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WHO Media Note: Measles deaths reach record lows with fragile gains toward global 
elimination 
6 February 2014 
Excerpt 
   New mortality estimates from WHO show that annual measles deaths have reached historic 
lows, dropping 78% from more than 562,000 in 2000 to 122,000 in 2012. During this time 
period, “an estimated 13.8 million deaths have been prevented by measles vaccination” and 
surveillance data showed that reported cases declined 77% from 853,480 to 226,722. 
These gains are a result of global routine measles immunization coverage holding steady at 
84% and 145 countries having introduced a routine second dose of measles vaccine to ensure 
immunity and prevent outbreaks. In addition to routine immunization, countries vaccinated 145 
million children during mass campaigns against measles in 2012 and reached more than 1 
billion since 2000, with the support of the Measles & Rubella Initiative. 
   Despite the impressive gains made, progress towards measles elimination remains uneven 
with some populations still unprotected. Measles continues to be a global threat, with five of six 
WHO regions still experiencing large outbreaks and with the Region of the Americas responding 
to many importations of measles cases. The African, Eastern Mediterranean and European 
regions are not likely to meet their measles elimination targets on time. The Region of the 
Americas has achieved measles elimination and continues to maintain this status while the 
Western Pacific region is approaching its target.  
   Routine measles vaccination coverage is an important progress indicator towards meeting 
Millennium Development Goal Four3 because of its potential to reduce child mortality and 
widely recognized as a marker of access to children’s health services… 
http://www.who.int/mediacentre/news/notes/2014/measles-20140206/en/index.html 
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   The Weekly Epidemiological Report (WER) for 7 February 2014, vol. 89, 6 (pp. 45–
52) includes:  
:: Global control and regional elimination of measles, 2000–2012 
http://www.who.int/entity/wer/2014/wer8906.pdf?ua=1 
 
[See also JAMA Pediatrics in Journal Watch below] 
 
 
Update: Polio this week - As of 5 February 2014 
Global Polio Eradication Initiative 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
[Editor’s extract and bolded text] 
:: In a commentary piece published last week in the Lancet, WHO Regional Director for the 
Eastern Mediterranean Dr Ala Alwan, and WHO Assistant Director-General for Polio, 
Emergencies and Country Collaboration Dr Bruce Aylward, outline the challenges to meet the 
country’s health needs, and what WHO and its partners are doing to urgently support regional 
polio outbreak response activities. More.  
:: Pakistan remains the only country with areas of uncontrolled transmission of polio, 
particularly in parts of Federally Administered Tribal Areas (FATA) and Khyber Pakhtunkhwa. 
More than 80% of cases in Pakistan since September are from these areas.  
Pakistan  
:: Three new WPV1 cases were reported in the past week, two from North Waziristan in FATA 
(with onset of paralysis on 10 and 16 January 2014), and one from greater Karachi, Sindh (with 
onset of paralysis on 31 December 2013). The total number of cases for 2013 is 93. The total 
number of cases in 2014 is seven. The most recent case had onset of paralysis on 16 January 
2014 (WPV1 from North Waziristan)… 
:: North Waziristan is the district with the largest number of children being paralyzed by 
poliovirus in the world (both wild and VDPV2). Immunization activities have been suspended by 
local leaders since June 2012. It is critical that children in all areas are vaccinated and protected 
from poliovirus. Immunizations in neighbouring high-risk areas are being intensified, to further 
boost population immunity levels in those areas and prevent further spread of this outbreak.  
:: Since September, 67 WPV1 cases have been reported from Pakistan, 55 of them from FATA 
and Khyber Pakhtunkhwa. North Waziristan has had 35 of the country’s 93 WPV1 cases in 2013 
and all seven WPV1 cases in 2014. Additionally, North Waziristan had 38 of the country’s 45 
cVDPV2 cases in 2013, and one from 2014.  
:: Peshawar is considered to be the main engine of transmission, alongside North Waziristan, 
due to large-scale population movements through Peshawar from across this region, and into 
other areas of Pakistan. The quality of operations must be urgently improved in Peshawar, and 
immunizations resumed in North Waziristan.  
:: However, at the same time, concerning trends have been noted in greater Karachi, Sindh, in 
Quetta, Balochistan, and environmental positives isolates from every major city of Punjab 
confirm widespread virus circulation.  
 
UN: Polio vaccination campaign begins at besieged Palestinian refugee camp in 
Syria 
http://www.un.org/apps/news/story.asp?NewsID=47088&Cr=syria&Cr1=#.UvZZXbQt7Kd 
Excerpt 
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   5 February 2014 – The United Nations agency assisting Palestinian refugees said today it has 
begun a large-scale polio vaccination campaign targeting thousands of children in the Yarmouk 
refugee camp in Damascus. 
   The UN Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) and its 
partners have been attempting for months to take desperately needed aid, particularly food and 
medicines, to Yarmouk, whose 18,000 residents have been trapped for months amid the 
ongoing conflict in Syria.  
   “We are pleased to announce that UNRWA has secured the formal authorization for the 
transfer of 10,000 polio vaccines to Yarmouk Camp in Damascus,” said Chris Gunness, a 
spokesperson for the Agency. 
   “This process has been completed without incident and the vaccination of thousands children 
in the camp is now underway”… 
 
Pakistan: Government vows to eradicate polio in 2014  
The International News 
February 06, 2014   From Print Edition  
http://www.thenews.com.pk/Todays-News-13-28417-Pakistan-vows-to-eradicate-polio-in-2014 
UNITED NATIONS: Despite the security challenges, Ambassador Masood Khan has told a United 
Nations panel that Pakistan, under the leadership of Prime Minister Muhammad Nawaz Sharif, 
hopes to eradicate polio in 2014. 
   “We have come a long way in eliminating polio from the country,” he told the UNICEF 
Executive Board which opened this year’s first session on Tuesday. 
   “Almost 95 percent of the country is now polio free. More is needed, however, the Pakistani 
envoy said. “We are therefore now implementing an augmented National Emergency Action 
Plan (NEAP) to eradicate polio in 2014,” he told delegates.    
   “Prime Minister Muhammad Nawaz Sharif is leading the efforts to eradicate polio which 
threatens our future generations. To accomplish this mission, the prime minister has created a 
Polio Eradication Cell in his office and has designated a focal point to coordinate actions 
between the federal, provincial and local governments.” 
   The Pakistani envoy said President Mamnoon Hussain launched immunization programme in 
Khyber Pakhtunkhwa last month by convening a Grand Jirga where he secured the support of 
local community, specially Ulema and tribal leaders. 
   “Despite security challenges, our valiant polio workers continue to perform their tasks with 
devotion and dedication,” Masood Khan said. “We salute their perseverance and commitment. 
We condemn terrorist attacks against them. We pay a tribute to the volunteers who have lost 
their lives while eradicating the menace of polio from our country.”… 
http://www.thenews.com.pk/Todays-News-13-28417-Pakistan-vows-to-eradicate-polio-in-2014 
 
   The Lawrence Ellison Foundation announced a planned gift of US$100 million over 
five years to support global polio eradication, noting that roughly US$20 million of that 
contribution was delivered in 2013. The donation will help fund the Global Polio Eradication 
Initiative's (GPEI) $5.5 billion six-year plan to eradicate polio.  
http://www.prnewswire.com/news-releases/lawrence-ellison-foundation-joins-global-effort-to-
end-polio-with-100-million-donation-244530111.html 
 
 
 
