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This weekly summary targets news, events, announcements, articles and research in the 
vaccine and global health ethics and policy space and is aggregated from key governmental, 
NGO, international organization and industry sources, key peer-reviewed journals, and other 
media channels. This summary proceeds from the broad base of themes and issues monitored 
by the Center for Vaccine Ethics & Policy in its work: it is not intended to be exhaustive in its 
coverage.  
 
Vaccines and Global Health: The Week in Review is also posted in pdf form and as a set of 
blog posts at http://centerforvaccineethicsandpolicy.wordpress.com/. This blog allows full-text 
searching of over 6,500 entries. 
                         Comments and suggestions should be directed to  

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

         david.r.curry@centerforvaccineethicsandpolicy.org 
 
Request an email version: Vaccines and Global Health: The Week in Review is published as 
a single email summary, scheduled for release each Saturday evening before midnight (EDT in 
the U.S.). If you would like to receive the email version, please send your request to 
david.r.curry@centerforvaccineethicsandpolicy.org. 
 
 
 
Editor’s Note:  
   The pace and complexity of the Ebola/EVD crisis and global response continues. We will strive 
to present a coherent, high-level digest using official sources wherever possible.  
   We will focus on candidate vaccines and therapeutic interventions in development, in various 
trials globally, and in early deployment. We will also attempt to capture the activity of UN 
agencies, NGOs and other organizations that are making a material impact on the crisis. 
Reading this issue you will encounter significant Ebola/EVD content throughout, including a 
number of editorials and analyses in Journal Watch below. 
  Recognizing that polio is a continuing Public Health Emergency of International Concern 
(PHEIC), we lead this issue with the GPEI update which notes that Pakistan reported 19 new 
wild poliovirus type 1 (WPV1) cases last week alone. 
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POLIO [to 18 October2014] 
GPEI Update: Polio this week - As of 15 October 2014 
Global Polio Eradication Initiative 
Editor’s Excerpt and text bolding 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: More than 6 months has passed since a case of wild poliovirus was reported in Syria or Iraq. 
Over 22 million children have been vaccinated against polio multiple times in the past year, in 
the midst of active conflict and a humanitarian crisis.  
:: Pakistan has reached 206 cases of paralysis caused by wild poliovirus in 2014. This is the 
highest number of cases on record by October in Pakistan in any year.  
:: Reviews took place in both Equatorial Guinea and Cameroon in September to assess the 
quality of polio outbreak response activities conducted so far. Both assessments concluded that 
although much progress has been accomplished towards controlling the outbreaks, neither 
programme can be entirely confident that transmission has been interrupted. Recommendations 
have been made and follow up missions should take place by mid-December in Equatorial 
Guinea and by February 2015 in Cameroon.  
Afghanistan  
:: Two new wild poliovirus type 1 (WPV1) cases were reported in the past week in Afghanistan. 
Both were from Kandahar province (1 from Kandahar district and one from the previously 
uninfected Panjwayi district). The most recent case had onset of paralysis on 18 September. 
The total number of WPV1 cases in 2014 is now 12.  
:: Given the growing outbreak in neighbouring Pakistan, Afghanistan is taking protective steps 
to limit any spread of virus. Subnational Immunization Days (SNIDs) were held 12-14 October 
using bivalent oral polio vaccine (OPV) in high-risk areas of Southern Region and Eastern 
Region. The next National Immunization Days (NIDs) are scheduled for 19-21 October using 
bivalent OPV.  
Pakistan  
:: Nineteen new wild poliovirus type 1 (WPV1) cases were reported in the past week in 
Pakistan. Of these, 6 are from the Federally Administered Tribal Areas (FATA) (1 from North 
Waziristan, 1 from South Waziristan and 4 from Khyber Agency); 9 are from Khyber 
Pakhtunkhwa province (1 from Tank district, 2 from Mardan district, 1 from the previously 
uninfected district of Nowshera and 5 from Peshawar district); 1 case from Balochistan province 
in Quetta district; 2 from Sindh province (1 in Khigadap and the other from the previously 
uninfected Khibinqasim district); and 1 from Punjab province, in the previously uninfected 
district of Sheikupura. This brings the total number of WPV1 cases in 2014 to 206 compared to 
39 in 2013 by this date. The most recent case had onset of paralysis on 22 September in 
Khyber Pakhtunkhwa.  
:: Immunization activities are continuing with particular focus on known high-risk areas, in 
particular the newly opened areas of FATA. At exit and entry points, 163 permanent vaccination 
points are being used to reach internally displaced families as they leave their homes. 
Central Africa  
:: Reviews took place in both Equatorial Guinea and Cameroon in September to assess the 
quality and adequacy of polio outbreak response activities conducted so far. Both assessments 
concluded that although much progress has been accomplished towards controlling the 
outbreaks, neither programme can be entirely confident that transmission has been interrupted. 
Recommendations have been made and follow up missions should take place in by mid-
December in Equatorial Guinea and by February 2015 in Cameroon.  
Middle East  
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:: Last week marked 6 months with no cases of WPV1 in the Middle East. The most recent case 
reported from Syria had onset of paralysis on 21 January. The last case in Iraq occurred in 
Mada'in district, Baghdad-Resafa province, with onset of paralysis on 7 April.  
:: Phase 2 of the Middle East Outbreak response continues to be implemented, with campaigns 
planned across the region in October, using a mix of bivalent and trivalent oral polio vaccine, 
depending on the area. 
West Africa  
:: Even as polio programme staff across West Africa support efforts to control the Ebola 
outbreak affecting the region, efforts are being made in those countries not affected by Ebola 
to vaccinate children against polio. National Immunization Days (NIDs) are planned in Benin, 
Burkina Faso, Cape Verde, Côte d’Ivoire, Gambia, Ghana, Guinea Bissau, Mali, Mauritania, 
Senegal and Togo starting 31 October. Subnational Immunization Days (SNIDs) will take place 
on the same dates in Niger.  
 
 
 
EBOLA/EVD  [to 18 October2014] 
Ebola crisis: GSK says vaccine not ready until 2016 
BBC 17 October 2014 Last updated at 11:59 BST  [Video] 
   UK pharmaceuticals firm GlaxoSmithKline says any Ebola vaccine it produces will come too 
late for the current epidemic. 
   GSK is one of several companies trying to fast-track a vaccine to prevent the spread of Ebola 
in West Africa.  
   Dr Ripley Ballou, head of GSK's Ebola vaccine research, said full data on its safety and 
efficacy would not be ready until late 2015 and any mass production would not start until 2016. 
   He told Simon Cox, from the BBC's File on Four, his fear that without effective controls the 
epidemic had real potential to "spread to surrounding countries". 
 
Chimerix: IND authorized for brincidofovir (BCV) for Ebola Virus Disease (EVD)  
   Chimerix announced that it has worked closely with the FDA to develop a Phase 2 clinical trial 
protocol to assess the safety, tolerability, and efficacy of brincidofovir in patients who are 
confirmed to have Ebola Virus Disease. An investigational new drug (IND) application for 
brincidofovir (BCV) for Ebola Virus Disease (EVD) has been authorized by the FDA. The FDA has 
authorized a Phase 2 protocol for BCV for EVD to begin immediately. Brincidofovir tablets are 
available for immediate use in clinical trials. 
   Full media release: http://ir.chimerix.com/releasedetail.cfm?ReleaseID=876612  
 
China sends thousands of doses of anti-Ebola drug to Africa 
Financial Times | 16 October 2014 
   China has sent thousands of doses of an experimental anti-Ebola drug developed by the 
Chinese military to Africa. The company manufacturing the drug said it plans to start human 
clinical trials there soon. Sihuan Pharmaceutical, the private Chinese company that last 
week purchased the rights to commercialise jk-05 from a branch of the People’s Liberation 
Army (PLA), said it began manufacturing the drug after it was approved in August as a “special 
drug for military needs”. 
   The Chinese military has already sent enough drug to treat 10,000 people in West Africa…The 
aim is to have the drug on hand in case any of the Chinese medical personnel…fall ill and for 
use in clinical trials... 
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President Obama Names Ron Klain to Coordinate the U.S. Response to Ebola  
October 17, 2014 - 11:06 AM EDT 
   President Obama has asked Ron Klain to coordinate the government’s comprehensive 
response to Ebola. He will report to the President Obama’s Homeland Security Advisor Lisa 
Monaco and his National Security Advisor Susan Rice. 
   As former Chief of Staff to two Vice Presidents, Klain comes to the job with extensive 
experience in overseeing complex governmental operations and has good working relationships 
with leading Members of Congress as well as senior Administration officials. 
   Klain’s talent and managerial skill will be crucial in providing the resources and expertise we 
need to rapidly, cohesively, and effectively respond to Ebola at home and abroad. As the 
President said, while "the dangers of a serious outbreak are extraordinarily low" in the U.S., "we 
are taking this very seriously at the highest levels of government." Klain will be an integral part 
of ensuring that we effectively respond and ultimately bring an end to Ebola. 
 
 
Ebola crisis: UN defends response after WHO report 
BBC News - 18 October 2014 Last updated at 00:38 ET  
UN Ebola coordinator David Nabarro: "We are putting in place the foundations of a very 
powerful response" 
   A senior UN health official has defended international moves to tackle the Ebola outbreak in 
West Africa.  
   David Nabarro, UN system coordinator for Ebola, told the BBC that plans were on course to 
provide 4,000 beds for Ebola patients by next month, compared with 300 at the end of August. 
His comments follow a damning internal report from the World Health Organisation (WHO). 
   It said the UN agency had missed the chance to stop the disease spreading. 
  An internal document said those involved "failed to see some fairly plain writing on the wall", 
according to the Associated Press. 
   Separately, sources close to the WHO told Bloomberg of multiple failures in the outbreak's 
early stages. 
   In the worst affected countries - Liberia, Guinea and Sierra Leone - the Ebola virus has now 
killed 4,546 people with cases of infection numbering 9,191, according to the latest WHO 
figures.  
   Mr Nabarro was responding to criticism of medical charity Medecins Sans Frontieres (MSF), 
which said that pledges of deployment and aid had not yet had an impact on the epidemic. 
He told the BBC that he had seen a big increase in the international response over the past two 
months.  
   "I am absolutely certain that when we look at the history, that this effort that has been put in 
place will have been shown to have had an impact, though I will accept that we probably won't 
see a reduction in the outbreak curve until the end of the year. 
   "We are putting in place the foundations of a very powerful response." 
   The reports have brought into focus the way the WHO dealt with the outbreak in the months 
after it received the first reports of Ebola cases in Guinea in March. 
   Medical charity Medecins Sans Frontieres (MSF) warned in April that the outbreak was out of 
control - something disputed by the WHO at the time. 
   "Nearly everyone involved in the outbreak response failed to see some fairly plain writing on 
the wall," the document obtained by AP says.  
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   The draft report - a timeline of the outbreak - also reportedly says that experts should have 
realised that traditional methods of containing infectious disease would not work in a region 
with porous borders and poor health systems. 
   Among the problems cited in the information obtained by AP and Bloomberg are:  
- A failure of WHO experts in the field to send reports to WHO headquarters in Geneva 
- Bureaucratic hurdles preventing $500,000 reaching the response effort in Guinea 
- Doctors unable to gain access because visas had not been obtained… 
 
 

WHO Ebola Virus Disease (EVD) 
Situation report update - 17 October 2014 
A total of 9216 confirmed, probable, and suspected cases of Ebola virus disease (EVD) have 
been Reported in seven affected countries (Guinea, Liberia, Nigeria, Senegal, Sierra Leone, 
Spain, and the United States of America) up to the end of 14 October. There have been 4555 
deaths. A second EVD--negative sample was obtained from the single confirmed case in 
Senegal on 5 September (42 days ago). WHO officially declares the Ebola outbreak in Senegal 
over… 
 
Virtual press briefing on Ebola response 
14 October 2014 
Speakers: Dr Bruce Aylward, WHO Assistant Director-General, Polio and Emergencies  
Audio of the press briefing 
mp3, 66 Mb, [01:11:00]  
 
Ebola situation assessments 
The outbreak of Ebola virus disease in Senegal is over  
17 October 2014  
Are the Ebola outbreaks in Nigeria and Senegal over?  
14 October 2014 
 
Highlights 
Consolidated Ebola virus disease preparedness checklist 
pdf, 220kb October 2014  
The checklist will be adapted based on feedback by the countries. 
WHO and Partners agree on a common approach to strengthen Ebola preparedness in 
unaffected countries 
   Brazzaville, 10 October 2014 - The World Health Organization (WHO) and partner 
organizations meeting in Brazzaville have agreed on a range of core actions to support 
countries unaffected by Ebola in strengthening their preparedness in the event of an outbreak. 
   Building on national and international existing preparedness efforts, a set of tools is being 
developed to help any country to intensify and accelerate their readiness.  
   One of these tools is a comprehensive checklist of core principles, standards, capacities and 
practices, which all countries should have or meet. The checklist can be used by countries to 
assess their level of preparedness, guide their efforts to strengthen themselves and to request 
assistance. Items on the checklist include infection prevention control, contact tracing, case 
management, surveillance, laboratory capacity, safe burial, public awareness and community 
engagement and national legislation and regulation to support country readiness…. 
   The initial focus of support by WHO and partners will be on “highest priority countries - Cote 
d’Ivoire, Guinea Bissau, Mali and Senegal - followed by “high priority countries” – Benin, 
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Cameroon, Central African Republic, Democratic Republic of Congo, Gambia,  Ghana, 
Mauritania, Nigeria, South Sudan, and Togo. Criteria used to prioritize countries include 
geographical proximity to affected countries, trade and migration patterns and strength of 
health systems. 
   There are other ongoing epidemics of Ebola virus disease in Democratic Republic of Congo 
and Mar-burg hemorrhagic fever in Uganda. Given the history of epidemics in the Central Africa 
region, countries sharing borders with these States should be supported to strengthen their 
preparedness…. 
 
