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Center for Vaccine Ethics & Policy (CVEP) 
            
This weekly summary targets news, events, announcements, articles and research in the 
vaccine and global health 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 
 
 
 
WHO Statement on Mr Glenn Thomas, WHO Media Officer who died in the MH17 
plane  
18 July 2014 -- It is with deep sadness that we have to inform you that WHO lost one of our 
colleagues on the Malaysian Airlines crash yesterday [Ukraine]. Glenn Thomas from the 
Department of Communications was travelling to the International AIDS Conference in 
Australia… 
 
 
WHO-UNICEF: Immunization coverage reaches 84%, still short of 90% goal 
Excerpt from Overview 
   More than 111 million infants received vaccines in 2013 to protect them from deadly diseases. 
These infants account for about 84% of the world’s children, but an estimated 21.8 million 
infants remained unvaccinated, according to new estimates from WHO and UNICEF. 
   The estimates tell a success story for the Expanded Programme on Immunization, namely 
that global coverage with vaccines, measured by the proportion of kids who received 3 doses of 
vaccines containing diphtheria tetanus-pertussis (DTP3), rose from 73% in 2000 to 84% in 
2013, a substantial increase. 
   But the numbers still fall short of the goal set out in the Global Vaccine Action Plan, which 
was endorsed by the World Health Assembly in 2012. That plan, which aims to prevent millions 
of deaths through more equitable access to vaccines, has a target of 90% coverage for all 
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vaccines by the year 2020. The percentage of children who receive vaccines has been above 
80% since 2006. 
   “We face a challenge in closing the gap between 84% and 90%,” said Michel Zaffran, 
Coordinator of WHO’s Expanded Programme on Immunization. “The countries have succeeded 
in maintaining a high level of vaccination coverage while, at the same time, introducing new 
vaccines and immunizing an increasing number of children born each year. However, it is hard 
for them to reach all children including those in remote areas or in urban slums.”  
   Small anti vaccination groups in some countries, Zaffran noted, also sometimes cause 
difficulties with misinformation about vaccines, presenting added challenges to national 
immunization programs in some cases. 
   Three of WHO’s regions reported very high immunization coverage: the Western Pacific with 
96%; the European Region with 96%; and the Region of the Americas with 90%. Coverage was 
slightly lower in the: Eastern Mediterranean Region at 82%; in the South-East Asia Region at 
77%; and in the African Region at 75%. 
   The data used in these estimates comes from official reports by national authorities as well as 
survey data from the published and grey literature. On a country by country basis, about two 
thirds of WHO’S 194 Member States achieved immunization coverage of 90% or higher for the 
commonly used DPT3 vaccine measurement, the figures show. 
   Global coverage with at least one dose of measles containing vaccine was 84% and 128 WHO 
member states reached at least 90% national coverage. An estimated 52% of children were 
vaccinated with 2 doses of measles containing vaccine during 2013 through routine 
immunization services. 
Data on WHO immunization coverage  
 
 
UN Watch  [to 19 July 2014] 
:: UN OCHA: Central Emergency Response Fund allocates $1.4 million to fight 
measles outbreak in Somalia 
UN Office for the Coordination of Humanitarian Affairs  
Excerpt 
   Mogadishu, 14 July 2014: The United Nations Central Emergency Response Fund (CERF) has 
allocated US$1.4 million for an emergency campaign to combat the outbreak of measles in 
Somalia, that has already left thousands of children at risk of disability and death. The funding 
will be used to vaccinate 520,000 children under 5 years in the worst affected areas of Banadir, 
Lower Juba and Puntland. 
  Around 4,000 suspected cases of measles were reported between January and June, more 
than double the suspected cases seen in the same period last year. Three quarters of cases 
were reported in children under 5 years. 
   “The CERF funding comes at a crucial time when thousands of children’s lives are at risk,” 
said the Humanitarian Coordinator for Somalia, Philippe Lazzarini, who is responsible for pooled 
fund allocation at country level. “The vaccination drive will help prevent the spread of the 
disease to other locations, particularly those inaccessible to vaccination teams. A nationwide 
catch-up campaign will be conducted in the next six months as part of the overall measles 
control strategy.”…The CERF allocation will be complemented by $300,000 from the Somalia 
Common Humanitarian Fund. 
    The Central Emergency Response Fund is a global pooled humanitarian fund set up in 2005 
to enable more timely and reliable humanitarian assistance to people affected by armed 
conflicts and natural disasters. It is funded by voluntary contributions from UN Member States, 
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NGOs, local government, the private sector and individual donors, and is managed by UNOCHA. 
The Common Humanitarian Fund is country-based and managed by UNOCHA on behalf of the 
Humanitarian Coordinator. 
 
 
POLIO [to 19 July 2014] 
GPEI Update: Polio this week - As of 9 July  2014 
Global Polio Eradication Initiative 
Editor’s Excerpt and text bolding 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: Momentous opportunity for Africa: In its 2-3 July meeting, the Central African Technical 
Advisory Group noted that there is now a “momentous opportunity” for Africa to be polio-free 
and warned that there is a lack of urgency to capitalize on this opportunity.  
:: New case in Afghanistan of Pakistan origin: A child who had onset of polio-paralysis in Khost 
Province of Afghanistan is a member of the displaced community from Pakistan’s North 
Waziristan Agency, where children have not had access to vaccination for two years. Ahead of 
and during military action in that Agency, the population has largely left the area and moved 
into surrounding areas of Pakistan and into Afghanistan. Massive vaccination operations are 
taking place at the transit points out of North Waziristan in order to protect Waziri children and 
the rest of Pakistan from polio.  
Afghanistan  
:: One new case of wild poliovirus type 1 (WPV1) was reported in the past week, from Khost 
Province. The child is from a Pakistani family from polio-endemic North Waziristan who fled to 
Afghanistan to escape conflict at home. Already ill with fever when leaving Pakistan, the child 
developed paralysis on 16 June, 2014, in Khost province, one day after arrival from N. 
Waziristan. Including this most recent case, Afghanistan has reported eight polio cases to date 
in 2014, compared to three at this time in 2013.  
:: Khost Province borders Pakistan, where communities displaced by military action have been 
leaving North Waziristan Agency. In preparation for the displacement of people – and possible 
movement of the virus – ahead of the Pakistan military’s actions in North Waziristan, health 
authorities in surrounding districts of Pakistan and across the border in Afghanistan have been 
vaccinating displaced children: more than 35,000 displaced children under the age of 10 are 
reported to have received a dose of bivalent oral polio vaccine (bOPV) as they entered the 
Afghan provinces of Paktyka and Khost.  
Nigeria  
:: Two new cVDPV2 cases were reported in the past week, from Borno and Kano states. The 
total number of cVDPV2 cases for 2014 is now 13, and for 2013 is four. The most recent 
cVDPV2 case was the one from Damboa in Borno, which had onset of paralysis on 9 June. The 
continuing circulation of cVDPV2, as evident both from AFP and environmental surveillance , 
reflects very low levels of routine coverage with tOPV (and therefore very low immunity against 
type 2 poliovirus) in the north of the country and the need for increased use of type-2 
containing vaccine (tOPV) during SIAs. It is also urgent that the quality and coverage of SIAs in 
northern Nigeria continue to improve this year 
Pakistan  
:: Four new wild poliovirus type 1 (WPV1) cases were reported in the past week, bringing the 
country’s total case count to 94. The most recent cases had onset of paralysis on 24 June, one 
from Khyber Agency of the Federally Administered Tribal Areas (FATA), one from Peshawar in 
Khyber Pakhtunkhwa province and one from Sanghar in Sindh province.  
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Central Africa  
:: In its 2-3 July meeting, the Central African Technical Advisory Group noted that there is now 
a “momentous opportunity” for Africa to be polio-free, given the decline in cases in Nigeria, and 
warned that there is a lack of urgency to capitalize on this opportunity. The group 
recommended systematic engagement with the Heads of State and a region-wide alert on the 
potential spread of polio to ensure countries reduce their vulnerability and are prepared to deal 
with importation of poliovirus.  
:: The entire population of Equatorial Guinea, regardless of age, will be vaccinated starting 23 
July. A house-to-house search for acute flaccid paralysis cases will be conducted during the 
campaign; a similar search is currently taking place in Gabon. Cameroon, the Central African 
Republic, the Democratic Republic of the Congo (DR Congo), Gabon and the Republic of Congo 
also have mass vaccination campaigns planned for July. DR Congo, Equatorial Guinea and 
Gabon are also planning to carry out campaigns in August.  
Horn of Africa  
:: Three new cases of wild poliovirus type 1 were reported in the past week. Five cases have 
been reported in the Horn of Africa to date in 2014 – one WPV1 in Ethiopia and four WPV1 in 
Somalia. The most recent case had onset of paralysis on 3 June in Mudug, Somalia.  
:: The three new cases reported from Mudug in Somalia bring the total no. of cases reported 
from the Mudug Region (Jariban) this year to four and indicate that the polio outbreak in 
Somalia continues. The cases are caused by virus closely related to that previously detected in 
Mogadishu in July 2013. No cases have been detected in the epicentre of the outbreak, in 
Mogadishu, Banadir region, since 19 July 2013.  
:: Mudug is a remote area with challenging conditions to plan and implement immunization 
campaigns and with hard-to-reach, under-served nomadic populations. While the proportion of 
children with three or more doses of oral polio vaccine has risen since 2012, it is still below 
80%. None of the children paralyzed in Mudug had ever been vaccinated against polio.  
Special outreach is currently taking place to reach and vaccinate nomadic communities, as well 
as to map of these communities to ensure their inclusion in vaccination plans.  
 