WHO: Global Alert and Response (GAR) – Disease Outbreak News 
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http://www.who.int/csr/don/2013_03_12/en/index.html  
:: Middle East respiratory syndrome coronavirus (MERS-CoV) – update 7 February 2014 
   On 3 February 2014, United Arab Emirates (UAE) notified WHO of an additional laboratory-    
   confirmed case of Middle East Respiratory Syndrome coronavirus (MERS-CoV) infection…    
   Globally, from September 2012 to date, WHO has been informed of a total of 182 laboratory- 
   confirmed cases of infection with MERS-CoV, including 79 deaths… 
:: Human infection with avian influenza A(H7N9) virus – update 7 February 2014 
   On 5 February 2014, the National Health and Family Planning Commission (NHFPC) of China  
   notified WHO of ten additional laboratory-confirmed cases of human infection with avian  
   influenza A(H7N9) virus… So far, there is no evidence of sustained human-to-human  
   transmission. 
     The Chinese Government continues to take the following surveillance and control measures: 

- strengthen surveillance and situation analysis; 
- reinforce case management and treatment; 
- conduct risk communication with the public and release information; 
- strengthen international collaboration and communication; and 
- conduct scientific studies. 

      While the recent report of avian influenza A(H7N9) virus being detected in live poultry    
   imported from the mainland to Hong Kong SAR, shows the potential for the virus to spread  
   through live poultry, at this time there is no indication that international spread of avian  
   influenza A(H7N9) has occurred through humans or animals. 
      Further sporadic human cases of A(H7N9) infection are expected in affected and possibly  
   neighbouring areas, especially given expected increases in the trade and transport of poultry  
   associated with the Lunar New Year… 
:: Human infection with avian influenza A(H7N9) virus – update 5 February 2014 
:: Human infection with avian influenza A(H7N9) virus – update 5 February 2014 
 
 

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

 
GAVI Watch [to 8 February 2014] 
:: Dr Robert Newman appointed head of Policy and Performance at GAVI Alliance 
Geneva 
Excerpt 
   3 February 2014 - Dr Robert Newman has joined the GAVI Alliance as the new Managing 
Director of Policy and Performance. He will be responsible for ensuring GAVI retains its position 
as a leading performer in terms of results and value for money. 
   Dr Newman will be based at the Alliance’s Geneva headquarters and will report to the 
Executive Office. He will lead teams focused on ensuring the organisation is delivering on its 
strategic plan, market shaping and monitoring and evaluating the performance of its 
programmes. 
  “I am delighted to be joining GAVI, and be part of a dynamic and dedicated team working in 
partnership to deliver on a clear and compelling mission,” he said of his appointment. “As a 
paediatrician, it is a particular honour to become part of an organisation whose success is 
critical for the health of children around the world.”  
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   “Robert’s appointment comes at a critical time for the GAVI Alliance as we look towards our 
next strategic period,” said Dr Seth Berkley. “The skills and experience that he will bring to 
GAVI will play an important part in helping us reach more children with lifesaving vaccines.” 
   Dr Newman succeeds Nina Schwalbe who is leaving GAVI to take up the position of Principal 
Advisor, Health, at UNICEF in New York…. 
   Dr Newman joins GAVI from the World Health Organization, where he has spent the past 
four-and-a-half years as the director of the Global Malaria Programme. During his time at WHO, 
Dr Newman led a team that redefined the global fight against malaria with improved evidence 
collation and analysis and the creation of the Malaria Policy Advisory Committee to help guide 
countries by translating the latest research into public health policies… 
http://www.gavialliance.org/library/news/press-releases/2014/dr-robert-newman-appointed-
head-of-policy-and-performance-at-gavi-alliance/ 
 
 
UNICEF Watch 
http://www.unicef.org/media/media_67204.html 
EU and UNICEF boost their partnership to improve child and maternal health and to 
save more children  
NEW YORK, 4 February 2014 – The European Union announced today that it has allocated €320 
million ($431 million) through UNICEF to improve the health and nutrition of children and 
women in 15 developing countries and to help speed progress in meeting the Millennium 
Development Goals. 
 
 
CDC/MMWR Watch [to 8 February 2014] 
http://www.cdc.gov/mmwr/mmwr_wk.html 
MMWR – February 7, 2014 / Vol. 63 / No. 5  
:: Noninfluenza Vaccination Coverage Among Adults — United States, 2012 
Walter W. Williams, MD1, Peng-Jun Lu, MD, PhD1, Alissa O'Halloran, MSPH1, Carolyn B. 
Bridges, MD1,Tamara Pilishvili, MPH2, Craig M. Hales3, MD, Lauri E. Markowitz, MD4 (Author 
affiliations at end of text) 
Excerpt 
   Vaccinations are recommended throughout life to prevent vaccine-preventable diseases and 
their sequelae. Adult vaccination coverage, however, remains low for most routinely 
recommended vaccines (1) and well below Healthy People 2020 targets.* In October 2013, the 
Advisory Committee on Immunization Practices (ACIP) approved the adult immunization 
schedule for 2014 (2). With the exception of influenza vaccination, which is recommended for 
all adults each year, vaccinations recommended for adults target different populations based on 
age, health conditions, behavioral risk factors (e.g., injection drug use), occupation, travel, and 
other indications (2). To assess vaccination coverage among adults aged ≥19 years for selected 
vaccines, CDC analyzed data from the 2012 National Health Interview Survey (NHIS). This 
report summarizes the results of that analysis for pneumococcal, tetanus toxoid–containing 
(tetanus and diphtheria vaccine [Td] or tetanus and diphtheria with acellular pertussis vaccine 
[Tdap]), hepatitis A, hepatitis B, herpes zoster (shingles), and human papillomavirus (HPV) 
vaccines by selected characteristics (age, race/ethnicity,† and vaccination target criteria). 
Influenza vaccination coverage estimates for the 2012–13 influenza season have been 
published separately (3). Compared with 2011 (1), only modest increases occurred in Tdap 
vaccination among adults aged 19–64 years, herpes zoster vaccination among adults aged ≥60 
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years, and HPV vaccination among women aged 19–26 years; coverage among adults in the 
United States for the other vaccines did not improve. Racial/ethnic gaps in coverage persisted 
for all six vaccines and widened for Tdap, herpes zoster, and HPV vaccination. Increases in 
vaccination coverage are needed to reduce the occurrence of vaccine-preventable diseases 
among adults. The Community Preventive Services Task Force and other authorities have 
recommended that health-care providers incorporate vaccination needs assessment, 
recommendation, and offer of vaccination into routine clinical practice for adult patients (4,5)… 
:: Global Control and Regional Elimination of Measles, 2000–2012 
:: Advisory Committee on Immunization Practices Recommended Immunization 
Schedules for Persons Aged 0 Through 18 Years — United States, 2014 
:: Advisory Committee on Immunization Practices Recommended Immunization 
Schedule for Adults Aged 19 Years or Older — United States, 2014 
 
 
European Medicines Agency Watch [to 8 February 2014] 
http://www.ema.europa.eu/ema/ 
07/02/2014  
European Medicines Agency updates guidance for annual strain change of seasonal 
influenza vaccines  
   The European Medicines Agency has published an update to its guidance for the annual strain 
change of influenza vaccines. This update ensures that EU requirements for the annual strain 
change reflect current knowledge, and is consistent with the approach taken by other    
regulatory authorities globally. 
   The update introduces an improved system that allows strengthened and sustainable 
monitoring of an influenza vaccine’s performance over the years in a real-life setting. 
   From the influenza season 2014-2015 onwards, vaccine manufacturers will be required to 
submit for each vaccine appropriate measures for proactive surveillance of the safety and 
effectiveness to regulatory authorities for review. From the influenza season 2015-2016, with 
the new system in place, the Agency no longer requires routine submission of clinical trials for 
annual strain-change updates. 
   The Agency will publish interim guidance by March 2014 on the principles of safety 
monitoring commitments that should form part of the proactive surveillance. 
 