WHO IN ACTION 
Liberia: working with communities is the key to stopping Ebola  
12 October 2014  
Related news on Ebola 
WHO congratulates Senegal on ending Ebola transmission  
17 October 2014 
 
 
CDC/MMWR Watch [to 18 October2014] 
http://www.cdc.gov/media/index.html 
Ebola Outbreak - 2014 
:: FAQ: Frequently Asked Questions about Dallas and Ohio Flights 10/17/2014 - 
:: Media Statement: CDC Expands Passenger Notification 10/16/2014 - 
Transcript: CDC Update on Ebola Response 10/15/2014 - 
:: CDC and Frontier Airlines Announce Passenger Notification Underway - Media 
Statement10/15/2014, 11:32 AM 
:: Texas Reports Positive Test for Ebola in One Additional Healthcare Worker - Media 
Statement10/15/2014, 5:00 AM 
:: CDC Taking Active Steps Related to Hospital Preparedness for Ebola Treatment - Fact Sheet - 
Media Statement10/14/2014, 10:00 PM 
:: CDC update on Ebola Response, 10-14-2014 - Transcript10/14/2014, 5:01 PM 
 
MMWR October 17, 2014 / Vol. 63 / No. 41  
:: Cluster of Ebola Cases Among Liberian and U.S. Health Care Workers in an Ebola Treatment 
Unit and Adjacent Hospital — Liberia, 2014  
:: Developing an Incident Management System to Support Ebola Response — Liberia, July–
August 2014  
:: Surveillance and Preparedness for Ebola Virus Disease — New York City, 2014 
:: Vaccination Coverage Among Children in Kindergarten — United States, 2013–14 School Year  
CDC analyzes school vaccination data collected by federally funded state, local, and territorial 
immunization programs each year, to assess state and national vaccination coverage and 
exemption levels among kindergartners. This report describes vaccination coverage in 49 states 
and the District of Columbia (DC) and vaccination exemption rates in 46 states and DC for 
children enrolled in kindergarten during the 2013–14 school year. 
 
 

UNMEER [UN Mission for Ebola Emergency Response] @UNMEER #EbolaResponse 
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UNMEER’s website is aggregating and presenting content from various sources  including its 
own External Situation Reports, press releases, statements and what it titles “developments.” 
We present a composite below from the week ending 18 October 2014. 
 
UNMEER External Situation Reports   
UNMEER External Situation Reports are issued daily (excepting Saturday) with content 
organized under these headings: 
- Highlights 
- Key Political and Economic Developments  
- Human Rights  
- Medical  
- Logistics 
- Outreach and Education 
- Resource Mobilisation 
- Essential Services  
- Upcoming Events 
Beginning with this issue of “Week in Review” we will present selected elements of interest from 
these reports. The full report is available as a pdf using the link provided by the report date. 
17 October 2014 
:: Key Political and Economic Developments  
1. UN Secretary General Ban Ki Moon made a strong call to turn pledges into action, appealing 
to the international community to provide the $1 billion that will enable the crisis response to 
get ahead of the curve and meet its target of reducing the rate of transmission by December 
1st… 
2. The UN Ebola Response Operational Planning Conference, arranged by UNMEER in Accra, 
Ghana (15-18 October) has led inter-agency discussions on putting together a credible 
operational plan to combat EVD… 
:: Human Rights  
5. UN High Commissioner on Human Rights, Zeid Ra'ad Al Hussein, stated that respect for the 
rights of survivors and affected communities are at risk of being sacrificed. He also stressed 
that a disregard for human rights to things like health, education, sanitation and good 
governance had allowed Guinea, Liberia and Sierra Leone to become fertile ground for the 
outbreak in the first place.  
6. Human Rights Watch has said some EVD quarantines had been ineffective and did not meet 
human rights standards as they disproportionately impact people unable to evade the 
restrictions, including the elderly, the poor, and people with chronic illness or disability.  
:: Outreach and Education  
20. The International Federation of the Red Cross and Red Crescent Societies (IFRC)’s report on 
disasters stated that the current EVD epidemic has shown that culture and beliefs are vital 
when tackling emergency situations. IFRC Deputy Secretary General Matthias Schmale said that 
the population should feel we understand their practices and in the case of EVD, funerals are an 
opportunity to make a community realize no one is against their culture.  
26. London Mining, which owns an iron ore mine in Sierra Leone and has built an Ebola 
treatment centre, has reportedly gone bankrupt. The collapse of the company raises concerns 
about international efforts to combat Ebola.  
:: Essential Services  
28. UNFPA reported that EVD is wiping out gains in safe motherhood made in Guinea, Liberia 
and Sierra Leone. An estimated 800,000 women in these three countries should give birth in the 
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next 12 months but many pregnant women are afraid to visit or have been turned away from 
overstretched health facilities. UNFPA says that USD 64.5 million is needed to provide 
reproductive and maternal health services in the next three months.  
29. Some 108,000 children due to sit their secondary school exams have missed them, says the 
UNICEF education head in Sierra Leone. Teachers are still being paid and the government has 
just launched a radio education programme aired over a 12-hour period to four different age 
groups.  
:: OCHA financial tracking of overall contributions to the Ebola response  
16 October 2014 
::  Human Rights  
7. A standard operating procedure (SOP) for enforcing roadblocks and quarantines, drafted with 
the help of UNDP, has been approved by the Government of Sierra Leone. UNDP will work to 
scale-up the implementation of the SOP and support the training of 4,000 - 5,000 officers 
nationwide.  
:: Medical 
14. Fiji will stop sending peacekeeping police officers to Liberia due to the Ebola crisis. The Fiji 
Police Force will phase out the 27 officers currently stationed in UNMIL after the completion of 
their one-year tour of duty.  
15. Firestone Tire and Rubber Company’s production facility in Liberia, which employs more 
than 8,000 workers, has seen approximately 71 employees, family members, retirees, and 
people living in the surrounding communities contract EVD. Firestone's Ebola Treatment Center 
(ETC) has helped 17 people survive and become a model ETC in the process.  
:: Logistics 
23. Director of operations for Medecins Sans Frontieres, Brice de le Vingne, reports that it is 
reaching its limit and called on all partners step up efforts against EVD.  
:: Outreach and Education  
24. Social media users in Sierra Leone are turning to chat apps to disseminate information 
about EVD. Private groups are being set up on WhatsApp, a smartphone instant messaging 
service, so that information about Ebola can be shared in a space where conversations can take 
place more freely than on Facebook.  
 
UNMEER site: Press Releases 
:: Ebola wiping out gains in safe motherhood (16 October 2014)  
:: WFP Operational Update (15 October 2014)  
:: Community Mobilization, Local Investment Needed to Win Fight Against Ebola, says UN (14 
October 2014) 
 
UNMEER site: Statements  
:: WHO declares Ebola outbreak over in Senegal (17 October 2014)  
:: Security Council Press Statement -- Ebola (15 October 2014)  
:: Briefing by Mr. Anthony Banbury Special Representative of the Secretary-General and Head of 
the United Nations Mission for Ebola Emergency Response  
 
UNMEER site: Developments 
:: Aid for Sierra Leone, Guinea and Liberia  
15 October 2014 - New York A German aircraft arrived Wednesday morning at Kotoka 
International Airport in Accra, Ghana, where it was to be loaded with UN humanitarian supplies 
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and equipment for delivery this week to Sierra Leone and Guinea, said Farhan Haq, the Deputy 
Spokesman for the UN Secretary-General. 
 
:: Sierra Leone's contact tracers work to curtail Ebola outbreak  
14 October 2014 - Kailahun/New YorkAs Ebola infections continue to escalate at an alarming 
rate in West Africa, UNFPA-trained contact tracers in Sierra Leone are playing a vital role in 
mitigating the public health crisis.  
 
:: Nabarro: Ebola outbreak could begin to be brought under control by year’s end 
13 October 2014 - New York The Ebola outbreak that has struck Western Africa could begin to 
be brought under control by the end of 2104 if international donors act quickly and generously, 
according to the United Nations Special Envoy on Ebola. 
 
 
UN Security Council, 7279th meeting – Peace and Security in Africa: Ebola 
14 Oct 2014 - 7279th meeting, Peace and security in Africa 
Briefing by Anthony Banbury, Special Representative and Head of the United Nations Mission for 
Ebola Emergency Response (UNMEER) and other presenters. 
   Video [English]: http://webtv.un.org/watch/peace-and-security-in-africa-ebola-security-
council-7279th-meeting/3839430394001 
UN Security Council Press Statement – Ebola (15 October 2014)  
[Full text; Editor’s text bolding] 
   On 14 October 2014, the members of the Security Council heard briefings by Special 
Representative of the Secretary-General for the United Nations Mission for Emergency Ebola 
Response (UNMEER) Anthony Banbury, as well as Under-Secretary-General for Peacekeeping 
Operations Hervé Ladsous and Assistant-Secretary-General for Political Affairs Tayé-Brook 
Zerihoun.  
   The members of the Security Council reiterated their grave concern about the unprecedented 
extent of the Ebola outbreak in Africa, which constitutes a threat to international peace and 
security, as well as the impact of the Ebola virus on West Africa, in particular, Liberia, Guinea 
and Sierra Leone.  
   The members of the Security Council recognized the strenuous efforts made by the Member 
States of the region, especially Guinea, Liberia and Sierra Leone, to lead the ground-level 
response against the Ebola outbreak, as well as to address the wider political, security, 
socioeconomic and humanitarian impact of the Ebola outbreak on communities. The members 
of the Security Council affirmed the importance of preparedness by all Member States to detect, 
prevent, respond to, isolate and mitigate suspected cases of Ebola within and across borders.    
They also recalled the International Health Regulations (2005), which aim to improve the 
capacity of all countries to detect, assess, notify and respond to public health threats.  
   The members of the Security Council welcomed the swift establishment on 19 September 
2014 by United Nations General Assembly resolution 69/1 of UNMEER. They expressed their 
appreciation for the efforts undertaken by the Mission to provide overall leadership and 
direction to the operational work of the United Nations System, as mandated by the United 
Nations General Assembly. They requested that the Secretary-General help to ensure that all 
relevant United Nations System entities, including the United Nations peacekeeping operations 
and special political missions in West Africa, within their existing mandates and capacities, 
collaborate closely and urgently to respond to UNMEER’s requests and to provide immediate 
Ebola response assistance to the governments of the three most affected countries.  
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   The members of the Security Council reiterated their deep and abiding admiration for the 
first-line responders to the Ebola outbreak in West Africa, including national health and 
humanitarian relief workers, educators, and those providing burial services, as well as 
international health and humanitarian relief workers contributed by the Member States of 
diverse regions and non-governmental and inter-governmental organizations. The members of 
the Security Council expressed their condolences to the families of the victims of the Ebola 
outbreak, including national and international first-line responders, and wished swift recovery to 
those infected. They also underscored the critical importance of putting in place necessary 
arrangements, including medical evacuation capacities and treatment and transport provisions, 
to facilitate the immediate and unhindered deployment of health and humanitarian relief 
workers in the affected countries.  
   The members of the Security Council called on the governments of Guinea, Liberia and Sierra 
Leone to continue to strengthen coordination with all national, regional and international actors, 
including bilateral partners and multilateral organizations, including the Mano River Union, 
African Union, Economic Community of West African States, European Union, World Bank Group 
and the United Nations System, in order to more fully and efficiently utilize all Ebola response 
assistance.  
   The members of the Security Council stressed that the response of the international 
community to the Ebola outbreak has failed to date to adequately address the magnitude of the 
outbreak and its effects. In this regard, they urged all Member States, and bilateral partners 
and multilateral organizations, to accelerate and dramatically expand the provision of resources 
and financial and material assistance, including mobile laboratories; field hospitals; dedicated 
and trained clinical personnel and services in Ebola Treatment Units and isolation units; 
therapies, vaccines and diagnostics to treat patients and limit or prevent further Ebola infection 
or transmission; and personal protective equipment for first-line responders. They further urged 
Member States and all relevant actors to provide logistical, aeromedical, transport and 
construction capabilities for the Ebola response. They called on Member States, especially in the 
region, to facilitate immediately the delivery of such assistance, to the most affected countries.  
   The members of the Security Council strongly urged Member States, as well as airlines and 
shipping companies, while applying appropriate public health protocols, to maintain trade and 
transport links with the most affected countries to enable the timely utilization of all efforts 
aimed at containing the Ebola outbreak within and across borders of the region. They expressed 
their continued 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, as well as acts 
of discrimination against the nationals of Guinea, Liberia and Sierra Leone. 
 