Pakistanis use fake polio vaccination cards to travel overseas 
Thomson Reuters Foundation | 11 July 2014 
Excerpt 
   NEW DELHI, July 11 (Thomson Reuters Foundation) - Pakistanis seeking to travel overseas 
have used fake polio vaccination certificates to circumvent rules put in place to stem the spread 
of the crippling virus, the Dawn newspaper reported. 
   The World Health Organisation (WHO) in May advised Pakistan, Syria and Cameroon to put in 
place emergency travel measures as they pose the greatest risk of exporting the virus and 
undermining a U.N. plan to eradicate polio by 2018. 
   The WHO recommended that residents and long-term visitors to these three countries be 
vaccinated and show proof of vaccination before being allowed to travel. 
   But since the rule was put in place in Pakistan in June, immigration staff at Islamabad's 
Benazir Bhutto International Airport told the Dawn newspaper they had found around 150 polio 
certificates to be counterfeit. 
   An airport official, who declined to be named, said that some people had obtained fake 
certificates because they believed the vaccine could endanger their health… 
 
Editor’s Note: Please note “comment” articles on polio from the current issue of Nature in 
Journal Watch below: 
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:: Within reach -- A redoubling of efforts should swiftly eradicate polio from its last strongholds 
   Nature editors 
:: Infectious disease: Polio eradication hinges on child health in Pakistan 
   Zulfiqar Ahmed Bhutta 
 
 
WHO: Global Alert and Response (GAR) – Disease Outbreak News  [to 19 July 2014] 
http://www.who.int/csr/don/en/ 
:: Update on polio in Equatorial Guinea 17 July 2014 
   As of 16 July 2014, Equatorial Guinea has reported a total of 5 wild poliovirus type 1 (WPV1) 
cases, with onset of paralysis between 28 January 2014 (first case) and 3 May 2014 (most 
recent case). Genetic sequencing indicated that the cases are linked to the ongoing outbreak in 
Cameroon.  
   A national emergency action plan to respond to the polio outbreak was developed by the 
Ministry of Health and polio partner agencies and is being implemented. Three nationwide 
campaigns with bivalent oral polio vaccine (bOPV) have already been conducted in the country - 
two campaigns targeting children under 15 years old in April 2014 and early May 2014, and one 
in late May 2014 targeting children under 5 years old. Two nationwide bOPV campaigns are 
planned for mid-July 2014 and mid-August 2014; the July 2014 round will target the entire 
population, and the August 2014 round will target children under 15 years old… 
   …According to the International Health Regulations (IHR) Temporary Recommendations 
issued by the Director-General of WHO on 5 May 2014, Equatorial Guinea is considered as a 
polio exporting country.  
   The country is therefore working to ensure that all residents and long-term visitors (of more 
than 4 weeks) who travel internationally receive a supplementary dose of polio vaccine between 
4 weeks and 12 months prior to departure 
:: Ebola virus disease, West Africa – update 15 July 2014 
Epidemiology and surveillance  
   The World Health Organization (WHO) continues to closely monitor the evolving Ebola virus 
disease (EVD) outbreak in Guinea, Liberia, and Sierra Leone. The current epidemic trend in 
Sierra Leone and Liberia remains serious, with high numbers of new cases and deaths being 
reported. Between 8 – 19 July 2014, 79 new cases, and 65 deaths were reported from Liberia 
and Sierra. In Liberia, 30 new cases and 13 deaths were reported, while in Sierra Leone, 49 
new cases and 52 deaths have been reported. These include suspect, probable and laboratory 
confirmed cases. This trend indicates that a high level of transmission of the Ebola Virus 
continues to take place in the community. The epidemic situation in Guinea is being closely 
observed, with 6 new cases and 3 deaths reported between 8 – 19 July 2014. The respective 
Ministries of Health are working with WHO and partners to step up outbreak containment 
measures…. 
:: Middle East respiratory syndrome coronavirus (MERS-CoV) – update 14 July 2014 
:: Middle East respiratory syndrome coronavirus (MERS-CoV) – update (United Arab Emirates)  
14 July 2014 
 
 
The Weekly Epidemiological Record (WER) for18 July 2014, vol. 89, 29 (pp. 321–336) 
includes: 
::  WHO procedures for certification of malaria elimination 
:: Global Advisory Committee on Vaccine Safety, 11–12 June 2014 
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http://www.who.int/entity/wer/2014/wer8929.pdf?ua=1 
 
 
Global Fund Watch [to 19 July 2014] 
http://www.theglobalfund.org/en/mediacenter/announcements/ 
:: Global Fund Results Show Strong Gains 
17 July 2014  
Excerpt 
   GENEVA – The Global Fund announced today that 6.6 million people are getting antiretroviral 
treatment for HIV through programs supported by Global Fund grants, with particularly strong 
gains in Nigeria, Mozambique, India, and Uganda this year.  
   In mid-year results for 2014, the Global Fund also reported that programs supported by its 
grants have distributed a total of more than 410 million mosquito nets to protect children and 
families against malaria, an increase of 14 percent. 
   In addition, 11.9 million people have been treated for tuberculosis in programs supported by 
the Global Fund. In the first half of 2014, the number of people treated for multidrug resistant 
tuberculosis rose to nearly 140,000 from 110,000. 
   “These results show that we are accelerating progress against HIV, TB and malaria,” said 
Mark Dybul, Executive Director of the Global Fund. “We can do even more, and reach more 
people, when we work together and concentrate our efforts on those who are most vulnerable.” 
   This year, the Global Fund is in a transition in how to assess impact that better reflects the 
collective contribution towards goals and targets. In that process, the Global Fund is working 
with partners and experts to arrive at an improved methodology to measure health impact of 
HIV, TB and malaria programs… 
 
 
WHO Regionals Watch  [to 19 July 2014] 
:: Countries of the Americas hold national consultations to make universal health 
coverage a regional priority  
   With PAHO support, health authorities are engaging other sectors in dialogues on the best 
way forward to ensure equitable access to quality care for everyone 
   Washington, D.C., 16 July 2014 (PAHO/WHO) - The countries of the Americas are holding 
national consultations to discuss the way forward to reach universal health coverage, with the 
support of the Pan American Health Organization/World Health Organization (PAHO/WHO). 
National health authorities and other health sector actors are participating in the dialogues, 
which will help shape a regional roadmap for achieving universal health coverage that will be 
submitted for the approval of the 53rd PAHO Directing Council in September. Consultations 
have already been held in 27 countries and are scheduled to be held in four others in the 
coming weeks. 
  "Universal health coverage is a means to attain health and well-being for all people. It is based 
on the right of every person to enjoy optimal health, with equity and solidarity, and it is 
responsibility of all governments," said PAHO/WHO Director Carissa F. Etienne. "PAHO is 
supporting national, subregional, and regional consultations that facilitate a broad dialogue so 
that all the voices of the Americas, including those of the most vulnerable groups, can be heard 
during this process."  
   Universal health coverage means that all people and communities have equitable access to 
the comprehensive and guaranteed quality services that they need, throughout the course of 
their lives, without financial hardship… 
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Executive Leadership Transitions at the Bill and Melinda Gates Foundation 
Press Release   
July 17, 2014 
Excerpt 
…Leigh Morgan will assume the newly created role of Chief Operating Officer.  Morgan joins the 
foundation from the University of California, San Francisco, where she served as the Associate 
Chancellor accountable for a broad portfolio including sustainability, governance, business 
process improvement, and initiatives related to improving organizational effectiveness.  Prior to 
UCSF, Morgan was the Vice President and Global Head of Human Resources for the global 
Product Development organization at Genentech. 
   Jim Bromley, currently the foundation’s Managing Director, Financial Planning and Global 
Programs Operations, was announced as the new Chief Financial Officer.  Bromley has held a 
variety of roles within the foundation’s finance and program operations teams and prior to 
joining the foundation in 2008 served as a consultant and the Executive Vice President and 
President of Nordstrom Inc. Catalog and Internet Divisions…. 
 
 
WHO: Humanitarian Health Action [to 19 July 2014] 
No new relevant content identified. 
 
GAVI Watch [to 19 July 2014] 
http://www.gavialliance.org/library/news/press-releases/ 
No new relevant content identified 
 
CDC/MMWR Watch [to 19 July 2014] 
http://www.cdc.gov/mmwr/mmwr_wk.html 
No new relevant content identified. 
 