 
UN Watch [to 8 February 2014] 
Selected meetings, press releases, and press conferences relevant to immunization, vaccines, 
infectious diseases, global health, etc. http://www.un.org/en/unpress/ 
No new relevant content 

 
 
World Bank/IMF Watch [to 8 February 2014] 
Selected media releases and other selected content relevant to immunization, vaccines, 
infectious diseases, global health, etc. http://www.worldbank.org/en/news/all 
No new relevant content. 
 
 
   The National Institutes of Health, 10 biopharmaceutical companies and several 
nonprofit organizations launched The Accelerating Medicines Partnership (AMP), 
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described as “an unprecedented partnership to transform the current model for identifying and 
validating the most promising biological targets of disease for new diagnostics and drug 
development.”  The AMP “aims to distinguish biological targets of disease most likely to respond 
to new therapies and characterize biological indicators of disease, known as biomarkers. 
Through the Foundation for the NIH (FNIH), AMP partners will invest more than US$230 million 
over five years in the first projects, which focus on Alzheimer’s disease, type 2 diabetes, and 
the autoimmune disorders rheumatoid arthritis and systemic lupus erythematosus (lupus). 
A critical and groundbreaking element of the partnership is the agreement that the data and 
analyses generated will be made publicly available to the broad biomedical community. The 
three- to five-year, milestone-driven pilot projects in these disease areas could set the stage for 
broadening AMP to other diseases and conditions. 
Full media release: http://www.nih.gov/news/health/feb2014/od-04.htm 
 
 
    The Global Fund said it accepted recommendations of its Sanctions Panel to 
reprimand two international suppliers of mosquito nets and to set mandatory terms for 
continued engagement in the future. The Sanctions Panel, composed of independent legal, 
compliance and ethics experts, recommended three conditions for continued engagement with 
the two suppliers, Vestergaard Frandsen and Sumitomo Chemical Co. First, each supplier must 
engage an independent compliance monitor to assess the supplier’s internal controls and then 
to verify the implementation of improvements and report back to the Global Fund by 30 June 
2014, with a second progress update by the end of 2014. Second, each supplier would be 
obligated to make a contribution of 1 million long-lasting insecticide-treated nets to a Principal 
Recipient of a Global Fund grant. Third, each supplier would need to subscribe to an anti-
bribery pact for manufacturers of long-lasting insecticide-treated nets, and commit to raising 
industry support for such a pact. Mark Dybul, the Executive Director of the Global Fund, 
accepted the recommendations and thanked the panel for determining an appropriate response 
and a constructive, forward-looking approach. The outcome is geared toward ensuring that all 
suppliers are held accountable for their actions and also toward encouraging ethical behavior.   
The global Fund said that ach supplier has agreed to these conditions for continued 
engagement, and the Global Fund has lifted the suspension on their contracts 
http://www.theglobalfund.org/en/mediacenter/announcements/2014-02-
05_Global_Fund_Accepts_Recommendations_of_Sanctions_Panel/ 

 
 
 
Reports/Research/Analysis/Commentary/Conferences/Meetings/Book 
Watch 
Vaccines and Global Health: 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 
 
 
US HHS: The State of the National Vaccine Plan - 2013 
January 2014 
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   The State of the National Vaccine Plan, the first of what will be an annual report, provides an 
overview of recent accomplishments and progress made by the U.S. Department of Health and 
Human Services and its partners that fall under the five goals of the 2010 National Vaccine 
Plan. The 2010 National Vaccine Plan provides a guiding vision for vaccines and immunization in 
the United States for the decade 2010–2020.  
   The report also includes expert commentaries by leaders within the government and from 
external stakeholder organizations. The commentaries, which can be found accompanying the 
progress report for each goal, discuss issues in vaccines and immunization that need continued 
attention moving forward. 
   Additionally, the report features an overview of the accomplishments and contributions of the 
National Vaccine Advisory Committee, which has been providing expert guidance to the U.S. 
Department of Health and Human Services on vaccine-related topics for 25 years. 
Goal 1: Develop new and improved vaccines. 
Goal 2: Enhance the vaccine safety system. 
Goal 3: Support communications to enhance informed vaccine decision-making. 
Goal 4: Ensure a stable supply of, access to, and better use of recommended vaccines in the 
United States. 
Goal 5: Increase global prevention of death and disease through safe and effective vaccination. 

- Download The State of the National Vaccine Plan 2013 Annual Report [PDF] 
 
 
Meeting: The Launch of the [U.S.] Global Health Security Agenda 
Center for Strategic and International Studies  
February 13, 2014  3:00pm-4:30pm (EST)  Online 
Washington, D.C., 20036 
   Dr. Thomas C. Frieden, Director of the U.S. Centers for Disease Control and Prevention 
(CDC), and Ms. Laura Holgate, Senior Director, WMD Terrorism and Threat Reduction, National 
Security Council, will discuss the administration's launch of the new Global Health Security 
Agenda. Independent scientific, security and health experts will offer their perspectives on the 
GHS Agenda, including how they might in the future best contribute substantively to it. On the 
dais, kicking off that conversation will be Deborah Rosenblum, NTI, Kavita Berger, AAAS, Tom 
Inglesby, UPMC, and Nigel Lightfoot, CORDS.  
RSVP and web access information:  www.SmartGlobalHealth.org/GHSAgenda 
 
 
 

Journal Watch 
Vaccines and Global Health: 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 
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The American Journal of Bioethics 
Volume 14, Issue 1, 2014  
http://www.tandfonline.com/toc/uajb20/current#.Uhk8Az_hflY 
Special Issue Focus: The SUPPORT Controversy and the Debate Over Research 
Within the Standard of Care 
[Reviewed earlier; No relevant content] 
 
 
American Journal of Infection Control 
Vol 42 | No. 2 | February 2014 | Pages 93-214  
http://www.ajicjournal.org/current 
[No relevant content] 
 
 
American Journal of Preventive Medicine 
Vol 46 | No. 2 | February 2014 | Pages 103-218 
http://www.ajpmonline.org/current 
[Reviewed earlier] 
 
