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Editor’s Note:  
It was a week of extraordinary and historic action in the Ebola outbreak context.  
 

Key developments included: 
:: continuing escalation of the outbreak across Liberia, Guinea and Sierra Leone (see WHO 
Ebola Roadmap Report 4 below), 
 

:: proposed formation by the UN Secretary General of an unprecedented UN mission – UNMEER 
(UN Mission for Emergency Ebola Response) – reporting directly to the SG and charged with 
coordinating UN system, government, NGO and private sector response and (see “Identical 
Letters dated 17 September 2014..” below), 
 

:: unprecedented action by the UN Security Council and the General Assembly on resolutions 
declaring the Ebola outbreak a “threat the international peace and security,” affirming formation 
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of UNMEER, and issuing calls-to-action to focus new global resources and coordinate their 
deployment (see Security Council and General Assembly resolutions below), 
 

:: major commitments of support to fight the outbreak from a number of countries, including a 
commitment by the U.S. of 3,000 military personnel and other forms of support (see White 
House Fact Sheet below), 
 

:: release by UN OCHA of a composite analysis detailing needed resources to fight the outbreak 
– now scaled at about US$1 billion – complementing the WHO Ebola Roadmap issued earlier 
(see OCHA joint report summary below), 
 

:: release by the World Bank of dire projections of the economic impact on Guinea, Liberia, and 
Sierra Leone (see report at The Economic Impact of the 2014 Ebola Epidemic: Short and 
Medium Term Estimates for Guinea, Liberia, and Sierra Leone) 
 

:: implementation now underway in Sierra Leone of a three-day home “quarantine “ across the 
country to allow largely volunteer health worker teams to move house to house to educate 
about and assess potential new cases of Ebola (see UNICEF Watch below). 
 

   As we noted last week, the volume of coverage, comment and analysis driven by the Ebola 
outbreak is growing and is occurring across media sources well beyond those we actively 
monitor. We will strive to present a coherent digest of what is happening using official sources 
wherever possible, with a special focus on vaccines and other interventions now in development 
and various trials globally. Reading this issue you will encounter additional Ebola content 
throughout. 
 

 
 
EBOLA [to 20 September 2014] 
 
WHO 
:: WHO: Ebola Response Roadmap Situation Report 

18 September 2014 
This is the fourth in a series of regular situation reports on the Ebola Response Roadmap1. The 
report contains a review of the epidemiological situation based on official information reported 
by ministries of health, and an assessment of the response measured against the core Roadmap 
indicators where available…. 
   …Following the roadmap structure, country reports fall into three categories: those with 
widespread and intense transmission (Guinea, Liberia, and Sierra Leone); those with an initial 
case or cases, or with localized transmission (Nigeria, Senegal); and those countries that 
neighbour areas of active transmission (Benin, Burkina Faso, Côte d’Ivoire, Guinea-Bissau, Mali, 
Senegal). An overview of the situation in the Democratic Republic of the Congo, where a 
separate, unrelated outbreak of Ebola virus disease is occurring, is also provided… 
   The total number of probable, confirmed and suspected cases  in the current outbreak of 
Ebola virus disease (Ebola) in West Africa was 5335, with 2622 deaths, as at the end of 14 
September 2014… 
:: WHO Director-General addresses UN Security Council on Ebola 18 September 2014 

:: WHO welcomes Chinese contribution of mobile laboratory and health experts for Ebola 
response in west Africa 16 September 2014  

http://www.worldbank.org/en/region/afr/publication/ebola-economic-analysis-ebola-long-term-economic-impact-could-be-devastating
http://www.worldbank.org/en/region/afr/publication/ebola-economic-analysis-ebola-long-term-economic-impact-could-be-devastating
http://apps.who.int/iris/bitstream/10665/133833/1/roadmapsitrep4_eng.pdf?ua=1
http://www.who.int/entity/dg/speeches/2014/security-council-ebola/en/index.html
http://www.who.int/entity/mediacentre/news/statements/2014/chinese-ebola-contribution/en/index.html
http://www.who.int/entity/mediacentre/news/statements/2014/chinese-ebola-contribution/en/index.html


:: WHO welcomes the extensive Ebola support from the United States of America  16 
September 2014 
 
 
Identical letters dated 17 September 2014 from the Secretary-General addressed to 
the President of the General Assembly and the President of the Security Council 
 A/69/389–S/2014/679 
18 September 2014 :: 5 pages 
Editor’s excerpts and text bolding 
   …In recognition of the rapidly evolving situation on the ground, including the rapid spread of 
Ebola virus disease, and following consultations with Dr. Margaret Chan and Dr. Nabarro, I 
have decided to establish a United Nations Mission. The Mission will harness the 
capabilities and competencies of all the relevant United Nations actors under a 
unified operational structure to reinforce unity of purpose, effective ground-level 
leadership and operational direction, in order to ensure a rapid, effective, efficient 
and coherent response to the crisis. The singular strategic objective and purpose of the 
Mission will be to work with others to stop the Ebola outbreak. To achieve this, the strategic 
priorities of the Mission will be to stop the spread of the disease, treat the infected, ensure 
essential services, preserve stability and prevent the spread to countries currently unaffected. 
   The Mission, through presences within the affected States, will provide needed field-level 
support to the Governments and peoples of West Africa as they respond to the crisis. The 
Mission will assist Member States and regional and sub-regional organizations, upon request, as 
well as other partners, including non-governmental organizations, in delivering their bilateral 
and multilateral assistance in a coordinated and coherent manner on the ground. In particular, 
the Mission will coordinate with the African Union, the Economic Community of West African 
States and the Mano River Union. 
    Under the joint initiative of the Director-General of WHO and myself, Dr. Nabarro will 
continue to represent the United Nations system and provide overarching strategic leadership, 
coordination and guidance, including through consultations with the Member States and other 
stakeholders participating in or contributing to the international efforts in response to Ebola 
virus disease. He will lead international efforts to mobilize and sustain the political will and 
strategic resources necessary to combat this crisis. I invite all Member States, other 
intergovernmental organizations, civil society and the private sector to join a broad international 
coalition at the earliest opportunity and to contribute decisively to the international response to 
the disease. 
   At the operational level, I intend to immediately establish a United Nations 
Mission for Ebola Emergency Response (UNMEER), to be headed by a Special 
Representative of the Secretary-General (Under-Secretary-General) whom I shall 
appoint following consultation with Dr. Chan and who will report directly to me. The 
Mission will build and maintain a regional operational platform, ensuring the rapid 
delivery of international assistance against the needs identified in the affected 
States, lead the response at the operational level and provide strategic direction to 
the United Nations system and other implementing partners on the ground. It will 
also work closely with all Governments and partners contributing to this effort…. 
   …The Mission will bring together the range of United Nations actors and capabilities, as well 
as Governments, Member States, non-governmental organizations and other relevant 
stakeholders, in order to provide effective leadership, avoid unnecessary duplication and ensure 
the efficient prioritization of available assets and resources. The Mission will work closely with 

http://www.who.int/entity/mediacentre/news/statements/2014/usa-ebola-support/en/index.html
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the national Ebola operational centres established by the Governments concerned, as well as 
with contributing Member States that are providing assistance within affected countries. The 
Mission will also engage closely with the private sector in order to ensure that the collective 
international community is drawing upon all possible assets to overcome the outbreak and its 
destructive secondary effects. 
   The Mission will be guided by six principles: 

1.Reinforce government leadership; 
2.Deliver rapid impact on the ground; 
3.Closely coordinate and collaborate with actors outside the United Nations; 
4.Tailor responses to particular needs in the different countries; 
5.Reaffirm WHO lead on all health issues;  
6.Identify benchmarks for transition post-emergency and ensure that actions strengthen 
systems.  

   Furthermore, the Mission will be responsible for catalysing a rapid and massive mobilization of 
international human, material, logistic and financial resources, under a single overarching 
framework, in pursuit of the objectives of the mandate and strategic priorities cited above. To 
achieve those strategic objectives, the Mission will focus on 12 mission-critical actions 
identified by the Senior United Nations System Coordinator, following consultations with major 
stakeholders, including the Governments of the affected countries, including: 

1. Identification and tracing of people with Ebola virus disease; 
2. Care for the infected and infection control; 
3. Safe and dignified burial; 
4. Medical care for responders; 
5. Food security and nutrition; 
6. Access to basic health services; 
7. Cash incentives for health workers; 
8. Economic protection and recovery; 
9. Supplies of material and equipment; 
10. Transportation and fuel; 
11. Social mobilization;  
12. Messaging. 

   …The Ebola situation has highlighted the need to determine if and how early 
identification systems need to be improved and how those systems can better 
translate into more timely action. I intend to consult with Dr. Chan on this issue in 
order to make recommendations to accelerate the global response in the future. 
Input from the affected Governments, Member States and other relevant 
stakeholders will be an essential part of this process…. 
   …I count on the support of the Security Council, the General Assembly and all Member States 
in this vital endeavour. A more detailed report outlining the required resource requirements will 
be submitted for the approval and consideration of the Assembly. I also intend to establish 
a trust fund to mobilize the necessary voluntary contributions and other resources 
to further this task and to assist in funding the broader effort, including by 
addressing any gaps in the activities of United Nations system partners. I intend to 
make maximum use of the authority provided to me, including in the area of human 
resources, in order to promote the timely and effective response to the Ebola crisis. 
   No one country, no one organization has the resources to stem the tide of the Ebola crisis. 
Each Government is ultimately responsible for its own people. The Governments and the people 



of West Africa have asked for our help. We must come together as one United Nations, and we 
call upon Member States to join us in answering their call…. 
 
 
UN Security Council :: Resolution 2177 (2014) 
S/RES/2177 (2014) 
Adopted by the Security Council at its 7268th meeting, on 18 September 2014 
Excerpt, primarily of action elements from resolution; Editor’s text bolding] 
    …“Recalling its primary responsibility for the maintenance of international peace and security, 
   “Expressing grave concern about the outbreak of the Ebola virus in, and its impact on, West 
Africa, in particular Liberia, Guinea and Sierra Leone, as well as Nigeria and beyond,  
   “Recognizing that the peacebuilding and development gains of the most affected countries 
concerned could be reversed in light of the Ebola outbreak and underlining that the outbreak is 
undermining the stability of the most affected countries concerned and, unless contained, may 
lead to further instances of civil unrest, social tensions and a deterioration of the political and 
security climate,  
   “Determining that the unprecedented extent of the Ebola outbreak in Africa 
constitutes a threat to international peace and security, 
   “Expressing concern about the particular impact of the Ebola outbreak on women,… 
   …“Emphasizing the key role of Member States, including through the Global Health Security 
Agenda where applicable, to provide adequate public health services to detect, prevent, 
respond to and mitigate outbreaks of major infectious diseases through sustainable, well-
functioning and responsive public health mechanisms, 
   “Recalling the International Health Regulations (2005), which are contributing to global public 
health security by providing a framework for the coordination of the management of events that 
may constitute a public health emergency of international concern, and aim to improve the 
capacity of all countries to detect, assess, notify and respond to public health threats and 
underscoring the importance of WHO Member States abiding by these commitments, 
   “Underscoring that the control of outbreaks of major infectious diseases requires urgent 
action and greater national, regional and international collaboration and, in this regard, 
stressing the crucial and immediate need for a coordinated international response to the Ebola 
outbreak… 
   …1. Encourages the governments of Liberia, Sierra Leone and Guinea to accelerate the 
establishment of national mechanisms to provide for the rapid diagnosis and isolation of 
suspected cases of infection, treatment measures, effective medical services for responders, 
credible and transparent public education campaigns, and strengthened preventive and 
preparedness measures to detect, mitigate and respond to Ebola exposure, as well as to 
coordinate the rapid delivery and utilization of international assistance, including health workers 
and humanitarian relief supplies, as well as to coordinate their efforts to address the 
transnational dimension of the Ebola outbreak, including the management of their shared 
borders, and with the support of bilateral partners, multilateral organizations and the private 
sector; 
   2. Encourages the governments of Liberia, Sierra Leone and Guinea to continue efforts to 
resolve and mitigate the wider political, security, socioeconomic and humanitarian dimensions 
of the Ebola outbreak, as well as to provide sustainable, well-functioning and responsive public 
health mechanisms, emphasizes that responses to the Ebola outbreak should address the 
specific needs of women and stresses the importance of their full and effective engagement in 
the development of such responses; 

http://www.un.org/News/Press/docs/2014/sc11566.doc.htm


   3. Expresses concern about the detrimental effect of the isolation of the affected countries as 
a result of trade and travel restrictions imposed on and to the affected countries; 
   4. Calls on Member States, including of the region, to lift general travel and border 
restrictions, imposed as a result of the Ebola outbreak, and that contribute to the further 
isolation of the affected countries and undermine their efforts to respond to the Ebola outbreak 
and also calls on airlines and shipping companies to maintain trade and transport links with the 
affected countries and the wider region; 
   5. Calls on Member States, especially of the region, to facilitate the delivery of assistance, 
including qualified, specialized and trained personnel and supplies, in response to the Ebola 
outbreak to the affected countries and, in this regard, expresses deep appreciation to the 
government of Ghana for allowing the resumption of the air shuttle of UNMIL from Monrovia to 
Accra, which will transport international health workers and other responders to areas affected 
by the Ebola outbreak in Liberia;  
   6. Calls on Member States, especially of the region, and all relevant actors providing 
assistance in response to the Ebola outbreak, to enhance efforts to communicate to the public, 
as well as to implement, the established safety and health protocols and preventive measures 
to mitigate against misinformation and undue alarm about the transmission and extent of the 
outbreak among and between individuals and communities and, in this regard, requests the 
Secretary-General to develop a strategic communication platform using existing United Nations 
System resources and facilities in the affected countries, as necessary and available, including 
to assist governments and other relevant partners; 
   7. Calls on Member States to provide urgent resources and assistance, including deployable 
medical capabilities such as field hospitals with qualified and sufficient expertise, staff and 
supplies, laboratory services, logistical, transport and construction support capabilities, airlift 
and other aviation support and aeromedical services and dedicated clinical services in Ebola 
Treatment Units and isolation units, to support the affected countries in intensifying preventive 
and response activities and strengthening national capacities in response to the Ebola outbreak 
and to allot adequate capacity to prevent future outbreaks;  
   8. Urges Member States, as well as bilateral partners and multilateral organizations, including 
the AU, ECOWAS, and European Union, to mobilize and provide immediately technical expertise 
and additional medical capacity, including for rapid diagnosis and training of health workers at 
the national and international level, to the affected countries, and those providing assistance to 
the affected countries, and to continue to exchange expertise, lessons learned and best 
practices, as well as to maximize synergies to respond effectively and immediately to the Ebola 
outbreak, to provide essential resources, supplies and coordinated assistance to the affected 
countries and implementing partners and calls on all relevant actors to cooperate closely with 
the Secretary-General on response assistance efforts;  
   9. Urges Member States to implement relevant Temporary Recommendations issued under 
the International Health Regulations (2005) regarding the 2014 Ebola Outbreak in West Africa, 
and lead the organization, coordination and implementation of national preparedness and 
response activities, including, where and when relevant, in collaboration with international 
development and humanitarian partners;  
   10. Commends the continued contribution and commitment of international health and 
humanitarian relief workers to respond urgently to the Ebola outbreak and calls on all relevant 
actors to put in place the necessary repatriation and financial arrangements, including medical 
evacuation capacities and treatment and transport provisions, to facilitate their immediate and 
unhindered deployment to the affected countries; 



   11. Requests the Secretary-General to help to ensure that all relevant United Nations System 
entities, including the WHO and UNHAS, in accordance with their respective mandates, 
accelerate their response to the Ebola outbreak, including by supporting the development and 
implementation of preparedness and operational plans and liaison and collaboration with 
governments of the region and those providing assistance;  
   12. Encourages the WHO to continue to strengthen its technical leadership and operational 
support to governments and partners, monitor Ebola transmission, assist in identifying existing 
response needs and partners to meet those needs to facilitate the availability of essential data 
and hasten the development and implementation of therapies and vaccines according to best 
clinical and ethical practices and also encourages Member States to provide all necessary 
support in this regard, including the sharing of data in accordance with applicable law; 
   13. Decides to remain seized of the matter. 
 
