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Center for Vaccine Ethics & Policy (CVEP) 
            
This weekly summary targets news, events, announcements, articles and research in the 
vaccine and global health ethics and policy space and is aggregated from key governmental, 
NGO, international organization and industry sources, key peer-reviewed journals, and other 
media channels. This summary proceeds from the broad base of themes and issues monitored 
by the Center for Vaccine Ethics & Policy in its work: it is not intended to be exhaustive in its 
coverage.  
 
Vaccines 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. 
 
 

Vaccines and Global Health: The Week in Review resumes  
publication today – 3 January 2015 – following a holiday break. 

 
 
 
POLIO [to 3 January 2014]   
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week - As of 24 December 2014 
Global Polio Eradication Initiative 
[Editor’s Excerpt and text bolding] 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: The year ends with real – and fragile – progress: the longest stretch in history without wild 
poliovirus in Africa, large outbreaks stopped in the Middle East and the Horn of Africa, a 
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certified polio-free South East Asia and no wild poliovirus type 3 for over 2 years. This will be 
the last weekly update of 2014.  
:: Polio eradication efforts in 2015 will have five priorities: refining surveillance to catch any 
remaining virus, keeping Africa and the Middle East polio-free, providing a surge of support to 
Pakistan and Afghanistan, preparing for the withdrawal of oral polio vaccine type 2 and 
continuing to demonstrate and build on the differences that the polio programme makes to 
routine immunization programmes.  
Selected country report content: 
Afghanistan  
:: One new wild poliovirus type 1 (WPV1) case was reported in the past week in Afghanistan, in 
Spin Boldak, a district in Kandahar province. This most recent case had onset of paralysis on 26 
November. The total number of WPV1 cases for 2014 in Afghanistan is now 26 compared to 11 
at this time last year.  
:: Subnational Immunization Days (SNIDs) took place in high risk areas of the south and east 
using monovalent oral polio vaccine (OPV) type 1 on 21 – 23 December. The next rounds are 
planned for 11 - 13 January using bivalent OPV.  
Pakistan  
:: Eight new wild poliovirus type 1 (WPV1) cases were reported in the past week. Four are from 
Balochistan, where districts of Nasirabad and Pishin are newly infected; 2 from Khyber 
Pakhtunkhwa (KP) province (Peshawar and newly-infected Kohat); 2 from Sindh (Sanghar and 
newly-infected Larakana). The total number of WPV1 cases in Pakistan in 2014 is now 291, 
compared to 77 at this time last year. The most recent WPV1 cases had onset of paralysis on 4 
December, in Sindh and Balochistan.  
:: Immunization activities are continuing with particular focus on known high-risk areas, in 
previously inaccessible areas of FATA. At exit and entry points of conflict-affected areas 100 
permanent vaccination points are being used to reach internally displaced families as they move 
in and out of the inaccessible area.  
West Africa  
:: The Ebola crisis in western Africa continues to have an impact on the implementation or polio 
eradication activities in Liberia, Guinea and Sierra Leone. Supplementary immunization activities 
in these countries have been postponed and the quality of acute flaccid paralysis surveillance 
has markedly decreased this year. The programme continues to monitor the situation with 
concern.  
:: 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.  
:: Subnational Immunization Days (SNIDs) are planned in Niger and tentatively for Mali in 
January.  
 
Pakistan anti-polio drive halted 
Zeenews | 22 December 2014 
   Islamabad: Pakistan's anti-polio drive has been halted for security reasons in Khyber-
Pakhtunkwa province where over 2.9 million children were expected to be administered the 
polio vaccine during the three-day campaign, media reported. Earlier Monday morning, the 
campaign was launched and over 8,000 teams were constituted to administer anti-polio drops 
to about 2.9 million children. Arrangements were also made to administer the vaccine to 
children at bus stops and railway stations. On Monday, two more polio cases were confirmed by 
the Polio Virology Laboratory (PVG) at the National Institute of Health in Islamabad.  

http://ear.li/oed


 
:::::: 
 
EBOLA/EVD  [to 3 January 2014] 
Public Health Emergency of International Concern (PHEIC); "Threat to international peace and 
security" (UN Security Council)  
 
Editor’s Note:  
   Our extensive coverage of Ebola/EVD activity continues – including detailed coverage of 
UNMEER and other INGO/agency activity now available at the end of this digest. Please also 
note that many of the organizations and journals we cover continue to publish important EVD 
content which is threaded throughout this edition. 
   We note that the WHO Situation Report just below references the “100% goals” re-affirmed 
at the 60-day mark (see bolded text, second paragraph), but we have not encountered any 
update from UNMEER on performance against these goals. 
 