 
American Journal of Public Health 
Volume 104, Issue S1 (February 2014) 
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
February 2014; 90 (2)  
http://www.ajtmh.org/content/current 
Determinants and Coverage of Vaccination in Children in Western Kenya from a 
2003 Cross-Sectional Survey  
Lisa M. Calhoun, Anna M. van Eijk, Kim A. Lindblade, Frank O. Odhiambo, Mark L. Wilson, 
Elizabeth Winterbauer, Laurence Slutsker, and Mary J. Hamel 
Am J Trop Med Hyg 2014 90:234-241; Published online December 16, 2013, 
doi:10.4269/ajtmh.13-0127  
http://www.ajtmh.org/content/90/2/234.abstract 
Abstract 
This study assesses full and timely vaccination coverage and factors associated with full 
vaccination in children ages 12–23 months in Gem, Nyanza Province, Kenya in 2003. A simple 
random sample of 1,769 households was selected, and guardians were invited to bring children 
under 5 years of age to participate in a survey. Full vaccination coverage was 31.1% among 
244 children. Only 2.2% received all vaccinations in the target month for each vaccination. In 
multivariate logistic regression, children of mothers of higher parity (odds ratio [OR] = 0.27, 
95% confidence interval [95% CI] = 0.13–0.65, P ≤ 0.01), children of mothers with lower 
maternal education (OR = 0.35, 95% CI = 0.13–0.97, P ≤ 0.05), or children in households with 
the spouse absent versus present (OR = 0.40, 95% CI = 0.17–0.91, P ≤ 0.05) were less likely 
to be fully vaccinated. These data serve as a baseline from which changes in vaccination 
coverage will be measured as interventions to improve vaccination timeliness are introduced. 
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Annals of Internal Medicine 
4 February 2014, Vol. 160. No. 3 
http://annals.org/issue.aspx 
U.S. Physicians’ Perspective of Adult Vaccine Delivery  
Laura P. Hurley, MD, MPH; Carolyn B. Bridges, MD; Rafael Harpaz, MD, MPH; Mandy A. Allison, 
MD, MSPH; Sean T. O’Leary, MD; Lori A. Crane, PhD, MPH; Michaela Brtnikova, PhD; Shannon 
Stokley, MPH; Brenda L. Beaty, MSPH; Andrea Jimenez-Zambrano, MPH; Faruque Ahmed, PhD; 
Craig Hales, MD, MPH; and Allison Kempe, MD, MPH 
http://annals.org/article.aspx?articleid=1819120 
Abstract  
Background: Adults are at substantial risk for vaccine-preventable disease, but their vaccination 
rates remain low. 
Objective: To assess practices for assessing vaccination status and stocking recommended 
vaccines, barriers to vaccination, characteristics associated with reporting financial barriers to 
delivering vaccines, and practices regarding vaccination by alternate vaccinators. 
Design: Mail and Internet-based survey. 
Setting: Survey conducted from March to June 2012. 
Participants: General internists and family physicians throughout the United States. 
Measurements: A financial barriers scale was created. Multivariable linear modeling for each 
specialty was performed to assess associations between a financial barrier score and physician 
and practice characteristics. 
Results: Response rates were 79% (352 of 443) for general internists and 62% (255 of 409) for 
family physicians. Twenty-nine percent of general internists and 32% of family physicians 
reported assessing vaccination status at every visit. A minority used immunization information 
systems (8% and 36%, respectively). Almost all respondents reported assessing need for and 
stocking seasonal influenza; pneumococcal; tetanus and diphtheria; and tetanus, diphtheria, 
and acellular pertussis vaccines. However, fewer assessed and stocked other recommended 
vaccines. The most commonly reported barriers were financial. Characteristics significantly 
associated with reporting greater financial barriers included private practice setting, fewer than 
5 providers in the practice, and, for general internists only, having more patients with Medicare 
Part D. The most commonly reported reasons for referring patients elsewhere included lack of 
insurance coverage for the vaccine (55% for general internists and 62% for family physicians) 
or inadequate reimbursement (36% and 41%, respectively). Patients were most often referred 
to pharmacies/retail stores and public health departments. 
Limitations: Surveyed physicians may not be representative of all physicians. 
Conclusion: Improving adult vaccination delivery will require increased use of evidence-based 
methods for vaccination delivery and concerted efforts to resolve financial barriers, especially 
for smaller practices and for general internists who see more patients with Medicare Part D. 
Primary Funding Source: Centers for Disease Control and Prevention. 
Editors’ Notes  
Context 
Vaccination rates in adults are low, even though more than 95% of Americans who die of 
vaccine-preventable disease each year are adults. General internists and family medicine 
physicians were surveyed about vaccine perceptions and practices. 
Contribution 
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Barriers related to vaccine delivery included lack of regular assessment of vaccine status, 
insufficient stocking of some vaccines, and financial disincentives for vaccination in the primary 
care setting. Use of electronic tools to record and prompt vaccination was low. Most physicians 
surveyed accepted vaccination outside of the medical home but believed communication 
between themselves and alternate vaccinators was suboptimal. 
Implication 
System changes are necessary to improve adult vaccination in the United States. 
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(Accessed 8 February 2014) 
http://www.biomedcentral.com/bmcpublichealth/content 
Research article    
Chinese immigrant parents' vaccination decision making for children: a qualitative 
analysis 
Linda DL Wang, Wendy WT Lam, Joseph T Wu, Qiuyan Liao, Richard Fielding BMC Public Health 
2014, 14:133 (7 February 2014)  
Abstract (provisional) 
Background 
While immunization coverage rates for childhood routine vaccines in Hong Kong are almost 
100%, the uptake rates of optional vaccines remain suboptimal. Understanding parental 
decision-making for children's vaccination is important, particularly among minority groups who 
are most vulnerable and underserved. This study explored how a subsample of new immigrant 
mothers from mainland China, a rapidly-growing subpopulation in Hong Kong, made decisions 
on various childhood and adolescent vaccines for their offspring, and identified key influences 
affecting their decision making.  
Methods 
Semi-structured in-depth interviews were conducted with 23 Chinese new immigrant mothers 
recruited by purposive sampling. All interviews were audio-taped, transcribed and analyzed 
using a Grounded Theory approach.  
Results 
Participants' conversation revealed five underlying themes which influenced parents' vaccination 