OHCHR 
OHCHR - Press Conference (Geneva, 16 October 2014) 
16 Oct 2014 – Initial Press Conference by Zeid Ra'ad Al Hussein, new United Nations High 
Commissioner for Human Rights. Includes commentary on Ebola crisis in West Africa. As noted 
in the UNMEER External Situation Report, “he stated that respect for the rights of survivors and 
affected communities are at risk of being sacrificed. He also stressed that a disregard for human 
rights to things like health, education, sanitation and good governance had allowed Guinea, 
Liberia and Sierra Leone to become fertile ground for the outbreak in the first place.” 
  Video: http://webtv.un.org/watch/ohchr-press-conference-geneva-16-october-
2014/3842390019001 
 
UNICEF  
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http://www.unicef.org/media/media_71724.html 
:: UNICEF Ebola response: Survivors to join fight against deadly virus in Sierra Leone 
GENEVA/KENEMA, Sierra Leone, 15 October 2014 – Thirty-five Ebola survivors are meeting this 
week in Kenema, one of the epicentres of the Ebola outbreak in Sierra Leone, to share their 
experience of Ebola, learn how to deal with its psychological aftermath, and find ways to help 
infected community members. 
:: Handwashing one important tool in the Ebola fight – UNICEF 
NEW YORK, 15 October 2014 – As the world celebrates the seventh Global Handwashing Day, 
UNICEF said the fight against Ebola further underscores the practice of handwashing in disease 
prevention.  
 
UNFPA  United Nations Population Fund  
http://www.unfpa.org/public/ 
16 October 2014 - Press Release 
Ebola Wiping Out Gains in Safe Motherhood  
UNITED NATIONS, New York — As the world intensifies its response to the Ebola crisis in West 
Africa, the needs of pregnant women must be addressed urgently to save the lives of mothers 
and infants, warns UNFPA, the United Nations Population Fund.  
14 October 2014 - Dispatch 
Sierra Leone's contact tracers work to curtail Ebola outbreak  
KAILAHUN/NEW YORK – As Ebola infections continue to escalate at an alarming rate in West 
Africa, UNFPA-trained contact tracers in Sierra Leone are playing a vital role in mitigating the 
public health crisis. Rapid identification, isolation and care by health workers using strict 
infection control measures could curtail the outbreak.  
 
UNDP  United Nations Development Programme [to 18 October2014] 
http://www.undp.org/content/undp/en/home/presscenter.html 
14 Oct 2014  
Community Mobilization, Local Investment Needed to Win Fight Against Ebola, says UN 
West African countries, supported by a well-coordinated international response, can achieve a 
breakthrough in the battle against Ebola if every effort is made to treat and contain the disease, 
involve communities and invest in the local economy, said representatives from the United 
Nations. 
13 Oct 2014  
UNDP calls for greater community involvement to combat Ebola in West Africa 
Local associations hold the key to beating Ebola in Sierra Leone, Guinea and Liberia, said UN 
development officials as they completed their visit to Freetown. 
 
UN Women   
http://www.unwomen.org/ 
:: Women mobilize to halt the spread of Ebola in Sierra Leone  
October 13, 2014  
Door-to-door volunteers and traditional chiefs are educating and gathering information in their 
communities on prevention and the impact of the Ebola virus on women.  
 
USAID [to 18 October2014] 
http://www.usaid.gov/ 
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:: USAID Administrator Announces $142 Million in Humanitarian Assistance Grants and Projects 
for Ebola Response in West Africa  
October 15, 2014 
U.S. Agency for International Development (USAID) Administrator Rajiv Shah announced nearly 
$142 million in humanitarian projects and grants to combat the Ebola outbreak in West Africa. 
Shah made the announcement after meeting with President Ellen Johnson Sirleaf of Liberia in 
the capital city of Monrovia. 
 
DFID   
https://www.gov.uk/government/organisations/department-for-international-development 
Selected Releases 
:: Further UK aid supplies arrive in Freetown to tackle Ebola outbreak 
12 October 2014   DFID   Press release 
 
World Bank 
:: African Finance Ministers Call for Increased Support to West Africa’s Ebola Crisis  
WASHINGTON, October 14, 2014—Ministers of finance from four African countries on October 
11th called on the international community, including the World Bank Group and International 
Monetary Fund (IMF), to speed up its response to West Africa’s Ebola crisis and to further 
support Sub Saharan Africa’s need for improved agriculture, security and increased access to 
energy and water.The ministers, from Sierra Leone, Guinea-Bissau, Chad and Kenya, spoke 
during the World Bank-IMF Annual Meetings African Ministers Press Conference.    
 
MSF/Médecins Sans Frontières   
Sierra Leone: MSF Suspends Emergency Pediatric and Maternal Services in Gondama  
October 16, 2014 
BRUSSELS—Doctors Without Borders/Médecins Sans Frontières (MSF) has made the very 
difficult decision to temporarily suspend medical activities at its hospital near Bo, Sierra Leone, 
because of the strain of responding to the Ebola outbreak in the country, the organization said 
today. 
 
******* 
 
WHO & Regionals  [to 18 October2014] 
:: WHO Director-General’s speech to the Regional Committee for the Western Pacific 13 October 
2014  
:: Address to the Sixth Session of the Conference of the Parties to WHO FCTC 13 October 2014 
:: Tobacco treaty makes significant progress 
   18 October 2014 -- The sixth session of the Conference of the parties (COP6) to the WHO 
Framework Convention on Tobacco Control (FCTC) concluded today in Moscow. Despite 
increased efforts by tobacco industry to undermine the WHO FCTC, several landmark decisions 
were passed in the course of the six-day session, regarded as one of the most successful in the 
WHO FCTC’s history.  Read the press release  
 
Global Alert and Response (GAR) - Disease outbreak news 
:: Middle East respiratory syndrome coronavirus (MERS-CoV) – Saudi Arabia 16 October 2014 
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The National IHR Focal Point of Saudi Arabia (SAU) has reported additional laboratory-
confirmed cases of infection with Middle East respiratory syndrome coronavirus (MERS-CoV) to 
WHO… 
 
 
The Weekly Epidemiological Record (WER) 17 October 2014, vol. 89, 42 (pp. 457–464) 
includes: 
:: Antigenic and genetic characteristics of zoonotic influenza viruses and development of 
candidate vaccine viruses for pandemic preparedness. 
http://www.who.int/entity/wer/2014/wer8942.pdf?ua=1 
 
 
GAVI Watch [to 18 October2014] 
http://www.gavialliance.org/library/news/press-releases/ 
:: 17 October 2014 
Tanzania to protect 21 million children against measles and rubella 
Vaccine Alliance to support week-long campaign against two life-threatening diseases. 

 
 
IVI announces five-year, core support pact with Sweden 
   [Undated] SEOUL, KOREA – The International Vaccine Institute announced today that it has a 
five-year agreement on core support with the Swedish International Development Cooperation 
Agency (Sida).  Sida has agreed to support IVI’s core activities to help fulfill the Institute’s 
mission to discover, develop, and deliver safe, effective, and affordable vaccines for the world’s 
developing nations. The Swedish contribution totals 34.5 million Swedish Krona (approximately 
$5 million USD) and is effective from 2015 to 2019.    
   “We are extremely grateful to Sida and the Swedish government for their commitment to 
IVI,” said Mr. John Morahan, IVI’s Acting Director General and Chief Financial Officer, “With 
previous Swedish support, IVI led the initiative to accelerate the development and introduction 
of the world’s first low-cost oral cholera vaccine. This vaccine was prequalified by the World 
Health Organization and is now being used to fight cholera around the world by agencies such 
as UNICEF.”… 

 
 
Gates Foundation Watch 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
OCTOBER 14, 2014  
Agence de Médecine Préventive Wins the 2014 Gates Vaccine Innovation Award for Improving 
Immunization Programs in Africa  
PARIS (October 14, 2014) – The Bill & Melinda Gates Foundation today announced that Agence 
de Médecine Préventive (AMP) has received the third annual Gates Vaccine Innovation Award in 
recognition of EPIVAC, an on-the-job training program for district medical officers to improve 
immunization program performance in 11 Francophone African countries: Benin, Burkina Faso, 
Cameroon, Central African Republic, Côte d’Ivoire, Guinea, Mali, Mauritania, Niger, Senegal and 
Togo.  

 
 
EVI Watch (European Vaccine Initiative)  [to 18 October2014] 
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http://www.euvaccine.eu/ 
:: SEmalvac consortium call for the monitoring of a phase I clinical trial 
17 October 2014 
This call is for a suitable independent Clinical Research Assistant (CRA) or a Contract Research 
Organisation (CRO) for the monitoring of a phase I clinical in CNRFP, Burkina Faso. 
 
  
Industry Watch [to 18 October2014] 
Selected media releases and other selected content from industry. 
:: Shantha’s Investigational Rotavirus Vaccine Enters Phase III Clinical Trials in India 
   Hyderabad, India, – Oct 14, 2014 - Sanofi Pasteur, the vaccines division of Sanofi, announced 
today the start of a phase III clinical trial in India for its investigational rotavirus vaccine, 
developed and manufactured by its affiliate Shantha Biotechnics in Hyderabad, India. The trial 
is designed to show non-inferiority against a currently licensed vaccine with the use of three, 
ready-to-use liquid doses administered orally, starting from six-to-eight weeks of age, with the 
subsequent doses administered at 4 weeks intervals. Close to 1,200 volunteers are being 
sought at 12 clinical trial sites in India. Shantha’s investigational rotavirus vaccine includes 
antigens against serotypes G1, G2, G3 and G4… 
  …“We aim to provide an affordable vaccine to meet the still significant medical need in 
emerging markets, like India, and through partnerships with organizations like Gavi, the Vaccine 
Alliance”, commented Olivier Charmeil, Sanofi Pasteur’s President & CEO. ” “Sanofi Pasteur 
wants to be in the position to target a major role in the growing rotavirus market in developing 
countries, with a key focus on the Gavi market, in public markets for non-Gavi countries, as well 
as private segments in emerging markets.”… 
:: GSK - Indigenous and refugee programs win immunisation boost  
   14 Oct 2014 - GSK’s 2014 Immunisation Grants have been awarded to programs that are 
helping improve access and awareness of vaccination services for Indigenous and refugee 
communities. Winners are from across Australia and include medical groups in Mildura, 
Townsville, Geraldton and Brisbane. They each receive $20,000 for their program… 
:: PhRMA: Statement on Appointment of “Ebola Czar”  
   October 17, 2014 Washington, DC – Pharmaceutical Research and Manufacturers of America 
(PhRMA) President and CEO John Castellani today issued the following statement on the 
selection of Ron Klain to manage the U.S. government’s response to preventing the spread of 
the Ebola virus: 
   “Protecting patients and their families from the devastating effects of Ebola is a national 
priority. As Mr. Klain takes on the important and challenging role of coordinating the 
government’s response to the Ebola outbreak, our industry stands ready to support these 
efforts by using our resources and expertise to assist patients and their families affected. 
   “Stopping the spread of Ebola will require close collaboration and engagement from a wide 
range of stakeholders, including health care providers, relief organizations, government 
agencies, and biopharmaceutical companies. Over the past several years, researchers have 
been working to develop vaccines and treatments to prevent infection and fight its effects, and 
there are at least two Ebola vaccines currently in the biopharmaceutical pipeline. PhRMA 
members are also helping to expand capacity on the ground in West Africa to take care of 
affected patients, including donating medicines, providing funding to relief organizations for 
infrastructure improvements, medical products and protective equipment for health care 
workers, and donating funds for disease education and prevention efforts within the region.” 
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Global Fund Watch [to 18 October2014] 
http://www.theglobalfund.org/en/mediacenter/announcements/ 
No new digest content identified. 
 