WHO: Ebola response roadmap - Situation report  31 December 2014 
Summary [Excerpt] 
   A total of 20,206 confirmed, probable, and suspected cases of Ebola virus disease 
(EVD) have been reported in four affected countries (Guinea, Liberia, Mali and Sierra 
Leone) and four previously affected countries (Nigeria, Senegal, Spain and the 
United States of America) in the seven days to 28 December (week 52). There have 
been 7,905 reported deaths (case definitions are provided in Annex 1). On 29 December, 
the United Kingdom reported its first confirmed EVD case. Reported case incidence has 
fluctuated between 70 and 160 confirmed cases in Guinea over the past 15 weeks. In Liberia, 
case incidence has mostly declined in the past six weeks. In Sierra Leone, there are signs that 
the increase in incidence has slowed, although the country’s west is now experiencing the most 
intense transmission of all the affected countries. The reported case fatality rate in the three 
intense-transmission countries among all cases for whom a definitive outcome is known is 71%.  
  
   Interventions in the three countries continue to progress in line with the UN 
Mission for Ebola Emergency Response aim to conduct 100% of burials safely and 
with dignity, and to isolate and treat 100% of EVD cases by 1 January, 2015. Every 
country has sufficient capacity to isolate patients, but the uneven geographical distribution of 
beds and cases means shortfalls persist in some districts. In the past month, the average 
number of beds per reported patient has grown from 6.6 to 13.9 in Liberia, and 1.4 to 3.6 in 
Sierra Leone. In Guinea, it has fallen slightly from 2.3 to 1.9 beds per patient, reflecting a small 
increase in probable and confirmed cases. Each country has sufficient capacity to bury all 
people known to have died from Ebola, yet the under-reporting of deaths is a persistent 
challenge. The number of trained safe burial teams has significantly grown in the past month – 
from 34 to 64 in Guinea, 56 to 89 in Liberia, and 50 to 101 in Sierra Leone. This is close to the 
capacity needed in each country. All three countries report that more than 90% of registered 
contacts associated with known cases of EVD are being traced, although the number of 
contacts traced per EVD case remains low in many districts. Social mobilization is a vital 
component of an effective response. Engaging communities promotes burial practices that are 
safe and culturally acceptable, and the isolation and appropriate treatment of patients with 
symptoms of EVD.  
 

http://www.who.int/csr/disease/ebola/situation-reports/en/?m=20141231


Stories from the Field 
Sierra Leone: How Kailahun district kicked Ebola out  
29 December 2014  
Sierra Leone communities organize Ebola response  
24 December 2014  
Cured of Ebola, Rebecca returns to cure others  
22 December 2014 
 
UNMEER Watch   [to 3 January 2014] 
:: Ould Cheikh Ahmed Arrived in Accra to Officially Take Over as Head of UN Ebola Mission   
03 Jan 2015 
 