decision-making: (1) Institutional factors, (2) Insufficient vaccination knowledge and advice, (3) 
Affective impacts on motivation, (4) Vaccination barriers, and (5) Social influences. The role of 
social norms appeared overwhelmingly salient influencing parents' vaccination decision making. 
Institutional factors shaped parent's perceptions of vaccination necessity. Fear of vaccine-
targeted diseases was a key motivating factor for parents adopting vaccination. Insufficient 
knowledge about vaccines and targeted diseases, lack of advice from health professionals and, 
if provided, suspicions regarding the motivations for such advice were common issues. 
Vaccination cost was a major barrier for many new immigrant parents.  
Conclusions 
Social norms play a key role influencing parental vaccination decision-making. Insight gained 
from this study will help inform healthcare providers in vaccination communication and 
policymakers in future vaccination programme.  
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Bulletin of the World Health Organization  
Volume 92, Number 2, February 2014, 77-152 
http://www.who.int/bulletin/volumes/92/2/en/index.html 
Editorial 
No universal health coverage without strong local health systems 
Bruno Meessen a, Belma Malanda b & for the Community of Practice “Health Service Delivery” 
a. Department of Public Health, Institute of Tropical Medicine, Nationalestraat 155, 2000, 
Antwerp, Belgium. 
b. Brussels, Belgium. 
Bulletin of the World Health Organization 2014;92:78-78A. doi: 
http://dx.doi.org/10.2471/BLT.14.135228 
Despite the current global and national momentum,1 universal health coverage could remain an 
empty promise unless it is focussed on the provision of quality essential services to everyone. 
And this, in turn, will not happen without strengthening local health systems. 
Economic benefits of keeping vaccines at ambient temperature during mass 
vaccination: the case of meningitis A vaccine in Chad 
Patrick Lydon, Simona Zipursky, Carole Tevi-Benissan, Mamoudou Harouna Djingarey, Placide 
Gbedonou, Brahim Oumar Youssouf & Michel Zaffran 
http://www.who.int/bulletin/volumes/92/2/13-123471-ab/en/index.html 
Abstract 
Objective 
To evaluate the potential economic benefits of keeping a meningitis A vaccine at or near 
ambient temperature for up to 4 days during a mass vaccination campaign. 
Methods 
During a 10-day mass vaccination campaign against meningitis A in three regions of Chad in 
2011, the costs associated with storage and transport of the vaccine in a traditional cold chain 
system were evaluated. A mathematical model was used to estimate the savings that could 
have been achieved if the vaccine had been stored at or near ambient temperature – in a 
“controlled temperature” chain – at the peripheral levels of the supply chain system. 
Findings 
The cost of the cold chain and associated logistics used in the campaign in Chad was 0.24 
United States dollars (US$) per person vaccinated. In the modelled scenario for a controlled 
temperature chain, however, these costs dropped by 50% and were estimated to be only 
US$ 0.12 per person vaccinated. 
Conclusion 
The implementation of a “controlled temperature” chain at the most peripheral levels of the 
supply chain system – assuming no associated loss of vaccine potency, efficacy or safety – 
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could result in major economic benefits and allow vaccine coverage to be extended in low-
resource settings. 
Diarrhoea-related hospitalizations in children before and after implementation of 
monovalent rotavirus vaccination in Mexico 
Marcelino Esparza-Aguilar, Paul A Gastañaduy, Edgar Sánchez-Uribe, Rishi Desai, Umesh D 
Parashar, Vesta Richardson & Manish Patel 
http://www.who.int/bulletin/volumes/92/2/13-125286-ab/en/index.html 
Abstract 
Objective 
To assess, by socioeconomic setting, the effect of nationwide vaccination against species A 
rotavirus (RVA) on childhood diarrhoea-related hospitalizations in Mexico. 
Methods 
Data on children younger than 5 years who were hospitalized for diarrhoea in health ministry 
hospitals between 1 January 2003 and 31 December 2011 were collected from monthly 
discharge reports. Human development indexes were used to categorize the states where 
hospitals were located as having generally high, intermediate or low socioeconomic status. 
Annual rates of hospitalization for diarrhoea – per 10 000 hospitalizations for any cause – were 
calculated. Administrative data were used to estimate vaccine coverage. 
Findings 
In the states with high, intermediate and low socioeconomic status, coverage with a two-dose 
monovalent RVA vaccine – among children younger than 5 years – had reached 93%, 86% and 
71%, respectively, by 2010. The corresponding median annual rates of hospitalization for 
diarrhoea – per 10 000 admissions – fell from 1001, 834 and 1033 in the “prevaccine” period of 
2003–2006, to 597, 497 and 705 in the “postvaccine” period from 2008 to 2011, respectively. 
These decreases correspond to rate reductions of 40% (95% confidence interval, CI: 38–43), 
41% (95% CI: 38–43) and 32% (95% CI: 29–34), respectively. Nationwide, RVA vaccination 
appeared to have averted approximately 16 500 hospitalizations for childhood diarrhoea in each 
year of the postvaccine period. 
Conclusion 
Monovalent RVA vaccination has substantially reduced childhood diarrhoea-related 
hospitalizations for four continuous years in discretely different socioeconomic populations 
across Mexico. 
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Research Articles 
A cocoon immunisation strategy against pertussis for infants: does it make sense for 
Ontario?  
by GH Lim, SL Deeks, NS Crowcroft 
Abstract 
Pertussis deaths occur primarily among infants who have not been fully immunised. In Ontario, 
Canada, an adult booster dose was recently added to the publicly funded immunisation 
programme. We applied number-needed-to-treat analyses to estimate the number of adults 
that would need to be vaccinated (NNV) to prevent pertussis disease, hospitalisation and death 
among infants if a cocoon strategy were implemented. NNV=1/(PM X R) + 1/(PF X R), where 
PM,PF (proportion of infants infected by mothers, fathers) were sourced from several studies. 
Rates of disease, hospitalisation or death (R) were derived from Ontario’s reportable disease 
data and Discharge Abstract Database. After adjusting for under-reporting, the NNV to prevent 
one case, hospitalisation or death from pertussis was between 500–6,400, 12,000–63,000 and 
1.1–12.8 million, respectively. Without adjustment, NNV increased to 5,000–60,000, 55,000–
297,000 and 2.5–30.2 million, respectively. Rarer outcomes were associated with higher NNV. 
These analyses demonstrate the relative inefficiency of a cocoon strategy in Ontario, which has 