NIH Watch [to 18 October2014]  
No new digest content identified. 

 
FDA Watch   [to 18 October2014] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified. 
 
European Medicines Agency Watch [to 18 October2014] 
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 
 
The PMNCH 2014 Report - Tracking Financial Commitments to the Global Strategy 
for Women’s and Children’s Health 
WHO - The Partnership for Maternal, Newborn & Child Health.|  
October 2014 :: 60 pages 
Full report: 
http://www.who.int/entity/pmnch/knowledge/publications/pmnch_report14.pdf?ua=1 
   This is the fourth annual report that the Partnership for Maternal, Newborn & Child Health 
(PMNCH) has undertaken since 2011 on analyzing commitments to the Global Strategy for 
Women’s and Children’s Health (Global Strategy) and their implementation.1 This year’s report 
focuses exclusively on the commitments made to the Global Strategy that were specifically 
expressed in financial terms.  
   It provides (i) an update on the estimated value of financial commitments, (ii) the progress 
made in their disbursement and implementation, (iii) an analysis of how these commitments 
have affected financing for reproductive, maternal, newborn, and child health (RMNCH) more 
broadly, and (iv) an assessment of the degree to which financial commitments and overall 
RMNCH funding are aligned with the priorities spelled out in the Global Investment Framework 
for Women’s and Children’s Health (GIF), and the Global Health 2035 roadmap, published by 
The Lancet Commission on Investing in Health (CIH). 
   The analysis in this report is focused on commitments that were listed on the Every Woman 
Every Child (EWEC) website, and covers commitments for the timeframe of the Global Strategy 
(2011 – 2015).2 
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The Role of Research and Innovation in the Post-2015 Development Agenda 
Bridging the Divide Between the Richest and the Poorest Within a Generation 
IAVI, COHRED, GHTC and PATH 
October 2014 :: 16 pages 
This paper was written by Claire Wingfield (PATH) in consultation with Kaitlin Christenson from 
the Global Health Technologies Coalition (GHTC), Carel IJsselmuiden (COHRED), Hester Kuipers 
from the International AIDS Vaccine Initiative (IAVI), and Maite Suárez (IAVI) with support 
from John Ballenot (PATH), Jean-Pierre LeGuillou (PATH), Tricia Aung (PATH), and Nick Taylor 
(GHTC). 
Executive Summary 
   The post-2015 development agenda will provide a framework for identifying global and 
national priorities and galvanizing action toward poverty reduction and sustainable development 
for all. Because poor health and disability contribute substantially to poverty, research, and 
innovation for health is critical to eradicating poverty and should figure prominently in the post-
2015 development agenda.  
   Progress on developing new interventions targeting poverty-related and neglected diseases 
has faltered because these diseases occur almost exclusively among the world’s poorest and 
most marginalized populations in low- and middle-income countries (LMICs). Although a clear 
public health need or gap may exist, this need does not necessarily translate into demand for 
new and improved health tools. Research and development (R&D) and innovation for health—
particularly for the world’s poorest—can help to increase demand by creating new health 
technologies, expanding coverage of existing tools, and contributing to economic growth.  
   Gains made toward achieving the Millennium Development Goals (MDGs) related to health 
(MDGs 4, 5, and 6) have been based largely on R&D investments made years earlier. However, 
the health technologies that have contributed to this progress are insufficient to overcome 
existing and emerging health challenges and ultimately to achieve the goals of the post-2015 
agenda. Current R&D investments in health are inadequate to meet tomorrow’s challenges.     
Although there are promising tools in the pipeline—including effective vaccines and preventive 
technologies against HIV/AIDS, tuberculosis, malaria, and neglected tropical diseases; new and 
improved drugs to treat resistant strains of these diseases; rapid diagnostics that enable early 
identification and treatment; and female-controlled family planning technologies that enable 
women to protect themselves and their partners from unintended pregnancies and sexually 
transmitted infections—to meet global health challenges, investments in the development and 
deployment of these tools need to be continued and increased to achieve the expected impact.  
    This paper is intended to build support for research and innovation in the final post-2015 
agenda, as well as to stimulate and inform discussion about how to measure the impact of R&D 
of new and improved health tools targeting the needs of LMICs. The authors build on the work 
of the Lancet Commission on Investing in Health, which called for doubling current R&D 
investments in health from all countries to bridge the divide between the richest and poorest 
within a generation. To achieve this bold vision, the authors contend that research and 
innovation for health must be a central component of the post-2015 development agenda. 
 
 
IOM – The Richard & Hinda Rosenthal Symposium 2014: Antimicrobial Resistance: A 
Problem Without Borders  
October 17, 2014 
pdf: http://www.nap.edu/catalog.php?record_id=18958 
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   The Institute of Medicine launched an innovative outreach program in 1988. Through the 
generosity of the Rosenthal Family Foundation (formerly the Richard and Hinda Rosenthal 
Foundation), a discussion series was created to bring greater attention to some of the 
significant health policy issues facing our nation today. Each year a major health topic is 
addressed through remarks and conversation between experts in the field. The IOM later 
publishes the proceedings from this event for the benefit of a wider audience.  
   This volume summarizes remarks by and an engaging discussion with Dr. Rima Khabbaz, Dr. 
Stuart Levy, Dr. Margaret (Peg) Riley, and Dr. Brad Spellberg on Antimicrobial Resistance: A 
Problem Without Borders. The Centers for Disease Control and Prevention identified 
antimicrobial resistance as one of five urgent health threats facing the United States this year. 
Antimicrobial resistance is a global health security threat that will demand collaboration from 
many stakeholders around the world. This report highlights the crosscutting character of 
antimicrobial resistance and the needs for many disciplines to be brought together to be able to 
deal with it more effectively. 
 
 
 