:: Outgoing UNMEER Chief: Zero Ebola Cases is “only acceptable outcome” 
UNMEER PRESS RELEASE    
[Full text] 
   Accra, 2 January 2015 - Anthony Banbury, Head of the United Nations Mission for Ebola 
Emergency Response (UNMEER), gave a final review of progress in the fight against Ebola 
today as he prepares to hand over the role to his successor, Ismail Ould Cheikh Ahmed of 
Mauritania on Saturday. 
   “It’s important to remember where we were when we started,” Banbury told journalists 
during a press conference in Accra. “At the time, there were predictions of up to 1.4 million 
cases of Ebola by the start of the year…Here we are in January and we have a total of around 
20,000 cases instead of 1.4 million. That’s 1.4% of what was being projected as a possibility by 
credible scientists back in September.” 
   According to the latest World Health Organization report, there are 20,206 confirmed, 
probable or suspected cases of Ebola and 7,905 reported deaths. 
   “We are engaged in a big battle with this disease,” he said. “It’s an insidious, invasive disease 
that attacks people through acts of caring and kindness…It’s going to be extremely hard for us 
to bring it down to zero but that is what we will do. That is the only acceptable outcome.” 
   Returning from a final review mission in Guinea, Liberia and Sierra Leone, Banbury, who was 
appointed in September, says there has been significant progress in the fight against Ebola over 
the past 90 days. Banbury pointed, for instance, to the increased number of isolation beds in 
each country, which stands at two beds per patient in Guinea, 3.5 in Sierra Leone, and 14 in 
Liberia. 
   With support from UNMEER and other partners, the three countries now also have sufficient 
capacity to isolate and treat 100 percent of confirmed Ebola patients and enough burial teams 
to ensure safe and dignified burials for 100 percent of all deaths due to Ebola. 
   Banbury, however, said several challenges remain, including the geographical dispersion of 
Ebola. He also cited behavior change and community resistance as major obstacles in some 
areas despite massive interventions. 
   “It’s a bit like putting seatbelts in cars,” said Banbury. “If you have seatbelts in cars you can 
save a lot of lives, but only if people use those seatbelts.” 
   The key to success, according to Banbury, is to effectively engage with communities, and also    
to maintain vigilance and commitment as the number of cases continues to drop. 
   “It’s an obligation to set very ambitious targets so we can bring this crisis to an end as quickly 
as possible,” he said. “For the UN, it’s a very heavy responsibility. But it’s also a privilege to 
work with these communities and these people. We will succeed together.” 
   Banbury is succeeded by Ismail Ould Cheikh Ahmed of Mauritania, who will himself be visiting 
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the affected countries next week to reinforce UNMEER’s strategic priorities. Before his new 
appointment, Ould Cheikh Ahmed was appointed Deputy Special Representative and Deputy 
Head of the United Nations Support Mission in Libya (UNSMIL). 
 
:: Secretary-General's press encounter on Ebola (full transcript)  
22 Dec 2014 
 
  
UNICEF Watch   [to 3 January 2014] 
:: UNICEF Ebola response: 400+ survivors receive psycho-social support and kits to restart their 
lives 
   KENEMA, Sierra Leone, 24 December 2014 – More than 400 Ebola survivors have taken part 
in four separate survivor conferences over the past few days in the districts of Kailahun, 
Kenema and Bo, where they learned more about protecting their communities, were informed 
as to how their bodies defeated the disease, and received psycho-social support. 
 
 
CDC/MMWR Watch [to 3 January 2014] 
http://www.cdc.gov/media/index.html 
:: Ebola epidemic continues to spread, requiring intensified effort - Press Release 
December 22, 2014 
   After more than a year of Ebola transmission in Guinea and more than 7 months of 
transmission in Liberia and Sierra Leone, there is still much to be done to stop the world’s first 
Ebola epidemic, CDC director Tom Frieden, M.D., M.P.H reported from his second visit to the 
three affected nations. 
   Dr. Frieden yesterday returned from West Africa, where he spoke with patients and staff; met 
with many of CDC’s 170 staff working in each of the countries; and met with the presidents, 
health ministers, and Ebola leadership of each country. He described the situation as both 
inspiring and sobering. 
    “It is inspiring to see how much better the response has become in the past two months, 
how much international commitment there is, and, most importantly, how hard people from 
each of the three countries are working to stop Ebola,” Dr. Frieden said. “But it is sobering that 
Ebola continues to spread rapidly in Sierra Leone and that in parts of Monrovia and Conakry 
Ebola is spreading unabated. Improvements in contact tracing are urgently needed.” 
   At a telebriefing held to discuss the results of his trip to Guinea, Liberia, and Sierra Leone, Dr. 
Frieden described progress in some areas but continued growth in Ebola cases in other areas. 
Lingering unmet needs throughout the region continue to challenge response efforts. 
   “In Liberia, the outbreak has slowed dramatically and at the moment the country has the 
upper hand against the virus, in part due to improvements in access to Ebola Treatment Units 
and Community Care Centers, safe burials, and community engagement,” Dr. Frieden said. “But 
the outbreak continues to surge in Sierra Leone, and there has been a troubling spread in 
Guinea’s capitol city. We’ve got a long way to go and this is no time to relax our grip on the 
response.”… 
 
:: MMWR Weekly, January 2, 2014 / Vol. 63 / Nos. 51 & 52  
- Perceptions of the Risk for Ebola and Health Facility Use Among Health Workers and 

Pregnant and Lactating Women — Kenema District, Sierra Leone, September 2014 
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MSF/Médecins Sans Frontières  [to 3 January 2014]  
:: A Mixed Welcome for Homecoming Ebola Survivors 
December 31, 2014 
   Moses’s family has been hard hit by Ebola. Four of them were infected with the virus—his 
father and brother died, but Moses and his sister both survived. Moses was recently discharged 
from the Doctors Without Borders/Médecins Sans Frontières (MSF) Ebola management center in 
Bo, Sierra Leone, and made the journey back to his home village, accompanied by MSF health 
promoter Esmee de Jong. 
 