http://journals.lww.com/co-infectiousdiseases/pages/currenttoc.aspx
http://onlinelibrary.wiley.com/doi/10.1111/dewb.2013.13.issue-3/issuetoc
http://www.tandfonline.com/loi/cdip20?open=23#vol_23
http://www.tandfonline.com/toc/cdip20/current
http://wwwnc.cdc.gov/eid/content/20/2/contents.htm?s_cid=eid_cover_img
http://www.cdc.gov/ncidod/EID/index.htm
http://eurpub.oxfordjournals.org/content/current
http://www.eurosurveillance.org/Public/Articles/Archives.aspx?PublicationId=11678
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20688
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20688


a well-established universal immunisation programme with relatively high coverage and low 
disease incidence. Other jurisdictions considering a cocoon programme should consider their 
local epidemiology. 
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Theme: Early Evidence, Future Promise Of Connected Health 
Connected Health: Emerging Disruptive Technologies  
John K. Iglehart 
Health Aff February 2014 33:190; doi:10.1377/hlthaff.2014.0042 
Extract 
   The explosion of knowledge through telecommunication is linking patients and providers 
separated by geography. This development, in turn, is increasing the potential of the health 
delivery system to achieve the “Triple Aim,” the watchwords of reform driving changes in 
public- and private-sector actions outlined seven years ago in Health Affairs by Donald Berwick, 
Thomas Nolan, and John Whittington: better care, better health, and reduced per capita costs.   
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This issue is largely devoted to papers that report early evidence and future promise of 
“connected health,” the umbrella term arrived at to lessen the confusion over the definitions of 
telemedicine, telehealth, and mHealth.  
   The importance of an array of emerging technologies and services is certain to grow as more 
people who reside in rural locales or areas of provider scarcity gain coverage and team-based 
care becomes a more prominent feature of the delivery landscape… 
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JAMA Pediatrics 
February 2014, Vol 168, No. 2 
http://archpedi.jamanetwork.com/issue.aspx 
Editorial 
The Beginning of the End of Measles and Rubella  
Mark Grabowsky, MD, MPH  
Abstract 
Measles was first imported into the New World in the early 16th century by European colonists, 
often with devastating effects on native populations. Rubella importation followed and led to 
congenital rubella syndrome. It is estimated that during the following 5 centuries, more than 
200 million people globally died of measles. Disease incidence fell rapidly after the availability of 
vaccines in the United States for measles in 1963 and rubella in 1969, and after the availability 
of a combined measles-rubella vaccine in 1971. As vaccination expanded into other countries of 
the Americas, the Pan American Health Organization established a goal to eliminate measles 
from the Western hemisphere by 2002 and rubella by 2010. By 2004, transmission had been 
interrupted in the United States. However, there has been concern that pockets of transmission 
persisted or that transmission could be reestablished if immunization coverage levels declined. 
Elimination of Endemic Measles, Rubella, and Congenital Rubella Syndrome From 
the Western Hemisphere: The US Experience  
Mark J. Papania, MD, MPH; Gregory S. Wallace, MD, MPH; Paul A. Rota, PhD; Joseph 
P. Icenogle, PhD; Amy Parker Fiebelkorn, MSN, MPH; Gregory L. Armstrong, MD; Susan 
E. Reef, MD; Susan B. Redd; Emily S. Abernathy, MS; Albert E. Barskey, MPH; Lijuan Hao, MD; 
Huong Q. McLean, PhD; Jennifer S. Rota, MPH; William J. Bellini, PhD; Jane F. Seward, MBBS  
ABSTRACT 
Importance  To verify the elimination of endemic measles, rubella, and congenital rubella 
syndrome (CRS) from the Western hemisphere, the Pan American Health Organization 
requested each member country to compile a national elimination report. The United States 
documented the elimination of endemic measles in 2000 and of endemic rubella and CRS in 
2004. In December 2011, the Centers for Disease Control and Prevention convened an external 
expert panel to review the evidence and determine whether elimination of endemic measles, 
rubella, and CRS had been sustained. 
Objective  To review the evidence for sustained elimination of endemic measles, rubella, and 
CRS from the United States through 2011. 
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Design, Setting, and Participants  Review of data for measles from 2001 to 2011 and for rubella 
and CRS from 2004 to 2011 covering the US resident population and international visitors, 
including disease epidemiology, importation status of cases, molecular epidemiology, adequacy 
of surveillance, and population immunity as estimated by national vaccination coverage and 
serologic surveys. 
Main Outcomes and Measures  Annual numbers of measles, rubella, and CRS cases, by 
importation status, outbreak size, and distribution; proportions of US population seropositive for 
measles and rubella; and measles-mumps-rubella vaccination coverage levels. 
Results  Since 2001, US reported measles incidence has remained below 1 case per 1 000 000 
population. Since 2004, rubella incidence has been below 1 case per 10 000 000 population, and 
CRS incidence has been below 1 case per 5 000 000 births. Eighty-eight percent of measles 
cases and 54% of rubella cases were internationally imported or epidemiologically or 
virologically linked to importation. The few cases not linked to importation were insufficient to 
represent endemic transmission. Molecular epidemiology indicated no endemic genotypes. The 
US surveillance system is adequate to detect endemic measles or rubella. Seroprevalence and 
vaccination coverage data indicate high levels of population immunity to measles and rubella. 
Conclusions and Relevance  The external expert panel concluded that the elimination of 
endemic measles, rubella, and CRS from the United States was sustained through 2011. 
However, international importation continues, and health care providers should suspect measles 
or rubella in patients with febrile rash illness, especially when associated with international 
travel or international visitors, and should report suspected cases to the local health 
department. 
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Comment 
Polio in Syria 
R Bruce Aylward, Ala Alwan  
Preview | Full Text | PDF  
Can closure of live poultry markets halt the spread of H7N9? 
Guillaume Fournié, Dirk U Pfeiffer  
Preview | Full Text | PDF  
After isolation of avian influenza A H7N9 virus from live poultry markets (LPMs), and reports 
that several people who were infected with the virus had visited such markets a few days 
before disease onset, LPMs were suspected to be a main source of human exposure to H7N9 in 
China.1 After LPM closure was enforced in several Chinese cities, the incidence of H7N9 human 
cases rapidly reduced.2 In The Lancet, Hongjie Yu and colleagues3 quantify the risk of human 
infections before and after LPM closure in the Chinese cities of Nanjing, Shanghai, Hangzhou, 
and Huzhou. 
Effect of closure of live poultry markets on poultry-to-person transmission of avian 
influenza A H7N9 virus: an ecological study 
Hongjie Yu MD a, Joseph T 1 case PhD e †, Dr Benjamin J Cowling PhD e , Qiaohong Liao 
MD a, Vicky J Fang MPhil e, Sheng Zhou MD a, Peng Wu PhD e, Hang Zhou MD a, Eric H Y Lau 
PhD e, Danhuai Guo PhD f, Michael Y Ni MPH e, Zhibin Peng MD a, Luzhao Feng MD a, Hui 
Jiang MD a, Huiming Luo MD b, Qun Li MD c, Zijian Feng MD c, Yu Wang PhD d, Dr Weizhong 
Yang MD d  Prof Gabriel M Leung MD e 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2813%2961904-2/abstract 
Summary 
Background 
Transmission of the novel avian influenza A H7N9 virus seems to be predominantly between 
poultry and people. In the major Chinese cities of Shanghai, Hangzhou, Huzhou, and Nanjing—
where most human cases of infection have occurred—live poultry markets (LPMs) were closed 
in April, 2013, soon after the initial outbreak, as a precautionary public health measure. Our 
objective was to quantify the effect of LPM closure in these cities on poultry-to-person 
transmission of avian influenza A H7N9 virus. 
Methods 
We obtained information about every laboratory-confirmed human case of avian influenza A 
H7N9 virus infection reported in the four cities by June 7, 2013, from a database built by the 
Chinese Center for Disease Control and Prevention. We used data for age, sex, location, 
residence type (rural or urban area), and dates of illness onset. We obtained information about 
LPMs from official sources. We constructed a statistical model to explain the patterns in 
incidence of cases reported in each city on the basis of the assumption of a constant force of 
infection before LPM closure, and a different constant force of infection after closure. We fitted 
the model with Markov chain Monte Carlo methods. 
Findings 
85 human cases of avian influenza A H7N9 virus infection were reported in Shanghai, 
Hangzhou, Huzhou, and Nanjing by June 7, 2013, of which 60 were included in our main 
