present only 
minimal risk. There might be key points along the developmental trajectory at which age is only 
one of several factors to consider, depending on the countermeasure being tested; for example, 
groups might have to be defined by stages of puberty as well as by age.
   In response to the Secretary's broader request, the Bioethics Commission developed a 
framework for Section 407 review. We first clarified the circumstances in which proposed 
research presents a “reasonable opportunity” to address a “serious problem.”3 One threshold 
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condition, for example, is that the research must be of “vital importance” to addressing that 
problem.4 Second, we specified a rigorous set of conditions that would all need to be satisfied 
to justify a determination that the research adhered to “sound ethical principles.” These 
conditions fall into five categories: an ethical threshold of acceptable risk and adequate 
protection from harm, ethical study and trial design, post-trial requirements to ensure ethical 
treatment of children and their families, community engagement, and transparency and 
accountability. Finally, the Commission reiterated the importance of informed parental 
permission and meaningful and developmentally appropriate assent by children.5 
   The Commission recommends that reviewers use this framework when assessing protocols 
for pre-event pediatric research on a medical countermeasure involving a minor increase over 
minimal risk without direct benefit, to ensure thoroughness and ethical rigor. But it should be 
applied only in rare circumstances in which minimal-risk research cannot be designed.
Post-event research on medical countermeasures should also be limited to minimal risk 
whenever possible, but since it could directly benefit participants who are exposed to a 
pathogen during the event, different ethical and regulatory standards apply. Children exposed 
to a pathogen could enroll in research likely to yield information of vital importance to 
elucidating or ameliorating both their own condition and that condition generally in other 
children.
   The Commission recommends that post-event research be planned in advance and be 
conducted when a relatively untested medical countermeasure is administered to children in an 
emergency, with health officials collecting data during the event so we may learn as much as 
possible about use of the countermeasure. Adequate processes must be in place for informed 
parental permission and meaningful assent by children; the research design must be 
scientifically sound; enrolled children must have access to the best available care; there must 
be adequate plans for compensating anyone injured by research; and provisions must be made 
to engage communities throughout the course of research.
   Routine preexposure prophylaxis in military personnel has resulted in observational studies of 
AVA in young adults, but additional data from adult populations — from dose-sparing studies, 
for example — are needed before pediatric testing can be ethically considered. With additional 
safety data, the level of risk to young adults could be inferred with increased statistical 
confidence. Such an inference, in turn, would influence a possible minimal-risk design of a 
series of age-deescalating safety and immunogenicity studies.
   Sound science must always respect our ethical obligations to protect children from 
unnecessary risks. Medical countermeasure research warrants an ongoing national conversation 
to ensure an unwavering commitment to safeguard all children both from unacceptable risks in 
research and through research promoting their health and well-being.
Sounding Board
Research as a Part of Public Health Emergency Response
Nicole Lurie, M.D., M.S.P.H., Teri Manolio, M.D., Ph.D., Amy P. Patterson, M.D., Francis Collins, 
M.D., Ph.D., and Thomas Frieden, M.D., M.P.H.
N Engl J Med 2013; 368:1251-1255March 28, 2013DOI: 10.1056/NEJMsb1209510
http://www.nejm.org/doi/full/10.1056/NEJMsb1209510
Extract
   In the past decade, a succession of public health emergencies has challenged preparedness 
and response capacities of government agencies, hospitals and clinics, public health agencies, 
and academic researchers, in the United States and abroad. The epidemic of the severe acute 
respiratory syndrome (SARS), the 9/11 terrorist attacks, and the anthrax mailings stand out as 
signal examples in the early years of the decade. In addition to natural disasters such as the 
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2010 earthquake in Haiti and the 2012 Superstorm Sandy, other recent events — including the 
2009 influenza A (H1N1) pandemic, the Deepwater Horizon oil spill, and the Fukushima Daiichi 
nuclear reactor emergency in Japan — illustrate the diverse and complex forms that threats to 
public health can assume. Figure 1 displays some examples over the past decade or so and 