European Medicines Agency Watch [to 19 July 2014] 
http://www.ema.europa.eu/ema/ 
No new relevant content identified. 
 
Industry Watch  [to 19 July 2014] 
Selected media releases and other selected content from industry. 
No new relevant content identified. 
 
 

Reports/Research/Analysis/Commentary/Conferences/Meetings/Book 
Watch/Tenders 
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 
 
THE GAP REPORT - BEGINNING OF THE END OF THE AIDS EPIDEMIC 
UNAIDS / JC2656 (English original, July 2014) 422 pages 
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ISBN 978-92-9253-062-4 
   How do we close the gap between the people moving forward and the people being left 
behind? This was the question we set out to answer in the UNAIDS Gap report. Similar to the 
Global report, the goal of the Gap report is to provide the best possible data, but, in addition, to 
give information and analysis on the people being left behind. 
 
FDA: Informed Consent Information Sheet – Guidance for IRBs, Clinical 
Investigators, and Sponsors 1 
DRAFT GUIDANCE FOR COMMENT 
http://www.fda.gov/RegulatoryInformation/Guidances/ucm404975.htm 
07/15/2014:   
  This draft guidance is intended to assist IRBs, clinical investigators, and sponsors involved in 
clinical investigations of FDA-regulated products in carrying out their responsibilities related to 
informed consent.  The guidance provides the Agency’s recommendations and requirements for 
informed consent to assure the protection of the rights and welfare of human subjects in clinical 
investigations.  This guidance describes the basic and additional elements of informed consent 
and includes topics such as review of patient records, children as subjects, and subject 
participation in more than one study.   
Comments due by September 15, 2014 

 
 
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 
 
 
The American Journal of Bioethics 
Volume 14, Issue 7, 2014  
http://www.tandfonline.com/toc/uajb20/current 
[Reviewed earlier] 
 
 
American Journal of Infection Control 
Vol 42 | No. 7 | July 2014 | Pages 697-818 
http://www.ajicjournal.org/current 
[Reviewed earlier] 
 
 
American Journal of Preventive Medicine 
Volume 47, Issue 2, p105-232, e3-e6  August 2014  
http://www.ajpmonline.org/current 
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Influenza Vaccination Among Persons with Work-Related Asthma 
Jacek M. Mazurek, MD, Gretchen E. White, MPH, Jeanne E. Moorman, MS, Eileen Storey, MD 
Published Online: June 17, 2014 
DOI: http://dx.doi.org/10.1016/j.amepre.2014.04.007 
Abstract 
Background 
Seasonal influenza vaccination is recommended for all asthma patients. Persons with work-
related asthma may have more severe disease than those with non–work-related asthma and 
may particularly benefit from receiving influenza vaccination. 
Purpose 
To determine if influenza vaccination coverage differs among individuals aged 18–64 years with 
work-related and non–work-related asthma. 
Methods 
Data from the 2006–2009 Behavioral Risk Factor Surveillance System Asthma Call-Back Survey 
collected in 38 states and the District of Columbia were analyzed in 2013. Multivariable logistic 
regression and predictive marginal analyses were conducted to identify factors independently 
associated with influenza vaccination among respondents aged 18–64 years with work-related 
asthma. 
Results 
Among adults aged 18–64 years with current asthma, an estimated 42.7% received influenza 
vaccination in the past 12 months. Although influenza vaccination coverage was significantly 
higher among adults with work-related asthma than those with non–work-related asthma 
(48.5% vs 42.8%), this association became non-significant after adjustment for demographic 
and clinical characteristics (prevalence ratio=1.08, 95% CI=0.99, 1.20). Among individuals with 
work-related asthma, receiving the influenza vaccine was associated with being 50–64 years 
old, being unemployed in the prior year, and seeking urgent treatment for worsening asthma 
symptoms. 
Conclusions 
Among persons with work-related and non–work-related asthma, less than half received 
influenza vaccination in the prior year, both below the Healthy People 2010 target of 60%. 
These results suggest the need for strengthening current vaccination interventions to meet the 
updated Healthy People 2020 objective of achieving at least 70% influenza vaccination 
coverage. 
 