Measures to contain and combat the recent Ebola outbreak in West Africa – Draft 
resolution submitted by the President of the General Assembly 
 Sixty-ninth session 
Agenda item 125 of the provisional agenda* - Global health and foreign policy 
   The General Assembly, 
   Expressing grave concern at the recent Ebola outbreak in West Africa and its unprecedented 
nature and scope, 
   Expressing grave concern also at the rapid deterioration of the situation, in particular in 
Guinea, Liberia and Sierra Leone, and the threat that this poses to their post-conflict recovery, 
   Expressing deep concern about the potential reversal of the gains made by the affected 
countries in peacebuilding, political stability and the reconstruction of socioeconomic 
infrastructure in recent years,  
   Underscoring the urgent need to contain this public health crisis owing to its possible grave 
humanitarian, economic and social consequences,  
   Underlining its strong commitment to responding to this emergency in a timely, effective and 
coordinated manner, 
   Recognizing the central role being played by the World Health Organization in leading 
worldwide support for the courageous responses of countries whose people are affected by, 
and at risk of, Ebola, 
   Welcoming all national, regional and international efforts aimed at ending the crisis, and 
reaffirming the important role of regional and sub-regional organizations in this regard, in 
particular, the African Union and the Economic Community of West African States,  
   Expresses appreciation for the appointment by the Secretary-General of a United Nations 
System Senior Coordinator for Ebola Virus Disease and a Deputy Ebola Coordinator and 
Emergency Crisis Manager, in order to assist Governments in the region to address the Ebola 
outbreak, 
   Noting the adoption by the Security Council of resolution 2176 (2014)of 15 September 2014, 
   1. Welcomes the intention of the Secretary-General to establish the United 
Nations Mission for Ebola Emergency Response;1  
   2. Requests the Secretary-General to take such measures as may be necessary for 
the prompt execution of his intention and to submit a detailed report thereon for 
consideration by the General Assembly at its sixty-ninth session; 
   3. Calls upon all Member States, relevant United Nations bodies and the United 
Nations system to provide their full support to the United Nations Mission for Ebola 
Emergency Response. 

http://daccess-ods.un.org/access.nsf/Get?OpenAgent&DS=A/69/L.2&Lang=E
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1 See A/69/389-S/2014/679. 
 
 
FACT SHEET: U.S. Response to the Ebola Epidemic in West Africa 
The White House 
September 16, 2014  
Excerpt focused on opening language and commitment of military assets 
   As the President has stated, the Ebola epidemic in West Africa and the humanitarian crisis 
there is a top national security priority for the United States.  In order to contain and combat it, 
we are partnering with the United Nations and other international partners to help the 
Governments of Guinea, Liberia, Sierra Leone, Nigeria, and Senegal respond just as we fortify 
our defenses at home. Every outbreak of Ebola over the past 40 years has been contained, and 
we are confident that this one can—and will be—as well. 
   Our strategy is predicated on four key goals: 
:: Controlling the epidemic at its source in West Africa; 
:: Mitigating second-order impacts, including blunting the economic, social, and political tolls in 
the region; 
:: Engaging and coordinating with a broader global audience; and, 
:: Fortifying global health security infrastructure in the region and beyond. 
   The United States has applied a whole-of-government response to the epidemic, which we 
launched shortly after the first cases were reported in March. As part of this, we have dedicated 
additional resources across the federal government to address the crisis, committing more than 
$175 million to date. We continue to work with Congress to provide additional resources 
through appropriations and reprogramming efforts in order to be responsive to evolving 
resource needs on the ground.  Just as the outbreak has worsened, our response will be 
commensurate with the challenge. 
New Resources to Confront a Growing Challenge 
The United States will leverage the unique capabilities of the U.S. military and broader 
uniformed services to help bring the epidemic under control. These efforts will entail command 
and control, logistics expertise, training, and engineering support. 
:: U.S. Africa Command will set up a Joint Force Command headquartered in Monrovia, Liberia, 
to provide regional command and control support to U.S. military activities and facilitate 
coordination with U.S. government and international relief efforts. A general from U.S. Army 
Africa, the Army component of U.S. Africa Command, will lead this effort, which will involve an 
estimated 3,000 U.S. forces. 
:: U.S. Africa Command will establish a regional intermediate staging base (ISB) to facilitate and 
expedite the transportation of equipment, supplies and personnel. Of the U.S. forces taking part 
in this response, many will be stationed at the ISB. 
:: Command engineers will build additional Ebola Treatment Units in affected areas, and the 
U.S. Government will help recruit and organize medical personnel to staff them. 
:: Additionally, the Command will establish a site to train up to 500 health care providers per 
week, enabling healthcare workers to safely provide direct medical care to patients. 
:: The United States Public Health Service Commissioned Corps is preparing to deploy 65 
Commissioned Corps officers to Liberia to manage and staff a previously announced 
Department of Defense (DoD) hospital to care for healthcare workers who become ill. The 
deployment roster will consist of administrators, clinicians, and support staff… 
   Full text of fact sheet: http://www.whitehouse.gov/the-press-office/2014/09/16/fact-sheet-
us-response-ebola-epidemic-west-africa 
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UN OCHA 
EBOLA VIRUS DISEASE OUTBREAK – Overview of needs and requirements 
Compiled by OCHA in collaboration with WHO, UN partner agencies and other key responders.  
September 2014 :: 34 pages 
SCOPE OF THE OVERVIEW  
   The overview of requirements covers primarily Guinea, Liberia and Sierra Leone, the three 
countries with intense transmission of the virus. The overview also provides information on 
countries with localized transmission of the virus, such as Senegal and Nigeria, or at risk of 
Ebola Virus Disease (EVD) transmission.  
   Building upon the WHO Ebola Roadmap and the activities and plans of all UN entities 
responding to the ebola crisis, this overview describes the collective requirements needed to 
defeat the ebola outbreak and to mitigate the immediate and longer term social, economic, 
development and security consequences in affected countries and the region.  
   These needs go beyond the sizeable medical requirements needed to treat, contain, and 
prevent the ebola outbreak, and include needs and requirements related to non-ebola medical 
service (i.e. reproductive healthcare and malaria and tuberculosis (TB) treatment); food 
availability; clean water; livelihoods, and logistics concerns related to travel and transport of 
goods and services within and outside the ebola affected areas.  
   The overview covers a period of six months, in line with the analysis that it will take 6-9 
months overcome the outbreak according to the WHO Ebola Roadmap. As the outbreak is 
rapidly evolving, the needs and requirements contained in this overview will be updated and 
disseminated accordingly. 
 
 
UNICEF Watch [to 20 September 2014] 
http://www.unicef.org/media/media_71724.html 
:: Sierra Leone launches three-day, door-to-door Ebola prevention campaign 
UNICEF backs nationwide effort to reach every household with lifesaving information 
   FREETOWN, Sierra Leone, 18 September 2014 – An ambitious public information campaign 
aiming to reach every household in Sierra Leone with life-saving messages on Ebola will take 
place 19-21 September in a bid to reduce the spread of the disease with the help of community 
members. UNICEF has provided the Government-led campaign with technical and financial 
support, including information materials.  
   “We have been sending life-saving messages through radio, TV and print, but it’s not 
enough,” said Roeland Monasch, UNICEF Representative in Sierra Leone. “We need to take 
information to where people are.”  
   The Ose to Ose Ebola Tok initiative, which means ‘house-to-house talk’ in the Sierra Leonean 
local language, will see over 28,500 trained social mobilizers, youths and volunteers go to door-
to-door to reach 1.5 million households and provide them with information on ways families can 
protect themselves against the Ebola virus disease and prevent its spread. 
   As Ebola continues to claim lives and ravage communities, reaching the largest number of 
people with vital advice, information and guidance on preventing Ebola, alongside the provision 
of adequate medical care, is critical.  
   “This is an opportunity to hear from families what they want to know about Ebola. If people 
don’t have access to the right information, we need to bring life-saving messages to them, 

http://www.unocha.org/cap/appeals/ebola-virus-disease-outbreak-overview-needs-and-requirements-september-2014
http://www.unicef.org/media/media_71724.html
http://www.unicef.org/media/media_75963.html


where they live, at their doorsteps. The fight against Ebola needs to happen in every 
household, in every community and in every treatment centre,” said Monasch. 
:: UNICEF appeals for $200 million for Ebola response in West Africa 
GENEVA/DAKAR/NEW YORK, 16 September 2014 – UNICEF said today it needs over $200 
million to respond to the Ebola outbreak that has claimed over 2,200 lives and ravaged 
communities across West Africa. This is part of a broader, six-month appeal for $979 million 
that governments and humanitarian agencies require to fight the disease.  
:: Statement by UNICEF Executive Director Anthony Lake on announcement of support for 
Ebola prevention and treatment by the US Government 
NEW YORK, 16 September 2014 - “This is great news for the millions of people in West Africa, 
particularly Liberia, threatened by Ebola. A rapidly escalating emergency like this requires a 
massive, urgent and global response.  
:: Despite dramatic progress on child survival, 1 million children die during their first day of life 
from mostly preventable causes 
New York, 16 September 2014 – Child survival rates have increased dramatically since 1990, 
during which time the absolute number of under-five deaths has been slashed in half from 12.7 
million to 6.3 million, according to a report released today by UNICEF. 
:: New data show child mortality rates falling faster than ever 
NEW YORK, 16 September 2014 – New data released today by the United Nations show that 
under-five mortality rates have dropped by 49 per cent between 1990 and 2013. The average 
annual reduction has accelerated – in some countries it has even tripled – but overall progress 
is still short of meeting the global target of a two-thirds decrease in under-five mortality by 
2015. 
 
 
GAVI Watch [to 20 September 2014] 
http://www.gavialliance.org/library/news/press-releases/ 
Gavi position statement on Ebola 
Vaccine Alliance continues to provide support for health systems across the affected region 
   Geneva, 19 September 2014 – Gavi, the Vaccine Alliance is extremely concerned about the 
effect of the unfolding Ebola crisis on the people of West Africa. This public health emergency 
has exposed major weaknesses of health systems in the region, particularly since many of the 
affected countries are still recovering from recent conflicts. 
   Gavi has invested more than US$ 50 million to strengthen health systems for people in 
countries affected by the outbreak but the unfilled needs remain enormous. We will continue to 
provide support for health systems across the region with a long-term aim of building strong, 
resilient health infrastructures.  
   If countries request it, Gavi will try to respond to their situation by reprogramming current 
health and immunisation systems grants towards new health systems needs arising from the 
Ebola outbreak. Gavi will also play an active role in supporting countries in developing strong 
recovery plans for their health systems.  
   While Gavi is not structured to undertake emergency response operations, we are working 
with our Alliance partners in the affected areas to ensure that, wherever possible, children 
continue to receive vaccines -- including pneumococcal, rotavirus and pentavalent -- which 
protect against major killer diseases. Unfortunately, we do expect this crisis to have a negative 
impact on immunisation coverage in the affected countries 
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***** 
 
Joint WHO – UNICEF statement regarding deaths of children in Idlib, northern Syria 
AMMAN/CAIRO, 17 September 2014 - “UNICEF and WHO have been shocked and saddened to 
learn of the deaths of at least 15 young children in Idlib, Syria. The deaths of the children 
occurred in areas where a measles immunization campaign had been under way.  
   Establishing the precise cause of the children’s deaths is vital. To that end, the WHO has 
deployed a team of experts to provide assistance to those carrying out the investigation in Idlib 
who will report back as soon as possible. WHO is also providing advice and protocols for the 
investigation of adverse events following immunization. 
   For as long as the facts remain unclear, the suspension of the immunization campaign in both 
Idlib and Deir Ezzour provinces is a wise step.  
   However, it is vital that immunization efforts against measles – a disease which is a leading 
killer of children worldwide – resume as soon as possible. 
   Measles is a particular threat to children who have been displaced from their homes and 
communities, and who are living in camps or other insanitary conditions…. 
 