highlights the diversity and frequency of events that can be expected to occur in the 
foreseeable future.
   Each of these emergencies has yielded important information and data that are essential to 
what is, by design and necessity, an ongoing effort to improve preparedness and response. But 
each has also underscored a persistent need to be better prepared to resolve important 
research questions in the context of a public health emergency. The knowledge that is 
generated through well-designed, effectively executed research in anticipation of, in the midst 
of, and after an emergency is critical to our future capacity to better achieve the overarching 
goals of preparedness and response: preventing injury, illness, disability, and death and 
supporting recovery. We review challenges to the conduct of research in recent public health 
emergencies to identify critical elements of an effective research response.
Perspective
Ensuring Public Health Neutrality
Les F. Roberts, Ph.D., M.P.H., and Michael J. VanRooyen, M.D., M.P.H.
N Engl J Med 2013; 368:1073-1075March 21, 2013DOI: 10.1056/NEJMp1300197
http://www.nejm.org/doi/full/10.1056/NEJMp1300197
   In June 1968, a clearly marked Swedish Red Cross plane flying relief supplies into the 
breakaway state of Biafra was shot down by Nigerian fighters.1 Before the war was over, many 
relief planes would be shot down and far more would crash because the Nigerian government's 
shoot-to-kill order forced them to fly at night. The brazen targeting of Red Cross relief flights on 
civilian humanitarian missions was hard to imagine. In the minds of some people, however, 
these attacks were justified by another clear violation of humanitarian neutrality: on at least 
one occasion, a plane painted with the Red Cross insignia was actually carrying weapons.2,3 
That rare instance of military action masquerading as humanitarian relief completely 
undermined the neutrality of everyone who operated by the accepted rules of humanitarian 
assistance, cost the lives of both aid workers and aid recipients, and provided a blanket of 
impunity for the future criminal actions of the Nigerian government…
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Global Seasonality of Rotavirus Disease 
Patel, Manish M.; Pitzer, Virginia E.; Alonso, Wladimir J.; Vera, David; Lopman, Ben; Tate, 
Jacqueline; Viboud, Cecile; Parashar, Umesh D.
Pediatric Infectious Disease Journal. 32(4):e134-e147, April 2013.
doi: 10.1097/INF.0b013e31827d3b68
Abstract:
Background: A substantial number of surveillance studies have documented rotavirus 
prevalence among children admitted for dehydrating diarrhea. We sought to establish global 
seasonal patterns of rotavirus disease before the introduction of widespread vaccination.
Methods: We reviewed studies of rotavirus detection in children with diarrhea published since 
1995. We assessed potential relationships between seasonal prevalence and locality by plotting 
the average monthly proportion of diarrhea cases positive for rotavirus according to geography, 
country development and latitude. We used linear regression to identify variables that were 
potentially associated with the seasonal intensity of rotavirus.
Results: Among a total of 99 studies representing all 6 geographic regions of the world, 
patterns of year-round disease were more evident in low- and low-middle income countries 
compared with upper-middle and high-income countries where disease was more likely to be 
seasonal. The level of country development was a stronger predictor of strength of seasonality 
(P = 0.001) than geographic location or climate. However, the observation of distinctly different 
seasonal patterns of rotavirus disease in some countries with similar geographic location, 
climate and level of development indicate that a single unifying explanation for variation in 
seasonality of rotavirus disease is unlikely.
Conclusion: While no unifying explanation emerged for varying rotavirus seasonality globally, 
the country income level was somewhat more predictive of the likelihood of having seasonal 
disease than other factors. Future evaluation of the effect of rotavirus vaccination on seasonal 
patterns of disease in different settings may help understand factors that drive the global 
seasonality of rotavirus disease.
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Cost-effectiveness of Augmenting Universal Hepatitis B Vaccination With 
Immunoglobin Treatment
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Jung-Der Wang, MD, ScDe, and Stephen Resch, MPH, PhDd
http://pediatrics.aappublications.org/content/early/2013/03/18/peds.2012-1262.abstract
Abstract
OBJECTIVE: To compare the cost-effectiveness of hepatitis B virus (HBV) control strategies 
combining universal vaccination with hepatitis B immunoglobulin (HBIG) treatment for neonates 
of carrier mothers. 
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METHODS: Drawing on Taiwan's experience, we developed a decision-analytic model to 