:: Clinical Trial for Potential Ebola Treatment Starts in MSF Clinic in Guinea 
December 29, 2014 
   A clinical trial for a possible treatment for Ebola started in Guinea on December 17. The trial 
is led by the French medical research institute INSERM and is taking place at the Doctors 
Without Borders/Médecins Sans Frontières (MSF) Ebola treatment center in Guéckédou, in the 
east of the country. Although every experimental treatment for Ebola patients offers hope, MSF 
remains prudent. There’s no guarantee that the drug will be effective and safe, and, even if it 
is, it will not mean the end of the epidemic which continues to spread in the three most 
affected countries of West Africa. 
  The trial aims to include as many Ebola-positive patients presenting at the MSF treatment 
center as possible. There will be no control group (group of patients who do not receive the 
treatment) in this study, as it is considered unethical to deny a group of patients the higher 
chance of survival that may come with the new treatment, especially given the high mortality 
rate of Ebola. Instead, the outcomes of the patients will be measured against those of MSF 
patients admitted earlier this year, before the trial began. The first conclusive results are not 
expected before the first trimester of 2015. 
   All new patients arriving at the MSF Ebola treatment center in Guéckédou are informed about 
the possibility of receiving the experimental treatment and can elect to participate in the study 
or not. Those who do not wish to be given the new treatment will receive the same supportive 
care as those who do, but without the administration of the trial drug. 
   The drug being used in Guéckédou is favipiravir, an antiviral drug produced by the Japanese 
company Toyama/FujiFilm. This drug has had good results against Ebola in animal studies and 
good safety results in humans when used as treatment for another viral infection. But, as the 
drug has never been studied in humans with Ebola, it is important to wait for the results of the 
trial before declaring favipiravir a treatment for the disease. 
   If favipiravir is shown to be safe and effective, it will be made accessible to Ebola patients in 
other Ebola treatment centers through advancing the trial to the next phase. This means that 
after approval from national authorities and independent ethics committees more Ebola-positive 
patients in West Africa will be started on the treatment. 
   A safe and effective treatment for Ebola will prevent many patients from dying, but it will not 
change the course of the epidemic. Interventions like early admission of patients in specialized 
centers, thorough and accurate contact tracing, tailored health promotion, and necessary 
hygiene and sanitation measures will continue to be the most important strategies in ending the 
outbreak. Research into other treatments including vaccines and new diagnostics will also 
remain important.  
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EBOLA: THE FIRST PATIENT TREATED WITH ZMAB IN AFRICA DISCHARGED FROM 
EMERGENCY NGO'S CENTRE  
Press Release [Full text]  
December 30, 2014 
   On the 28th December, the first Ebola patient treated in Africa with the experimental drug 
ZMAb has been discharged from the Ebola Treatment Centre run by EMERGENCY NGO in 
Goderich, Sierra Leone. 
   A.M., 72 years old, had been admitted 2 weeks ago in very critical conditions. 
   The ZMAb used for A. M. had been requested by the Ministry of Health of Sierra Leone to 
treat Dr. Victor Willoughby, a leading doctor in the country. Dr. Willoughby, unfortunately died 
as soon as the drug arrived in country. 
   The Ministry of Health asked EMERGENCY to give the ZMAb to A.M., wife and mother of two 
of the patients of Dr Willoughby, both died of Ebola few days before. 
   The high standard Ebola Treatment Centre run by EMERGENCY NGO is the only centre in 
Africa that has used ZMAb so far. It opened on 14th of December in collaboration with DFID, 
the Department for International Development of the British Government. 
 