Human error seen in measles vaccination deaths in Syria: WHO 
By Stephanie Nebehay 
GENEVA Fri Sep 19, 2014 7:47am EDT  
    (Reuters) - A muscle relaxant appears to have been mixed mistakenly with measles vaccine, 
killing 15 children in Syria this week, the World Health Organization (WHO) said on Friday, 
calling it the biggest such tragedy in memory. 
   The WHO said it could not completely rule out sabotage, so the measles inoculation campaign 
remained suspended until the investigation was finished.  
   Fifteen children died after being vaccinated against measles in northern Syria, aid workers 
said on Wednesday, a tragedy likely to damage trust in health services in opposition-held areas. 
   The manufacturer, who has not been identified, shipped the vaccine in powder form with a 
diluent to a hub in Syria where it was stored and then sent to Deir al-Zor and Idlib provinces for 
the campaign to vaccinate tens of thousands of children that began on Monday, WHO 
spokesman Christian Lindmeier said. 
   "In the hub apparently, (from) what we know so far, the diluent was kept ... together in the 
same refrigerator with a muscle relaxant. The relaxant is called Atracurium. This got mixed in 
some cases instead of the diluent with the vaccine powder," Lindmeier told a news briefing in 
Geneva. 
   Pointing to human error, he said: "So the ones who packed it obviously put the wrong 
ampoules with the vaccine powder into the package. Then it gets shipped in the vaccine 
carriers to the facility, there it gets unpacked, mixed and then it has to be used within 6 hours. 
   "So both at the packing and at the unpacking there had to be gross negligence," Lindmeier 
said. 
   The muscle relaxant, usually administered as an anesthetic for surgery, works according to 
weight, so all the children who died were under the age of two, he said. Older children survived 
after vomiting, diarrhea and anaphylactic shock. 
   Lindmeier said: "It seems very clear that it was not the manufacturer's fault, not that the 
vaccine is contaminated, but it's a fault on the ground, again not established whether it's 
human error or deliberate, but the fault lies on the ground as per indications." 
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   It was not clear who was in charge of the refrigerator and investigations continue, he said.    
The WHO and UNICEF supported the campaign but were not directly involved due to insecurity 
and the "politically-charged" situation in the area, he added. 
   "There is still a slight possibility that it's not only human error, but an intent, that has to be 
cleared up definitely before anything can continue," he said. 
   More than 50,000 children in the two provinces received the vaccine before the campaign 
was suspended, he added. 
   Prior to Syria's civil war, some 99 percent of children were vaccinated against measles, a 
highly contagious disease that can cause serious complications such as meningitis and 
pneumonia, becoming much deadlier in difficult conditions. 
(Reporting by Stephanie Nebehay; Editing by Crispian Balmer) 
 
 
POLIO [to 20 September 2014] 
GPEI Update: Polio this week - As of 17 September 2014 
Global Polio Eradication Initiative 
Editor’s Excerpt and text bolding 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: A synchronized regional mass polio vaccination campaign in central and western Africa is 
currently underway to vaccinate nearly 94 million children in 18 countries with oral polio vaccine 
(OPV).  
:: In the Horn of Africa, current focus is on further strengthening microplans for upcoming 
outbreak response campaigns. Targeted approaches are being put in place and technical 
support has been deployed to the highest risk areas to ensure the best possible campaigns are 
implemented. 
Pakistan  
:: Seven new wild poliovirus type 1 (WPV-1) cases were reported in the past week. Of these, 4 
are from the Federally Administered Tribal Areas (FATA) (1 from North Waziristan and 3 from 
Khyber Agency) and 2 from Khyber Pakhtunkhwa (1 from Tank and 1 from Bannu). The 7th 
case had onset in the previously-uninfected district of Quetta in Balochistan province. This 
brings the total number of polio cases in 2014 to 145 compared to 28 in 2013 by this date. The 
most recent onset of paralysis was on 30 August in FATA… 
:: Immunization activities are continuing with particular focus on known high-risk areas, in 
particular the newly opened areas in Khyber Pakhtunkhwa. At exit and entry points, 182 
permanent vaccination points are being used to reach internally displaced persons.  
 
 
  The Weekly Epidemiological Record (WER) 19 September 2014, vol. 89, 38 (pp. 409–
420) includes: 
:: Global programme to eliminate lymphatic filariasis: progress report, 2013 
:: Children: reducing mortality 
http://www.who.int/entity/wer/2014/wer8938.pdf?ua=1 
 
 
CDC/MMWR Watch [to 20 September 2014] 
http://www.cdc.gov/media/index.html 
:: CDC Ebola Surge: 2014 - Fact Sheet 
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Tuesday, September 16, 2014 
The 2014 Ebola outbreak is the largest in history and the first Ebola outbreak in West Africa. 
This outbreak is actually the first Ebola epidemic the world has ever known — affecting multiple 
countries in and around West Africa. 
 MMWR for September 19, 2014 / Vol. 63 / No. 37 
::  Influenza Vaccination Coverage Among Health Care Personnel — United States, 2013–14 
Influenza Season  
Excerpt; Editor’s text bolding 
   The Advisory Committee on Immunization Practices recommends that all health care 
personnel (HCP) be vaccinated annually against influenza (1). Vaccination of HCP can reduce 
influenza-related morbidity and mortality among both HCP and their patients (1–4). To estimate 
influenza vaccination coverage among HCP during the 2013–14 season, CDC analyzed results of 
an opt-in Internet panel survey of 1,882 HCP conducted during April 1–16, 2014. Overall, 
75.2% of participating HCP reported receiving an influenza vaccination during the 
2013–14 season, similar to the 72.0% coverage among participating HCP reported 
in the 2012–13 season (5).   
   Coverage was highest among HCP working in hospitals (89.6%) and lowest among HCP 
working in long-term care (LTC) settings (63.0%). By occupation, coverage was highest among 
physicians (92.2%), nurses (90.5%), nurse practitioners and physician assistants (89.6%), 
pharmacists (85.7%), and "other clinical personnel" (87.4%) compared with assistants and 
aides (57.7%) and nonclinical personnel (e.g., administrators, clerical support workers, janitors, 
and food service workers) (68.6%).  
   HCP working in settings where vaccination was required had higher coverage 
(97.8%) compared with HCP working in settings where influenza vaccination was 
not required but promoted (72.4%) or settings where there was no requirement or 
promotion of vaccination (47.9%). Among HCP without an employer requirement for 
vaccination, coverage was higher for HCP working in settings where vaccination was offered on-
site at no cost for 1 day (61.6%) or multiple days (80.4%) compared with HCP working in 
settings not offering free on-site vaccination (49.0%). Comprehensive vaccination strategies 
that include making vaccine available at no cost at the workplace along with active promotion of 
vaccination might be needed to increase vaccination coverage among HCP and minimize the 
risk for influenza to HCP and their patients… 
:: Influenza Vaccination Performance Measurement Among Acute Care Hospital-Based Health 
Care Personnel — United States, 2013–14 Influenza Season  
:: Influenza Vaccination Coverage Among Pregnant Women — United States, 2013–14 Influenza 
Season  
:: Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal 
Polysaccharide Vaccine Among Adults Aged ≥65 Years: Recommendations of the Advisory 
Committee on Immunization Practices (ACIP)  
:: Announcement: Now Available Online: Final 2013–14 Influenza Vaccination Coverage 
Estimates for Selected Local Areas, States, and the United States 
 
 
Nepal in “historic introduction of IPV” 
ReliefWeb/ Report from UN Country Team in Nepal 
18 September 2014 
Excerpt 
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   KATHMANDU, 18 September 2014 – In a landmark step to accelerate the global eradication of 
polio and help prevent a resurgence of the disease, Nepal is today introducing the Inactivated 
Polio Vaccine (IPV) into its routine immunization programme. Nepal has the distinction of being 
the first country in South Asia region to launch IPV as part of the global roll-out of the vaccine. 
Until now, oral polio vaccine (OPV) has been the primary tool in the global polio eradication 
effort, reducing incidence of the disease by more than 99 percent worldwide thanks to its 
unique ability to stop person-to-person spread of the virus. Nepal, along with Bangladesh, 
Bhutan, Democratic People´s Republic of Korea, India, Indonesia, Maldives, Myanmar, Sri 
Lanka, Thailand and Timor-Leste, was declared polio free last March. Endemic polio has been 
successfully eliminated from all but three countries worldwide. 
   Nepal has made tremendous progress in improving the health and survival of children in the 
last 25 years. The under-5 mortality rate has significantly reduced from 147 per thousand live 
births in 1990 to 54 per thousand in 2011. Also, the coverage of immunization against polio has 
doubled to 90 percent in 2011 from 44 percent in 1984. Thanks to the tireless efforts of 
community members and the Female Community Health Volunteers together with the 
Government and its partners WHO, UNICEF, Rotary and GAVI, Nepal has been able to achieve 
near universal immunization coverage. 
   Despite this progress, experts caution that polio-free countries remain at risk of re-infection 
until the disease has been eradicated everywhere. New evidence now demonstrates that adding 
one dose of IPV at 14 weeks of age to OPV is even more effective than OPV alone at stopping 
the virus and protecting children. IPV and OPV evoke different immune responses and when 
used together, maximize immunity to polio virus. 
   IPV is being introduced in Nepal in order to quickly maximize childhood immunity to polio and 
maintain the country’s polio-free status. IPV has been proven an extremely safe and effective 
vaccine and has been used successfully in many developed countries for several decades. It is 
important to note that IPV is recommended in addition to the oral vaccine and does not replace 
the oral vaccine… 
 
 
PATH receives award to develop novel vaccine against a leading bacterial cause of 
diarrhea 
New award from the Wellcome Trust will support the clinical development of a vaccine against 
Shigella for children in the developing world 
September 18, 2014 
   PATH is pleased to announce that we have received a Translation Fund award from the 
Wellcome Trust. The new award provides funding of more than US$4 million over 30 months, 
and it represents the first time that PATH has received this type of award from the United 
Kingdom-based agency. The award will support the clinical development of DB Fusion, a novel, 
serotype-independent vaccine candidate to prevent Shigella dysentery. 
   Since 2010, PATH has been working in partnership with Drs. Bill and Wendy Picking, who 
were researchers at Oklahoma State University (OSU), to develop a vaccine to prevent the 
short- and long-term negative effects of bacteria known as Shigella. Infection with Shigella 
causes bloody diarrhea and represents a major health threat to children living in poorer 
countries where access to clean water and appropriate hygiene and sanitation practices to 
prevent such diseases are lacking. 
   Unlike other Shigella vaccines currently under development, the approach used with this 
vaccine candidate, DB Fusion, targets proteins found on the surface of the bacteria to provide 
broad protection against all types of Shigella with one simple vaccine. The vaccine is intended 

http://www.path.org/news/press-room/690/
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for administration via a small needle that only goes into the skin’s outermost layer (known as 
intradermal immunization, a procedure long in use for other vaccines) and given in combination 
with a component that may enhance the vaccine’s effectiveness. 
   PATH and the Picking team have already completed preclinical research studies 
demonstrating the DB Fusion’s protection against several types of Shigella, and we are now 
collaborating on developing a process to manufacture the vaccine for clinical use. With the 
Wellcome Trust award, we plan to conduct early-stage clinical studies on the safety of the 
vaccine candidate in humans and, if warranted, a subsequent trial to show that it can protect 
humans against illness caused by Shigella. 
 
 
Sabin Vaccine Institute Awarded Funding to Advance Therapeutic Vaccine 
Development for Chagas Disease 
Excerpt 
WASHINGTON, D.C. — September 16, 2014 — The Sabin Vaccine Institute (Sabin) announced 
that its product development partnership (Sabin PDP) received $2 million from the Global Health 
Innovative Technology Fund (GHIT Fund) to develop a new therapeutic vaccine formulation for 
Chagas disease. Baylor College of Medicine, Eisai Co., Ltd. (Eisai) and Aeras are partnering on 
this project with the Sabin PDP, based at the Sabin Vaccine Institute and Texas Children’s 
Hospital Center for Vaccine Development in Houston, Texas… 
 
 
Industry Watch [to 20 September 2014] 
Selected media releases and other selected content from industry. 
:: Pfizer Foundation Provides $2 Million In Grants To Support ‘Last-Mile’ Vaccine 
Coverage In Africa  
Excerpt 
   NEW YORK-- The Pfizer Foundation today announced $2 million in grant funding for pilot 
programs to improve immunization coverage in Africa. The programs will focus on ‘last-mile’ 
interventions to reach underserved populations living in Ethiopia, Malawi, Rwanda, Uganda and 
Zambia.  
   “These grants will work to support our global efforts to reach more patients with lifesaving 
and enhancing vaccines” 
   Grant recipients include UNICEF, Save the Children and International Rescue Committee. The 
grants will focus on building the capacity of health care systems within the five countries to 
ensure that efficient and sustainable vaccine supplies are available to reach children who need 
access to vaccines.  
   Interventions include mobile platforms for vaccinations, which provide health workers with 
mobile phones and solar-powered tablets to register children born in a clinic area and help track 
vaccination schedules in real time. Other interventions include short-message service (SMS) 
systems, which will be used to monitor vaccines and equipment to identify bottlenecks in the 
supply chain and prevent stock outs… 
 
 
Global Fund Watch [to 20 September 2014] 
http://www.theglobalfund.org/en/mediacenter/announcements/ 
No new digest content identified 
 

http://www.sabin.org/updates/pressreleases/sabin-vaccine-institute-awarded-funding-advance-therapeutic-vaccine
http://www.sabin.org/updates/pressreleases/sabin-vaccine-institute-awarded-funding-advance-therapeutic-vaccine
http://www.businesswire.com/news/home/20140919005069/en/Pfizer-Foundation-2-Million-Grants-Support-%E2%80%98Last-Mile%E2%80%99#.VBzboBZ4WF8
http://www.businesswire.com/news/home/20140919005069/en/Pfizer-Foundation-2-Million-Grants-Support-%E2%80%98Last-Mile%E2%80%99#.VBzboBZ4WF8
http://cts.businesswire.com/ct/CT?id=smartlink&url=http%3A%2F%2Fwww.unicefusa.org%2F&esheet=50945764&newsitemid=20140919005069&lan=en-US&anchor=UNICEF&index=1&md5=4f362380183bb47d21cd6c753bcb61c7
http://cts.businesswire.com/ct/CT?id=smartlink&url=http%3A%2F%2Fwww.savethechildren.org%2Fsite%2Fc.8rKLIXMGIpI4E%2Fb.6153021%2Fk.51E5%2FHealth_and_Nutrition.htm&esheet=50945764&newsitemid=20140919005069&lan=en-US&anchor=Save+the+Children&index=2&md5=d45f92f41a6cacc77ef629c46dadc9ae
http://cts.businesswire.com/ct/CT?id=smartlink&url=http%3A%2F%2Fwww.rescue.org%2F&esheet=50945764&newsitemid=20140919005069&lan=en-US&anchor=International+Rescue+Committee&index=3&md5=80552fbb0b5df98ff3ee7f46948b85cd
http://www.theglobalfund.org/en/mediacenter/announcements/


European Medicines Agency Watch [to 20 September 2014] 
http://www.ema.europa.eu/ema/ 
No new digest 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 
 
Investing in Global Health Systems: Sustaining Gains, Transforming Lives 
IOM 
September 16, 2014 
Key Findings (PDF) 
Report pdf: http://www.nap.edu/catalog.php?record_id=18940 
   Health and life expectancy in poor countries have improved rapidly over a short time, 
contributing to a more prosperous, stable, and productive world. The United States has been a 
part of this success and therefore has an interest in protecting the health gains of the past few 
decades. In addition, the recent Ebola outbreak in West Africa has drawn attention to the 
consequences of neglecting health systems development, as a strong health system allows for 
prompt response to pandemic threats and draws on the same skills and infrastructure that 
support routine health care. Vulnerabilities in this system pose financial, political, and health 
risks to developing countries and, in a larger sense, to the world. 
   An IOM study looked at how health systems improvements can lead to better health, reduce 
poverty, and make donor investment in health sustainable. The resulting report stresses the 
importance of the health system in making transformative investments that support health in 
developing countries, and outlines a broad donor strategy that can make effective use of the 
United States’ comparative advantage in science and technology to improve health for the 
world’s most vulnerable people. 
 