estimate the clinical and economic outcomes for 4 strategies: (1) strategy V—universal 
vaccination; (2) strategy S—V plus screening for hepatitis B surface antigen (HBsAg) and HBIG 
treatment for HBsAg-positive mothers' neonates; (3) strategy E—V plus screening for hepatitis 
B e-antigen (HBeAg), HBIG for HBeAg-positive mothers' neonates; (4) strategy S&E—V plus 
screening for HBsAg then HBeAg, HBIG for all HBeAg-positive, and some HBeAg-
negative/HBsAg-positive mothers' neonates. 
RESULTS: Strategy S averted the most infections, followed by S&E, E, and V. In most cases, the 
more effective strategies were also more costly. The willingness-to-pay (WTP) above which 
strategy S was cost-effective rose as carrier rate declined and was <$4000 per infection averted 
for carrier rates >5%. The WTP below which strategy V was optimal also increased as carrier 
rate declined, from $1400 at 30% carrier rate to $3100 at 5% carrier rate. Strategies involving 
E were optimal for an intermediate range of WTP that narrowed as carrier rate declined. 
CONCLUSIONS: HBIG treatment for neonates of HBsAg carrier mothers is likely to be a cost-
effective addition to universal vaccination, particularly in settings with adequate health care 
infrastructure. Targeting HBIG to neonates of higher risk HBeAg-positive mothers may be 
preferred where WTP is moderate. However, in very resource-limited settings, universal 
vaccination alone is optimal. 
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Using a Discrete Choice Experiment to Elicit Time Trade-Off and Willingness-to-Pay 
Amounts for Influenza Health-Related Quality of Life at Different Ages 
Lisa A. Prosser, Katherine Payne, Donna Rusinak, Ping Shi, Mark Messonnier
Abstract
Background
Recent research suggests that values for health-related quality of life may vary with the age of 
the patient. Traditional health state valuation questions and discrete choice experiments are 
two approaches that could be used to value health.
Objective
To measure whether public values for health vary with the age of the affected individual.
Methods
A discrete choice experiment was administered via the Internet in December 2007 to measure 
preferences for different attributes of influenza-related health-related quality of life: age of 
hypothetical affected individual (range 1–85 years), length of episode (days of illness), severity 
of illness (workdays lost) and time trade-off or willingness-to-pay amounts. Each respondent 
answered identical choice questions for a hypothetical family member and for himself/herself. 
Data on sociodemographic characteristics and influenza illness experience were also collected. 
Respondents were US adults randomly sampled from an Internet survey panel (n = 1,012). The 
relative value of attributes was estimated using generalized estimating equations and 
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controlling for sociodemographic characteristics and illness experience. Marginal time traded 
and marginal willingness to pay using discrete choice and traditional time trade-off or 
willingness-to-pay questions were compared.
Results
Respondents preferred shorter influenza episodes but did not significantly prefer fewer 
workdays lost if episode length was held constant. Respondents were more likely to choose to 
avert uncomplicated illness in children and less likely to choose to avert uncomplicated illness in 
working-age adults. Marginal time trade-off and willingness-to-pay amounts elicited using 
discrete choice questions were larger than those elicited using direct valuation questions.
Conclusions
Approaches that assume values for health-related quality of life do not vary with the age of a 
patient may bias economic analyses that use these values. If patient age could affect 
valuations, then age should be included in the valuation exercise. Additional research should 
evaluate the effect of patient age on values for other conditions.
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Summary Points
- All human activity is associated with misconduct, and as scientific research is a global activity, 
research misconduct is a global problem.
- Studies conducted mostly in high-income countries suggest that 2%–14% of scientists may 
have fabricated or falsified data and that a third to three-quarters may be guilty of 
“questionable research practices.”
- The few data available from low- and middle-income countries (LMICs) suggest that research 
misconduct is as common there as in high-income countries, and there have been high profile 
cases of misconduct from LMICs.
- A comprehensive response to misconduct should include programmes of prevention, 
investigation, punishment, and correction, and arguably no country has a comprehensive 
response, although the US, the Scandinavian Countries, and Germany have formal programmes.
- China has created an Office of Scientific Research Integrity Construction and begun a 
comprehensive response to research misconduct, but most LMICs have yet to mount a 
response.