analysis. Closure of LPMs reduced the mean daily number of infections by 99% (95% credibility 
interval 93—100%) in Shanghai, by 99% (92—100%) in Hangzhou, by 97% (68—100%) in 
Huzhou, and by 97% (81—100%) in Nanjing. Because LPMs were the predominant source of 
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exposure to avian influenza A H7N9 virus for confirmed cases in these cities, we estimated that 
the mean incubation period was 3·3 days (1·4—5·7). 
Interpretation 
LPM closures were effective in the control of human risk of avian influenza A H7N9 virus 
infection in the spring of 2013. In the short term, LPM closure should be rapidly implemented in 
areas where the virus is identified in live poultry or people. In the long term, evidence-based 
discussions and deliberations about the role of market rest days and central slaughtering of all 
live poultry should be renewed. 
Funding 
Ministry of Science and Technology, China; Research Fund for the Control of Infectious Disease; 
Hong Kong University Grants Committee; China—US Collaborative Program on Emerging and 
Re-emerging Infectious Diseases; Harvard Center for Communicable Disease Dynamics; and the 
US National Institutes of Health. 
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Perspective 
Ending AIDS — Is an HIV Vaccine Necessary? 
Anthony S. Fauci, M.D., and Hilary D. Marston, M.D., M.P.H. 
N Engl J Med 2014; 370:495-498February 6, 2014DOI: 10.1056/NEJMp1313771 
The numbers of AIDS-related deaths and new HIV infections have decreased dramatically, 
thanks to prevention and treatment tools. But to control the pandemic more quickly and sustain 
the success, a safe and at least moderately effective vaccine is essential. 
Original Article 
Intussusception Risk after Rotavirus Vaccination in U.S. Infants 
W. Katherine Yih, Ph.D., M.P.H., Tracy A. Lieu, M.D., M.P.H., Martin Kulldorff, Ph.D., David 
Martin, M.D., M.P.H., Cheryl N. McMahill-Walraven, M.S.W., Ph.D., Richard Platt, M.D., Nandini 
Selvam, Ph.D., M.P.H., Mano Selvan, Ph.D., Grace M. Lee, M.D., M.P.H., and Michael Nguyen, 
M.D. 
N Engl J Med 2014; 370:503-512 February 6, 2014 DOI: 10.1056/NEJMoa1303164 
http://www.nejm.org/doi/full/10.1056/NEJMoa1303164 
Abstract 
Background 
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International postlicensure studies have identified an increased risk of intussusception after 
vaccination with the second-generation rotavirus vaccines RotaTeq (RV5, a pentavalent vaccine) 
and Rotarix (RV1, a monovalent vaccine). We studied this association among infants in the 
United States. 
Methods 
The study included data from infants 5.0 to 36.9 weeks of age who were enrolled in three U.S. 
health plans that participate in the Mini-Sentinel program sponsored by the Food and Drug 
Administration. Potential cases of intussusception and vaccine exposures from 2004 through 
mid-2011 were identified through procedural and diagnostic codes. Medical records were 
reviewed to confirm the occurrence of intussusception and the status with respect to rotavirus 
vaccination. The primary analysis used a self-controlled risk-interval design that included only 
vaccinated children. The secondary analysis used a cohort design that included exposed and 
unexposed person-time. 
Results 
The analyses included 507,874 first doses and 1,277,556 total doses of RV5 and 53,638 first 
doses and 103,098 total doses of RV1. The statistical power for the analysis of RV1 was lower 
than that for the analysis of RV5. The number of excess cases of intussusception per 100,000 
recipients of the first dose of RV5 was significantly elevated, both in the primary analysis 
(attributable risk, 1.1 [95% confidence interval, 0.3 to 2.7] for the 7-day risk window and 1.5 
[95% CI, 0.2 to 3.2] for the 21-day risk window) and in the secondary analysis (attributable 
risk, 1.2 [95% CI, 0.2 to 3.2] for the 21-day risk window). No significant increase in risk was 
seen after dose 2 or 3. The results with respect to the primary analysis of RV1 were not 
significant, but the secondary analysis showed a significant risk after dose 2. 
Conclusions 
RV5 was associated with approximately 1.5 (95% CI, 0.2 to 3.2) excess cases of 
intussusception per 100,000 recipients of the first dose. The secondary analysis of RV1 
suggested a potential risk, although the study of RV1 was underpowered. These risks must be 
considered in light of the demonstrated benefits of rotavirus vaccination. (Funded by the Food 
and Drug Administration.) 
Original Article 
Risk of Intussusception after Monovalent Rotavirus Vaccination 
Eric S. Weintraub, M.P.H., James Baggs, Ph.D., Jonathan Duffy, M.D., M.P.H., Claudia Vellozzi, 
M.D., M.P.H., Edward A. Belongia, M.D., Stephanie Irving, M.H.S., Nicola P. Klein, M.D., Ph.D., 
Jason M. Glanz, Ph.D., Steven J. Jacobsen, M.D., Ph.D., Allison Naleway, Ph.D., Lisa A. Jackson, 
M.D., M.P.H., and Frank DeStefano, M.D., M.P.H. 
N Engl J Med 2014; 370:513-519February 6, 2014DOI: 10.1056/NEJMoa1311738 
http://www.nejm.org/doi/full/10.1056/NEJMoa1311738 
Abstract 
Background 
Although current rotavirus vaccines were not associated with an increased risk of 
intussusception in large trials before licensure, recent postlicensure data from international 
settings suggest the possibility of a small increase in risk of intussusception after monovalent 
rotavirus vaccination. We examined this risk in a population in the United States. 
Methods 
Participants were infants between the ages of 4 and 34 weeks who were enrolled in six 
integrated health care organizations in the Vaccine Safety Datalink (VSD) project. We reviewed 
medical records and visits for intussusception within 7 days after monovalent rotavirus 
vaccination from April 2008 through March 2013. Using sequential analyses, we then compared 
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the risk of intussusception among children receiving monovalent rotavirus vaccine with historical 
background rates. We further compared the risk after monovalent rotavirus vaccination with the 
risk in a concurrent cohort of infants who received the pentavalent rotavirus vaccine. 
Results 
During the study period, 207,955 doses of monovalent rotavirus vaccine (including 115,908 first 
doses and 92,047 second doses) were administered in the VSD population. We identified 6 
cases of intussusception within 7 days after the administration of either dose of vaccine. For the 
two doses combined, the expected number of intussusception cases was 0.72, resulting in a 
significant relative risk of 8.4. For the pentavalent rotavirus vaccine, 1,301,810 doses were 
administered during the study period, with 8 observed intussusception cases (7.11 expected), 
for a nonsignificant relative risk of 1.1. The relative risk of chart-confirmed intussusception 
within 7 days after monovalent rotavirus vaccination, as compared with the risk after 
pentavalent rotavirus vaccination, was 9.4 (95% confidence interval, 1.4 to 103.8). The 
attributable risk of intussusception after the administration of two doses of monovalent 
rotavirus vaccine was estimated to be 5.3 per 100,000 infants vaccinated. 
Conclusions 
In this prospective postlicensure study of more than 200,000 doses of monovalent rotavirus 
vaccine, we observed a significant increase in the rate of intussusception after vaccination, a 
risk that must be weighed against the benefits of preventing rotavirus-associated illness. 
(Funded by the Centers for Disease Control and Prevention.) 
Original Article 
Epidemiology of Human Infections with Avian Influenza A(H7N9) Virus in China 
Qun Li, M.D., Lei Zhou, M.D., Minghao Zhou, Ph.D., Zhiping Chen, M.D., Furong Li, M.D., 
Huanyu Wu, M.D., Nijuan Xiang, M.D., Enfu Chen, M.P.H., Fenyang Tang, M.D., Dayan Wang, 
M.D., Ling Meng, M.D., Zhiheng Hong, M.D., Wenxiao Tu, M.D., Yang Cao, M.D., Leilei Li, 
Ph.D., Fan Ding, M.D., Bo Liu, M.D., Mei Wang, M.D., Rongheng Xie, M.D., Rongbao Gao, M.D., 
Xiaodan Li, M.D., Tian Bai, M.D., Shumei Zou, M.D., Jun He, M.D., Jiayu Hu, M.D., Yangting Xu, 
M.D., Chengliang Chai, M.D., Shiwen Wang, M.D., Yongjun Gao, M.D., Lianmei Jin, M.D., 
Yanping Zhang, M.D., Huiming Luo, M.D., Hongjie Yu, M.D., M.P.H., Jianfeng He, M.D., Qi Li, 
M.D., Xianjun Wang, M.D., Lidong Gao, M.D., Xinghuo Pang, M.D., Guohua Liu, M.D., Yansheng 
Yan, M.D., Hui Yuan, M.D., Yuelong Shu, Ph.D., Weizhong Yang, M.D., Yu Wang, M.D., Fan Wu, 
M.D., Timothy M. Uyeki, M.D., M.P.H., M.P.P., and Zijian Feng, M.D., M.P.H. 
N Engl J Med 2014; 370:520-532February 6, 2014DOI: 10.1056/NEJMoa1304617 
http://www.nejm.org/doi/full/10.1056/NEJMoa1304617 
Abstract 
Background 
The first identified cases of avian influenza A(H7N9) virus infection in humans occurred in China 
during February and March 2013. We analyzed data obtained from field investigations to 
describe the epidemiologic characteristics of H7N9 cases in China identified as of December 1, 
2013. 
Full Text of Background... 
Methods 
Field investigations were conducted for each confirmed case of H7N9 virus infection. A patient 
was considered to have a confirmed case if the presence of the H7N9 virus was verified by 
means of real-time reverse-transcriptase–polymerase-chain-reaction assay (RT-PCR), viral 