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 11, 2014  
http://www.tandfonline.com/toc/uajb20/current 
Editorial  
Compassion and Research in Compassionate Use 
David Magnus 
DOI:10.1080/15265161.2014.969968 
Published online: 17 Oct 2014 
Ethical Justifications for Access to Unapproved Medical Interventions: An Argument for (Limited) 
Patient Obligations 
Mary Jean Walker, Wendy A. Rogers & Vikki Entwistle 
pages 3-15 
DOI:10.1080/15265161.2014.957416 
Published online: 17 Oct 2014 
Compassion for Each Individual's Own Sake 
Arthur Caplan & Alison Bateman-House 
pages 16-17 
DOI:10.1080/15265161.2014.957622 
Published online: 17 Oct 2014 
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Abstract (provisional) 
Background 
For many decades, access to human biological samples, such as cells, tissues, organs, blood, 
and sub-cellular materials such as DNA, for use in biomedical research, has been central in 
understanding the nature and transmission of diseases across the globe. However, the 
limitations of current ethical and regulatory frameworks in sub-Saharan Africa to govern the 
collection, export, storage and reuse of these samples have resulted in inconsistencies in 
practice and a number of ethical concerns for sample donors, researchers and research ethics 
committees. This paper examines stakeholders' perspectives of and responses to the ethical 
issues arising from these research practices.  
Methods 
We employed a qualitative strategy of inquiry for this research including in-depth interviews and 
focus group discussions with key research stakeholders in Kenya (Nairobi and Kilifi), and Ghana 
(Accra and Navrongo).  
Results 
The stakeholders interviewed emphasised the compelling scientific importance of sample 
export, storage and reuse, and acknowledged the existence of some structures governing these 
research practices, but they also highlighted the pressing need for a number of practical ethical 
concerns to be addressed in order to ensure high standards of practice and to maintain public 
confidence in international research collaborations. These concerns relate to obtaining culturally 
appropriate consent for sample export and reuse, understanding cultural sensitivities around the 
use of blood samples, facilitating a degree of local control of samples and sustainable scientific 
capacity building.  
Conclusion 
Drawing on these findings and existing literature, we argue that the ethical issues arising in 
practice need to be understood in the context of the interactions between host research 
institutions and local communities and between collaborating institutions. We propose a set of 
'key points-to-consider' for research institutions, ethics committees and funding agencies to 
address these issues.  
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Abstract 
Background 
The main aim of the study is to examine whether women in Mdantsane are accessing and using 
maternal health care services. Accessibility of maternal health care facilities is important in 
ensuring that lives are saved through the provision and use of essential maternal services. 
Therefore, access to these health care services directly translates to use – that is, if women 
cannot access life-saving maternal health care services, then use of such services will be 
limited.  
Findings 
The study makes use of mixed methods to explore the main factors associated with access to 
and use of maternal health care services in Mdantsane. For the quantitative approach, we 
collected data using a structured questionnaire. A sample of 267 participants was selected from 
health facilities within the Mdantsane area. We analyzed this data using bivariate and 
multivariate models. For the qualitative approach, we collected data from health care 
professionals (including nurses, doctors, and maternal health specialists) using one-on-one 
interviews. The study found that women who were aged 35–39, were not married, had 
secondary education, were government employees, and who had to travel less than 20 km to 
get to hospital were more likely to access maternal health services. The qualitative analysis 
provided the insights of health care professionals regarding the determinants of maternal health 
care use. Staff shortages, financial problems, and lack of knowledge about maternal health care 
services as well as about the importance of these services were among the major themes of the 
qualitative analysis.  
Conclusion 
A number of strategies could play a big role in campaigning for better access to and use of 
maternal health services, especially in rural areas. These strategies could include (a) the 
inclusion of the media in terms of broadcasting information relating to maternal health services 
and the importance of such services, (b) educational programs aimed at enhancing the literacy 
skills of women (especially in rural areas), (c) implementing better policies that are aimed at 
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shaping the livelihoods of women, and (d) implementing better delivery of maternal health care 
services in rural settings.  
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Editor's Choice  
Ebola: will enlightened self interest spur us to act? 
BMJ 2014; 349 doi: http://dx.doi.org/10.1136/bmj.g6254 (Published 16 October 2014) Cite this 
as: BMJ 2014;349:g6254  
Fiona Godlee, editor in chief, The BMJ 
   More than 4400 people are now reported to have died in the Ebola epidemic in west Africa 
(doi:10.1136/bmj.g6255), and the US Centers for Disease Control has estimated that as many 
as 1.4 million people may be infected by the end of January. Fatality rates are reported to be 
around 50%. Health infrastructure in the three worst affected countries was already struggling 
but is now close to total collapse. The limited ranks of trained healthcare workers have been 
decimated by disease, exhaustion, and fear. Almost 200 healthcare workers are known to have 
died.  
   The head of the charity Médecins Sans Frontières, Joanne Liu, describes the desperate 
situation in an interview with The BMJ published this week: “Local doctors have been extremely 
brave, but we are running out of staff” (doi:10.1136/bmj.g6151). And she herself is “running 
out of words to convey the sense of urgency.” She acknowledges that the capacity of rich 
nations to respond to distant crises has been stretched like never before in recent months. This 
year MSF has deployed more staff in more countries than ever before. 
   What we now need are well trained and well equipped boots on the ground. Liu wants to see 
bioterrorism teams that countries set up after 9/11 to be deployed to fight Ebola. Countries with 
historical links to the region, mainly the United States and United Kingdom, are sending (or 
promising) troops to set up treatment centres. This week Andy Johnston and Mark Bailey 
describe Operation Gritrock, which has just sent British army medics to Sierra Leone to set up a 
treatment centre for health workers (doi:10.1136/bmj.g6237). But the response of other 
countries, Liu says, has been slower and hands off. “Everyone is looking for excuses not to 
deploy because they are so scared,” she says.  
   Perhaps the only real hope for spurring capable countries into action is enlightened self 
interest. So the fact that the United Nations Security Council has declared the outbreak a threat 
to international peace and security should help. So too should the now real threat of spread of 
the disease beyond west Africa. But so far screening at airports is almost the only result 
(doi:10.1136/bmj.g6199; doi:10.1136/bmj.g6147). This may be reassuring to travellers and 
citizens, but our editorialists David Mabey and colleagues say it is false reassurance and a waste 
of money (doi:10.1136/bmj.g6202). Previous experience from the severe acute respiratory 
syndrome (SARS) epidemic should have told us this, they say. Airport screening for SARS in 
Canada cost $C17m (£9m; €12m; $15m) and identified not a single case.  
   Mabey and colleagues have done the sums for Ebola. With an incubation period of 21 days—
and assuming that people who want to make the journey may hide symptoms and signs—
screening to prevent people boarding flights is likely to fail, and screening on entry to a country 
will have “no meaningful effect on the risk of importing Ebola.” Far better, they say, to provide 
clear information to those who may be at risk on how and where to seek care. This would be as 
effective as screening at a fraction of the cost. In a letter this week Sunday Oluwafemi Oyeyemi 
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and colleagues confirm the need for clear and accurate information on how to prevent and treat 
Ebola infection (doi:10.1136/bmj.g6178). Their review of information shared on Twitter within 
affected countries shows a high prevalence of misleading information, some of which, such as 
the advice to drink salty water, is known to have killed people. Governments should use Twitter 
to spread correct information and amend misinformation, they say.  
   Liu and MSF have been the voice of absolute humanitarian ideals. Many health professionals 
and military personnel will, as individuals, rise to that same level of moral courage. For the rest, 
enlightened self interest is not so bad and is better than nothing. But let’s spend our resources 
on the right things. Not airport checks but, as Mabey and colleagues conclude, immediate 
scaling up of our presence in west Africa, building new treatment centres at a rate that outstrips 
the epidemic. This would not only help the people in affected countries but reduce the risk of 
the Ebola virus spreading elsewhere. 
Editorials  
Airport screening for Ebola 
BMJ 2014; 349 doi: http://dx.doi.org/10.1136/bmj.g6202 (Published 14 October 2014) Cite this 
as: BMJ 2014;349:g6202  
David Mabey, professor, Stefan Flasche, lecturer, W John Edmunds, professor 
Author affiliations 
Will it make a difference? 
   On 9 October the UK government announced that “enhanced screening” for Ebola virus 
disease will be implemented at Heathrow and Gatwick airports and Eurostar terminals. Details 
of how this will be done are not yet available, but the objectives presumably are to identify 
people arriving from Sierra Leone, Guinea, or Liberia who may have been exposed to Ebola, 
assess whether they have symptoms consistent with Ebola, test those who do, and isolate 
anyone with positive results. 
   Several practical difficulties will need to be overcome to achieve these objectives. As most 
direct flights to the UK from Sierra Leone, Guinea, and Liberia have been discontinued because 
of the epidemic, passengers will be arriving from various European cities, and itineraries will 
need to be carefully checked to identify passengers arriving from those countries. Those who 
are identified will be asked to complete a questionnaire stating whether they have been in 
contact with sick people or have attended funerals in west Africa, and whether they have 
symptoms such as fever, headache, diarrhoea, or vomiting. People who answer “yes” to any of 
these questions will presumably be referred to a health official, which is likely to lead to 
considerable delays; this would not be an incentive to fill in the form honestly. A thermal 
scanning device may also be used to check passengers’ temperature on arrival, but it is unclear 
what will happen to those found to have a fever. Most will not have Ebola. Even if testing 
facilities are on site, substantial delays to large numbers of passengers seem inevitable, and 
isolation of all passengers waiting for their test results may prove challenging. 
   The World Health Organization recommends that passengers on international flights out of 
Sierra Leone, Guinea, and Liberia should be screened for evidence of Ebola before boarding 
their flight. Those with symptoms or a raised temperature should not be allowed on the flight. 
Clearly, identifying people with Ebola before they board an international flight is a desirable 
objective. But how well does this system work in practice? Data are not available on the number 
of passengers denied entry to a flight during the current epidemic, but there are strong 
incentives for those wishing to fly to deny symptoms even if they have them and to take an 
antipyretic such as aspirin to bring down their temperature if they have a fever. 
Lack of evidence 
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   Is there any evidence that screening travellers arriving at international airports is an effective 
way of identifying those with serious infections? The data from Canada, which introduced 
airport screening during the SARS (severe acute respiratory syndrome) epidemic, are not 
encouraging. A total of 677 494 people arriving in Canada returned completed questionnaires, 
of whom 2478 answered “yes” to one or more question. A specially trained nurse referred each 
of these for in-depth questioning and temperature measurement; none of them had SARS.    
Thermal scanners were installed at six major airports. Of the 467 870 people screened, 95 were 
referred to a nurse for further assessment. None of them was confirmed to have a raised 
temperature. The cost of this unsuccessful programme was $CA17m (£9m; €12m; $15m).1 
   Why was this measure so ineffective, and could it work now? During the SARS epidemic a 
simple model was used to assess the fraction of cases that could be detected by entrance 
screening.2 Assuming that people with symptoms are not allowed to board, entrance screening 
can only pick up those who develop symptoms while travelling. The longer the incubation 
period in relation to the flight duration, the lower the chance that this will happen, and the 
lower the yield from entrance screening. Updating the model using data on Ebola (incubation 
time 9.1±7.3 days3; direct flight from Freetown to London 6.42 hours), we estimate that, if 
everyone with symptoms was denied boarding, about 7 out of 100 people infected with Ebola 
travelling to the UK would have symptoms on arrival and hence be detectable by entrance 
screening (95% confidence interval 3 to 13). The other 93% would enter the UK unimpeded. If 
passengers arriving via Paris or Brussels (journey time about 13 hours) were not screened in 
transit, entrance screening in the UK could detect up to 13% of infected people (95% CI 7% to 
21%). The majority would still enter the UK before developing symptoms. Only if patients are 
allowed to fly irrespective of symptoms would entrance screening be able to detect a substantial 
fraction of cases (43% if there is no direct flight, 95% CI 34% to 53%). 
People who know they are at risk and develop symptoms will want to seek care immediately, as 
they will fear for their lives. The priority should be to provide information to all those who may 
be at risk on how and where to seek care. This would be as effective as screening at a fraction 
of the cost. 
   Adopting the policy of “enhanced screening” gives a false sense of reassurance. Our simple 
calculations show that an entrance screening policy will have no meaningful effect on the risk of 
importing Ebola into the UK. Better use of the UK’s resources would be to immediately scale-up 
our presence in west Africa—building new treatment centres at a rate that outstrips the 
epidemic, thereby averting a looming humanitarian crisis of frightening proportions. In so doing, 
we would not only help the people of these affected countries but also reduce the risk of 
importation to the UK. 
CCBYNC Open access 
Research  
Using the infrastructure of a conditional cash transfer program to deliver a scalable 
integrated early child development program in Colombia: cluster randomized 
controlled trial 
Orazio P Attanasio, Jeremy Bentham chair of economics1, Camila Fernández, senior survey 
researcher2, Emla O A Fitzsimons, professor of economics3, Sally M Grantham-McGregor, 
emerita professor of international child health4, Costas Meghir, Douglas A Warner III professor 
of economics5, Marta Rubio-Codina, senior research economist6 
Author affiliations 
BMJ 2014; 349 doi: http://dx.doi.org/10.1136/bmj.g5785 (Published 29 September 2014) Cite 
this as: BMJ 2014;349:g5785  
Abstract 

http://www.bmj.com/content/349/bmj.g6202#ref-1
http://www.bmj.com/content/349/bmj.g6202#ref-2
http://www.bmj.com/content/349/bmj.g6202#ref-3
http://www.bmj.com/content/349/bmj.g5785
http://www.bmj.com/content/349/bmj.g5785
http://www.bmj.com/content/349/bmj.g5785
http://www.bmj.com/content/349/bmj.g5785#aff-1
http://www.bmj.com/content/349/bmj.g5785#aff-2
http://www.bmj.com/content/349/bmj.g5785#aff-3
http://www.bmj.com/content/349/bmj.g5785#aff-4
http://www.bmj.com/content/349/bmj.g5785#aff-5
http://www.bmj.com/content/349/bmj.g5785#aff-6
http://www.bmj.com/content/349/bmj.g5785


Objective  
To assess the effectiveness of an integrated early child development intervention, combining 
stimulation and micronutrient supplementation and delivered on a large scale in Colombia, for 
children’s development, growth, and hemoglobin levels. 
Design  
Cluster randomized controlled trial, using a 2×2 factorial design, with municipalities assigned to 
one of four groups: psychosocial stimulation, micronutrient supplementation, combined 
intervention, or control. 
Setting  
96 municipalities in Colombia, located across eight of its 32 departments. 
Participants 1420 children aged 12-24 months and their primary carers. 
Intervention Psychosocial stimulation (weekly home visits with play demonstrations), 
micronutrient sprinkles given daily, and both combined. All delivered by female community 
leaders for 18 months. 
Main outcome measures  
Cognitive, receptive and expressive language, and fine and gross motor scores on the Bayley 
scales of infant development-III; height, weight, and hemoglobin levels measured at the 
baseline and end of intervention. 
Results  
Stimulation improved cognitive scores (adjusted for age, sex, testers, and baseline levels of 
outcomes) by 0.26 of a standard deviation (P=0.002). Stimulation also increased receptive 
language by 0.22 of a standard deviation (P=0.032). Micronutrient supplementation had no 
significant effect on any outcome and there was no interaction between the interventions. No 
intervention affected height, weight, or hemoglobin levels. 
Conclusions  
Using the infrastructure of a national welfare program we implemented the integrated early 
child development intervention on a large scale and showed its potential for improving 
children’s cognitive development. We found no effect of supplementation on developmental or 
health outcomes. Moreover, supplementation did not interact with stimulation. The 
implementation model for delivering stimulation suggests that it may serve as a promising 
blueprint for future policy on early childhood development. 
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Abstract 
As many low- and middle-income countries (LMICs) pursue health care reforms in order to 
achieve universal health coverage (UHC), development of national accreditation systems has 
become an increasingly common quality-enhancing strategy endorsed by payers, including 
Ministries of Health. This article describes the major considerations for health system leaders in 
developing and implementing a sustainable and successful national accreditation program, 
using the 20-year evolution of the Thai health care accreditation system as a model. The 
authors illustrate the interface between accreditation as a continuous quality improvement 
strategy, health insurance and other health financing schemes, and the overall goal of achieving 
universal health coverage 
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Abstract (provisional) 
Background 
The 2001 Declaration of Commitment (DoC) adopted by the General Assembly Special Session 
on HIV/AIDS (UNGASS) included a call to monitor national responses to the HIV epidemic. Since 
the DoC, efforts and investments have been made globally to strengthen countries' HIV 
monitoring and evaluation (M&E) capacity. This analysis aims to quantify HIV M&E investments, 
commitments, capacity, and performance during the last decade in order to assess the success 
and challenges of national and global HIV M&E systems.  
Methods 
M&E spending and performance was assessed using data from UNGASS country progress 
reports. The National Composite Policy Index (NCPI) was used to measure government 
commitment, government engagement, partner/civil society engagement, and data generation, 
as well as to generate a composite HIV M&E System Capacity Index (MESCI) score. Analyses 
were restricted to low and middle income countries (LMICs) who submitted NCPI reports in 
2006, 2008, and 2010 (n =78).  
Results 
Government commitment to HIV M&E increased considerably between 2006 and 2008 but 
decreased between 2008 and 2010. The percentage of total AIDS spending allocated to HIV 
M&E increased from 1.1% to 1.4%, between 2007 and 2010, in high-burden LMICs. 
Partner/civil society engagement and data generation capacity improved between 2006 and 
2010 in the high-burden countries. The HIV MESCI increased from 2006 to 2008 in high-burden 
countries (78% to 94%), as well as in other LMICs (70% to 77%), and remained relatively 
stable in 2010 (91% in high-burden countries, 79% in other LMICs). Among high-burden 
countries, M&E system performance increased from 52% in 2006 to 89% in 2010.  
Conclusions 
The last decade has seen increased commitments and spending on HIV M&E, as well as 
improved M&E capacity and more available data on the HIV epidemic in both high-burden and 
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other LMICs. However, challenges remain in the global M&E of the AIDS epidemic as we 
approach the 2015 Millennium Development Goal targets. 
 