PLoS Neglected Tropical Diseases
March 2013

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1001315
http://www.plosmedicine.org/
http://www.plosone.org/


http://www.plosntds.org/article/browseIssue.action
Research Article
Effective Chikungunya Virus-like Particle Vaccine Produced in Insect Cells
Stefan W. Metz, Joy Gardner, Corinne Geertsema, Thuy T. Le, Lucas Goh, Just M. Vlak, Andreas 
Suhrbier, Gorben P. Pijlman
Abstract
The emerging arthritogenic, mosquito-borne chikungunya virus (CHIKV) causes severe disease 
in humans and represents a serious public health threat in countries where Aedes spp 
mosquitoes are present. This study describes for the first time the successful production of 
CHIKV virus-like particles (VLPs) in insect cells using recombinant baculoviruses. This well-
established expression system is rapidly scalable to volumes required for epidemic responses 
and proved well suited for processing of CHIKV glycoproteins and production of enveloped 
VLPs. Herein we show that a single immunization with 1 µg of non-adjuvanted CHIKV VLPs 
induced high titer neutralizing antibody responses and provided complete protection against 
viraemia and joint inflammation upon challenge with the Réunion Island CHIKV strain in an 
adult wild-type mouse model of CHIKV disease. CHIKV VLPs produced in insect cells using 
recombinant baculoviruses thus represents as a new, safe, non-replicating and effective vaccine 
candidate against CHIKV infections.
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Cost-Effectiveness of a Program to Eliminate Disparities in Pneumococcal 
Vaccination Rates in Elderly Minority Populations: An Exploratory Analysis 
Constantinos I.     Michaelidis  , BA, Richard K.     Zimmerman  , MD, MPH, Mary Patricia     Nowalk  , PhD, 
Kenneth J.     Smith  , MD, MS
Abstract 
Objective
Invasive pneumococcal disease is a major cause of preventable morbidity and mortality in the 
United States, particularly among the elderly (>65 years). There are large racial disparities in 
pneumococcal vaccination rates in this population. Here, we estimate the cost-effectiveness of a 
hypothetical national vaccination intervention program designed to eliminate racial disparities in 
pneumococcal vaccination in the elderly.
Methods
In an exploratory analysis, a Markov decision-analysis model was developed, taking a societal 
perspective and assuming a 1-year cycle length, 10-year vaccination program duration, and 
lifetime time horizon. In the base-case analysis, it was conservatively assumed that vaccination 
program promotion costs were $10 per targeted minority elder per year, regardless of prior 
vaccination status and resulted in the elderly African American and Hispanic pneumococcal 
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vaccination rate matching the elderly Caucasian vaccination rate (65%) in year 10 of the 
program.
Results
The incremental cost-effectiveness of the vaccination program relative to no program was 
$45,161 per quality-adjusted life-year gained in the base-case analysis. In probabilistic 
sensitivity analyses, the likelihood of the vaccination program being cost-effective at 
willingness-to-pay thresholds of $50,000 and $100,000 per quality-adjusted life-year gained 
was 64% and 100%, respectively.
Conclusions
In a conservative analysis biased against the vaccination program, a national vaccination 
intervention program to ameliorate racial disparities in pneumococcal vaccination would be cost-
effective.