 
American Journal of Public Health 
Volume 104, Issue 8 (August 2014)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
July 2014; 91 (1)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
Annals of Internal Medicine 
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15 July 2014, Vol. 161. No. 2 
http://annals.org/issue.aspx 
Ideas and Opinions | 15 July 2014  
Ready or Not: Responding to Measles in the Postelimination Era  
Julia Shaklee Sammons, MD, MSCE  
Article and Author Information  
Ann Intern Med. 2014;161(2):145-146. doi:10.7326/M14-0892  
   Although endemic measles was eliminated in the United States in 2000 (1), 2 concurrent 
measles outbreaks at opposite ends of the country offer a sobering reminder of the threat of 
this global disease. As more parents decline to vaccinate their children, measles incidence is 
increasing—a fact that alarms me both as a hospital epidemiologist and as a parent of a 
vulnerable infant too young to receive the measles vaccine. Because infected patients are likely 
to seek medical care, hospitals and clinics may inadvertently fuel transmission if patients with 
measles are not rapidly triaged and isolated. Yet, because of the success of the measles 
vaccine, many clinicians have never seen measles and may not be able to recognize its 
features. It is crucial that providers become familiar with this deadly disease and apply the 
necessary control measures to contain it… 
   …As measles incidence increases, clinicians have a vital role to play. We need to talk to our 
patients about measles vaccination and remind them what is at stake if imported measles cases 
continue to land in communities of unvaccinated persons, especially for those who are too 
young or ineligible to be vaccinated. Meanwhile, we must ensure that our facilities do not 
become centers for secondary measles transmission—prompt recognition of suspected cases 
and rapid implementation of control measures are critical to prevent further spread. 
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Abstract (provisional) 
Background 
An increase of pertussis cases, especially in young infants and adolescents, has been noted in 
various countries. Whooping cough is most serious in neonates and young infants in whom it 
may cause serious complications such as cyanosis, apnoea, pneumonia, encephalopathy and 
death. To protect newborns and infants too young to be fully immunized, immunization of close 
contact persons has been proposed ("cocoon strategy") and implemented in several countries, 
including Switzerland in 2011. The goal of this study was to assess knowledge about pertussis 
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among parents of newborns and acceptance, practicability and implementation of the recently 
recommended pertussis cocoon strategy in Switzerland.  
Methods 
We performed a cross sectional survey among all parents of newborns born between May and 
September 2012 and 2013 in Basel city and country. Regional statistical offices provided family 
addresses after approval by the ethical and data protection committees. A standardized 
questionnaire with detailed instructions was sent to all eligible families. For statistical analyses, 
independent proportions were compared by Pearson's chi-squared test.  
Results 
Of 3546 eligible parents, 884 (25%) participated. All three questions exploring pertussis 
knowledge were answered correctly by 37% of parents; 25% gave two correct answers, 22% 
gave one correct answer and in the remaining 16% no answer was correct. Pertussis 
immunization as part of cocooning was recommended to 20% and 37% of mothers and 14% 
and 32% of fathers in the 2012 and 2013 study cohorts, respectively. Principal advisors for 
cocooning were pediatricians (66%) followed by gynecologists/obstetricians (12%) and general 
practitioners (5%). When recommended, 64% of mothers and 59% of fathers accepted 
pertussis immunization. The majority of vaccinations were administered in the perinatal period 
and within 2 months of the child's birth. However, cocooning remained incomplete in 93% of 
families and in most families <50% of close contacts received pertussis vaccination.  
Conclusions 
Implementation of cocooning for protecting newborns from pertussis is challenging and usually 
remains incomplete. Pertussis immunization rates among close contacts of newborns need to be 
improved. Ideally, all healthcare providers involved in family planning, pregnancy and child birth 
should recommend cocooning. Pertussis immunization of pregnant women is an additional 
measure for optimal protection of newborns and should be promoted.  
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Editorials  
Preventing pertussis 
We need to act now, not wait for longer lasting new vaccines 
   Pertussis (whooping cough) continues to be a major cause of morbidity and mortality 
throughout the world and is one of the leading causes of deaths from vaccine preventable 
diseases. In recent years, large outbreaks of pertussis have been reported in many developed 
countries, despite widespread use of vaccines.1 2… 
   …There is uncertainty about the causes of the apparent resurgence of pertussis. Possible 
contributors include more sensitive and more readily available methods for diagnosis; enhanced 
awareness and more complete reporting; decreased duration of adaptive immunity after 
immunization with acellular vaccines (compared with whole cell vaccines), perhaps related to a 
decreased T helper type 1 immune response; and mismatch between the antigens in the 
acellular vaccines and those of circulating strains of B pertussis. Although the largest increase in 
reported incidence seems to be in adolescents, children aged <3 months are at highest risk of 
serious morbidity and mortality from pertussis. 
   Immunity to pertussis, whether vaccine induced or from natural infection, is not life long. So 
there is a large pool of susceptible adults and adolescents to serve as a reservoir for pertussis in 
the community. There is now substantial evidence, however, that immunity induced by acellular 
pertussis vaccines, which in many countries have replaced the more reactogenic whole cell 
vaccines, wanes most rapidly.6… 
   …Modifications of current vaccines might also help in the near term. If formulations of 
acellular pertussis vaccines were available without other components, such as diphtheria toxoid 
or inactivated polio vaccine, it might encourage recommendations for more frequent booster 
doses of pertussis vaccine to reduce the pool of susceptible persons. Improving the immune 
response by adding extra antigens of B pertussis to existing vaccines, changing adjuvants, or 
adding new ones could be another short term solution. 
   However, there is general agreement that new and more durable vaccines are needed.12 
Unfortunately, development and licensure of such new products require a substantial 
investment of money and time. Examples of such longer term solutions include new live 
attenuated vaccines that could be administered intranasally or perhaps a genetically engineered 
vaccine that uses bacteria, viruses, or other vehicles to deliver bacterial antigens. It is clear that 
we need redoubled efforts to combat the real, persistent, and potentially lethal threat of 
pertussis. 
Whooping cough in school age children presenting with persistent cough in UK 
primary care after introduction of the preschool pertussis booster vaccination: 
prospective cohort study  
BMJ 2014;348:g3668 (Published 24 June 2014) 
Safety of pertussis vaccination in pregnant women in UK: observational study  
BMJ 2014;349:g4219 (Published 11 July 2014) 
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Initial text 
The discovery and deployment of antiretroviral therapy (ART) for human immunodeficiency 
virus (HIV) infection is one of the most extraordinary achievements in recent biomedical history. 
Between 1996 and 2012, ART averted an estimated 6.6 million AIDS-related deaths worldwide.1 
For HIV-infected individuals with access to ART, life expectancy at diagnosis now approximates 
that of uninfected individuals—a remarkable feat. These extraordinary successes, however, are 
tempered by the necessity of lifelong drug therapy. Many patients struggle with adherence in 
the face of competing priorities, both within the clinical context (comorbidities) and beyond 
(food insecurity, housing, substance abuse, and other challenges). The drugs can cause health 
issues in the form of cumulative toxicities. Nations and health systems struggle to find the 
resources needed to provide long-term therapy. The challenges of resistance and drug-drug 
interactions add considerable complexity to the provision of care…. 
Realization of an AIDS-Free Generation: Ensuring Sustainable Treatment for 
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Summary 
Large declines in HIV incidence have been reported since 2001, and scientific advances in HIV 
prevention provide strong hope to reduce incidence further. Now is the time to replace the 
quest for so-called silver bullets with a public health approach to combination prevention that 
understands that risk is not evenly distributed and that effective interventions can vary by risk 
profile. Different countries have different microepidemics, with very different levels of 
transmission and risk groups, changing over time. Therefore, focus should be on high-
transmission geographies, people at highest risk for HIV, and the package of interventions that 
are most likely to have the largest effect in each different microepidemic. Building on the 
backbone of behaviour change, condom use, and medical male circumcision, as well as 
expanded use of antiretroviral drugs for infected people and pre-exposure prophylaxis for 
uninfected people at high risk of infection, it is now possible to consider the prospect of what 
would be one of the most remarkable achievements in the history of public health: reduction of 
HIV transmission from a pandemic to low-level endemicity. 
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Editorial  
Sharing 
Within reach - A redoubling of efforts should swiftly eradicate polio from its last 
strongholds. 
16 July 2014 
   The global effort to eradicate poliomyelitis has been spectacularly successful, eliminating 99% 
of cases in its 26-year history. But that progress has begun to unravel in the past 18 months, 
with outbreaks in east and west Africa and in the Middle East. The lesson is clear: as long as 
the virus is allowed to persist in the three countries in which it remains endemic — Pakistan, 
Afghanistan and Nigeria — exports of the disease will continue to affect other countries. A 
determined effort is needed to eradicate the virus from these endemic countries, and fast. 
   The worsening situation meant that in May, the World Health Organization (WHO) declared 
polio a public-health emergency of international concern. This allowed it to impose a 
requirement that all travellers entering or leaving Pakistan, Cameroon, Syria and Equatorial 
Guinea — the countries currently exporting polio — must have up-to-date polio vaccinations. 
And it strongly recommended the same for other nations with ongoing polio outbreaks. The 
WHO also requires the governments of affected countries to declare that polio constitutes a 
national public-health emergency. 
   It is too soon to tell how well countries will enforce the travel restrictions or how effective 
they will be. But the WHO’s declaration has another, and arguably more important, potential 
impact. It has greatly heightened public and political awareness of the global polio threat. The 
move could yet shame those nations with weak control efforts into doing better. Ultimately, 
political will, through every level of government right down to the local level, is crucial if 
eradication efforts are to succeed. 
   The setbacks have reignited scepticism among some critics of the multibillion-dollar global 
effort, which has repeatedly missed its own deadlines for worldwide eradication — the first such 
deadline was set for 2000. But this must not obscure the fact that impressive gains have been 
made, so much so that at the end of 2012, global polio eradication truly seemed within reach. It 
is important to turn the current situation around quickly, consolidate those gains, and condemn 
polio to the history books. 
   There is cause for optimism. In Afghanistan, the virus has been wiped out from many areas 
where it was previously rampant, with cases now restricted mostly to the northeast, where polio 
is imported from across the border with Pakistan. Afghanistan is expected to become polio-free 
perhaps as soon as year’s end. Nigeria has also improved its eradication efforts, resulting in a 
sharp drop in case numbers. Eradication there is in sight, although a current worsening of the 
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country’s political and security tensions risks undoing the progress. Pakistan, despite a 
lacklustre control effort, has also shrunk the geographical range of the virus. 
   The global-eradication effort — despite some shortcomings — has a good track record of 
successfully fighting sporadic flare-ups. There is every reason to believe that the current spate 
of outbreaks will be contained (although war-torn Syria could remain problematic). 
   The big challenge is to conquer the virus in the endemic countries that are fuelling exports of 
the disease — and above all in Pakistan. A report released in May by the Independent 
Monitoring Board of the Global Polio Eradication Initiative puts it bluntly: “Pakistan’s situation is 
dire. Its program is years behind the other endemic countries.” Unless matters change, the 
report concludes, the country is “firmly on track to be the last polio-endemic country in the 
world”. 
   That damning indictment needs to be heard and responded to at every level of Pakistani 
society. The country faces many obstacles — but so too did the other countries that 
nonetheless have succeeded in eradicating polio. There is no excuse for Pakistan not to do so. 
Its government must pull out all the stops to act swiftly and decisively. As the report rightfully 
argues, ultimate responsibility for Pakistan’s bungled polio efforts lies with its authorities: “If the 
country’s leaders were to truly and wholly take on the mission of wiping polio from their 
borders, what now seems to some an impossible dream would fast become reality.” 
   Another barrier to eradication is societal resistance to vaccination, rooted, for example, in 
local distrust of immunization campaigns and unfounded concerns that it conflicts with religious 
beliefs. Polio has spread to Waziristan in northern Pakistan, a stronghold of the Taliban, who 
have banned vaccinations. Vaccinators have also been murdered. 
   In the past few months, international Islamic scholars and bodies — including the newly 
formed Islamic Advisory Group on Polio Eradication — have to their credit spoken out to 
condemn attacks on polio workers, and to emphasize that polio vaccination is compatible with 
Islam, denouncing those who claim otherwise. Resistance and suspicion of vaccines will always 
be present, but religious leaders can help by reiterating these messages to local populations. 
Pakistan’s situation is exacerbated by the Taliban’s stubborn blocking of polio vaccinations, 
ostensibly in opposition to US drone strikes. But polio has no religion. It respects no political 
affiliation. For the benefit of all, every effort must be made to overcome residual resistance to 
vaccination and to root out the virus from its last strongholds. 
Nature | Comment  
Sharing 
Infectious disease: Polio eradication hinges on child health in Pakistan 
Zulfiqar Ahmed Bhutta 
16 July 2014 
Boosting basic medical services and routine immunizations — not travel vaccinations — is the 
key to ending polio worldwide, says Zulfiqar Ahmed Bhutta. 
   Until about a year ago, a world free of poliomyelitis seemed to be imminent. In 1988, about 
350,000 people in 125 countries became paralysed by the virus. Last year, only 406 cases were 
reported, with 160 of them in just a few areas of the three countries where polio remains 
endemic: Afghanistan, Nigeria and Pakistan. In April 2013, charities and governments pledged 
US$4 billion to a six-year plan developed by the World Health Organization (WHO) to eradicate 
polio. In March, after India had gone three years with no new cases, the WHO certified its 
southeast Asia region (which does not include Afghanistan and Pakistan) as polio-free. 
But in May, the WHO declared polio an international public-health emergency, particularly 
because of the high risk of international spread from Pakistan, Cameroon and Syria (see 
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go.nature.com/7z3efj). Disrupted vaccination programmes in war-torn places are partly to 
blame. 
   Confronted by this, the WHO took an unprecedented step: it called for mandatory polio 
vaccination for everyone travelling to or from Pakistan, Syria and Cameroon, and encouraged 
travel vaccinations for Afghanistan, Nigeria and others1. Formal international travel restrictions 
for Pakistan began on 1 June. Analyses in the past few years show2 that symptom-free adults 
transmit polio at surprisingly high rates. However, computer modelling described3 earlier this 
month suggests that immunizing adults to control an outbreak is less effective than previously 
believed. 
   In my view, vaccinating travellers will be ineffective and it could make polio harder to 
eliminate in the poor and conflict-ridden parts of Pakistan. It is largely here that the final battle 
to eradicate polio from the world will be won or lost. 
   Cases of polio in Pakistan increased from 18 in the first six months of 2013 to 88 in the first 
half of 2014 (ref. 4). Of these, 75% were in the regions known as the Federally Administered 
Tribal Areas (FATA) in the northwest (see 'Dangerous rebound'). Here, access for polio-
vaccination teams is severely restricted by conflict and insecurity. 
   Since mid-June, the situation has worsened. In the wake of government military action 
against Taliban insurgents, more than 800,000 people from Waziristan in the FATA have been 
displaced to neighbouring parts of Pakistan and Afghanistan. Instead of focusing on the 
vaccination of international travellers, Pakistan, the WHO and immunization services should 
provide immediate health care to displaced families and others in these high-risk areas. 
Precious doses 
   Federal and provincial governments in Pakistan have scrambled to set up vaccination points 
at all ports and airports, and at more than 130 public hospitals. The government of Punjab, 
Pakistan's richest and most populous province, also rushed to impose vaccination requirements 
for the main routes of entry. The federal government made polio vaccination mandatory at 
major entry and exit points in the FATA, especially in North Waziristan, although much of the 
long, troubled border with Afghanistan is unpatrolled. 
   Official sources estimate that more than 10 million doses are needed just for the air travellers 
entering or exiting Pakistan each year, including the roughly 7 million Pakistani citizens who 
work overseas, mostly as labourers in the Middle East. The donor community has provided 
200,000 doses of injectable polio vaccine for refugees, but no further financial support has been 
pledged for more doses or for trained staff to perform vaccinations and issue certificates to 
adult travellers at public hospitals. 
   So far, the only service offered for free to travellers is the oral vaccine from the supplies of 
national polio programmes. (Some 300 million doses of oral polio vaccine, mostly furnished by 
the United Nations children's charity UNICEF, are needed annually to vaccinate young children 
in Pakistan.) Pakistan's army requested 60,000 doses of inactivated injectable polio vaccine as a 
priority for its troops. Adults must buy this type of vaccine privately at a cost of $4.30 per dose 
— a huge expense in an area where the average monthly income is about $100. Newspapers 
report that getting a vaccination certificate is as difficult and expensive as getting a visa. An 
industry of fake certification could emerge. 
   There is no precedent to predict how well these travel restrictions will work. I travelled out of 
Karachi airport on 6 and 15 June. Although vaccination counters had been set up, I saw no 
queues of travellers waiting to receive polio vaccines, and no one asked me for a vaccination 
card at any of the multiple checkpoints. Furthermore, polio transmission from Pakistan to 
Afghanistan occurs mostly across an unregulated border. 
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   Meanwhile, Pakistan's efforts to vaccinate young children have fallen behind. Some of the 
blame can be pinned on the ill-planned abolition of its ministry of health in 2011 and the 
subsequent devolution of health services to the provinces. Although the ministry was reinstated 
last year and federal polio efforts are now back in operation, they are still weak. 
   That said, Pakistan deserves much more credit than it has received for its past work to 
eradicate polio, especially in its troubled tribal regions: it has staged more than 130 national 
and regional polio-immunization efforts since it began house-to-house vaccination campaigns in 
2000. 
   But the emphasis on polio, to the neglect of other health services, has long fuelled beliefs 
that polio immunization is an external initiative operating for outsiders' benefit. Anti-Western 
sentiment has led to repeated attacks on polio-eradication workers, volunteers and security 
personnel; more than 80 have been killed since December 2012. This year, polio teams have 
been hit by roadside bombs and by gunmen on motorcycles. In March, a Pakistani polio worker 
was kidnapped and shot. 
   Resistance to polio campaigns is more entrenched and violent in Pakistan than in most other 
countries. Disastrously, mobile-vaccination teams came under more suspicion than ever5 after it 
emerged that the US Central Intelligence Agency had staged a fake hepatitis B vaccination 
project in the Pakistani city of Abbottabad in 2011 to try to trace Osama bin Laden. 
   Although international Islamic scholars have spoken up for polio eradication, support for it 
from local religious and society leaders on the ground has been, at best, lukewarm. In the 
1980s and 90s, warring factions in Latin America and in Africa agreed to 'days of tranquility' to 
permit mass polio immunizations. In Pakistan, by contrast, a handful of Taliban leaders in the 
tribal areas of North Waziristan and the Khyber Agency have, since mid-2012, denied entry to 
vaccination teams as a protest against US drone strikes. 
   Pakistani army moved to provide security to vaccination teams in the FATA, but it has not 
offered support to other mainstream health workers. This and the hastily imposed travel 
regulations will only give credence to claims that polio eradication is part of a foreign agenda. 
Prescription package 
   Providing polio vaccines as part of a package of health services is a better way to engage 
local communities and religious leaders than through a narrow, polio-specific programme. 
Nigeria and Afghanistan have made remarkable progress in reaching difficult populations in this 
way, and cases dropped by about 60% in both nations from 2012 to 20134. The Taliban do not 
actively keep children from being immunized for measles or from receiving care for diarrhoea or 
malnutrition. 
   Currently, Pakistan has one of the highest rates of child mortality in south Asia6. Children 
face much bigger health threats than polio. But immunization services for major childhood 
diseases such as diphtheria, tetanus and measles remain plagued with inefficiencies, poor 
oversight and a shortage of resources. 
   Full immunization rates for children in the country were last year estimated at 54% with wide 
variations across the country7, compared to more than 95% in nearby Bangladesh. The figures 
for Pakistan may even be an overestimate: the survey excluded the FATA and vulnerable 
populations in mega-cities. In a household survey conducted this year, my colleagues and I 
found that 25% of children under five years in the urban slums of Karachi were not vaccinated 
for any childhood disease; the same was true for 64% of children in a relatively peaceful district 
of the FATA. 
   The time to act is now. The military offensive in North Waziristan has, paradoxically, opened 
up opportunities to provide health services to children from the FATA through care for displaced 
families. This could contribute to building community support and to re-establish the rule of law 
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in conflict-ridden areas once people return. Ongoing support will be necessary to eradicate 
polio: children require multiple doses of vaccine to build immunity. 
   I fervently hope that the government and concerned agencies will devote their energies to 
scaling up full immunization efforts in these displaced and marginal populations, rather than 
diverting resources to international travellers. This is a chance to eradicate polio from the 
planet. 
 