 
Levels and trends in child mortality : estimates developed by the UN Inter-agency 
Group for child Mortality Estimation (IGME) - report 2014  
Issued  by World Bank as Working Paper 90587 
pdf: http://www-
wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2014/09/12/000470435_2014
0912082625/Rendered/PDF/905870WP0Box380ortality0report02014.pdf 
Abstract  
The under-five mortality rate is a key indicator of child well-being, including health and nutrition 
status. It is also a key indicator of the coverage of child survival interventions and, more 
broadly, of social and economic development. Millennium Development Goal 4 (MDG 4) calls for 
reducing the under-five mortality rate by two-thirds between 1990 and 2015. The world has 
made substantial progress, reducing the rate 49 percent, from 90 (89, 92) deaths per 1,000 live 
births in 1990 to 46 (44, 48) in 2013. Since 1990 almost 100 million children under age five 
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roughly the current populations of the Philippines have been saved. The world is also reducing 
under-five mortality faster than at any other time during the past two decades. The global 
annual rate of reduction has steadily accelerated since 1990-1995 more than tripling from 1.2 
percent to 4.0 percent in 2005-2013.  
 
 
Tender: DCVMN Call for offers for GMP review services 
Developing Countries Vaccine Manufacturing Network (DCVMN) Call for Offers of Service in 
Concept Design and Review of Facilities for Vaccines Manufacturing Compliant with Global GMP 
19-September-2014 
http://www.dcvmn.org/sites/default/files/news/doc/DCVMN%20Call%20for%20offers%20for%
20GMP%20review%20services%20Sept%2014%20v3%20_0.pdf 
   The present call for expression of interest refers to independent expert technical assistance 
providing consulting services on engineering consulting for vaccine manufacturing 
buildings/facilities in concept design and/or review of vaccine manufacturing plants and 
operating systems compliant with global GMP requirements (WHO-GMP) based on an initial 
assessment of manufacturers through mock-audit or self-inspection tools. The location of 
services can be any of the following countries: Argentina, Bangladesh, Brazil, China Egypt, 
India, Indonesia, Mexico, South Africa, South Korea, Thailand, Taiwan and Vietnam. Additional 
countries may be added.  
 
 
 

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 10, 2014  
http://www.tandfonline.com/toc/uajb20/current 
[New issue; No relevant content] 
 
 
American Journal of Infection Control 
Volume 42, Issue 9, p941-1024  September 2014  
http://www.ajicjournal.org/current 
[Reviewed earlier] 
 
 
American Journal of Preventive Medicine 
Volume 47, Issue 3, p233-374  September 2014  
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http://www.ajpmonline.org/current 
[Reviewed earlier] 
 
 
American Journal of Public Health 
Volume 104, Issue S4 (September 2014)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
Ahead of Print.  
Nonmedical Exemptions From School Immunization Requirements: A Systematic 
Review 
Eileen Wang, Jessica Clymer, BA, BSN, Cecilia Davis-Hayes, BA, and Alison Buttenheim, PhD, 
MBA 
Abstract 
   We summarized studies describing the prevalence of, trends in, and correlates of nonmedical 
exemptions from school vaccination mandates and the association of these policies with the 
incidence of vaccine-preventable disease. 
   We searched 4 electronic databases for empirical studies published from 1997 to 2013 to 
capture exemption dynamics and qualitatively abstracted and synthesized the results. Findings 
from 42 studies suggest that exemption rates are increasing and occur in clusters; most 
exemptors questioned vaccine safety, although some exempted out of convenience. Easier 
state-level exemption procedures increase exemption rates and both individual and community 
disease risk. 
   State laws influence exemption rates, but policy implementation, exemptors’ vaccination 
status, and underlying mechanisms of geographical clustering need to be examined further to 
tailor specific interventions.  
 
 
American Journal of Tropical Medicine and Hygiene 
September 2014; 91 (3)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
Annals of Internal Medicine 
16 September 2014, Vol. 161. No. 6 
http://annals.org/issue.aspx 
[New issue; No relevant content] 
 
 
BMC Health Services Research 
(Accessed 20 September 2014) 
http://www.biomedcentral.com/bmchealthservres/content 
[No new relevant content] 
 
 
BMC Infectious Diseases  
(Accessed 20 September 2014) 
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Research article    
Factors influencing adolescent girls' decision in initiation for human papillomavirus 
vaccination: a cross-sectional study in Hong Kong 
Albert Lee, Mandy Ho, Calvin Ka Cheung, Vera Mei Keung BMC Public Health 2014, 14:925 (8 
September 2014)  
Abstract (provisional) 
Background 
Cervical cancer is one of the common cancers among women worldwide. Despite HPV 
vaccination being one of the effective preventive measures, it is not included in government 
vaccination programme in Hong Kong. This study aimed to assess the knowledge of and 
attitude towards cervical cancer prevention among Chinese adolescent girls in Hong Kong, and 
to identify factors influencing the initiation of HPV vaccination.  
Methods 
This was a cross-sectional study conducted in Hong Kong during the period of October 2010 to 
November 2010. A self-administered questionnaire was used, with 1,416 girls from 8 secondary 
schools completing the questionnaire. Knowledge scores were composited and initiation of HPV 
vaccination was staged based on stage of change. Analyses were conducted to identify the 
association of initiation of HPV vaccination with participant’s personal and family factors as well 
as their knowledge and attitude towards cervical cancer prevention.  
Results 
The uptake rate of HPV vaccination was low (7%) with 58% respondents in pre-contemplation 
and contemplation stage. The survey identified a significant gap in knowledge on cervical 
cancer prevention. The main channels of information were from media and very few from 
schools or parents. However, 70% expressed their wishes to have more information on cancer 
prevention, and 78% stated that they were willing to change their lifestyles if they knew the 
ways of prevention. Multivariate analysis identified three independent significant factors for 
initiation of vaccination (action and intention): perceived cancer as terrifying disease, school 
should provide more information on cancer prevention, and comments from relatives and 
friends having received the vaccine. The cost of vaccination and socio-economic background 
were not found to be significant.  
Conclusions 
Public education on cervical cancer needs to be well penetrated into the community for more 
sharing among friends and relatives. School as setting to provide source of information would 
facilitate uptake rate of HPV vaccine as students have expressed their wishes that school should 

http://www.biomedcentral.com/bmcinfectdis/content
http://www.biomedcentral.com/bmcmedethics/content
http://www.biomedcentral.com/bmcpublichealth/content
http://www.biomedcentral.com/1471-2458/14/925
http://www.biomedcentral.com/1471-2458/14/925