 

Save The Children [to 3 January 2014] 
http://www.savethechildren.org/site/c.8rKLIXMGIpI4E/b.6150563/k.D0E9/Newsroom.htm 
Save the Children's Sierra Leone Ebola Center Discharges its 60th Survivor  
December 24, 2014 
 
 

Plan International  [to 3 January 2014] 
http://plan-international.org/about-plan/resources/media-centre  
Children’s futures impacted due to Ebola school closures 
29 December 2014:  
Children in Ebola-stricken Liberia are playing, working or begging to fill their time while schools 
are closed, according to Plan International. 
   The virus has kept schools shut for more than five months, in a country which already 
suffered from limited learning facilities and trained teachers, as well as a high illiteracy rate. 
New research from Plan shows that a cohort of children and youth will lose half a year or more 
of education, which is expected to affect their prospects in life, as well as dent their confidence 
and self-esteem. 
  The report, entitled Young Lives on Lockdown: The impact of Ebola on children and 
communities in Liberia, says that while teachers and older children are continuing to teach their 
children and sibling at home, the majority of parents are themselves uneducated and thus 
cannot give their children home schooling. 
  “Most parents cannot read or write so they cannot help their children at home, and at the 
same time they don’t let other people come to their houses to conduct lessons for them or let 
their children out for even 30 minutes,” said one community leader interviewed for the 
research. 
   Once schools do re-open, parents worry they will not have the money to pay their children’s 
fees. “Schools will reopen but there’s no money to put kids in school,” said another community 
leader, speaking to researchers… 
 
 

European Vaccine Initiative Watch  [to 3 January 2014] 
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http://www.euvaccine.eu/news-events 
Senior Project Manager position open at GAVI The Vaccine Alliance 
24 December 2014  
GAVI is currently looking for a Senior Project Manager, Ebola Vaccine. 
For full details, please click here 
 
:::::: 
 
WHO & Regionals  [to 3 January 2014] 
 
WHO: 2014 in review: key health issues 
Health headlines have recently been dominated by the Ebola outbreak in West Africa and 
humanitarian emergencies in many other countries. 2014 also saw major public health 
successes, and a clearer understanding of a number of public health threats. WHO produced 
reports on a range of critical health issues and provided new advice to help countries improve 
their people's health. Here are a few highlights:  
:: January - April  
:: May - August  
:: September - December  
 
:: Global Alert and Response (GAR): Disease Outbreak News (DONs) 
- Ebola virus disease – United Kingdom 30 December 2014 
   On 29 December 2014, WHO was notified by the National IHR Focal Point for the United 
Kingdom of a laboratory-confirmed case of Ebola Virus Disease (EVD). This is the first EVD case 
to be detected on UK soil. 
- Human infection with avian influenza A(H7N9) virus – China 30 December 2014 
- Human infection with avian influenza A(H5N6) virus – China 28 December 2014 
- Middle East respiratory syndrome coronavirus (MERS-CoV) – Saudi Arabia 26 December 2014 
- Human infection with avian influenza A(H7N9) virus – China 24 December 2014 
 
:: The Weekly Epidemiological Record (WER) 19 December 2014, vol. 89, 51/52 (pp. 
577–588) includes: 
- Index of countries/areas 
-  Index, Volume 89, 2014, Nos. 1–52 
-  Revised guidance on meningitis outbreak response in sub-Saharan Africa 
-  Monthly report on dracunculiasis cases, January– October 2014 
 
 
WHO Regional Offices 
WHO African Region AFRO 
Press Releases 
:: National health systems – Africa’s big public health challenge  22 December 2014  
Feature Stories 
:: Cured of Ebola, Rebecca returns to cure others - 24 December 2014  
:: Liberia: Local students become active Ebola case finders - 22 December 2014  
 
WHO Region of the Americas PAHO 
:: PAHO year in review: 2014 public health highlights in the Americas 
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   Washington, D.C., 24 December 2014 (PAHO/WHO) - The year 2014 was marked by progress 
as well as significant challenges for public health in the Americas. The region's countries 
advanced toward goals including universal health coverage, expanded access to vaccination, 
and ensuring that fewer babies are born with HIV. They also confronted major new challenges, 
including the arrival and spread of the chikungunya virus and the need to prepare for the 
possible imported cases of Ebola... 
 
WHO South-East Asia Region SEARO 
:: Strengthening emergency preparedness, response capacities can save lives in mega disasters 
like tsunami  24 December 2014 
 
WHO European Region EURO 
:: First Ebola case detected on UK soil 02-01-2015  
:: Avian influenza A(H5N8) continues to spread in poultry 23-12-2014 
 
WHO Eastern Mediterranean Region EMRO 
No new digest content identified. 
 