From Google Scholar & other sources: Selected Journal Articles,  
Dissertations, Theses

Journal of Community Health 
March 2013 
Does language moderate the influence of information scanning and seeking on HPV 
knowledge and vaccine awareness and initiation among Hispanics?
Stevens CE, Caughy MO, Lee SC, Bishop WP, Tiro JA.
http://www.ishib.org/wp-content/themes/default/ED/journal/23-1/ethn-23-01-95ab.pdf
Abstract
OBJECTIVE: 
To examine whether language moderates associations between three communication variables: 
media use, information scanning (attending to and remembering information) and seeking 
(actively looking for information), and three HPV outcomes: knowledge, vaccine awareness and 
vaccine initiation among Hispanics.
PARTICIPANTS: 
Hispanic mothers of females aged 8-22 years (N=288) were surveyed.
METHODS: 
Univariate and multivariate logistic regressions investigated associations between 
communication variables and HPV outcomes. To examine moderation by language, we 
compared main effects and interaction models using the likelihood ratio test.
RESULTS: 
For English- and Spanish-speakers, Internet use was associated with more HPV knowledge and 
vaccine awareness, but not initiation. Scanning and seeking were associated with more 
knowledge, vaccine awareness, and initiation. Language moderated effects of scanning and 
seeking only on vaccine awareness. Spanish speakers who scanned for information were more 
likely to be aware of the vaccine than those who did not (80% vs 26%); Spanish speakers who 
sought information were also more likely to be aware (95% vs 55%). For English speakers, 
vaccine awareness did not differ between those who scanned and sought and those who did 
not.
CONCLUSIONS: 
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Effects of information scanning and seeking on HPV vaccine awareness were much greater for 
Spanish than for English speakers. Providers, therefore, should not assume that Spanish-
speaking mothers are already aware of the vaccine. Our findings call attention to heterogeneity 
within Hispanics which could be particularly important when examining health communication 
and cancer prevention behaviors.

Journal of Community Health 
March 2013 
English Proficiency, Knowledge, and Receipt of HPV Vaccine in Vietnamese-
American Women
Jenny K. Yi, Karen O. Anderson, Yen-Chi Le, Soledad L. Escobar-Chaves, Cielito C. Reyes-Gibby 
http://link.springer.com/article/10.1007/s10900-013-9680-2
Abstract
Cervical cancer is one of the most important disease burdens experienced by Vietnamese-
American women. Human papillomavirus (HPV) is the etiological agent in almost all cases of 
cervical cancer. We surveyed Vietnamese-American women to determine receipt of HPV vaccine 
and assessed if limited English proficiency and knowledge related to HPV vaccine were 
associated with HPV vaccine uptake. Of the 113 Vietnamese-American women who participated 
in the study, 58 % (n = 68) was born in Vietnam. The mean years of residency in the United 
States was 12.75 years. Only 16 (14 %) reported receiving HPV vaccine and 11 (9 %) reported 
receiving all three shots. Thirteen women responded that they are not at all likely to receive 
HPV vaccine. Of the whole sample, 47 % (n = 53) reported proficiency in spoken and written 
English. English proficiency was significantly associated with receipt of HPV vaccine (OR = 4.4; 
confidence interval (95 % CI) = 1.2; 16.50; p = 0.03). Of the knowledge items, 70 % (n = 79) 
responded correctly that HPV increases the risk for cervical cancer. However, as many as 60 % 
responded incorrectly, that HPV infection can be cured with medication. The item, “People 
infected with HPV can be cured with medication,” was the most important variable associated 
with receipt of HPV vaccine. Specifically, those with correct response were 3.8 times more likely 
to report receiving the HPV vaccine (OR = 3.8; 95 % CI = 1.1; 13.5; p = 0.04). Important 
public health needs are the development and evaluation of educational programs on HPV and 
cervical cancer that are designed for Vietnamese-American women.

CURRENT OPINION Maternal immunization as a strategy to decrease susceptibility 
to infection in newborn infants
B Lindsey, B Kampmann, C Jones - Curr Opin Infect Dis, 2013
... double the number in the last peak year [24,26]. The young infants who died were
all too young to have benefited from protection provided by the routine infant immuniz-
ations, which start at 2 months of age. As a response to ... 

Assessment of the MF59-adjuvanted pandemic influenza A/H1N1 vaccine. 
Systematic review of literature.
J Ruiz-Aragón, TAM Grande, S Márquez-Peláez… - Anales de pediatria ( …, 2013
OBJECTIVE: To assess the efficacy and safety of MF59-adjuvanted pandemic influenza 
A/H1N1 vaccine in children. METHODS: A systematic review of the literature was performed 
after searching the MedLine and Embase electronic databases, and manual search in ...