isolation, or serologic testing. Information on demographic characteristics, exposure history, 
and illness timelines was obtained from patients with confirmed cases. Close contacts were 
monitored for 7 days for symptoms of illness. Throat swabs were obtained from contacts in 
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whom symptoms developed and were tested for the presence of the H7N9 virus by means of 
real-time RT-PCR. 
Full Text of Methods... 
Results 
Among 139 persons with confirmed H7N9 virus infection, the median age was 61 years (range, 
2 to 91), 71% were male, and 73% were urban residents. Confirmed cases occurred in 12 
areas of China. Nine persons were poultry workers, and of 131 persons with available data, 
82% had a history of exposure to live animals, including chickens (82%). A total of 137 persons 
(99%) were hospitalized, 125 (90%) had pneumonia or respiratory failure, and 65 of 103 with 
available data (63%) were admitted to an intensive care unit. A total of 47 persons (34%) died 
in the hospital after a median duration of illness of 21 days, 88 were discharged from the 
hospital, and 2 remain hospitalized in critical condition; 2 patients were not admitted to a 
hospital. In four family clusters, human-to-human transmission of H7N9 virus could not be ruled 
out. Excluding secondary cases in clusters, 2675 close contacts of case patients completed the 
monitoring period; respiratory symptoms developed in 28 of them (1%); all tested negative for 
H7N9 virus. 
Full Text of Results... 
Conclusions 
Most persons with confirmed H7N9 virus infection had severe lower respiratory tract illness, 
were epidemiologically unrelated, and had a history of recent exposure to poultry. However, 
limited, nonsustained human-to-human H7N9 virus transmission could not be ruled out in four 
families. 
Full Text of Discussion... 
Global Health 
Health Care Systems in Low- and Middle-Income Countries 
Anne Mills, D.H.S.A., Ph.D. 
N Engl J Med 2014; 370:552-557 February 6, 2014 DOI: 10.1056/NEJMra1110897 
Excerpt 
   Over the past 10 years, debates on global health have paid increasing attention to the 
importance of health care systems, which encompass the institutions, organizations, and 
resources (physical, financial, and human) assembled to deliver health care services that meet 
population needs. It has become especially important to emphasize health care systems in low- 
and middle-income countries because of the substantial external funding provided for disease-
specific programs, especially for drugs and medical supplies, and the relative underfunding of 
the broader health care infrastructures in these countries.1 A functioning health care system is 
fundamental to the achievement of universal coverage for health care, which has been the 
focus of recent statements by advocacy groups and other organizations around the globe, 
including a declaration by the United Nations in 2012.2  
   Recent analyses have drawn attention to the weaknesses of health care systems in low- and 
middle-income countries. For example, in the 75 countries that account for more than 95% of 
maternal and child deaths, the median proportion of births attended by a skilled health worker 
is only 62% (range, 10 to 100%), and women without money or coverage for this service are 
much less likely to receive it than are women with the means to pay for it.3 Lack of financial 
protection for the costs of health care means that approximately 100 million people are pushed 
below the poverty line each year by payments for health care,4 and many more will not seek 
care because they lack the necessary funds. 
   In response to such deficiencies in the health care system, a number of countries and their 
partners in development have been introducing new approaches to financing, organizing, and 
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delivering health care. This article briefly reviews the main weaknesses of health care systems 
in low- and middle-income countries, lists the most common responses to those weaknesses, 
and then presents three of the most popular responses for further review. These responses, 
which have attracted considerable controversy, involve the questions of whether to pay for 
health care through general taxation or contributory insurance funds to improve financial 
protection for specific sections of the population, whether to use financial incentives to increase 
health care utilization and improve health care quality, and whether to make use of private 
entities to extend the reach of the health care system. 
   This review draws on what is now quite an extensive literature on the deficiencies of health 
care systems1 and on the Health Systems Evidence database.5 However, the poor quality and 
uneven coverage of evidence on the strengthening of health care systems means that evidence 
of deficiencies is stronger than evidence of remedies. Moreover, the specific circumstances of 
individual countries strongly influence both decisions about which approaches might be relevant 
and their success, so any generalizations made from health systems research in particular 
countries must be carefully considered.6 It is unlikely that there is one single blueprint for an 
ideal health care system design or a magic bullet that will automatically remedy deficiencies. 
The strengthening of health care systems in low- and middle-income countries must be seen as 
a long-term developmental process…. 
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Overview  
Methods to Assess the Impact of Mass Oral Cholera Vaccination Campaigns under 
Real Field Conditions  
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Published: February 07, 2014 
DOI: 10.1371/journal.pone.0088139 
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0088139 
Abstract 
There is increasing interest to use oral cholera vaccination as an additional strategy to water 
and sanitation interventions against endemic and epidemic cholera. There are two 
internationally-available and WHO-prequalified oral cholera vaccines: an inactivated vaccine 
containing killed whole-cells of V. cholerae O1 with recombinant cholera toxin B-subunit 
(WC/rBS) and a bivalent inactivated vaccine containing killed whole cells of V. cholerae O1 and 
V. cholerae O139 (BivWC). The efficacy, effectiveness, direct and indirect (herd) protection 
conferred by WC/rBS and BivWC are well established. Yet governments may need local 
evidence of vaccine impact to justify and scale-up mass oral cholera vaccination campaigns. We 
discuss various approaches to assess oral cholera vaccine protection, which may be useful to 
policymakers and public health workers considering deployment and evaluation of the vaccine. 
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Media/Policy Watch 
This section is intended 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 in 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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   As mortality rates from chronic disease decline in developed countries, developing countries 
are facing a double-barreled health threat. In addition to the burden of infectious diseases 
(malaria, tuberculosis, HIV-AIDS), changes in diet and lifestyle are driving increases in chronic 
diseases, including cancer, diabetes, and heart disease. The cancer burden in low-resource 
countries has doubled in the past 25 years and is projected to double again by 2030… 
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   The battle over vaccination has taken a fascinating new twist in Rhode Island, where the 
Department of Health has proposed a policy under which all children between 6 months and 5 
years of age would have to be vaccinated against the flu before entering daycare or preschool. 
The twist: Along with the usual vaccination opponents, the ACLU has joined the fight — on the 
critics' side. That is the side that favors letting people get sick, miss work and even die in the 
name of personal choice… 
   …That is why the proposed policy lets parents opt out of vaccination for medical or religious 
reasons as long as they keep their kids at home during flu outbreaks. Surely, protecting the 
health of others by requiring them to be vaccinated or stay home can be justified by trying to 
prevent the 37 deaths of children who have already died from the flu this season. Their liberty 
is permanently over. 
   The government telling parents what to do when it comes to their children's health is hardly 
new. They do it a lot — from mandating car seats to banning lead paint and requiring childproof 
caps on drugs and pesticides. For parents who balk when it comes to science and safety, the 
state has a legitimate interest in overriding bad choices that can be fatal. 
   Connecticut, New Jersey and New York City all have the kind of preschool flu shot mandates   
Rhode Island is trying to implement. The ACLU, parents, teachers unions and all the rest of us 
should be doing something about this. All should be making sure Rhode Island and the rest of 
the nation adopt mandatory flu vaccination policies. 
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