 
Nature Immunology 
July 2014, Volume 15 No 7 pp589-694 
http://www.nature.com/ni/journal/v15/n6/index.html 
[Reviewed earlier] 
 
 
Nature Medicine 
July 2014, Volume 20 No 7 pp689-793 
http://www.nature.com/nm/journal/v20/n7/index.html 
[Reviewed earlier] 
 
 
Nature Reviews Immunology 
July 2014 Vol 14 No 7 
http://www.nature.com/nri/journal/v14/n7/index.html 
[Reviewed earlier] 
 
 
New England Journal of Medicine 
July 17, 2014  Vol. 371 No. 3 
http://www.nejm.org/toc/nejm/medical-journal 
[New issues - No relevant content] 
 
 
The Pediatric Infectious Disease Journal 
July 2014 - Volume 33 - Issue 7  pp: 675-788,e162-e182 
http://journals.lww.com/pidj/pages/currenttoc.aspx 
[Reviewed earlier] 
 
 
Pediatrics  
July 2014, VOLUME 134 / ISSUE 1  
http://pediatrics.aappublications.org/current.shtml 
[Reviewed earlier] 
 
 
Pharmaceutics  
Volume 6, Issue 3 (September 2014), Pages 354- 
http://www.mdpi.com/1999-4923/6/2 

http://www.nature.com/ni/journal/v15/n6/index.html
http://www.nature.com/nm/journal/v20/n7/index.html
http://www.nature.com/nri/journal/v14/n7/index.html
http://www.nejm.org/toc/nejm/medical-journal
http://journals.lww.com/pidj/pages/currenttoc.aspx
http://pediatrics.aappublications.org/current.shtml
http://www.mdpi.com/1999-4923/6
http://www.mdpi.com/1999-4923/6/2