[HTML] Optimal Vaccine Allocation for the Early Mitigation of Pandemic Influenza
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L Matrajt, ME Halloran, IM Longini Jr - PLOS Computational Biology, 2013
Abstract With new cases of avian influenza H5N1 (H5N1AV) arising frequently, the threat of 
a new influenza pandemic remains a challenge for public health. Several vaccines have 
been developed specifically targeting H5N1AV, but their production is limited and only a ...

Epidemiology of invasive pneumococcal disease and vaccine provision in a tertiary 
referral center
C Rock, C Sadlier, J Fitzgerald, M Kelleher, C Dowling… - European Journal of Clinical …, 2013
Abstract Invasive pneumococcal disease (IPD) has an all-cause mortality of 5–35% in the 
developed world. Pneumococcal vaccination is recommended for at-risk groups, including 
those infected with human immunodeficiency virus (HIV) and those over 65 years of age. ...

Media/Policy 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.
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Accessed 30 March 2013
[No new, unique, relevant content]

BBC
http://www.bbc.co.uk/
Accessed 30 March 2013
[No new, unique, relevant content]

Brookings
http://www.brookings.edu/
Accessed 30 March 2013
[No new, unique, relevant content]

Economist
http://www.economist.com/
Accessed 30 March 2013
[No new, unique, relevant content]

http://www.economist.com/
http://www.brookings.edu/
http://www.bbc.co.uk/
http://www.theatlantic.com/magazine/
http://scholar.google.com/scholar_url?hl=en&q=http://link.springer.com/article/10.1007/s10096-013-1859-z&sa=X&scisig=AAGBfm0sa_Dgsqf1E-IE1wu7oPHmXZyv7Q&oi=scholaralrt
http://scholar.google.com/scholar_url?hl=en&q=http://link.springer.com/article/10.1007/s10096-013-1859-z&sa=X&scisig=AAGBfm0sa_Dgsqf1E-IE1wu7oPHmXZyv7Q&oi=scholaralrt


Financial Times
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March 27, 2013
New foot-and-mouth vaccine developed 
...British scientists have developed a new vaccine against foot-and-mouth disease that...of the 
work. The new “synthetic” vaccine uses the empty protein shell of a foot...material inside the 
real virus. The old vaccine is made from live virus. Early trials... By Clive Cookson, Science 
Editor.

Forbes
http://www.forbes.com/
Accessed 30 March 2013
[No new, unique, relevant content]

Foreign Affairs
http://www.foreignaffairs.com/
Accessed 30 March 2013
[No new, unique, relevant content]

Foreign Policy
http://www.foreignpolicy.com/
25 March 2013 
The Disease Next Door—Peter Hotez
Extract 
They're probably the most important diseases you've never heard of -- causing everything from 
gruesome limb disfigurement and skin sores to bladder and liver cancers to neurological 
damage -- and they're practically ubiquitous among world's poorest people. Typically, such 
infections last for years or even decades, causing chronic and permanent disabilities such as 
stunted growth and intellectual developments in children; blindness, heart disease, and 
disfigurement of adults; and pregnancy complications that can result in severe disease in both 
newborns and their mothers. In so doing, neglected tropical diseases (NTDs) have been shown 
to actually cause poverty and even destabilize communities, leading to conflict…

The Guardian
http://www.guardiannews.com/
Accessed 30 March 2013
[No new unique, relevant content]