provide more information on prevention of cancer. School and community education on cancer 
prevention would help adolescents to have better understanding of the seriousness of cancer.  
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Editor's choice: Vaccination Against Zoster Remains Effective in Older Adults Who 
Later Undergo Chemotherapy  
Hung Fu Tseng, Sara Tartof, Rafael Harpaz, Yi Luo, Lina S. Sy, Rulin C. Hetcher, and Steven J. 
Jacobsen 
Clin Infect Dis. (2014) 59 (7): 913-919 doi:10.1093/cid/ciu498  
Abstract 
Persons treated with chemotherapy who are at high risk of herpes zoster and its sequelae 
received substantial protection through zoster vaccination, providing an additional rationale for 
offering zoster vaccine to adults for whom it is indicated, before vaccination becomes 
contraindicated.  
Editor's choice: Editorial Commentary: Zoster Vaccine in Immunocompromised 
Patients: Time to Reconsider Current Recommendations  
Michael N. Oxman and Kenneth E. Schmader 
Clin Infect Dis. (2014) 59 (7): 920-922 doi:10.1093/cid/ciu501  
Editorial Commentary: A Shigella Vaccine Against Prevalent Serotypes  
Lillian L. Van de Verg1 and Malabi M. Venkatesan2 
Author Affiliations 
1Vaccine Development Global Program, PATH, Washington, District of Columbia 
2Bacterial Diseases Branch, Walter Reed Army Institute of Research, Silver Spring, Maryland 
Invited Commentary to article by Livio et al “Shigella Isolates from the Global Enteric 
Multicenter Study (GEMS) Inform Vaccine Development”.  
(See the Major Article by Livio et al on pages 933–41.) 
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   Dysentery due to Shigella is a severe, intensely inflammatory infection that disproportionately 
affects the very young in less developed parts of the world where there is little to no access to 
clean water and sanitation. Mortality due to shigellosis has decreased significantly in the last 2 
to 3 decades, arguably due, in large part, to the virtual disappearance of major epidemics of S. 
dysenteriae 1. However, the incidence of diarrheal disease due to other shigellae has remained 
high. Worldwide, Shigella is estimated to cause 80–120 million episodes of diarrhea and more 
than 100 000 deaths annually, mostly in children aged <5 years [1].  
   The recently published Global Enteric Multicenter Study (GEMS) is a large-scale survey of the 
incidence and causative agents of moderate to severe diarrheal disease in young children aged 
0–59 months who reside in low-income parts of 7 countries in Africa and South Asia [2]. In 
children aged 0–11 months, rotavirus and enterotoxigenic Escherichia coli were often the 
leading agents of moderate to severe diarrhea. In children aged 12–59 months, Shigella 
became the lead agent overall. Children who are subjected to repeated bouts of diarrheal 
diseases such as shigellosis are susceptible to faltering in physical growth and cognitive 
development 
Dramatic Decline of Respiratory Illness Among US Military Recruits After the 
Renewed Use of Adenovirus Vaccines  
Jennifer M. Radin, Anthony W. Hawksworth, Patrick J. Blair, Dennis J. Faix, Rema Raman,  
Kevin L. Russell, and Gregory C. Gray 
Clin Infect Dis. (2014) 59 (7): 962-968 doi:10.1093/cid/ciu507  
Abstract 
Following resumption of adenovirus vaccination in late 2011, 100-fold declines in adenovirus 
disease burden were seen among US military recruits at 8 training sites. Simultaneous decline 
of non-vaccine-associated adenovirus types was also found.  
Shigella Isolates From the Global Enteric Multicenter Study Inform Vaccine 
Development  
Sofie Livio, Nancy A. Strockbine, Sandra Panchalingam, Sharon M. Tennant, Eileen M. Barry,  
Mark E. Marohn, Martin Antonio, Anowar Hossain, Inacio Mandomando, John B. Ochieng, 
Joseph O. Oundo, Shahida Qureshi, Thandavarayan Ramamurthy, Boubou Tamboura, Richard 
A. Adegbola, Mohammed Jahangir Hossain, Debasish Saha, Sunil Sen, Abu Syed Golam aruque,  
Pedro L. Alonso, Robert F. Breiman, Anita K. M. Zaidi, Dipika Sur, Samba O. Sow, Lynette Y. 
Berkeley, Ciara E. O'Reilly, Eric D. Mintz, Kousick Biswas, Dani Cohen, Tamer H. Farag, Dilruba 
Nasrin, Yukun Wu, William C. Blackwelder, Karen L. Kotloff, James P. Nataro, and Myron M. 
Levine 
Clin Infect Dis. (2014) 59 (7): 933-941 doi:10.1093/cid/ciu468  
Free Full Text (HTML) 
Free Full Text (PDF) 
Shigella case isolates from the Global Enteric Multicenter Study were serotyped to guide vaccine 
development. A quadrivalent vaccine that includes O antigens from S. sonnei, S. flexneri 2a, S. 
flexneri 3a, and S. flexneri 6 should provide broad protection.  
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Research  
Modelling the cost-effectiveness of a new infant vaccine to prevent tuberculosis 
disease in children in South Africa 
Liezl Channing and Edina Sinanovic*  
Health Economics Unit, School of Public Health and Family Medicine, Faculty of Health Sciences, 
University of Cape Town, Anzio Road, Observatory, 7925 Cape Town, South Africa  
Abstract 
Background 
Tuberculosis remains the leading cause of death in South Africa. A number of potential new TB 
vaccine candidates have been identified and are currently in clinical trials. One such candidate is 
MVA85A. This study aimed to estimate the cost-effectiveness of adding the MVA85A vaccine as 
a booster to the BCG vaccine in children from the perspective of the South African government.  
Methods 
The cost-effectiveness was assessed by employing Decision Analytic Modelling, through the use 
of a Markov model. The model compared the existing strategy of BCG vaccination to a new 
strategy in which infants receive BCG and a booster vaccine, MVA85A, at 4 months of age. The 
costs and outcomes of the two strategies are estimated through modelling the vaccination of a 
hypothetical cohort of newborns and following them from birth through to 10 years of age, 
employing 6-monthly cycles.  
Results 
The results of the cost-effectiveness analysis indicate that the MVA85A strategy is both more 
costly and more effective – there are fewer TB cases and deaths from TB than BCG alone. The 
South African government would need to spend an additional USD 1,105 for every additional TB 
case averted and USD 284,017 for every additional TB death averted. The threshold analysis 
shows that, if the efficacy of the MVA85A vaccine was 41.3% (instead of the current efficacy of 
17.3%), the two strategies would have the same cost but more cases of TB and more deaths 
from TB would be prevented by adding the MVA85A vaccine to the BCG vaccine. In this case, 
the government should consider the MVA85A strategy.  
Conclusions 
At the current level of efficacy, the MVA85A vaccine is neither effective nor cost-effective and, 
therefore, not a good use of limited resources. Nevertheless, this study contributes to 
developing a standardized Markov model, which could be used, in the future, to estimate the 
potential cost-effectiveness of new TB vaccines compared to the BCG vaccine, in children 
between the ages of 0–10 years. It also provides an indicative threshold of vaccine efficacy, 
which could guide future development.  
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Editorial 
The health of migrants and ethnic minorities in Europe: where do we go from here? 
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Author Affiliations 
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University, 33501 Bielefeld, Germany  
2 Department of Public Health, Academic Medical Center, University of Amsterdam, 1100 DD 
Amsterdam, The Netherlands 
Abstract 
Between 0.4 (Slovakia) and 15.3% (Estonia) of the European population were born in a non-
EU-27 (European Union-27) country,1 and this proportion is increasing in most member states. 
Given that migrants and ethnic minorities do not always have equal access to health services, 
their rights to health and health care are important public health topics. To improve the basis 
for further research and advocacy, these issues were discussed at the fifth EUPHA European 
Conference on Migrant and Minority Ethnic Health in Granada, Spain, in April 2014 (more details 
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of the conference, including the programme and the volume of abstracts, can be found at 
http://www.eupha-migranthealthconference.com/).  
Some of the lessons learned 
The health of migrants and ethnic minorities should not be approached from a paternalistic 
perspective and with a focus only on deficits. On a population level, migrants (and also some 
ethnic minority groups) are comparatively healthier—especially with regard to non-
communicable diseases such as cancer.2 Migrants and ethnic minorities are of course also 
exposed to health risks, such as limited accessibility to health care, …  
Roma health is global ill health 
Róza Ádány1,2,3 
Author Affiliations 
1 Department of Preventive Medicine, Faculty of Public Health, University of Debrecen, 
Debrecen, Hungary 
2 MTA-DE Public Health Research Group of the Hungarian Academy of Sciences, University of 
Debrecen, Debrecen, Hungary 
3 WHO Collaborating Centre on Vulnerability and Health, Faculty of Public Health, University of 
Debrecen, Debrecen, Hungary 
Abstract 
The accompanying paper by Kühlbrandt et al.1 begins to fill the void of quantitative data on 
access to health insurance coverage by Roma in Central Eastern European (CEE) countries. 
Survey data from 12 CEE countries clearly show that Roma, Europe’s largest ethnic minority, 
comprising up to 12% of the population of some of these countries, are significantly less likely 
to have health insurance than non-Roma in all countries except Slovakia and Serbia. The share 
of Roma without coverage reaches almost 30% in Bosnia–Herzegovina, over 40% in Bulgaria 
and Romania and 59.7% and 67.7% in Moldova and Albania, respectively. Throughout the 
region, Roma face poverty, poor access to education, high levels of unemployment and social 
exclusion. All of these might be expected to impact adversely on their health. Yet, …  
The right of access to health care for undocumented migrants: a revision of 
comparative analysis in the European context  
Amets Suess, Isabel Ruiz Pérez, Ainhoa Ruiz Azarola, and Joan Carles March Cerdà 
Eur J Public Health (2014) 24 (5): 712-720 doi:10.1093/eurpub/cku036  
Abstract 
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On August 8, the World Health Organization (WHO) Director-General Margaret Chan declared 
the West Africa Ebola crisis a “public health emergency of international concern,”1 triggering 
powers under the 2005 International Health Regulations (IHR). The IHR requires countries to 
develop national preparedness capacities, including the duty to report internationally significant 
events, conduct surveillance, and exercise public health powers, while balancing human rights 
and international trade. Until last year, the director-general had declared only one such 
emergency—influenza AH1N1 (in 2009). Earlier this year, she declared poliomyelitis a public 
health emergency of international concern and now again for Ebola, signaling perhaps a new 
era of potential WHO leadership in global health security… 
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Volume 68, Issue Suppl 1  
PP31 Factors affecting variation in the uptake of HPV vaccine in secondary schools 
in the West Midlands 
CM Chivu, A Clarke, G Hundt 
2014;68:A59-A60 doi:10.1136/jech-2014-204726.127 
Abstract 
Background 
In 2008, the health departments of the United Kingdom implemented routine and catch-up 
human papillomavirus (HPV) immunisation programme in schools to reduce the incidence of 
cervical cancer. European studies conducted from 2007 to 2012 showed inconsistent results on 
HPV vaccine uptake in relation to ethnicity and girls’ age. The aim of the study was to explore 
the views and experiences of students, teachers and health providers on the HPV vaccine to 
understand how mechanisms of delivery contributed to HPV vaccine uptake in a town in the 
West Midlands.  
Methods 
Data was collected through 47 semi-structured individual interviews with nine nurses, four 
school staff and 34 year 8 girls as well as through non-participant observations in 12 schools 
during the delivery of the first, the second and the third dose of HPV vaccine between February 
and September 2013. The school staff and the girls were sampled from four secondary schools 
that accepted to participate in the study. Thematic analysis was employed to identify major 
themes related to the school context of implementation of the HPV vaccine programme in 
secondary schools in the town of the study.  
Results 
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Year 8 girls were aged 12–13 years. Some were Christian, Muslim and Hindu while others had 
no religion. The health professionals were nurse coordinators, school nurses, vaccinators, 
sexual health nurses and practice nurses. The school staff were teachers, support staff and 
head of year 8. Three main themes emerged from the analysis (1) school policy related to HPV 
vaccine, (2) the organisation of delivery of HPV vaccination programme in the schools before 
and on the day of vaccination, (3) promotion of HPV vaccine in schools. The findings showed 
that most of the schools have supported the delivery of the programme, but it has been more 
difficult for nurses to go to some of the faith schools in comparison to others. Chasing up the 
consent forms and communication with the parents have been the most challenging activities in 
the HPV vaccination administration, however they are essential for a high HPV vaccine uptake. 
The HPV vaccine was poorly promoted in the school environment because of tight curriculum 
for compulsory subjects and lack of adequate staff.  
Conclusion 
Implementation of a school-based HPV programme is resource intensive in terms of time as well 
as of school staff and staff nurse.  
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Extract 
Streptococcus pneumoniae is the leading bacterial cause of meningitis, bacteremia, and 
pneumonia in the United States and worldwide. With the licensure of a heptavalent 
pneumococcal conjugate vaccine (PCV7) in February 2000 and recommendations for its use in 
all children aged 2–23 months in the United States, the rate of invasive pneumococcal disease 
(IPD) among US children <2 years of age rapidly decreased, by at least 60% [1], with 
concurrent decreasing rates of IPD being seen in adults, especially those ≥65 years of age [2]. 
This decrease was also demonstrated for pneumococcal meningitis, in which the incidences 
among persons <2 years of age and those ≥65 years of age decreased by 64% and 54%, 
respectively [3], with overall pneumococcal meningitis hospitalization rates decreasing by 33% 
[4]. Data from multiple studies have indicated that routine vaccination of young children with 
PCV7 has resulted in significant declines in the incidence of all IPD, not only in the age group 
targeted for vaccine receipt but also among older children and adults, demonstrating the 
beneficial indirect effects of vaccination [1, 2, 5, 6]. With the licensure of the 13-valent 
pneumococcal conjugate vaccine (PCV13) in the United States in 2010, early surveillance 
reports are describing decreases in the incidence of IPD caused by serotypes contained in 
PCV13 [7, 8].  
In this issue of the Journal, Moore et al present data from a population-based surveillance study 
performed in the Oxfordshire region of England, which demonstrated further reduction in …  
Prevalence of MERS-CoV Nasal Carriage and Compliance With the Saudi Health 
Recommendations Among Pilgrims Attending the 2013 Hajj  
Ziad A. Memish1,2, Abdullah Assiri1, Malak Almasri1, Rafat F. Alhakeem1, Abdulhafeez 
Turkestani3, Abdullah A. Al Rabeeah1, Jaffar A. Al-Tawfiq4,5, Abdullah Alzahrani1, Essam 
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Background. Annually, Saudi Arabia is the host of the Hajj mass gathering. We aimed to 
determine the Middle East respiratory syndrome coronavirus (MERS-CoV) nasal carriage rate 
among pilgrims performing the 2013 Hajj and to describe the compliance with the Saudi 
Ministry of Health vaccine recommendations.  
Method.  Nasopharyngeal samples were collected from 5235 adult pilgrims from 22 countries 
and screened for MERS-CoV using reverse transcriptase–polymerase chain reaction. Information 
regarding the participants' age, gender, country of origin, medical conditions, and vaccination 
history were obtained.  
Results.  The mean age of the screened population was 51.8 years (range, 18–93 years) with a 
male/female ratio of 1.17:1. MERS-CoV was not detected in any of the samples tested (3210 
pre-Hajj and 2025 post-Hajj screening). According to the vaccination documents, all participants 
had received meningococcal vaccination and the majority of those from at-risk countries were 
vaccinated against yellow fever and polio. Only 22% of the pilgrims (17.5% of those ≥65 years 
and 36.3% of diabetics) had flu vaccination, and 4.4% had pneumococcal vaccination.  
Conclusion.  There was no evidence of MERS-CoV nasal carriage among Hajj pilgrims. While 
rates of compulsory vaccinations uptake were high, uptake of pneumococcal and flu seasonal 
vaccinations were low, including among the high-risk population.  
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Midwifery and quality care: findings from a new evidence-informed framework for 
maternal and newborn care 
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Channon, Ngai Fen Cheung, Deborah Rachel Audebert Delage Silva, Soo Downe, Holly Powell 
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Preview |  
In this first paper in a series of four papers on midwifery, we aimed to examine, 
comprehensively and systematically, the contribution midwifery can make to the quality of care 
of women and infants globally, and the role of midwives and others in providing midwifery care. 
Drawing on international definitions and current practice, we mapped the scope of midwifery. 
We then developed a framework for quality maternal and newborn care using a mixed-methods 
approach including synthesis of findings from systematic reviews of women's views and 
experiences, effective practices, and maternal and newborn care providers.  
The projected effect of scaling up midwifery 
Caroline S E Homer, Ingrid K Friberg, Marcos Augusto Bastos Dias, Petra ten Hoope-Bender, 
Jane Sandall, Anna Maria Speciale, Linda A Bartlett  
Preview |  
We used the Lives Saved Tool (LiST) to estimate deaths averted if midwifery was scaled up in 
78 countries classified into three tertiles using the Human Development Index (HDI). We 
selected interventions in LiST to encompass the scope of midwifery practice, including 
prepregnancy, antenatal, labour, birth, and post-partum care, and family planning. Modest 
(10%), substantial (25%), or universal (95%) scale-up scenarios from present baseline levels 
were all found to reduce maternal deaths, stillbirths, and neonatal deaths by 2025 in all 
countries tested.  
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[Free Full Text] 
Ebola — Underscoring the Global Disparities in Health Care Resources 
Anthony S. Fauci, M.D. 
N Engl J Med 2014; 371:1084-1086September 18, 2014DOI: 10.1056/NEJMp1409494 
Audio Interview 
   Interview with Dr. Anthony Fauci on the current Ebola epidemic and the promise of candidate 
vaccines and therapies. (11:57) Listen - Download 
[Full text] 
   An outbreak of Ebola virus disease (EVD) has jolted West Africa, claiming more than 1000 
lives since the virus emerged in Guinea in early 2014…The rapidly increasing numbers of cases 
in the African countries of Guinea, Liberia, and Sierra Leone have had public health authorities 
on high alert throughout the spring and summer. More recent events including the spread of 
EVD to Nigeria (Africa's most populous country) and the recent evacuation to the United States 
of two American health care workers with EVD have captivated the world's attention and 
concern. Health professionals and the general public are struggling to comprehend these 
unfolding dynamics and to separate misinformation and speculation from truth. 
   EVD, originally identified in 1976 in Yambuku, Zaire (now the Democratic Republic of Congo), 
and Nzara, South Sudan, is caused by an RNA virus in the filovirus family. “Ebola” (named after 
a river in Zaire) encompasses five separate species — Zaire ebolavirus, Bundibugyo ebolavirus, 
Taï Forest ebolavirus, Sudan ebolavirus, and Reston ebolavirus. Reston ebolavirus is not known 
to cause disease in humans, but the fatality rates in outbreaks of the other four species have 
ranged from 25 to 90%.1 The strain currently circulating in West Africa bears 97% homology to 
Zaire ebolavirus samples found in the Democratic Republic of Congo and Gabon.2 This strain 
has historically resulted in the highest mortality (90%), although the estimated case fatality rate 
in the current outbreak is less than 60%.3  
   Outbreaks probably originate from an animal reservoir and possibly involve additional 
intermediary species. The most likely reservoir appears to be a fruit bat, although that linkage 
has not been confirmed.1 Transmission to humans may have occurred through direct contact 
with tissue or bodily fluids from an infected animal. Notably, Ebola virus is a zoonotic pathogen, 
and its circulation among humans is uncommon, which explains the intermittent and 
unpredictable nature of outbreaks. In fact, although the virus has caused more than 20 
outbreaks since its identification in 1976, it had caused fewer than 1600 deaths before 2014, 
with case counts ranging from a handful to 425 in the Ugandan outbreak of 2000 and 2001.3 In 
most instances, the virus emerged in geographically restricted, rural regions, and outbreaks 
were contained through routine public health measures such as case identification, contact 
tracing, patient isolation, and quarantine to break the chain of virus transmission. 
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   In early 2014, EVD emerged in a remote region of Guinea near its borders with Sierra Leone 
and Liberia. Since then, the epidemic has grown dramatically, fueled by several factors. First, 
Guinea, Sierra Leone, and Liberia are resource-poor countries already coping with major health 
challenges, such as malaria and other endemic diseases, some of which may be confused with 
EVD. Next, their borders are porous, and movement between countries is constant. Health care 
infrastructure is inadequate, and health workers and essential supplies including personal 
protective equipment are scarce. Traditional practices, such as bathing of corpses before burial, 
have facilitated transmission. The epidemic has spread to cities, which complicates tracing of 
contacts. Finally, decades of conflict have left the populations distrustful of governing officials 
and authority figures such as health professionals. Add to these problems a rapidly spreading 
virus with a high mortality rate, and the scope of the challenge becomes clear. 
   Although the regional threat of Ebola in West Africa looms large, the chance that the virus will 
establish a foothold in the United States or another high-resource country remains extremely 
small. Although global air transit could, and most likely will, allow an infected, asymptomatic 
person to board a plane and unknowingly carry Ebola virus to a higher-income country, 