WHO Western Pacific Region  
:: 2014: Pacific year in review  
   2 January 2015 – The Pacific responded to a number of challenges in 2014, from outbreaks of 
vector-borne diseases to strengthening capacity to respond to public health threats such as 
Ebola. At the same time, work to combat the NCD crisis accelerated, through, for example, the 
launch of the Tobacco Free Pacific initiative and salt reduction activities. The Pacific voice was 
heard on the global stage at the World Health Assembly and the 3rd International Conference 
on Small Islands Developing States… 
 
 
IVI Watch  [to 3 January 2014] 
http://www.ivi.org/web/www/home 
IVI and SK Chemicals Receive Funding to Advance Development of a New Typhoid 
Vaccine 
IVI partnering with SK Chemicals on vaccine research and development  
4.9 million USD grant from Gates Foundation to support typhoid vaccine early clinical trials 
   SEOUL, SOUTH KOREA – The International Vaccine Institute (IVI) announced today that 
grant funding of 4.9 million USD was received from the Bill & Melinda Gates Foundation to 
support clinical research and development of a new typhoid fever vaccine in collaboration with 
SK Chemicals. The grant is effective from December 2014 to September 2017… 
  …IVI developed a new typhoid vaccine based on conjugation of the bacterial Vi polysaccharide 
antigen, conjugated to diphtheria toxoid (DT). Compared with current typhoid vaccines, it has 
the potential to protect children below two years old and to provide protection against typhoid 
for a longer duration of time. SK Chemicals has gained extensive technology and expertise on 
conjugate vaccines from its experience with the pneumococcal conjugate vaccine. By combining 
this with the technology transferred from IVI, SK Chemicals has successfully established the 
manufacturing process for the typhoid vaccine at a commercial scale…  
   …The new grant will support early clinical trials for the typhoid conjugate vaccine. IVI will 
work with SK Chemicals in the development and conduct of clinical trials for vaccine licensure 
and eventually WHO prequalification… 
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Global Fund Watch [to 3 January 2014] 
Press releases 
:: Global Fund Appoints Mouhamadou Diagne as Inspector General 
22 December 2014  
   GENEVA – The Board of the Global Fund to Fight AIDS, Tuberculosis and Malaria appointed 
Mouhamadou Diagne, a distinguished auditor and financial supervisor, as Inspector General.  
Mr. Diagne, a Certified Public Accountant, has 20 years of experience managing teams of 
auditors and financial analysts. With a strong background in international public accounting 
firms Deloitte, Andersen and Ernst & Young, Mr. Diagne currently serves as Director of Strategy 
and Operations in the World Bank Group’s Internal Audit… 
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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 
 
Health Literacy Principles: Guidance for Making Information Understandable, 
Useful, and Navigable  
IOM Discussion Paper 
December 22, 2014  
Kara L. Jacobson, Ruth M. Parker 
Download PDF - 298 KB 
   Research documents that most people in the United States cannot understand or use the 
complex information needed for managing their health and effectively using health care 
services. We believe it is critical to take a health-literate approach to solving this problem, that 
is, to align system demands and complexities with individual skills and abilities. For the past two 
decades, we worked to advance research, teaching, and practices that systematically address 
improving health literacy. In this piece, we offer a synthesis of the principles we follow to create 
health information that is better aligned with the skills and abilities of those using that 
information. We then offer links to examples of materials where these principles guided the 
development and presentation of information. 
 

 
Journal Watch 
Vaccines and Global Health: The Week in Review continues its weekly scanning of key peer-
reviewed journals to identify and cite articles, commentary and editorials, books reviews and 
other content supporting our focus on vaccine ethics and policy. Journal Watch is not 
intended to be exhaustive, but indicative of themes and issues the Center is actively 
tracking. We selectively provide full text of some editorial and comment articles that are 
specifically relevant to our work. Successful access to some of the links provided may require 
subscription or other access arrangement unique to the publisher.  
   If you would like to suggest other journal titles to include in this service, please contact David 
Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
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American Journal of Infection Control 
Volume 42, Issue 12, p1255-1343 January 2014  
http://www.ajicjournal.org/current 
[Reviewed earlier] 
 