 
Human Vaccines & Immunotherapeutics (formerly Human Vaccines) 
September 2014  Volume 10, Issue 9 
http://www.landesbioscience.com/journals/vaccines/toc/volume/10/issue/8/ 
Special focus: Vaccine acceptance 
[Reviewed earlier] 
 
 
Infectious Agents and Cancer  
[Accessed 18 October2014] 
http://www.infectagentscancer.com/content 
[No new relevant content] 
 
 
Infectious Diseases of Poverty  
[Accessed 18 October2014]  
http://www.idpjournal.com/content 
[No new relevant content] 
 
 
International Health 
Volume 6 Issue 3 September 2014  
http://inthealth.oxfordjournals.org/content/6/3.toc 
[Reviewed earlier] 
 
 
International Journal of Epidemiology 
Volume 43 Issue 5 October 2014 
http://ije.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
International Journal of Infectious Diseases  
Volume 28, p1 November 2014  
http://www.ijidonline.com/current 
[No relevant content] 
 
 
JAMA    
October 15, 2014, Vol 312, No. 15 
http://jama.jamanetwork.com/issue.aspx 
[New issue; No relevant content] 
 
 
JAMA Pediatrics  

http://www.landesbioscience.com/journals/vaccines/toc/volume/10/issue/8/
http://www.infectagentscancer.com/content
http://www.idpjournal.com/content
http://inthealth.oxfordjournals.org/content/6/3.toc
http://ije.oxfordjournals.org/content/current
http://www.ijidonline.com/current
http://jama.jamanetwork.com/issue.aspx


October 2014, Vol 168, No. 10 
http://archpedi.jamanetwork.com/issue.aspx 
[No relevant content] 
 
 
Journal of Community Health  
Volume 39, Issue 5, October 2014 
http://link.springer.com/journal/10900/39/4/page/1 
[Reviewed earlier] 
 
 
Journal of Epidemiology & Community Health 
October 2014, Volume 68, Issue 10  
http://jech.bmj.com/content/current 
[Reviewed earlier] 
 
 
Journal of Global Ethics  
Volume 10, Issue 2, 2014  
http://www.tandfonline.com/toc/rjge20/.U2V-Elf4L0l#.VAJEj2N4WF8 
Tenth Anniversary Forum: The Future of Global Ethics  
[Reviewed earlier] 
 
 
Journal of Global Infectious Diseases (JGID)  
July-September 2014   Volume 6 | Issue 3   Page Nos. 93-137 
http://www.jgid.org/currentissue.asp?sabs=n 
[Reviewed earlier] 
 
 
Journal of Health Care for the Poor and Underserved (JHCPU) 
Volume 25, Number 3, August 2014 
http://muse.jhu.edu/journals/journal_of_health_care_for_the_poor_and_underserved/toc/hpu.2
5.3.html 
[Reviewed earlier] 
 
 
Journal of Health Organization and Management 
Volume 28 Issue 5  
http://www.emeraldinsight.com/toc/jhom/current 
[Reviewed earlier] 
 
 
Journal of Immigrant and Minority Health  
Volume 16, Issue 5, October 2014 
http://link.springer.com/journal/10903/16/4/page/1 
[Reviewed earlier] 
 

http://archpedi.jamanetwork.com/issue.aspx
http://link.springer.com/journal/10900/39/4/page/1
http://jech.bmj.com/content/current
http://www.tandfonline.com/loi/rjge20?open=10#vol_10
http://www.tandfonline.com/toc/rjge20/.U2V-Elf4L0l#.VAJEj2N4WF8
http://www.jgid.org/currentissue.asp?sabs=n
http://muse.jhu.edu/journals/journal_of_health_care_for_the_poor_and_underserved/toc/hpu.25.3.html
http://muse.jhu.edu/journals/journal_of_health_care_for_the_poor_and_underserved/toc/hpu.25.3.html
http://www.emeraldinsight.com/toc/jhom/current
http://link.springer.com/journal/10903/16/4/page/1


 
Journal of Infectious Diseases 
Volume 210 Issue 7 October 1, 2014  
http://jid.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
The Journal of Law, Medicine & Ethics 
Fall 2014  Volume 42, Issue 3  Pages 280–401 
http://onlinelibrary.wiley.com/doi/10.1111/jlme.2014.42.issue-3/issuetoc 
Special Issue: SYMPOSIUM: Concussions and Sports 
 
 
Journal of Medical Ethics 
October 2014, Volume 40, Issue 10 
http://jme.bmj.com/content/current 
[No relevant content] 
 
 
Journal of Medical Internet Research 
Vol 16, No 9 (2014): September  
http://www.jmir.org/issue/current 
[Reviewed earlier] 
 
 
Journal of Medical Microbiology 
October 2014; 63 (Pt 10)  
http://jmm.sgmjournals.org/content/current 
[No relevant content] 
 
 
Journal of the Pediatric Infectious Diseases Society (JPIDS) 
Volume 3 Issue 3 September 2014  
http://jpids.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
Journal of Pediatrics 
Vol 165 | No. 4 | October 2014 | Pages 647-878 
http://www.jpeds.com/current 
[New issue; No relevant content] 
 
 
Journal of Public Health Policy 
Volume 35, Issue 3 (August 2014) 
http://www.palgrave-journals.com/jphp/journal/v35/n3/index.html 
[Reviewed earlier] 
 

http://jid.oxfordjournals.org/content/current
http://onlinelibrary.wiley.com/doi/10.1111/jlme.2014.42.issue-3/issuetoc
http://jme.bmj.com/content/current
http://www.jmir.org/issue/current
http://jmm.sgmjournals.org/content/current
http://jpids.oxfordjournals.org/content/current
http://www.jpeds.com/current
http://www.palgrave-journals.com/jphp/journal/v35/n3/index.html


 
Journal of the Royal Society – Interface 
December 6, 2014; 11 (101) 
http://rsif.royalsocietypublishing.org/content/current 
[No new relevant content] 
 
 
Journal of Virology 
November 2014, volume 88, issue 21  
http://jvi.asm.org/content/current 
[No relevant content] 
 
 
The Lancet    
Oct 18, 2014  Volume 384  Number 9952   p1401 – 1476 
http://www.thelancet.com/journals/lancet/issue/current 
Comment 
Controlling Ebola: next steps 
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Preview |  
The Ebola epidemic is paradoxical: it is out of control yet readily controllable. The key to 
epidemic control is rapid diagnosis, isolation, and treatment of infected individuals.1 This 
approach was used in past Ebola outbreaks through contact tracing, in which anyone exposed 
to a person with Ebola was monitored, tested if they developed symptoms, and, if positive, 
securely transported to a health facility for treatment.2 Moreover, while 60–90% of untreated 
patients with Ebola die, effective medical care could reduce this rate to below 30%. 
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Drawing on his experiences in previous outbreaks, David L. Heymann calls for rapid diagnosis, 
patient isolation, community engagement and clinical trials. 
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   It has been nearly 2 years since the last known case of type 3 poliomyelitis occurred in 
Nigeria, and although it's still too early to celebrate, the disappearance of the second of the 
three poliovirus serotypes (type 2 transmission was eliminated in 1999) represents a major 
milestone and proof of principle that global eradication of paralytic poliomyelitis is achievable. 
   Poliovirus transmission has been identified in 10 countries this year, but more than 75% of 
the cases have occurred in Pakistan, where antigovernment militants have denied immunization 
to more than 300,000 children for more than 2 years. This summer, military activities opened 
some areas to vaccination teams and provided an opportunity to deliver oral polio vaccine 
(OPV) with other basic health services to displaced children and families, while also creating a 
risk of dispersal of poliovirus-infected persons more broadly in the region. Multiple supplemental 
immunization rounds are targeting the other countries with recent transmission of type 1 
poliovirus and additional countries that are at risk for reinfection. Given the substantial progress 
in Nigeria and the small number of polio cases identified elsewhere in Africa in recent months, it 
is now possible that the continent will be free of polio by the end of the year. 
   The past decade has brought new partners to the Global Polio Eradication Initiative (GPEI) 
consortium, new tools for improving immunization and surveillance, a new sense of urgency 
about completing eradication, and confidence that such a feat is possible. Several factors are 
making a difference: improvements in planning for supplementary immunization activities, 
support for delivering other key health interventions through the polio program, innovations 
such as global-positioning-system mapping, and strategies including the establishment of 
immunization stations at transit points and the engagement of government, traditional, and 
religious leaders at all levels. To further reduce the risk of international exportation of polio 
from countries where it is endemic — exportation accounted for 60% of all polio cases in 2013 
— the World Health Organization (WHO) recently designated polio as a public health emergency 
of international concern under the International Health Regulations and recommended that 
travelers leaving any country with active transmission receive additional immunization. 
  As the areas with sustained polio transmission shrink and the genetic diversity of the 
remaining type 1 polioviruses narrows, global public health authorities are preparing for a 
phased transition from the live, attenuated OPV to the inactivated polio vaccine (IPV) originally 
introduced in 1955. Although it may appear counterintuitive to replace OPV, a cheap vaccine 
easily administered in two oral drops, with IPV, which is at least 10 times as expensive to 
produce and is given by injection, discontinuation of OPV has always been a component of 
polio-eradication plans because of the occurrence of vaccine-associated paralytic poliomyelitis in 
a very small proportion of OPV recipients (<1 per 750,000 recipients in the United States, for 
example). 
   There are two additional challenges that make the switch from OPV to IPV necessary, neither 
of which was anticipated when the World Health Assembly launched the GPEI in 1988. The first 
is the magnitude of reduced effectiveness of OPV in locations with a high burden of enteric 
pathogens and diarrheal disease. This limitation can be striking, with seroconversion rates of 
less than 20% per dose of trivalent OPV (tOPV) in some locations, which leave many children 
who have received multiple doses still susceptible to polio. The elimination of naturally occurring 
type 2 polioviruses allowed for a partial solution to this problem: deployment in supplementary 
immunization activities of monovalent type 1 vaccine (mOPV1) and bivalent types 1 and 3 
vaccine (bOPV), which induced improved immune responses to type 1 and type 3 polioviruses 
by removing the interfering type 2 OPV viruses from the formulation. 
   The second problem was uncovered with the development of viral genetic sequencing 
technology, which revealed that OPV viruses can regain fitness and neurovirulence with 
continuous person-to-person transmission in areas of low population immunity. Circulating 