containment should be readily achievable. Hospitals in such countries generally have excellent 
capacity to isolate persons with suspected cases and to care for them safely should they 
become ill. Public health authorities have the resources and training necessary to trace and 
monitor contacts. Protocols exist for the appropriate handling of corpses and disposal of 
biohazardous materials. In addition, characteristics of the virus itself limit its spread. Numerous 
studies indicate that direct contact with infected bodily fluids — usually feces, vomit, or blood — 
is necessary for transmission and that the virus is not transmitted from person to person 
through the air or by casual contact. Isolation procedures have been clearly outlined by the 
Centers for Disease Control and Prevention (CDC). A high index of suspicion, proper infection-
control practices, and epidemiologic investigations should quickly limit the spread of the virus. 
   Recognizing the signs of EVD can be challenging, however, since early symptoms are 
nonspecific. It is essential to obtain a careful and prompt travel history. The incubation period 
typically lasts 5 to 7 days, although it can be as short as 2 days and as long as 21 days. Blood 
specimens usually begin to test positive on polymerase-chain-reaction–based diagnostics 1 day 
before symptoms appear. Typical symptoms include fever, profound weakness, and diarrhea. A 
maculopapular rash has been described, as have laboratory abnormalities including elevated 
aminotransferase levels, marked lymphocytopenia, and thrombocytopenia. Hemorrhagic 
complications occur in fewer than half of infected persons, and gross bleeding is relatively 
rare.1,4  
   Once Ebola virus is suspected, the CDC can confirm diagnoses with the use of a diagnostic 
test approved under an Emergency Use Authorization. Public health measures such as early 
isolation and infection control are critical. In addition, aggressive supportive care should be 
administered. Advanced hemodynamic monitoring and interventions that are available in 
hospitals throughout the United States could result in much higher survival rates than those 
currently seen in West Africa. With regard to the international transport of patients, the benefits 
of advanced life-support capabilities that are available in resource-rich countries must be 
weighed against the risks of air transport, given the hemodynamic instability associated with 
EVD. 
   Recently, substantial attention has been paid to unlicensed therapies and vaccines. Among 
the therapies in development is a “cocktail” of humanized-mouse antibodies (“ZMapp”), which 
has shown promise in nonhuman primates. ZMapp was administered to two U.S. citizens who 
were recently evacuated from Liberia to Atlanta, and both patients have had clinical 
improvement. However, it is not clear whether ZMapp led to the recovery, and with only two 
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cases, conclusions regarding its efficacy should be withheld. Moreover, the supply of ZMapp 
remains limited to a handful of doses, and production scale-up, though under way, will take 
time. Other candidate therapeutics include RNA-polymerase inhibitors and small interfering RNA 
nanoparticles that inhibit protein production.5  
   Preclinical evaluation of several vaccine candidates is also under way, and it is anticipated 
that a candidate developed at the National Institutes of Health will enter a phase 1 trial this fall, 
pending a decision from the Food and Drug Administration. This vaccine, a chimpanzee 
adenovirus-vector vaccine, includes two inserted Ebola genes encoding glycoproteins. Two 
other vaccine candidates involve vesicular stomatitis virus pseudotypes. Human clinical testing 
of one of these vaccines is expected to begin in early 2015. 
   While these interventions remain on accelerated development paths, public health measures 
are available today that have a proven record of controlling EVD outbreaks. Moreover, 
premature deployment of unproven interventions could cause inadvertent harm, compromising 
an already strained relationship between health care professionals and patients in West Africa.          
   Rapid but proper evaluation of candidate therapies and vaccines is needed. Should 
exemptions be offered for compassionate or emergency use, distribution of scarce interventions 
must be conducted with careful ethical guidance and regulatory review. It is unlikely that any 
miracle cure will end the current epidemic. Rather, sound public health practices, engagement 
with affected communities, and considerable international assistance and global solidarity will 
be needed to defeat Ebola in West Africa. 
Studying “Secret Serums” — Toward Safe, Effective Ebola Treatments 
J.L. Goodman 
Jesse L. Goodman, M.D., M.P.H. 
N Engl J Med 2014; 371:1086-1089 September 18, 2014 DOI: 10.1056/NEJMp1409817 
   Ebola virus (EV), the cause of an ongoing deadly epidemic in West Africa, has been one of 
the world's most feared pathogens, causing catastrophic clinical disease and high mortality. 
Although the highest priority must be given to public health and infection-control measures that 
have contained past outbreaks, the current outbreak — the largest ever recorded — also 
highlights the need for effective treatment. 
   The report that two seriously ill American volunteers, Kent Brantly and Nancy Writebol, 
received an experimental cocktail of three monoclonal antibodies, never before administered to 
humans, has raised questions around the globe. Dubbed “secret serum” by the media, the 
treatment has generated hope, suspicion, accusations of inequity, and requests for additional 
product, of which, since the manufacturers provided three remaining doses to Liberia, there is 
now none. 
   The product received by Brantly and Writebol is ZMapp, containing antibodies against three 
EV glycoprotein epitopes, manufactured by expression in tobacco plants.1 The product 
conferred a survival benefit in infected nonhuman primates when administered 24 to 48 hours 
after infection1 and also appears to be beneficial even if started 4 to 5 days after infection, 
using fever and positive polymerase chain reaction as the treatment trigger2 — but these 
findings may not predict response in humans. No human safety studies were performed before 
the drug was administered to these two patients, whose condition reportedly improved soon 
after they received it. Although this report engenders hope, one cannot reach a sound 
conclusion on the basis of two patients' survival. Moreover, a third patient has now died despite 
reportedly having received ZMapp. 
   In addition, the likelihood that the first two recipients would have died without therapy may 
have been significantly less than the approximately 50% so far noted in the current epidemic. 
Surviving beyond the first several days of EV illness may be predictive of overall survival, as it 
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was in the 1995 Congo outbreak. Brantly reportedly became ill 9 days before receiving the 
product, and Writebol may have been sick at least as long. Brantly received a transfusion from 
a recovered patient, for which there is conflicting evidence of effectiveness, and high-quality 
supportive medical care may well improve survival, an issue that merits further emphasis.    
Finally, mortality often decreases over the course of Ebola outbreaks, perhaps because of 
enhanced diagnosis and care. More detailed clinical information from these and any other 
patients treated may help clarify the likelihood that any improvement is attributable to the 
treatment. 
   Similar or greater uncertainty pertains to other experimental therapies in clinical development 
for EV. These include the following: TkM-Ebola, small interfering RNAs targeting EV RNA 
polymerase L, which reduced mortality in a nonhuman primate model3 (the Food and Drug 
Administration placed a hold on a human safety study of TkM-Ebola owing to “cytokine release” 
but partially relaxed it to allow use in EV-infected patients); AVI-7537, which targets EV protein 
VP24 through an RNA interference technology, confers a survival benefit in nonhuman 
primates,4 and was tested as part of an earlier product in an unpublished safety trial (listed in 
ClinicalTrials.gov); and BCX-4430, an adenosine analogue that is active against EV in rodents 
and protected nonhuman primates from Marburg virus5 — but for which there are no recorded 
human safety trials. Several other therapeutics are in earlier phases of development, and some 
drugs approved for other indications, which have known safety profiles at clinically used doses, 
including chloroquine and imatinib, have shown activity against EV in vitro6 and, in some cases, 
in rodent models. 
   The current situation, though crystalizing relatively common issues of balancing access to 
investigational agents with the need for answers about what works, is nonetheless highly 
unusual: an acute outbreak of a frightening, often lethal disease, a high risk to health workers 
and their families, no known effective treatments, and a tantalizing suggestion of benefit from a 
drug not previously given to humans but in extremely limited supply. Furthermore, at this time, 
meaningful clinical evaluation of such new treatments is likely to be possible only in the 
countries where the outbreak is occurring, where the challenge is complicated not only by 
pressing demands of the crisis on health care and lack of clinical trial infrastructure but also by 
history and mistrust. In the heat of this moment, we need to think both carefully and 
humanistically. 
   A group of ethicists urgently convened by the World Health Organization to consider issues of 
access to experimental treatments stated both that it is “ethical to offer unproven interventions 
with an as yet unknown efficacy and adverse effects” and that “there is a moral duty to 
evaluate these interventions in the best possible clinical trials” 
(www.who.int/mediacentre/news/statements/2014/ebola-ethical-review-summary/en). The 
group has not yet discussed criteria and approaches for determining when and how to study 
such products or how to determine which ones are suitable for use. These questions are 
important because the consequences of unforeseen harm, both to patients and public trust, 
from premature or ill-advised widespread use of an experimental therapy that proves unsafe 
could be substantial and jeopardize both the outbreak response and efforts to develop 
treatments. 
   Clinical drug development is usually only begun once preclinical laboratory and animal testing 
have minimized concerns about toxicity and provided evidence supporting potential benefit. 
Some such core preclinical data should, even in an emergency, be required before new EV 
drugs are tested in humans, since without reasonable assurance regarding toxicity and potential 
benefit, there will almost always be too little information to presume equipoise. Next, before a 
drug is tested in sick people, unless it is expected to be potentially toxic as part of its action 
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(e.g., some cancer drugs), it is almost always tested in small safety and pharmacokinetic 
studies in healthy volunteers, permitting determination of appropriate dosing and detection of 
common serious adverse effects. If an experimental product is used first in acutely ill, unstable 
patients, it may be impossible to recognize even severe adverse effects such as organ failure 
and death if such events are commonly part of the disease itself. 
   One approach to studying safety while making particularly promising drugs available early for 
patients with this devastating illness would be to allow limited emergency use in parallel with 
safety studies in healthy volunteers, provided that available data suggest potential benefit and 
low risk, that full informed consent can be obtained, and that patients can be carefully 
monitored and supported. Similarly, the experience in the first two people treated with ZMapp 
at least ruled out a universally severe adverse response. Thus, the regulatory flexibility shown 
in the United States, Spain, and Liberia in allowing its emergency use is not unreasonable. 
Can and should controlled clinical trials be performed for EV therapeutics? It is worth 
remembering that the majority of new drugs entering into clinical trials fail, most often because 
they lack efficacy or, less often, because of safety problems. Furthermore, using unproven 
therapies during emergencies, without adequately evaluating their effectiveness, may result in 
misleading, even harmful, conclusions. Before the 2001 anthrax attacks, for example, 
inhalational anthrax was considered to be 80 to 90% fatal even with antibiotic treatment. Yet 
with early diagnosis and state-of-the-art supportive care, mortality in 2001 was only 45%. If we 
had administered a harmless but ineffective investigational product to patients and compared 
the results with historical ones, we could have concluded that it saved many lives. And even if it 
had been highly toxic, killing 20% of recipients, we would have observed 65% survival and 
might have erroneously concluded that it had reduced mortality by 20%. 
   Thus, the current state of clinical evidence for EV investigational products makes meaningful 
clinical trials both ethical and essential. Furthermore, given the insufficiency of supply, a 
randomized trial could provide an equitable way of allotting drugs while finding out whether 
they work. Any studies should be designed to include interim analyses and stopping rules for 
clear benefit or toxicity. Practical questions must also be considered: study designs and data 
requirements should be streamlined to focus on the most critical information and outcomes, 
and performed in the most capable facilities. When sufficient doses of an unproven but 
promising therapy become available, it may be reasonable to consider administering it both 
within clinical trials and for “compassionate use,” particularly in places where trials cannot be 
conducted, provided that all patients can be adequately monitored. Full transparency, including 
culturally appropriate communication of what is known and not known about a drug's risks and 
benefits, and voluntary consent, under the appropriate country's leadership and authority, are 
critical for any investigational use. 
    As we move forward, quickly but cautiously, in using and testing new therapies, we have 
already learned some lessons from this outbreak — regarding the need to build trust, the need 
to enhance public understanding of experimental treatments and their safe evaluation, and the 
critical nature of the capacity both for public health intervention and to ethically field clinical 
studies under challenging conditions. When it comes to infectious diseases, we are increasingly 
one world and dependent on each other for knowledge, safety, and security. 
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Research Article | published 18 Sep 2014 | PLOS ONE 10.1371/journal.pone.0107280 
Abstract 
Objective 
To evaluate the coverage and timeliness of the Expanded Programme on Immunisation (EPI) in 
The Gambia. 
Methods 
Vaccination data were obtained between January 2005 and December 2012 from the Farafenni 
Health and Demographic Surveillance System (FHDSS), the Basse Health and Demographic 
Surveillance System (BHDSS), the Kiang West Demographic surveillance system (KWDSS), a 
cluster survey in the more urban Western Health Region (WR) and a cross sectional study in 
four clinics in the semi-urban Greater Banjul area of WR. Kaplan-Meier survival function was 
used to estimate the proportion vaccinated by age and to assess timeliness to vaccination. 
Findings 
BCG vaccine uptake was over 95% in all regions. Coverage of DPT1 ranged from 93.2% in 
BHDSS to 99.8% in the WR. Coverage decreased with increasing number of DPT doses; DPT3 
coverage ranged from 81.7% in BHDSS to 99.0% in WR. Measles vaccination coverage ranged 
from 83.3% in BHDSS to 97.0% in WR. DPT4 booster coverage was low and ranged from 
43.9% in the WR to 82.8% in KWDSS. Across all regions, delaying on previous vaccinations 
increased the likelihood of being delayed for the subsequent vaccination. 
Conclusions 
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The Gambia health system achieves high vaccine coverage in the first year of life. However, 
there continues to be a delay to vaccination which may impact on the introduction of new 
vaccines. Examples of effectively functioning EPI programmes such as The Gambia one may 
well be important models for other low income countries struggling to achieve high routine 
vaccination coverage. 
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Research Article | published 16 Sep 2014 | PLOS Medicine 10.1371/journal.pmed.1001724  
Abstract 
Background 
Suboptimal medicine use is a global public health problem. For 35 years the World Health 
Organization (WHO) has promoted essential medicines policies to improve quality use of 
medicines (QUM), but evidence of their effectiveness is lacking, and uptake by countries 
remains low. Our objective was to determine whether WHO essential medicines policies are 
associated with better QUM. 
Methods and Findings 
We compared results from independently conducted medicines use surveys in countries that did 
versus did not report implementation of WHO essential medicines policies. We extracted survey 
data on ten validated QUM indicators and 36 self-reported policy implementation variables from 
WHO databases for 2002–2008. We calculated the average difference (as percent) for the QUM 
indicators between countries reporting versus not reporting implementation of specific policies. 
Policies associated with positive effects were included in a regression of a composite QUM score 
on total numbers of implemented policies. Data were available for 56 countries. Twenty-seven 
policies were associated with better use of at least two percentage points. Eighteen policies 
were associated with significantly better use (unadjusted p<0.05), of which four were 
associated with positive differences of 10% or more: undergraduate training of doctors in 
standard treatment guidelines, undergraduate training of nurses in standard treatment 
guidelines, the ministry of health having a unit promoting rational use of medicines, and 
provision of essential medicines free at point of care to all patients. In regression analyses 
national wealth was positively associated with the composite QUM score and the number of 
policies reported as being implemented in that country. There was a positive correlation 
between the number of policies (out of the 27 policies with an effect size of 2% or more) that 
countries reported implementing and the composite QUM score (r = 0.39, 95% CI 0.14 to 0.59, 
p = 0.003). This correlation weakened but remained significant after inclusion of national 
wealth in multiple linear regression analyses. Multiple policies were more strongly associated 
with the QUM score in the 28 countries with gross national income per capita below the median 
value (US$2,333) (r = 0.43, 95% CI 0.06 to 0.69, p = 0.023) than in the 28 countries with 
values above the median (r = 0.22, 95% CI −0.15 to 0.56, p = 0.261). The main limitations of 
the study are the reliance on self-report of policy implementation and measures of medicine use 
from small surveys. While the data can be used to explore the association of essential 
medicines policies with medicine use, they cannot be used to compare or benchmark individual 
country performance. 
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Conclusions 
WHO essential medicines policies are associated with improved QUM, particularly in low-income 
countries. 
Editors' Summary 
Background 
The widespread availability of effective medicines, particularly those used to treat infectious 
diseases, has been largely responsible for a doubling in the average global life expectancy over 
the past century. However, the suboptimal use (overuse and underuse) of medicines is an 
ongoing global public health problem. The unnecessary use of medicines (for example, the use 
of antibiotics for sore throats caused by viruses) needlessly consumes scarce resources and has 
undesirable effects such as encouraging the emergence of antibiotic resistance. Conversely, 
underuse deprives people of the undisputed benefits of many medicines. Since 1977, to help 
optimize medicine use, the World Health Organization (WHO) has advocated the concept of 
“essential medicines” and has developed policies to promote the quality use of medicines 
(QUM). Essential medicines are drugs that satisfy the priority needs of the human population 
and that should always be available to communities in adequate amounts of assured quality, in 
the appropriate dosage forms, and at an affordable price. Policies designed to promote QUM 
include recommendations that medicines should be free at the point of care and that all health 
care professionals should be educated about the WHO list of essential medicines (which is 
revised every two years) throughout their careers. 
Why Was This Study Done? 
Surveys of WHO member countries undertaken in 2003 and 2007 suggest that the 
implementation of WHO policies designed to promote QUM is patchy. Moreover, little is known 
about whether these policies are effective, particularly in middle- and low-income countries. For 
most of these countries, it is not known whether any of the policies affect validated QUM 
indicators such as the percentage of patients prescribed antibiotics (a lower percentage 
indicates better use of medicines) or the percentage of patients treated in compliance with 
national treatment guidelines (a higher percentage indicates better use of medicines). Here, the 
researchers analyze data from policy implementation questionnaires and medicine use surveys 
to determine whether implementation of WHO essential medicines policies is associated with 
improved QUM in low- and middle-income countries. 
What Did the Researchers Do and Find? 
The researchers extracted data on ten validated QUM indicators and on implementation of 36 
policy variables from WHO databases for 2002–2008 and compared the average differences for 
the QUM indicators between low- and middle-income countries that did versus did not report 
implementation of specific WHO policies for QUM. Among 56 countries for which data were 
available, 27 policies were associated with improved QUM. Four policies were particularly 
effective, namely, doctors' undergraduate training in standard treatment guidelines, nurses' 
undergraduate training in standard treatment guidelines, the existence of a ministry of health 
department promoting the rational use of medicines, and the provision of essential medicines 
free to all patients at point of care. The researchers also analyzed correlations between how 
many of the 27 effective policies were implemented in a country and a composite QUM score. 
As national wealth increased, both the composite QUM score of a country and the reported 
number of policies implemented by the country increased. There was also a positive correlation 
between the numbers of policies that countries reported implementing and their composite 
QUM score. Finally, the implementation of multiple policies was more strongly associated with 
the composite QUM score in countries with a gross national income per capita below the 