Review: Intranasal DNA Vaccine for Protection against Respiratory Infectious 
Diseases: The Delivery Perspectives 
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Pharmaceutics 2014, 6(3), 378-415; doi:10.3390/pharmaceutics6030378 
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Abstract: Intranasal delivery of DNA vaccines has become a popular research area recently. It 
offers some distinguished advantages over parenteral and other routes of vaccine 
administration. Nasal mucosa as site of vaccine administration can stimulate respiratory 
mucosal immunity by interacting with the nasopharyngeal-associated lymphoid tissues (NALT). 
Different kinds of DNA vaccines are investigated to provide protection against respiratory 
infectious diseases including tuberculosis, coronavirus, influenza and respiratory syncytial virus 
(RSV) etc. DNA vaccines have several attractive development potential, such as producing 
cross-protection towards different virus subtypes, enabling the possibility of mass manufacture 
in a relatively short time and a better safety profile. The biggest obstacle to DNA vaccines is low 
immunogenicity. One of the approaches to enhance the efficacy of DNA vaccine is to improve 
DNA delivery efficiency. This review provides insight on the development of intranasal DNA 
vaccine for respiratory infections, with special attention paid to the strategies to improve the 
delivery of DNA vaccines using non-viral delivery agents. 
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TRANSVAC workshop on standardisation and harmonisation of analytical platforms 
for HIV, TB and malaria vaccines: ‘How can big data help?’ 
Pages 4365-4368 
Céline Dutruel, Jelle Thole, Mark Geels, Hans-Joachim Mollenkopf, Tom Ottenhoff, Carlos A. 
Guzman, Helen A. Fletcher, Odile Leroy, Stefan H.E. Kaufmann 
Abstract 
Highlights 
:: Challenges of performing global analyses were discussed at a TRANSVAC workshop. 
:: Study group sizes and numbers to be defined in order to compare studies. 
:: Bio-repository for sample storage to be created for future analysis. 
:: Influence of the environment on the host responses to be considered. 
:: Internal standards to be established for molecular and immunological profiling. 
Comparison of self-report influenza vaccination coverage with data from a 
population based computerized vaccination registry and factors associated with 
discordance 
Original Research Article 
Pages 4386-4392 
Rodrigo Jiménez-García, Valentín Hernandez-Barrera, Cristina Rodríguez-Rieiro, Pilar Carrasco 
Garrido, Ana López de Andres, Isabel Jimenez-Trujillo, María D. Esteban-Vasallo, Maria Felicitas 
Domínguez-Berjón, Javier de Miguel-Diez, Jenaro Astray-Mochales 
Abstract 
Objectives 
We aim to compare influenza vaccination coverages obtained using two different methods; a 
population based computerized vaccination registry and self-reported influenza vaccination 
status as captured by a population survey. 
Methods 
The study was conducted in the Autonomous Community of Madrid (ACM), Spain, and refers to 
the 2011/12 influenza vaccination campaign. 
Information on influenza vaccination status according to a computerized registry was extracted 
from the SISPAL database and crossed with the electronic clinical records in primary care 
(ECRPC). Self-reported vaccine uptake was obtained from subjects living in the ACM included in 
the 2011–12 Spanish National Health Survey (SNHS). Independent study variables included: 
age, sex, immigrant status and the presence of high risk chronic conditions. Vaccination 
coverages were calculated according to study variables. Crude and adjusted prevalence ratios 
were computed to assess concordance. 
Results 
The study population included 5,245,238 adults living in the ACM in year 2011 with an 
individual ECRPC and 1449 adult living the ACM and interviewed in the SNHS from October 
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2011 to June 2012. The weighted vaccination coverage for the study population according to 
self-reported data was 19.77% and 15.04% from computerized registries resulting in a crude 
prevalence ratio (cPR) of 1.31 (95% CI 1.20–1.44) so self-reported data significantly 
overestimated 31% the registry coverage. Self-reported coverages are always higher than 
registry based coverages when the study population is stratified by the study variables. Self-
reported overestimation was higher among men than women, younger age groups, immigrants 
and those without chronic conditions. Both methods provide the most concordant estimations 
for the target population of the influenza vaccine. 
Conclusions 
Self-report influenza vaccination uptake overestimates vaccination registries coverages. The 
validity of self-report seems to be negatively affected by socio-demographic variables and the 
absence of chronic conditions. Possible strategies must be considered and implemented to 
improve both coverage estimation methods.  
Achieving high uptake of human papillomavirus vaccine in Cameroon: Lessons 
learned in overcoming challenges 
Original Research Article 
Pages 4399-4403 
Javier Gordon Ogembo, Simon Manga, Kathleen Nulah, Lily H. Foglabenchi, Stacey Perlman, 
Richard G. Wamai, Thomas Welty, Edith Welty, Pius Tih 
Abstract 
Background 
Cameroon has the highest age-standardized incidence rate of cervical cancer (30/100,000 
women) in Central Africa. In 2010–2011, the Cameroon Baptist Convention Health Services 
(CBCHS) received donated human papillomavirus (HPV) vaccine, Gardasil, from Merck & Co. 
Inc. through Axios Healthcare Development to immunize 6400 girls aged 9–13 years. The aim 
was to inform the Cameroon Ministry of Health (MOH) of the acceptability, feasibility, and 
optimal delivery strategies for HPV vaccine. 
Methods and findings 
Following approval by the MOH, CBCHS nurses educated girls, parents, and communities about 
HPV, cervical cancer, and HPV vaccine through multimedia coverage, brochures, posters, and 
presentations. Because educators were initially reluctant to allow immunization in schools, due 
to fear of adverse events, the nurses performed 40.7% of vaccinations in the clinics, 34.5% in 
community venues, and only 24.7% in schools. When no adverse events were reported, more 
schools and communities permitted HPV vaccine immunization on their premises. To recover 
administrative costs, CBCHS charged a fee of US$8 per 3-dose series only to those who were 
able to pay. Despite the fee, 84.6% of the 6,851 girls who received the first dose received all 
three doses. 
Conclusions and lessons learned 
With adequate education of all stakeholders, HPV vaccination is acceptable and feasible in 
Cameroon. Following this demonstration project, in 2014 the Global Access to Vaccines and 
Immunization (GAVI) Alliance awarded the Cameroon MOH HPV vaccine at a price of US$4.50 
per dose to immunize sixth grade girls and girls aged 10 years who are not in school in two 
districts of Cameroon.  
Determinants of willingness to pay for self-paid vaccines in China 
Original Research Article 
Pages 4471-4477 
Zhiyuan Hou, Jie Chang, Dahai Yue, Hai Fang, Qingyue Meng, Yuting Zhang 
Abstract 
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Background 
While vaccines not covered by China's Expanded Program on Immunization can be received 
voluntarily with out-of-pocket payment, the uptake of self-paid vaccines in China is low. 
Objective 
To investigate willingness to pay (WTP) for self-paid vaccines and its determinants in China. 
Methods 
We interviewed 2160 randomly selected households with children 0–3 years old, in 108 
communities from three provinces in 2013. A bidding game method was used to elicit WTP for 
two self-paid vaccines: 7-valent pneumococcal conjugate vaccine and influenza vaccine. We 
conducted multivariate linear regressions to determine factors affecting the WTP. 
Results 
Median WTP for pneumococcal conjugate vaccine and influenza vaccine were Chinese Yuan 200 
and 60 (10 US Dollars). 92% and 55% of respondents, respectively were not willing to pay the 
market price for these two vaccines. Lower price barrier and higher ability to pay were 
associated with higher WTP. Those with better vaccine or disease-related knowledge, higher 
perceived vulnerability and severity of diseases were willing to pay more. However, perceived 
effectiveness and safety barriers to vaccination had no significant effects on the WTP. 
Recommendations from peers and healthcare providers increased the WTP. Fathers and grand 
parents of children had a higher WTP than their mothers. The WTP decreased with age, but 
was not affected by education and occupation. 
Conclusions 
The majority of individuals, in our study, were not willing to pay the market price for self-paid 
vaccines against high-burden diseases in China. The economic barriers to vaccination should 
therefore be removed to increase the demand. Region-specific information about disease 
burden, fiscal capacity and cost-effectiveness is important for the development of local 
financing policy in order to cover vaccination costs. Interventions targeting psychosocial factors, 
such as health education and communication with providers and peers, could also be effective 
in increasing the uptake of these vaccinations. 
Personal attitudes and misconceptions, not official recommendations guide 
occupational physicians’ vaccination decisions 
Original Research Article 
Pages 4478-4484 
Cornelia Betsch, Sabine Wicker 
Abstract 
Introduction 
Healthcare personnel (HCP) are often under-vaccinated. The aim of this study was to evaluate 
occupational physicians’ potential role by assessing relations between their knowledge and 
attitudes regarding HCP vaccination and the extent to which official vaccination 
recommendations are communicated. 
Methods 
Cross-sectional survey, n = 135 occupational physicians. 
Results 
Occupational physicians who treat HCP recommend vaccinations more often to HCP when they 
have better knowledge of official vaccination recommendations and a more positive attitude 
towards vaccination compared to physicians with less such knowledge or a more negative 
attitude. The attitude towards vaccination most strongly affects whether occupational 
physicians recommend the measles, mumps, and rubella (MMR) vaccination: physicians with 
less positive attitudes recommend MMR to HCP in a more restricted way. A more positive 

http://www.sciencedirect.com/science/article/pii/S0264410X14008470
http://www.sciencedirect.com/science/article/pii/S0264410X14008470