vaccine-derived polioviruses (cVDPVs) were first recognized on Hispaniola in 2000 and have 
since caused outbreaks and isolated cases of paralytic disease from viruses of all three 
serotypes in multiple locations. The existence of cVDPVs dictates that all OPV use will need to 
cease in order to achieve full polio eradication. 
    A GPEI strategic plan for 2013 through 2018 envisions the complete cessation of circulation 
of wild-type poliovirus and VDPV followed by coordinated replacement of tOPV with bOPV for an 
interim period to prevent the generation of new type 2 cVDPVs, which have been responsible 
for virtually all emergences of VDPV during the past 5 years. The plan calls for the eventual 
discontinuation of OPV use once eradication of all types is achieved. 
   However, mathematical models suggest that the global risk of cVDPV reemergence from 
residual OPV type 2 circulation will be substantial in the first 1 to 3 years after OPV type 2 
cessation.1 To mitigate this risk, the WHO Strategic Advisory Group of Experts on immunization 
has recommended that all countries that use OPV add at least one IPV dose to the routine 
immunization of infants in advance of the tOPV–bOPV switch, currently planned for 2016. The 
recommendation is based on affordability, the ability of a single vaccine dose to prime the 
immune system to respond to another dose administered during an outbreak, and the likelihood 
that one dose will moderately reduce the risk of disease among vaccinated children in the event 
of type 2 cVDPV exposure (one-dose seroconversion would be expected in 40 to 50% of 
recipients). This strategy enhances immunity to types 1 and 3 in two ways: by improving the 
immunogenicity of OPV with the removal of type 2 vaccine virus and by enhancing immunity in 
children who are given both bOPV and IPV during routine infant immunization.2  
   Two recent studies in India have shown that IPV administered to children previously given 
OPV boosts both humoral neutralizing-antibody levels and intestinal mucosal immunity.3,4 
Attention to intestinal immunity has increased because of uncertainty about the extent to which 
polio may circulate in populations with only IPV-induced immunity. Unlike primary immunization 
with OPV, primary immunization with IPV provides only marginal intestinal immunity, as 
measured by poliovirus excretion after OPV challenge.5 Outbreaks of wild-type poliovirus have 
been adequately contained in the Netherlands and other developed countries that use only IPV 
for routine childhood immunization. However, recent experience in Israel with prolonged 
circulation of type 1 polioviruses in sewage effluents has generated substantial concern that 
IPV-induced intestinal immunity may not prevent silent transmission in developing countries 
despite high immunization rates and that infection could spread extensively before the first 
clinical case is detected. 
   In that event, the only realistic approach to control of the outbreak would be widespread 
immunization of the at-risk population with OPV or a combination of IPV and OPV. But either 
option requires creating a risk of downstream cVDPV, threatening final eradication. To better 
prepare for this possible threat, the Bill and Melinda Gates Foundation is supporting the 
development and clinical evaluation of new genetically stable OPV strains with reduced ability to 
genetically revert to cVDPVs. 
   Although our current optimism must be tempered by the tendency of polio to emerge in areas 
of armed conflict and humanitarian crisis where routine immunization systems have collapsed 
and it's difficult to gain access to susceptible children, more of the world's population than ever 
is living in certified polio-free regions, and we are inexorably approaching the end of polio. Key 
strategic components of the endgame plan, including the tOPV–bOPV switch and introduction of 
affordable IPV, are focused on the final obstacles to eradication. Development of improved 
vaccines will provide additional confidence that eradication can be sustained. 
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Ebola Virus Disease in West Africa — The First 9 Months of the Epidemic and 
Forward Projections 
WHO Ebola Response Team 
N Engl J Med 2014; 371:1481-1495October 16, 2014DOI: 10.1056/NEJMoa1411100 
Abstract 
Background 
On March 23, 2014, the World Health Organization (WHO) was notified of an outbreak of Ebola 
virus disease (EVD) in Guinea. On August 8, the WHO declared the epidemic to be a “public 
health emergency of international concern.” 
Full Text of Background... 
Methods 
By September 14, 2014, a total of 4507 probable and confirmed cases, including 2296 deaths 
from EVD (Zaire species) had been reported from five countries in West Africa — Guinea, 
Liberia, Nigeria, Senegal, and Sierra Leone. We analyzed a detailed subset of data on 3343 
confirmed and 667 probable Ebola cases collected in Guinea, Liberia, Nigeria, and Sierra Leone 
as of September 14. 
Full Text of Methods... 
Results 
The majority of patients are 15 to 44 years of age (49.9% male), and we estimate that the case 
fatality rate is 70.8% (95% confidence interval [CI], 69 to 73) among persons with known 
clinical outcome of infection. The course of infection, including signs and symptoms, incubation 
period (11.4 days), and serial interval (15.3 days), is similar to that reported in previous 
outbreaks of EVD. On the basis of the initial periods of exponential growth, the estimated basic 
reproduction numbers (R0 ) are 1.71 (95% CI, 1.44 to 2.01) for Guinea, 1.83 (95% CI, 1.72 to 
1.94) for Liberia, and 2.02 (95% CI, 1.79 to 2.26) for Sierra Leone. The estimated current 
reproduction numbers (R) are 1.81 (95% CI, 1.60 to 2.03) for Guinea, 1.51 (95% CI, 1.41 to 
1.60) for Liberia, and 1.38 (95% CI, 1.27 to 1.51) for Sierra Leone; the corresponding doubling 
times are 15.7 days (95% CI, 12.9 to 20.3) for Guinea, 23.6 days (95% CI, 20.2 to 28.2) for 
Liberia, and 30.2 days (95% CI, 23.6 to 42.3) for Sierra Leone. Assuming no change in the 
control measures for this epidemic, by November 2, 2014, the cumulative reported numbers of 
confirmed and probable cases are predicted to be 5740 in Guinea, 9890 in Liberia, and 5000 in 
Sierra Leone, exceeding 20,000 in total. 
Full Text of Results... 
Conclusions 
These data indicate that without drastic improvements in control measures, the numbers of 
cases of and deaths from EVD are expected to continue increasing from hundreds to thousands 
per week in the coming months. 
Editorial 
The Ebola Emergency — Immediate Action, Ongoing Strategy 
Jeremy J. Farrar, M.D., Ph.D., and Peter Piot, M.D., Ph.D. 
N Engl J Med 2014; 371:1545-1546 October 16, 2014 DOI: 10.1056/NEJMe1411471 
   The 25th known outbreak of Ebola virus infection is unlike any of the previous epidemics. It 
has already killed over 2800 people — more than all previous epidemics combined; it's affecting 
virtually the entire territory of three countries, involving rural areas, major urban centers, and 
capital cities; it has been going on for almost a year; and it is occurring in West Africa, where 
no Ebola outbreak had previously occurred. Above all, the epidemic seems out of control and 
has evolved into a major humanitarian crisis that has finally mobilized the world, with responses 
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ranging from an emergency health mission launched by the United Nations Security Council to 
proposed military-style interventions and the global provision of emergency aid. 
   The disintegration of the health care systems in the affected countries is already having a 
profound impact on the populations' health beyond Ebola, as clinics close or become 
overwhelmed or nonfunctional. These health system effects will only worsen as the epidemic 
progresses: West Africa will see much more suffering and many more deaths during childbirth 
and from malaria, tuberculosis, HIV–AIDS, enteric and respiratory illnesses, diabetes, cancer, 
cardiovascular disease, and mental health during and after the Ebola epidemic. Indeed, there is 
a very real danger of a complete breakdown in civic society, as desperate communities 
understandably lose faith in the established systems. 
   A report from the Ebola Response Team of the World Health Organization now published in 
the Journal presents the first comprehensive analysis of epidemiologic surveillance data on the 
West African epidemic.1 Though the completeness and quality of the data are uncertain — 
collecting information under such extreme conditions is an enormous challenge, and the 
remarkable contribution of the data-collection teams in West Africa must be acknowledged — 
they provide a convincing case that the epidemic is still expanding, with a conservative 
projection that there will be close to 20,000 cases by early November. Without a more effective, 
all-out effort, Ebola could become endemic in West Africa, which could, in turn, become a 
reservoir for the virus's spread to other parts of Africa and beyond. 
   Yet despite the vast scale of the current outbreak, the clinical manifestations of Ebola virus 
disease, the duration of illness, the case fatality rate, and the degree of transmissibility are 
similar to those in earlier epidemics. It is therefore unlikely that the particularly devastating 
course of this epidemic can be attributed to biologic characteristics of the virus. It is more likely 
to be a result of the combination of dysfunctional health systems, international indifference, 
high population mobility, local customs, densely populated capitals, and lack of trust in 
authorities after years of armed conflict. Perhaps most important, Ebola has reached the point 
where it could establish itself as an endemic infection because of a highly inadequate and late 
global response. Not only did it take more than 3 months to diagnose Ebola as the cause of the 
epidemic (in contrast to the recent outbreak in the Democratic Republic of Congo, where it took 
a matter of days), but it was not until 5 months and 1000 deaths later that a public health 
emergency was declared, and it was nearly another 2 months before a humanitarian response 
began to be put in place. It is not that the world did not know: Médicins sans Frontières, which 
has been spearheading the response and care for patients with Ebola, has been advocating for 
a far greater response for many months. This epidemic, in other words, was an avoidable crisis, 
and as the Ebola Response Team's article stresses, a prompt response to an emerging outbreak 
is critical in order to contain it before it becomes too vast in terms of both numbers of cases 
and geographic reach. 
   The current Ebola epidemic highlights three transformations required in our approach to 
rapidly emerging public health emergencies. 
   First, in today's world, it's important to recognize that if certain conditions are met — biologic 
shifts in a pathogen, changes in the interactions between humans and our environment, 
dysfunctional and underresourced health systems, national and international indifference, lack 
of effective timely response, high population mobility, local customs that can exacerbate 
morbidity and mortality, spread in densely populated urban centers, and a lack of trust in 
authorities — what might once have been a limited outbreak can become a massive, nearly 
uncontrollable epidemic. 
   Second, classic “outbreak control” efforts are no longer sufficient for an epidemic of this size. 
Rather, what's required is a large-scale, coordinated humanitarian, social, public health, and 
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medical response, combining classic public health measures with safe and effective 
interventions including behavioral changes, therapies, and when possible, vaccination. An 
appropriate response, moreover, requires an appreciation of the culture of the societies in the 
affected countries and deployment of interventions with the population's consent. Development 
of interventions in collaboration with the affected communities and rebuilding of trust will be 
essential to their success. And these integrated efforts will need to be accompanied by much 
better coordination and real-time, open sharing of information across diverse disciplines and 
with all the players involved, from civil society, national governments, nongovernmental 
organizations, and academic institutions to regional and international organizations and, when 
appropriate, the military. 
   Third, the development of diagnostic tools, therapies, and vaccines (at least up through the 
acquisition of phase 1 safety data) for these relatively rare but inevitable and potentially 
devastating epidemic diseases must be prioritized during interepidemic periods, with an 
accepted, preapproved, and ethical mechanism for accelerating development and testing such 
interventions when epidemic situations arise. We believe that in this epidemic, we are reaching 
the limit of what classic containment can achieve. 
   Meanwhile, the current Ebola epidemic, which is in grave danger of spiraling out of control, 
must remain the primary focus of our efforts. We are concerned that without a massive 
increase in the response, way beyond what is being planned in scale and urgency, alongside the 
complementary deployment of novel interventions (in particular the use of safe and effective 
vaccines and therapeutics), it will prove impossible to bring this epidemic under control. 
   But we must also look to the future. There will be more epidemics and outbreaks of Ebola 
and other new or reemerging infections. Yet our response to such events remains slow, 
cumbersome, poorly funded, conservative, and ill prepared. We have been very lucky with the 
severe acute respiratory syndrome (SARS), H5N1 and H1N1 influenza, and possibly the Middle 
East respiratory syndrome coronavirus (MERS-CoV), but this Ebola epidemic shows what can 
happen when luck escapes us. With a different pathogen and a different transmission route, a 
similar crisis could strike in New York, Geneva, and Beijing as easily as this one has in West 
Africa. 
   Despite great improvement over the past decade, there is still a need for better surveillance, 
sharing of data in real time, and rapid action based on the available information. But we cannot 
think that surveillance alone will bring such events under control. We have become better at 
picking these things up; we now must also learn to act more effectively. 
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Abstract 
Background 
Inadequate illness recognition and access to antibiotics contribute to high case fatality from 
infections in young infants (<2 months) in low- and middle-income countries (LMICs). We 
aimed to address three questions regarding access to treatment for young infant infections in 
LMICs: (1) Can frontline health workers accurately diagnose possible bacterial infection (pBI)?; 
(2) How available and affordable are antibiotics?; (3) How often are antibiotics procured 
without a prescription? 
Methods and Findings 
We searched PubMed, Embase, WHO/Health Action International (HAI), databases, service 
provision assessments (SPAs), Demographic and Health Surveys, Multiple Indicator Cluster 
Surveys, and grey literature with no date restriction until May 2014. Data were identified from 
37 published studies, 46 HAI national surveys, and eight SPAs. For study question 1, meta-
analysis showed that clinical sign-based algorithms predicted bacterial infection in young infants 
with high sensitivity (87%, 95% CI 82%–91%) and lower specificity (62%, 95% CI 48%–75%) 
(six studies, n = 14,254). Frontline health workers diagnosed pBI in young infants with an 
average sensitivity of 82% (95% CI 76%–88%) and specificity of 69% (95% CI 54%–83%) 
(eight studies, n = 11,857) compared to physicians. For question 2, first-line injectable agents 
(ampicillin, gentamicin, and penicillin) had low variable availability in first-level health facilities in 
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Africa and South Asia. Oral amoxicillin and cotrimoxazole were widely available at low cost in 
most regions. For question 3, no studies on young infants were identified, however 25% of 
pediatric antibiotic purchases in LMICs were obtained without a prescription (11 studies, 95% 
CI 18%–34%), with lower rates among infants <1 year. Study limitations included potential 
selection bias and lack of neonatal-specific data. 
Conclusions 
Trained frontline health workers may screen for pBI in young infants with relatively high 
sensitivity and lower specificity. Availability of first-line injectable antibiotics appears low in 
many health facilities in Africa and Asia. Improved data and advocacy are needed to increase 
the availability and appropriate utilization of antibiotics for young infant infections in LMICs. 
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Ebola vaccine trials raise ethical issues 
Jon Cohen, Kai Kupferschmidt 
The Ebola virus keeps spreading in West Africa and some researchers say that a vaccine is 
necessary to halt the epidemic. The two most advanced candidates have recently entered 
safety trials, and if they do not cause harm and trigger the immune response scientists hope to 
see, the World Health Organization (WHO) has recommended jumping straight into what 
amount to phase III efficacy tests in Liberia, Guinea, and Sierra Leone. But difficult questions 
are now emerging about how to design clinical trials, who should be the first to get the shots, 
and when to begin mass production. For instance, at a consultation held by WHO, there was 
broad support for randomized controlled trials. But some, like Doctors Without Borders, say 
such a trial, in which some subjects are assigned to a control group that doesn't receive the 
actual vaccine, is unethical. 
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Melissa B. Gilkey, Brooke E. Magnus, Paul L. Reiter, Annie-Laurie McRee, Amanda F. Dempsey, 
Noel T. Brewer 
Abstract 
Highlights 
:: We developed a brief, three-factor scale for measuring confidence about adolescent 
vaccination. 
:: The scale showed good fit both overall (CFI = 0.97) and across demographic subgroups. 
:: Using the scale to assess a national sample of parents, we found that confidence was 
generally high. 
:: However, we found lower confidence among subgroups with lower education or of Hispanic 
ethnicity.  
Parental preferences for rotavirus vaccination in young children: A discrete choice 
experiment 
Original Research Article 
Pages 6277-6283 
Jorien Veldwijk, Mattijs S. Lambooij, Patricia C.J. Bruijning-Verhagen, Henriette A. Smit, G. 
Ardine de Wit 
Abstract 
Objective 
This study aimed to identify characteristics that affect parental decisions about rotavirus 
vaccination, to determine the relative importance of those characteristics and subsequently to 
estimate vaccination coverage for different implementation strategies. 
Methods 
A Discrete choice experiment (DCE) questionnaire was sent to the parents of 1250 newborns 
aged 6 weeks (response rate 37.3%). Mixed-logit models were used to estimate the relative 
importance of the five included rotavirus vaccine and implementation characteristics; vaccine 
effectiveness, frequency of severe side effects, protection duration, the healthcare facility that 
administrates vaccination and out-of-pocket costs. Based on the utility functions of the mixed-
logit model, the potential vaccination coverage was estimated for different vaccine scenarios 
and implementation strategies. 
Results 
All characteristics, except for healthcare facility that administrates vaccination, influenced 
parental willingness to vaccinate their newborn against rotavirus. Parents were willing to trade 
20.2 percentage points vaccine effectiveness for the lowest frequency of severe side effects 
(i.e., 1 in 1,000,000) or 20.8 percentage points for a higher protection duration. Potential 
vaccination coverage ranged between 22.7 and 86.2%, depending on vaccine scenario (i.e., 
vaccine effectiveness and protection duration) and implementation strategy (i.e., out-of-pocket 
costs and healthcare facility that administrates vaccination). 
Conclusions 
When deciding about vaccination against rotavirus, parents are mostly driven by the out-of-
pocket costs, vaccine effectiveness, protection duration, and frequency of severe side effects. 
The highest vaccination coverage is expected for a vaccine with high effectiveness and 
protection duration that is implemented within the current National Immunization Program 
context. Implementation of the same rotavirus vaccine in the free market will result in lowest 
coverage. 
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SOCIO-ECONOMIC DETERMINANTS OF CHILD IMMUNIZATION IN RURAL ETHIOPIA 
Degnet Abebaw* 
Article first published online: 5 NOV 2013 
DOI: 10.1002/jid.2975 
Abstract 
Using cross section data from rural Ethiopia, this paper investigates the socio-economic 
determinants of child immunization. Results of a generalized ordered logit model show that 
child immunization is strongly associated with child's age, housing quality, presence of health 
extension worker in a village, proximity to district capital, access to primary school and ethnic 
diversity. The paper draws both supply-side and demand-side implications to increase full 
immunization for children in rural Ethiopia.  