The Huffington Post
http://www.huffingtonpost.com/
Accessed 30 March 2013
Can We Save More Than Four Million Children's Lives In the Next 1,000 Days?
Ray Chambers, founder of the Amelior Foundation
   “…On December 31, 2015, 1,000 days from April 6, we'll reach the deadline for achievement 
of the Millennium Development Goals. These goals represent the most important effort to 
improve lives in history, endorsed by leaders from 193 countries and 23 international agencies, 
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and they include three that are dedicated to global health, focused largely on children under 
five and pregnant mothers:
- Goal 4: Reduce Child Mortality -- specifically, reducing by two-thirds, between 1990 and 2015, 
the under-five mortality rate
- Goal 5: Improve Maternal Health -- including reducing by three-quarters the maternal 
mortality ratio
- Goal 6: Combat HIV/AIDS, Malaria, Tuberculosis and Other Diseases -- including eliminating 
mother to child transmission of HIV and reducing deaths from malaria to near zero
   To reach the goal of decreasing deaths of children who have not yet reached their fifth 
birthday to four million in 2015, we estimate that 4.4 million children's deaths must be averted 
in the next 1,000 days. Can the global community from the South, North, East and West, 
government leaders, business people, community health workers, moms and dads and students 
across the world work together to reach this goal?...”
http://www.huffingtonpost.com/ray-chambers/millennium-development-goals_b_2954477.html
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[No new, unique, relevant content]
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Public Health
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New York Times
http://www.nytimes.com/
Accessed 30 March 2013
A Push for HPV Vaccinations
By SABRINA TAVERNISE
Extract
The government recommended years ago that all adolescent girls get a vaccine to protect 
against cervical cancer. But nearly seven years after it first came to market, an overwhelming 
majority of girls have yet to be inoculated.
Just 35 percent of girls 13 to 17 have received a full course of the vaccine, which inoculates 
against the strains of human papillomavirus that can cause cervical cancer, according to 2011 
data from the Centers for Disease Control and Prevention. And a study in Pediatrics this month, 
also based on C.D.C. data, says the intent to vaccinate is declining: 44 percent of parents in 
2010 said they did not intend to vaccinate, up from 40 percent in 2008.
Alarmed by the stubbornly low rates, doctors and federal health officials are brainstorming 
about how to get more children vaccinated.
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“Behind these numbers are people who will develop cervical cancer that could have been 
prevented,” said Dr. Bruce Gellin, director of the National Vaccine Program Office at the 
Department of Health and Human Services…
http://well.blogs.nytimes.com/2013/03/25/a-push-for-hpv-vaccinations/

Reuters
http://www.reuters.com/
Accessed 30 March 2013
[No new, unique, relevant content]
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Washington Post
http://www.washingtonpost.com/
Accessed 30 March 2013
WHO official says 240,000 Pakistani children missed polio vaccinations in tribal 
regions
By Associated Press, Published: March 29 
http://www.washingtonpost.com/world/asia_pacific/unicef-official-says-240000-pakistani-
children-missed-polio-vaccinations-in-tribal-regions/2013/03/29/7c710512-9874-11e2-b5b4-
b63027b499de_story.html
Extract
ISLAMABAD — Some 240,000 children have missed U.N.-backed vaccinations against polio 
because of security concerns in Pakistan’s tribal regions bordering Afghanistan, a top official 
with the World Health Organization said Friday.
Dr. Nima Saeed Abid, the acting WHO chief in Pakistan, said health workers have not been able 
to immunize children in the North and South Waziristan regions — Taliban strongholds — since 
July 2012…

Twitter Watch (discontinued…to be re-evaluated in 90 days)
Editor’s Note:  We continue to follow the twitter feeds of a wide variety of organizations and 
institutions, but our observation is that twitter is functioning primarily (for our purposes) as a 
sentinel system, confirming availability of content we already capture for Vaccines: The Week in 
Review.  We will continue to use twitter for this purpose and re-evaluate whether Twitter 
Watch can add important value to this weekly digest in 90 days. 

* * * *

Vaccines: The Week in Review is a service of the Center for Vaccines Ethics and Policy (CVEP) which 
is solely responsible for its content. Support for this service is provided by its governing institutions  –  
Department of Medical Ethics, NYU Medical School; The Wistar Institute Vaccine Center and the 
Children’s Hospital of Philadelphia Vaccine Education Center. Additional support is provided by PATH 
Vaccine Development Program and the International Vaccine Institute (IVI), and by vaccine industry 
leaders including GSK, Pfizer, and sanofi pasteur (list in formation), as well as the Developing Countries 
Vaccine Manufacturers Network (DCVMN). Support is also provided by a growing list of individuals who 
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use this service to support their roles in public health, clinical practice, government, NGOs and other 
international institutions, academia and research organizations, and industry.
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