attitude towards vaccination also relates to fewer misconceptions. Occupational physicians’ 
knowledge and attitude further influence the extent to which pregnant HCP receive vaccinations 
against influenza. Knowledge about official recommendations does not influence the 
recommendation of influenza vaccination for pregnant women. 
Conclusions 
Reasons for vaccination gaps in HCP might have their roots in occupational physicians’ 
incomplete knowledge of vaccination recommendations. Attitudes, which are related to 
misperceptions, also influence which vaccinations are recommended to HCP. Official 
recommendations, and not personal attitudes and misconceptions, should guide occupational 
vaccination behavior. 
Summary of knowledge gaps related to quality and efficacy of current influenza 
vaccines 
Original Research Article 
Pages 4586-4591 
Michael Pfleiderer, Jean-Hugues Trouvin, Daniel Brasseur, Marta Gränstrom, Ragini Shivji, 
Manuela Mura, Marco Cavaleri 
Abstract 
Influenza viruses are a public health threat, as they are pathogenic, highly transmissible and 
prone to genetic changes. For decades vaccination strategies have been based on trivalent 
inactivated vaccines, which are regulated by specific guidelines. The progress in scientific 
knowledge and the lessons learned from the A(H1N1)2009 pandemic have highlighted further 
the need to improve current guidelines, including the immunogenicity criteria set by the CHMP 
in 1997, and to promote the discussion on the shortcomings encountered, e.g. the evaluation of 
vaccine efficacy in the paediatric and elderly populations, the measurement of the naivety of a 
population, the impact of prior immunity on subsequent vaccinations, and the technical issues 
with the serological assays for detection of immunity and immunogenicity. 
The authors attempted to summarise and tackle key gaps in the existing evidence concerning 
quality and efficacy of influenza vaccines, aiming at favouring a common understanding and a 
coordinated approach across stakeholders. 
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Abstract: Therapeutic HIV immunization is intended to induce new HIV-specific cellular immune 
responses and to reduce viral load, possibly permitting extended periods without antiretroviral 
drugs. A multigene, multi-subtype A, B, C HIV-DNA vaccine (HIVIS) has been used in clinical 
trials in both children and adults with the aim of improving and broadening the infected 
individuals’ immune responses. Despite the different country locations, different regimens and 
the necessary variations in assays performed, this is, to our knowledge, the first attempt to 
compare children’s and adults’ responses to a particular HIV vaccine. Ten vertically HIV-infected 
children aged 4–16 years were immunized during antiretroviral therapy (ART). Another ten 
children were blindly recruited as controls. Both groups continued their antiretroviral treatment 
during and after vaccinations. Twelve chronically HIV-infected adults were vaccinated, followed 
by repeated structured therapy interruptions (STI) of their antiretroviral treatment. The adult 
group included four controls, receiving placebo vaccinations. The HIV-DNA vaccine was 
generally well tolerated, and no serious adverse events were registered in any group. In the 
HIV-infected children, an increased specific immune response to Gag and RT proteins was 
detected by antigen-specific lymphoproliferation. Moreover, the frequency of HIV-specific CD8+ 
T-cell lymphocytes releasing perforin was significantly higher in the vaccinees than the controls. 
In the HIV-infected adults, increased CD8+ T-cell responses to Gag, RT and viral protease 
peptides were detected. No augmentation of HIV-specific lymphoproliferative responses were 
detected in adults after vaccination. In conclusion, the HIV-DNA vaccine can elicit new HIV-
specific cellular immune responses, particularly to Gag antigens, in both HIV-infected children 
and adults. Vaccinated children mounted transient new HIV-specific immune responses, 
including both CD4+ T-cell lymphoproliferation and late CD8+ T-cell responses. In the adult 
cohort, primarily CD8+ T-cell responses related to MHC class I alleles were noted. However, no 
clinical benefits with respect to viral load reduction were ascribable to the vaccinations alone. 
No severe adverse effects related to the vaccine were found in either cohort, and no virological 
failures or drug resistances were detected. 
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4Department of Pediatrics, Indiana University School of Medicine  
5Biostatistics Department, Moffitt Cancer Center  
Abstract 
Background:  
Little is known about physicians' human papillomavirus (HPV) vaccine recommendations for 
males while the Advisory Committee on Immunization Practices' (ACIP) permissive guidelines 
for male vaccination were in effect. The purpose of this study was to examine and explore 
factors associated with U.S. physicians' HPV vaccine recommendations to early (ages 11-12), 
middle (13-17), and late adolescent/young adult (18-26) males.  
Methods:  
Nationally representative samples of family physicians and pediatricians were selected in 2011 
(n=1,219). Physicians reported the frequency with which they recommended HPV vaccine to 
male patients ("always" [>75% of the time] vs. other) for each age group. Statistically 
significant predictors of vaccine recommendation were identified using multivariable logistic 
regression.  
Results:  
The prevalence of physicians reporting they "always" recommended HPV vaccination for males 
was 10.8% for ages 11-12, 12.9% for ages 13-17, and 13.2% for ages 18-26. Pediatrician 
specialty and self-reported early adoption of new vaccines were significantly associated with 
recommendation for all patient age groups. Additionally, physician race and patient payment 
method were associated with physician recommendations to patients ages 11-12, and patient 
race was associated with recommendations to ages 13-17 and 18-26.  
Conclusions:  
Less than 15% of physicians surveyed reported "always" recommending HPV vaccine to male 
patients following national guidelines for permissive vaccination. Vaccine financing may have 
affected physicians' vaccine recommendations. Impact: If these recommendation practices 
continue following the ACIP's routine recommendation for males in October 2011, then 
interventions designed to increase recommendations should target family physicians and 
possibly utilize early adopters to encourage support of HPV vaccination guidelines.  
 
Dissertation: A mixed methods study of health literacy and its role in hpv vaccine 
uptake among college students 
by Williams, Michelle S., Ph.D. 
THE UNIVERSITY OF ALABAMA AT BIRMINGHAM, 2014, 216 pages; 3618512 
Abstract: 
Health literacy includes the ability to understand and process written and spoken health 
information, and numbers and calculations related to health information. Low health literacy is 
associated with negative health outcomes, and poor patient-provider communication. In order 
to advance health literacy research, there is a need to assess health literacy comprehensively 
and to develop an understanding of how health literacy impacts people at various stages of 
their lives. A sequential explanatory mixed methods study was conducted to assess college 
students' health literacy. During the quantitative phase, the Short Test of Functional Health 
Literacy in Adults (S-TOFHLA), the Newest Vital Sign (NVS), the Cancer Message Literacy Test-
Listening (CMLT-Listening), and the e-Health Literacy Scale (eHEALS) were used to assess the 
students' print literacy, health-related numeracy, aural cancer literacy, and eHealth literacy, 
respectively. During the qualitative phase, in-depth interviews were conducted with a subset of 
the original participants to obtain further evidence supporting the results of the literacy 
assessments and to identify factors in their social cultural environment that influence their 
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health-related decisions including uptake of the Human Papillomavirus (HPV) vaccine. During 
the quantitative phase, 160 students completed four health literacy assessments. The mean 
scores on the health literacy assessment were: S-TOFHLA: 35.2; CMLT-Listening: 82%; 
eHEALS: 80.9%; and NVS: 5.1. The scores of 3 of the 4 health literacy assessments were not 
correlated with their uptake of the HPV vaccine. Twenty students participated in in-depth 
interviews during the qualitative phase. The students' scores on the quantitative health literacy 
assessments indicated that they had adequate health literacy. However, the qualitative data 
showed that the students' cancer literacy, eHealth literacy, and numeracy skills were not as 
adequate as their health literacy test scores indicated. Furthermore, the qualitative data 
revealed that the majority of the students who had received the HPV vaccine had done so as 
the result of a recommendation from a healthcare provider or their parents. Therefore, it did 
not appear that they made an autonomous decision to get the HPV vaccine. The results of this 
study indicate that assessing health literacy using a one-dimensional approach may not 
accurately reflect college students' level of health literacy. In addition, students tend to rely on 
their aural literacy and eHealth literacy skills when seeking health information and making 
healthcare decisions. Therefore, there is a need for the development and implementation of 
intervention aimed at improving these skills among college students. 
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A Health Information Technology Intervention Increases HPV Vaccine Series 
Initiation Among Florida Medicaid and Chip Adolescents 
Stephanie A. S. Staras, PhD, MSPH1, Susan Vadaparampil, PhD, MPH2, Melvin Livingston III, 
PhD1, Lindsay Thompson, MD, MS3, Ashley Sanders, MS1 and Elizabeth Shenkman, PhD, 
MSN1, 1Department of Health Outcomes and Policy, University of Florida, Gainesville, FL, 2H. 
Lee Moffitt Cancer Center & Research Institute, Tampa, FL, 3Department of Pediatrics, 
University of Florida, Gainesville, FL  
Abstract 
Background: HPV vaccine series initiation rates have increased modestly compared to other 
adolescent vaccines and did not increase from 2011 to 2012. 
Methods: We evaluated the feasibility and preliminary efficacy of a multi-component 
intervention to increase HPV vaccine series initiation among adolescents enrolled in Florida 
Medicaid and Children’s Health Insurance (CHIP) programs. We assigned 11-17 year old boys 
and girls without HPV vaccine claims, residing in Gainesville or surrounding primary care service 
areas (PCSA), and having a preventive care visit in the past year to one of four study arms. We 
assigned all adolescents with records of visits at five participating Gainesville clinics to a health 
information technology (HIT) system (n=2071) designed to alert providers of interested 
unvaccinated adolescents during clinic visits. We mailed postcards to a random half (n=1031). 
For comparison, we selected a random sample of adolescents living in PCSAs surrounding 
Gainesville (n=4025) and randomly assigned half to receive postcards (n= 2018). 
Results: Preliminary efficacy in the two months following the intervention start suggests that 
the HIT system improved vaccination rates by 1% [HIT arms: 5% vs. non-HIT arms: 4% – Risk 
Ratio (RR) = 1.3; 95% Confidence Interval (CI) = 1.0, 1.7]. An additional 1% increase may be 
achieved by supplementing the HIT system with postcards (HIT and postcard arm: 6% vs. 
standard of care arm: 4% – RR=1.5; 95% CI = 1.1, 2.0). Within HIT system arms, 71 youth 
who visited the study providers were invited to participate. Most parents consented (82%; 
n=58) and 63% of adolescents completed the survey. Of the 80% of youth (n=36) verifying 
they were unvaccinated, only half were interested in the vaccine (n=18). 
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Conclusions: The intervention was feasible within the Medicaid and CHIP populations. 
Preliminary evidence suggests increases in HPV vaccine series initiation with the HIT system 
arms potentially boosted with parent postcards.  
 