 
Assessing Knowledge, Attitudes and Beliefs about Cervical Cancer, Human 
Papillomavirus and HPV Vaccine among Shipibo-Konibo Women of Peru 
Clark, Elizabeth Anne Thesis (Master's)--University of Washington, 2014 
URI: http://hdl.handle.net/1773/26177  
Abstract 
Background: The Shipibo-Konibo ethnic group is one of the largest indigenous populations in 
the Peruvian Amazon. Due to economic, cultural, and geographical barriers, Shipibo-Konibo 
women are less likely to access cervical cancer screening and therefore are at higher risk for 
cervical cancer mortality.  
Objective: to learn how cervical cancer is understood from the perspective of Shipibo-Konibo 
women and to see what factors influence a woman's decision to vaccinate or not vaccinate her 
daughter.  
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Methodology: Thirty in-depth, semi-structured interviews were conducted with Shipibo-Konibo 
women from a variety of different perspectives: urban, rural, with daughters who had and had 
not received the vaccine. Interviews were transcribed, coded and analyzed for themes.  
Main results: without exception, all women in the study perceived cervical cancer as a 
dangerous disease and were in favor of their daughter receiving a vaccine that could protect 
them from cervical cancer. The main difference was: in the rural community, women had more 
medically accurate beliefs about the etiology of cervical cancer. In both communities, shame 
and poverty were identified as barriers to seeking preventive care and treatment for cervical 
cancer.  
Conclusions: These results are both encouraging, as the universal acceptability and perceived 
need of the HPV vaccine is high, and helpful in identifying areas of growth for future health 
education programs, especially surrounding risk factors for cervical cancer. 
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The west’s inadequate response to Ebola 
16 October 2014 
Nine months after the first cases of Ebola appeared in Guinea, the deadly virus continues to 
spread across west Africa at an alarming rate. In Europe and the US, much of the media 
discussion focuses on the handful of cases in developed countries. But the virus will be beaten 
only if it is checked in the three African states – Guinea, Sierra Leone and Liberia – where it 
remains rampant. Western governments are beginning to appreciate the scale of the crisis but 
have yet to make the necessary contributions in terms of money and equipment 
 
Forbes 
http://www.forbes.com/ 
Accessed 18 October2014 
Ebola Outbreak Shows The Dark Side Of Mother Nature  
Guest post written by  
Julie Gerberding, MD,  MPH,, President of Merck Vaccines, Former Director, Centers for Disease 
Control & Prevention 
 
Foreign Affairs 
http://www.foreignaffairs.com/ 
Accessed 18 October2014 
[No new, unique, relevant content] 
 
Foreign Policy 
http://www.foreignpolicy.com/ 
Accessed 18 October2014 
[No new, unique, relevant content] 
 

http://www.cfr.org/
http://www.economist.com/
http://www.economist.com/news/leaders/21625781-win-it-requires-much-larger-effort-west-africa-outside-world-has-so-far
http://www.economist.com/news/international/21625813-ebola-epidemic-west-africa-poses-catastrophic-threat-region-and-could-yet
http://www.ft.com/
http://ear.li/m8f
http://www.forbes.com/
http://www.forbes.com/sites/matthewherper/2014/10/18/ebola-outbreak-shows-the-dark-side-of-mother-nature/
http://www.foreignaffairs.com/articles/137312/laurie-garrett/money-or-die?page=4
http://www.foreignpolicy.com/


The Guardian 
http://www.guardiannews.com/ 
Accessed 18 October2014 
Texas Ebola hospital mounts PR campaign  
Dallas hospital where nurses were infected engages PR firm and takes to social media in face of 
union criticism  
Obama warns against hysteria over Ebola  
Charity Oxfam calls for troops in Africa  
Kerry: Ebola 'could be scourge like HIV'  
Liberian president apologises to Dallas mayor  
Ebola deaths in Liberia 'far higher than reported'  
 
The Huffington Post 
http://www.huffingtonpost.com/ 
Accessed 18 October2014 
[No new, unique, relevant content] 
 
Le Monde 
Accessed 18 October2014 
http://www.lemonde.fr/ 
 [No new, unique, relevant content] 
 
NBC News 
10 Things America Needs to Know About Ebola 
Arthur Caplan 
 
New Yorker 
http://www.newyorker.com/ 
Comment  
October 20, 2014 Issue  
The Fear Equation [Ebola] 
By Michael Specter 
 
New York Times 
http://www.nytimes.com/ 
Accessed 18 October2014 
[No new, unique, relevant content] 
 
Wall Street Journal 
http://online.wsj.com/home-page?_wsjregion=na,us&_homepage=/home/us 
Accessed 18 October2014 
Review & Outlook  
The Ebola Twilight of Public Institutions 
The WHO and CDC are failing in their core health mission. 
 
Washington Post 
http://www.washingtonpost.com/ 
Accessed 18 October2014 

http://www.guardiannews.com/
http://www.theguardian.com/world/2014/oct/18/texas-ebola-hospital-presbyproud-fightback-criticism
http://www.theguardian.com/world/2014/oct/18/ebola-us-travel-ban-barack-obama
http://www.theguardian.com/world/2014/oct/18/oxfam-call-for-troops-ebola--west-africa-world-health-organisation-accused
http://www.theguardian.com/world/2014/oct/18/ebola-scourge-hiv-john-kerry
http://www.theguardian.com/world/2014/oct/18/ebola-liberian-president-phones-dallas-mayor-about-infected-nurses
http://www.theguardian.com/world/2014/oct/19/ebola-liberia-death-toll-data-sorious-samura
http://www.huffingtonpost.com/
http://www.lemonde.fr/
http://www.nbcnews.com/storyline/ebola-virus-outbreak/bioethicist-10-things-america-needs-do-about-ebola-n226771
http://www.newyorker.com/
http://www.newyorker.com/magazine/comment
http://www.newyorker.com/magazine/2014/10/20/fear-equation
http://www.nytimes.com/
http://online.wsj.com/home-page?_wsjregion=na,us&_homepage=/home/us
http://online.wsj.com/public/search?article-doc-type=%7BReview+%26+Outlook+%28U.S.%29%7D&HEADER_TEXT=review+%26+outlook+%28u.s.%29&mod=flashline
http://online.wsj.com/articles/the-ebola-twilight-of-public-institutions-1413415407?KEYWORDS=ebola+twilight
http://www.washingtonpost.com/


[No new, unique, relevant content] 
 
 
   *  *  *  * 
 
 
Vaccines and Global Health: The Week in Review is a service of the Center for Vaccines 
Ethics and Policy (CVEP) which is solely responsible for its content, and is an open access 
publication, subject to the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by-nc/3.0/). Copyright is retained by CVEP.  
 
Support for this service is provided by its governing institutions  –  Department of Medical 
Ethics, NYU Medical School; The Wistar Institute Vaccine Center and the Children’s Hospital of 
Philadelphia Vaccine Education Center. Additional support is provided by the PATH Vaccine 
Development Program; the International Vaccine Institute (IVI); the Bill & Melinda Gates 
Foundation; industry resource members Janssen, Pfizer, and Sanofi Pasteur U.S. (list in 
formation), and the Developing Countries Vaccine Manufacturers Network (DCVMN).  
 
Support is also provided by a growing list of individuals who use this membership service to 
support their roles in public health, clinical practice, government, NGOs and other international 
institutions, academia and research organizations, and industry. 
. 
 
   *  *  *  * 
 

http://centerforvaccineethicsandpolicy.wordpress.com/
http://creativecommons.org/licenses/by-nc/3.0/
http://pophealth.med.nyu.edu/divisions/medical-ethics
http://pophealth.med.nyu.edu/divisions/medical-ethics
http://www.wistar.org/vaccinecenter/default.html
http://www.chop.edu/service/vaccine-education-center/home.html
http://www.chop.edu/service/vaccine-education-center/home.html
http://sites.path.org/vaccinedevelopment/
http://sites.path.org/vaccinedevelopment/
http://www.ivi.org/
http://www.gatesfoundation.org/
http://www.gatesfoundation.org/
http://www.dcvmn.org/index.aspx