average for the study countries than in countries with a gross national income above the 
average. 
What Do These Findings Mean? 
These findings show that between 2002 and 2008, the reported implementation of WHO 
essential medicines policies was associated with better QUM across low- and middle-income 
countries. These findings also reveal a positive correlation between the number of policies that 
countries report implementing and their QUM. Notably, this correlation was strongest in the 
countries with the lowest per capita national wealth levels, which underscores the importance of 
essential medicines policies in low-income countries. Because of the nature of the data available 
to the researchers, these findings do not show that the implementation of WHO policies actually 
causes improvements in QUM. Moreover, the age of the data, the reliance on self-report of 
policy implementation, and the small sample sizes of the medicine use surveys may all have 
introduced some inaccuracies into these findings. Nevertheless, overall, these findings suggest 
that WHO should continue to develop its medicine policies and to collect data on medicine use 
as part of its core functions. 
Intimate Partner Violence and Reproductive Coercion: Global Barriers to Women's 
Reproductive Control  
Jay G. Silverman, Anita Raj  
Policy Forum | published 16 Sep 2014 | PLOS Medicine 10.1371/journal.pmed.1001723 
Summary Points 
:: Intimate partner violence (IPV) is a major contributor to poor reproductive outcomes (e.g., 
adolescent and unintended pregnancy) among women and girls globally. 
:: To improve reproductive health, it is necessary that service provision goes beyond 
identification of women and girls affected by IPV to include identification of specific behaviors 
that reduce women and girls' control over their reproductive health, e.g., reproductive coercion, 
and assistance to reduce harm caused by these behaviors. 
:: In order to assist women and girls to mitigate the risks to their reproductive health caused by 
IPV and reproductive coercion, access to female-controlled contraceptive methods must be 
improved. 
:: In addition to assisting women and girls to improve their control over their reproductive 
health, reduction of IPV and reproductive coercion in the longer term requires ongoing and 
multiple-sector efforts to transform the social norms that maintain men's entitlement to control 
of women's and girls' bodies and their reproduction. 
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Abstract 
Background 
Central Africa is a “hotspot” for emerging infectious diseases (EIDs) of global and local 
importance, and a current outbreak of ebolavirus is affecting multiple countries simultaneously. 
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Ebolavirus is suspected to have caused recent declines in resident great apes. While ebolavirus 
vaccines have been proposed as an intervention to protect apes, their effectiveness would be 
improved if we could diagnostically confirm Ebola virus disease (EVD) as the cause of die-offs, 
establish ebolavirus geographical distribution, identify immunologically naïve populations, and 
determine whether apes survive virus exposure. 
Methodology/Principal findings 
Here we report the first successful noninvasive detection of antibodies against Ebola virus 
(EBOV) from wild ape feces. Using this method, we have been able to identify gorillas with 
antibodies to EBOV with an overall prevalence rate reaching 10% on average, demonstrating 
that EBOV exposure or infection is not uniformly lethal in this species. Furthermore, evidence of 
antibodies was identified in gorillas thought previously to be unexposed to EBOV (protected 
from exposure by rivers as topological barriers of transmission). 
Conclusions/Significance 
Our new approach will contribute to a strategy to protect apes from future EBOV infections by 
early detection of increased incidence of exposure, by identifying immunologically naïve at-risk 
populations as potential targets for vaccination, and by providing a means to track vaccine 
efficacy if such intervention is deemed appropriate. Finally, since human EVD is linked to 
contact with infected wildlife carcasses, efforts aimed at identifying great ape outbreaks could 
have a profound impact on public health in local communities, where EBOV causes case-fatality 
rates of up to 88%. 
Author Summary 
Ebolavirus causes deadly outbreaks in wild great apes, and has been reported as a significant 
threat to the survival of wild lowland gorillas in Central Africa. Improved knowledge of basic 
information regarding geographic distribution of ebolavirus in great ape populations, including 
the identification of immunologically naïve populations and the determination of whether apes 
survive virus exposure, will be needed in order for protective interventions such as 
immunization to be effective. However, monitoring ebolavirus infection in wild gorillas by 
current methods is challenging because of the difficulty in obtaining diagnostic samples from 
these elusive primates. Additionally, there are limitations associated with the available 
laboratory assays used to document ebolavirus infection. Here we report the first successful 
noninvasive detection of EBOV immunity in wild great apes, demonstrating survival in this 
species. This tool will be useful in a comprehensive strategy aimed at the protection of this 
endangered species and improved prevention of EVD outbreaks in human populations. 
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Infectious Disease 
Ebola vaccine: Little and late 
Jon Cohen 
With the Ebola epidemic in West Africa continuing to spiral out of control, it's become painfully 
clear that the tried-and-true strategies to contain outbreaks in the past have failed here. This 
has spurred hopes that biomedical interventions like vaccines and treatments can help slow the 
spread and save lives. But the leading biomedical countermeasures, which still are experimental 
and have just recently gone into humans for the first time, are in short supply. Companies, with 
help from the U.S. government, are looking at ways to pull out all the stops and ramp up 
production; but even with an all-out effort and a green light from the early human trials, 
manufacturers have little hope of having enough doses to make a dent in this epidemic for at 
least 9 months.  
 