2014 STD Prevention Conference 
June 9-12, 2014 in Atlanta, GA 

Correlates of Human Papillomavirus Vaccine Initiation Among Female 
Adolescents Attending Sexually Transmitted Disease (STD) Clinics, 2010-2013 
Kelly Jamison, MPH, Bureau of STD Control, New York City Department of Health and Mental 
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MSc, US Centers for Disease Control and Prevention, CDC Division of STD Prevention, NYC 
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Island CIty, NY, Vikki Papadouka, PhD, MPH, NYC Department of Health and Mental Hygiene, 
New York, NY, Rezaul Kabir, MBBS, MPH, Bureau of Immunization, New York City Department 
of Health and Mental Hygiene, Long Island City, NY, Lauri Markowitz, MD, Division of STD 
Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention, Centers for 
Disease Control and Prevention, Atlanta, GA and Eileen Dunne, MD, MPH, Division of STD 
Prevention, Centers for Disease Control and Prevention, Atlanta, GA  
Abstract 
Background: Routine human papillomavirus (HPV) vaccination is recommended for females 
aged 11 or 12 years. Predictors of vaccine initiation (≥1 dose) have not been examined among 
STD clinic attendees, who are at high risk for HPV infection. 
Methods: Electronic medical records for 11,153 females aged 13-18 years attending New York 
City (NYC) STD clinics between 2010-2013 were matched against the Citywide Immunization 
Registry (CIR), which contains immunization records for NYC residents ≤18 years. We assessed 
correlates of HPV vaccine initiation as of the date of visit to STD clinics among clinic attendees 
found in the CIR, using bivariable and multivariable logistic regression models. Race/ethnicity, 
age, census tract poverty, number of sex partners, and self-reported history of: genital warts 
(GW), STD other than GW, and abnormal pap smear were examined. 
Results: Overall, 84% (9,328/11,153) of female STD clinic attendees were found in the CIR; 
63% (5,838/9,328) had initiated HPV vaccination. Race/ethnicity, poverty, and history of STD 
were the only significant independent predictors of vaccine initiation. When adjusted for 
covariates, history of STD significantly increased odds of vaccine initiation (aOR=1.16, p=0.01); 
Hispanic females had the highest initiation rates (73%), and females of non-Hispanic (NH) 
white, NH-black and NH-other race/ethnicity had significantly lower odds of initiation compared 
with Hispanic females (NH-white: 54%, aOR=0.43, p<0.001; NH-black: 58%, aOR=0.51, 
p<0.001; NH-other: 62%, aOR=0.59, p<0.001). Additionally, females from medium- and high-
poverty census tracts had significantly increased odds of vaccine initiation compared with 
females from low-poverty when adjusted for covariates (medium-poverty: 62% vs 56%, 
aOR=1.25, p=0.009; high-poverty: 69% vs 56%, aOR=1.49, p<0.001).  
Conclusions: Among STD clinic attendees, HPV vaccine initiation was highest among Hispanic 
females and those of lower socioeconomic status, populations traditionally associated with poor 
health outcomes. This is an encouraging finding, but rates remain low and efforts to increase 
vaccination among all groups should continue.  
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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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The High Cost of Vaccines 
Ruth Macklin  
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Posted: 07/16/2014 3:12 pm EDT Updated: 07/16/2014 4:59 pm EDT  
   Few medical interventions have been as successful as vaccines in improving public health.  
Whether they are childhood vaccinations, vaccines to prevent healthy adults from contracting 
influenza or the more recent HPV vaccine for adolescents, these preventive methods have 
resulted in dramatic benefits for individuals and the public. We have only to think of the 
eradication of smallpox and the virtual eradication of poliomyelitis to see the enormous benefits 
vaccines can bring. But at what financial cost -- now and in the future? 
High Cost, Less Access 
   The New York Times recently documented what it called the "soaring costs" of vaccines. 
Noting that vaccination prices have gone from single digits to sometimes triple digits in the past 
20 years, the article describes the factors that have led to this unprecedented rise in the retail 
prices of vaccines. 
   The bottom line on this story is about the bottom line for the pharmaceutical companies that 
produce the vaccines. They have repeatedly raised the prices of their vaccines, with stark 
consequences: some children are going without immunizations; some physicians have stopped 
providing vaccinations to children and adults -- all at an unknown risk to public health. Those 
doctors who do stock the vaccines may suffer financially, especially if they are in solo or small 
private practices. Those doctors often pay more than large group practices to stock the 
vaccines, sometimes incurring a loss. 
Profit Before Patients? 
   When people get sick from preventable diseases, it may well cost more to treat them than it 
would to prevent their illnesses in the first place; in either case, the pharmaceutical industry 
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benefits. If physicians and patients can't afford the preventive vaccines, some will, at a future 
date, be forced to prescribe and pay for medications to treat the diseases that the vaccines are 
meant to prevent. In some cases, the same pharmaceutical companies manufacture both. The 
Centers for Disease Control and Prevention list an array of vaccines and their manufacturers. 
Short on Solutions  
   What -- if anything -- can be done about a situation that forces patients to choose between 
two undesirable options: risk succumbing to a preventable illness or pay the exorbitant amounts 
the companies are charging (with huge price variations, as the Times article notes)?  
Could the federal or state governments take some action to ensure that vaccines remain 
affordable? A state government solution has been tried for medications. It ultimately failed as a 
result of political pressure. In 2000, the state of Maine enacted a law to establish maximum 
retail prices for prescription drugs. The Pharmaceutical Research and Manufacturers of America 
(PhRMA), a trade group representing the leading drug manufacturers, challenged Maine's 
statute in the courts and the Supreme Court upheld the law in 2003. Other states quickly 
followed with similar laws enacted or proposed, but this effort failed to advance following 
aggressive lobbying by PhRMA of the U.S. Congress. The result was passage of a law that made 
it illegal for state governments to run pharmacy benefit managers. Congress sided with the 
manufacturers rather than permit a mechanism that could benefit the public.  
Responsibilities and Remedies 
   Other industrialized countries control the price of drugs intended for their populations. Since 
most such countries have government-financed healthcare, they may set the sales price of 
drugs and biologicals and make it illegal to sell the products at any other price. Also, because 
the governments in such countries are the major purchasers of pharmaceutical products, they 
may negotiate favorable prices with the manufacturers. The industry and its supporters argue 
that they need to recoup their costs of research and development in order to continue to 
innovate and bring new products to market. What they do not draw attention to is the profits 
they make by selling their products in the United States at the highest cost in the world. 
   Governments have a responsibility to take all appropriate measures to fulfill the human right 
to health. As stated in the International Covenant on Economic, Social and Cultural Rights, this 
is "the right of everyone to the enjoyment of the highest attainable standard of physical and 
mental health (Article 12)." The United States has signed but never ratified this human rights 
treaty, so the government is, presumably, not bound by its provisions. However, the U.S does 
have a governmental body -- the Advisory Committee for Immunization Practices -- that makes 
vaccine-specific recommendations for public health. Unfortunately, such recommendations are 
of no avail when physicians and patients can't afford to follow them.  
   Beyond policies and treaties, the issue comes down to fairness and public health. Patients are 
being denied vaccines that can prevent major illnesses and doctors are being denied the 
opportunity to use all available means to protect their patients. 
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