 
Social Science & Medicine 
Volume 120,   In Progress   (November 2014) 
http://www.sciencedirect.com/science/journal/02779536/118 

http://phe.oxfordjournals.org/content/current
http://qhr.sagepub.com/content/current
http://www.paho.org/journal/index.php?option=com_content&view=article&id=148%3Avol-36-no-1&catid=690%3Aissues&Itemid=261&lang=en
http://www.paho.org/journal/index.php?option=com_content&view=article&id=148&Itemid=261&lang=en
http://www.paho.org/journal/index.php?option=com_content&view=article&id=148&Itemid=261&lang=en
http://onlinelibrary.wiley.com/doi/10.1111/risa.2014.34.issue-8/issuetoc
http://www.sciencemag.org/current.dtl
http://www.sciencemag.org/content/345/6203/1441.summary
http://www.sciencemag.org/search?author1=Jon+Cohen&sortspec=date&submit=Submit
http://www.sciencedirect.com/science/journal/02779536/120
http://www.sciencedirect.com/science/journal/02779536/118


[No relevant content] 
 
 
Tropical Medicine and Health 
Vol. 42(2014) No. 3  
https://www.jstage.jst.go.jp/browse/tmh/42/3/_contents 
Scientific Productivity on Research in Ethical Issues over the Past Half Century: A 
JoinPoint Regression Analysis  
Nguyen Phuoc Long, Nguyen Tien Huy, Nguyen Thi Huyen Trang, Nguyen Thien Luan, 
Nguyen Hoang Anh, Tran Diem Nghi, Mai Van Hieu, Kenji Hirayama, Juntra Karbwang 
Released: September 10, 2014 
[Advance Publication] Released: July 17, 2014 
Abstract 
BACKGROUND: Ethics is one of the main pillars in the development of science. We performed a 
JoinPoint regression analysis to analyze the trends of ethical issue research over the past half 
century. The question is whether ethical issues are neglected despite their importance in 
modern research. 
METHOD: PubMed electronic library was used to retrieve publications of all fields and ethical 
issues. JoinPoint regression analysis was used to identify the significant time trends of 
publications of all fields and ethical issues, as well as the proportion of publications on ethical 
issues to all fields over the past half century. Annual percent changes (APC) were computed 
with their 95% confidence intervals, and a p-value < 0.05 was considered statistically 
significant. 
RESULTS: We found that publications of ethical issues increased during the period of 1965–
1996 but slightly fell in recent years (from 1996 to 2013). When comparing the absolute 
number of ethics related articles (APEI) to all publications of all fields (APAF) on PubMed, the 
results showed that the proportion of APEI to APAF statistically increased during the periods of 
1965–1974, 1974–1986, and 1986–1993, with APCs of 11.0, 2.1, and 8.8, respectively. 
However, the trend has gradually dropped since 1993 and shown a marked decrease from 2002 
to 2013 with an annual percent change of –7.4%. 
CONCLUSIONS: Scientific productivity in ethical issues research on over the past half century 
rapidly increased during the first 30-year period but has recently been in decline. Since ethics is 
an important aspect of scientific research, we suggest that greater attention is needed in order 
to emphasize the role of ethics in modern research. 
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Diallo, Didier Leboulleux, Sanjay Jain, Christian Loucq, David C. Kaslow, Ashley J. Birkett 
Abstract 
New interventions are needed to reduce morbidity and mortality associated with malaria, as 
well as to accelerate elimination and eventual eradication. Interventions that can break the 
cycle of parasite transmission, and prevent its reintroduction, will be of particular importance in 
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achieving the eradication goal. In this regard, vaccines that interrupt malaria transmission 
(VIMT) have been highlighted as an important intervention, including transmission-blocking 
vaccines that prevent human-to-mosquito transmission by targeting the sexual, sporogonic, or 
mosquito stages of the parasite (SSM-VIMT). While the significant potential of this vaccine 
approach has been appreciated for decades, the development and licensure pathways for 
vaccines that target transmission and the incidence of infection, as opposed to prevention of 
clinical malaria disease, remain ill-defined. This article describes the progress made in critical 
areas since 2010, highlights key challenges that remain, and outlines important next steps to 
maximize the potential for SSM-VIMTs to contribute to the broader malaria elimination and 
eradication objectives. 
Conference Report 
Therapeutic HIV vaccines: Prior setbacks, current advances, and future prospects 
Pages 5540-5545 
Authors Kevin Fisher, Yegor Voronin, Richard Jefferys 
[Free full text] 
Utilization of administrative data to assess the association of an adolescent health 
check-up with human papillomavirus vaccine uptake in Germany 
Original Research Article 
Pages 5564-5569 
Thorsten Rieck, Marcel Feig, Yvonne Deleré, Ole Wichmann 
Highlights 
:: In Germany, HPV vaccination coverage remains below 50%. 
:: Administrative data were successfully used to estimate HPV vaccine uptake. 
:: Adolescent health check-up J1 was associated with increased HPV vaccine uptake. 
:: However, only 50% of adolescent females utilized J1. 
:: Intensified promotion of check-up J1 is likely to also improve HPV vaccine uptake. 
Vaccines safety; effect of supervision or SMS on reporting rates of adverse events 
following immunization (AEFI) with meningitis vaccine (MenAfriVac™): A 
randomized controlled trial 
Original Research Article 
Pages 5662-5668 
Jerome Ateudjieu, Beat Stoll, Georges Nguefack-Tsague, Christoph Tchangou, Blaise Genton 
Abstract 
Background 
To ensure vaccines safety, given the weaknesses of the national pharmacovigilance system in 
Cameroon, there is a need to identify effective interventions that can contribute to improving 
AEFI reporting. 
Objective 
To assess the effect of: (i) sending weekly SMS, or (ii) weekly supervisory visits on AEFI 
reporting rate during a meningitis immunization campaign conducted in Cameroon in 2012 
using the meningitis A conjugate vaccine (MenAfriVac™). 
Methods 
Health facilities that met the inclusion criteria were randomly assigned to receive: (i) a weekly 
standardized SMS, (ii) a weekly standardized supervisory visits or (iii) no intervention. The 
primary outcome was the reported AEFI incidence rate from week 5 to 8 after the immunization 
campaign. Poisson regression model was used to estimate the effect of interventions after 
adjusting for health region, type of health facility, type and position of health workers as well as 
the cumulative number of AEFI reported from weeks 1 to 4. 
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Results 
A total of 348 (77.2%) of 451 health facility were included, and 116 assigned to each of three 
groups. The incidence rate of reported AEFI per 100 health facility per week was 20.0 (15.9–
24.1) in the SMS group, 40.2 (34.4–46.0) in supervision group and 13.6 (10.1–16.9) in the 
control group. Supervision led to a significant increase of AEFI reporting rate compared to SMS 
[adjusted RR = 2.1 (1.6–2.7); p < 0.001] and control [RR = 2.8(2.1–3.7); p < 0.001)] groups. 
The effect of SMS led to some increase in AEFI reporting rate compared to the control group, 
but the difference was not statistically significant [RR = 1.4(0.8–1.6); p = 0.07)]. 
Conclusion 
Supervision was more effective than SMS or routine surveillance in improving AEFI reporting 
rate. It should be part of any AEFI surveillance system. SMS could be useful in improving AEFI 
reporting rates but strategies need to be found to improve its effectiveness, and thus maximize 
its benefits. 
Coverage and acceptability of cholera vaccine among high-risk population of urban 
Dhaka, Bangladesh 
Original Research Article 
Pages 5690-5695 
Md. Jasim Uddin, Tasnuva Wahed, Nirod Chandra Saha, Sheikh Shah Tanvir Kaukab, Iqbal 
Ansary Khan, Ashraful Islam Khan, Amit Saha, Fahima Chowdhury, John David Clemens, 
Firdausi Qadri 
Abstract 
The oral cholera vaccine (Shanchol), along with other interventions, is a potential new measure 
to prevent or control cholera. A mass cholera-vaccination programme was launched in urban 
Dhaka, Bangladesh, during February–April 2011 targeting about 173,041 people who are at 
high risk of cholera. This cross-sectional, descriptive study assessed the coverage and 
acceptability of the vaccine. The study used a quantitative household survey and qualitative 
data-collection techniques comprising focus-group discussions, in-depth interviews, and 
observations for assessment. The findings revealed that 88% of the target population received 
the first dose of the vaccine, and 79% received the second dose. Absence of persons at home 
was a prominent cause of not administering the first (71%) and the second dose (67%). Thirty-
three percent of the respondents (n = 9308) did not like the taste of the vaccine. Only 1.3% 
and 3% recipients of the first dose and the second dose of the vaccine respectively reported 
adverse effects within 28 days of vaccination, and the adverse effects included vomiting or 
vomiting tendency and diarrhoea. To improve the coverage of the cholera vaccine, exploration 
of effective solutions to reach the unvaccinated population is required. The vaccine may be 
more acceptable to the community through changing its taste. 
Factors associated with herpes zoster vaccination status and acceptance of vaccine 
recommendation in community pharmacies 
Original Research Article 
Pages 5749-5754 
Benjamin S. Teeter, Kimberly B. Garza, T. Lynn Stevenson, Margaret A. Williamson, Megan L. 
Zeek, Salisa C. Westrick 
Highlights 
:: Herpes zoster vaccination rates remain low among those aged 60 and older. 
:: Recommendation from a healthcare provider increases the likelihood of vaccination. 
:: Brief education in community pharmacy can increase interest in Zostavax®. 
:: Reason for being unvaccinated impacts interest in Zostavax® after education. 
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Pharmaceutical Portfolio Management: Global Disease Burden and Corporate 
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Rutger Daems, Edith Maes, Maneesha Mehra, Benjamin Carroll, Adrian Thomas 
p732–738 
Abstract 
Background 
Biopharmaceutical companies face multiple external pressures. Shareholders demand a 
profitable company while governments, nongovernmental third parties, and the public at large 
expect a commitment to improving health in developed and, in particular, emerging economies. 
Current industry commercial models are inadequate for assessing opportunities in emerging 
economies where disease and market data are highly limited. 
Objective 
The purpose of this article was to define a conceptual framework and build an analytic decision-
making tool to assess and enhance a company’s global portfolio while balancing its business 
needs with broader social expectations. 
Methods 
Through a case-study methodology, we explore the relationship between business and social 
parameters associated with pharmaceutical innovation in three distinct disease areas. The 
global burden of disease–based theoretical framework using disability-adjusted life-years 
provides an overview of the burden associated with particular diseases. The social return on 
investment is expressed as disability-adjusted life-years averted as a result of the particular 
pharmaceutical innovation. Simultaneously, the business return on investment captures the 
research and development costs and projects revenues in terms of a profitability index. 
Conclusions 
The proposed framework can assist companies as they strive to meet the medical needs of 
populations around the world for decades to come. 
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Original Article  
Safety and immunogenicity profiles of an adjuvanted seasonal influenza vaccine in 
Guatemalan children  
Adib Rodriguez Solares1, 2, Carlos Grazioso Aragon3, Rodolfo Urruela Pivaral4, David Prado-
Cohrs5, Victor Sales-Carmona6, Michele Pellegrini6, Nicola Groth6  
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6 Novartis Vaccines and Diagnostics, Inc., Cambridge, MA, United States  
Abstract  
Introduction: The efficacy of non-adjuvanted seasonal influenza vaccine in young children is 
considered to be suboptimal. This study compared the safety and immunogenicity profiles of 
MF59-adjuvanted, trivalent, influenza vaccine (ATIV) and non-adjuvanted, trivalent, influenza 
vaccine (TIV) in Guatemalan children (N = 360) between 6 and < 60 months of age.  
Methodology: Children received two doses of ATIV or TIV administered four weeks apart. 
Solicited adverse reactions were recorded for seven days after each vaccination. Serious 
adverse events were recorded throughout the entire study period. Antibody responses were 
assessed by hemagglutination inhibition (HI) assay at baseline, four weeks after administration 
of the first vaccine dose, and three weeks after administration of the second dose.  
Results: Both ATIV and TIV were well tolerated, with similar rates of solicited reactions and 
adverse events observed in response to both vaccines. MF59-adjuvanted vaccine induced 
considerably higher antibody titers than did TIV. After two doses, the B strain-specific antibody 
response to TIV was insufficient to meet the Center for Biologics Evaluation and Research 
(CBER) licensure criterion for seroprotection, whereas responses to the MF59-adjuvanted 
vaccine met the seroprotection criterion against all three strains. Cross-reactive antibody 
responses to MF59-adjuvanted vaccine met the CBER seroprotection criterion against all three 
strains after two doses; B strain-specific heterologous responses to non-adjuvanted TIV were 
inadequate.  
Conclusions: The MF59-adjuvanted seasonal influenza vaccine was well-tolerated and highly 
immunogenic in children 6 to < 60 months of age, inducing seroprotective antibody titers 
against both the vaccine strains and antigenically distinct heterologous strains. 
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Human Papillomavirus Vaccine Knowledge and Attitudes, Preventative Health 
Behaviors, and Medical Mistrust Among a Racially and Ethnically Diverse Sample of 
College Women 
Stephanie K. Kolar, Christopher Wheldon, Natalie D. Hernandez, Lauren Young, Nancy Romero-
Daza, Ellen M. Daley  
Download PDF (289 KB)  
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Introduction 
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Medical mistrust is associated with disparities in a variety of health outcomes. The human 
papillomavirus (HPV) vaccine has the potential to decrease disparities in cervical cancer by 
preventing infection with the virus that causes these malignancies. No study has examined 
associations between medical mistrust and preventative health behaviors including the HPV 
vaccine among young minority women. 
Methods 
Self-reported racial/ethnic minority students completed a web-based survey in fall of 2011. 
Wilcoxon and Kruskal-Wallis were used to test differences in medical mistrust scores by 
demographics and health behaviors. 
Results 
Medical mistrust varied significantly by race with Black women reporting the highest scores. 
Women with no regular health-care provider (HCP) or who had difficulty talking to their provider 
had higher mistrust. Higher medical mistrust was associated with a preference to receive HPV 
vaccine recommendation from a HCP of the same race or ethnicity among unvaccinated 
women. Black and Asian women who had not received the HPV vaccine had higher mistrust 
scores than vaccinated women. Perceived difficulty in talking to a HCP was associated with ever 
having a Pap smear. 
Discussion 
Awareness of medical mistrust and the influence on health behaviors may aid in increasing 
delivery of quality health services for racial and ethnic minority populations. Further research 
among different populations is needed to elucidate impacts of medical mistrust and provider 
communication on preventative health behaviors. 
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Can HPV vaccine have other health benefits more than cancer prevention? A 
systematic review of association between cervical HPV infection and preterm birth 
Qi-tao Huang, Mei Zhong, Yun-fei Gao, Li-ping Huang, Qiong Huang, Wei Wang, Zhi-jian Wang,  
Yan-hong Yu 
Received 6 August 2014; received in revised form 2 September 2014; accepted 7 September 
2014. published online 16 September 2014.  
Highlights  
:: Women with reproductive age had highest rate of HPV infection. 
:: We explored the link between HPV and preterm birth(PTB). 
:: HPV infection might increase the risk of PTB. 
Abstract  
Although the association between high-risk human papillomavirus (HPV) infection and cervical 
dysplasia as well as cervical cancer is well established, studies on the relationship between HPV 
infection and risk of preterm birth (PTB) have yielded inconclusive and inconsistent results. 
Therefore, we conducted a meta-analysis to investigate the association between HPV infection 
and PTB. The electronic database was searched until July 1, 2014. Relevant studies reporting 
the association between HPV infection and the risk of PTB were included and for further 
evaluation. Statistical analysis was performed using Revmen 5.3 and Stata 10.0. Six 
observational cohort studies and 2 case-control studies were included. A significant association 
between HPV infection and PTB was observed (odds ratio = 2.12, 95% CI 1.51-2.98, P <0.001, 
random effect model). Stratification according to diagnostic methods indicated that both 
positive HPV DNA status and abnormal cervical cytology were associated with increased risk of 
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PTB. Moreover, our data suggested a higher risk of PTB in Caucasian HPV-infected population, 
while no significant association was observed in the Asian population. Although the causality 
remains unclear, findings from our meta-analysis indicate that HPV infection might increase the 
risk of PTB. In the future, prospective cohorts with larger samples sizes are warranted to 
ascertain the causality and pathophysiological studies are required to explore the possible 
biological mechanisms involved. 
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:: PATH: RotaFlash September 15, 2014 
Lead report: Record attendance at the 11th International Rotavirus Symposium in New Delhi, 
India 
New journal supplement highlights burden of rotavirus in India and progress of national 
rotavirus vaccine development 
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   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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Ebola crisis: Sierra Leone begins three-day lockdown 
The BBC's Thomas Fessy says the streets of Freetown are deserted 
   A three-day curfew is under way in Sierra Leone to let health workers find and isolate cases 
of Ebola, in order to halt the spread of the disease. 
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   Many people have been reluctant to seek medical treatment for Ebola, fearing that diagnosis 
might mean death as there is no proven cure. 
   A team of 30,000 people is going house-to-house to find those infected and distribute soap. 
   But critics say the lockdown will damage public trust in doctors. 
   Meanwhile in neighbouring Guinea, the bodies of eight missing health workers and journalists 
involved in the Ebola campaign have been found. 
   A government spokesman said some of the bodies had been recovered from a septic tank in 
the village of Wome. The team had been attacked by villagers on Tuesday. 
   Guinea's prime minister said an investigation was under way, and vowed to catch the 
perpetrators of the "heinous murders"…. 
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Interview  
Epic Failures Feeding Ebola Crisis 
by Laurie Garrett, Danielle Renwick September 18, 2014  
West Africa's Ebola outbreak is outpacing current efforts to contain and combat it, says CFR's 
Laurie Garrett. 
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Ebola 
Fast-tracking treatments 
The hunt for Ebola medicines is being accelerated 
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Vaccine Mix-Up In Syria Not Uncommon In US, Canada 
Fifteen Syrian infants died after it was found their measles vaccine contained a powerful drug 
that paralyzes respiratory muscles. These tragic events happen all too often because of 
medication mixups, not just in Syria but here in the U.S.  
David Kroll, Contributor 
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Africa 
Lockdown Begins in Sierra Leone to Battle Ebola 
By ADAM NOSSITER  
The population was ordered to stay indoors, while nearly 30,000 volunteers were enlisted to 
identify households where people infected with the Ebola virus are hiding. 
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