 
American Journal of Preventive Medicine 
January 2015  Volume 48, Issue 1, p1-120  
http://www.ajpmonline.org/current 
Lifecourse Epidemiology and Molecular Pathological Epidemiology 
Akihiro Nishi, MD, DrPH, Ichiro Kawachi, MD, PhD, Karestan C. Koenen, PhD, Kana Wu, MD, 
PhD, Reiko Nishihara, PhD, Shuji Ogino, MD, PhD 
DOI: http://dx.doi.org/10.1016/j.amepre.2014.09.031 
Abstract 
Lifecourse epidemiology studies long-term effects of social and environmental exposures on 
health and disease.1,2 A key challenge to the three models of lifecourse epidemiology is 
translating its empirical evidence into intervention planning, especially among populations 
where the critical social and environmental exposures happened in the past or when they 
represent difficult groups with which to intervene. In this article, molecular pathological 
epidemiology (MPE), which was first described in 2010, is reviewed. 
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http://www.ajtmh.org/content/current 
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(Accessed 3 January 2014) 
Research article  
Mitigation of infectious disease at school: targeted class closure vs school closure 
Valerio Gemmetto, Alain Barrat and Ciro Cattuto  
BMC Infectious Diseases 2014, 14:3841  doi:10.1186/s12879-014-0695-9 
Published: 31 December 2014  
Abstract (provisional) 
Background 
School environments are thought to play an important role in the community spread of 
infectious diseases such as influenza because of the high mixing rates of school children. The 
closure of schools has therefore been proposed as an efficient mitigation strategy. Such 
measures come however with high associated social and economic costs, making alternative, 
less disruptive interventions highly desirable. The recent availability of high-resolution contact 
network data from school environments provides an opportunity to design models of micro-
interventions and compare the outcomes of alternative mitigation measures. 
Methods and results 
We model mitigation measures that involve the targeted closure of school classes or grades 
based on readily available information such as the number of symptomatic infectious children in 
a class. We focus on the specific case of a primary school for which we have high-resolution 
data on the close-range interactions of children and teachers. We simulate the spread of an 
influenza-like illness in this population by using an SEIR model with asymptomatics, and 
compare the outcomes of different mitigation strategies. We find that targeted class closure 
affords strong mitigation effects: closing a class for a fixed period of time ? equal to the sum of 
the average infectious and latent durations ? whenever two infectious individuals are detected 
in that class decreases the attack rate by almost 70% and significantly decreases the probability 
of a severe outbreak. The closure of all classes of the same grade mitigates the spread almost 
as much as closing the whole school. 
Conclusions 
Our model of targeted class closure strategies based on readily available information on 
symptomatic subjects and on limited information on mixing patterns, such as the grade 
structure of the school, show that these strategies might be almost as effective as whole-school 
closure, at a much lower cost. This may inform public health policies for the management and 
mitigation of influenza-like outbreaks in the community.  
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British Medical Journal 
03 January 2015(vol 350, issue 7989) 
http://www.bmj.com/content/350/7989 
Editor's Choice  
One promise fulfilled, much still to be done 
Fiona Godlee, editor in chief, The BMJ 
   This year, 2015, was the deadline for some pretty big promises. When these were made it 
must have seemed a long way off. In an article in the Lancet in 2004 I and others set 2015 as 
the date when there would be, we hoped, “health information for all” (Lancet 2004;364:295-
300). More prominently, 2015 was the deadline for the United Nations’ millennium development 
goals. Now, with much achieved but of course still more to do, we are into the post-2015 
development agenda. 
   But one important promise for 2015 has been fulfilled. The European Medicines Agency said 
that it would make publicly available the raw data from clinical trials of all newly approved 
drugs. And despite legal action from the drug industry (doi:10.1136/bmj.f1636) the agency has 
pushed ahead, and the new policy is in place. It will be a little while longer—until mid-2016—
before it takes full effect. And the agency can still make restrictions and redactions to protect 
commercial confidentiality. 
   However, the fact remains that within two years the public and researchers will be able to 
read, in full, clinical study reports for all newly approved drugs, whether the trials were 
conducted by the industry or academia. This is an enormous achievement and something to 
celebrate… 
 
 
Bulletin of the World Health Organization  
Volume 93, Number 1, January 2015, 1-64 
http://www.who.int/bulletin/volumes/93/1/en/ 
Editorial 
The Ebola epidemic: a transformative moment for global health 
Stephen B Kennedy a & Richard A Nisbett b 
a. Liberia Post Graduate Medical Council, Corner of 12th Street and Russell Avenue, 2nd Floor 
Office Complex, Monrovia, 10001, Liberia. 
b. Vanderbilt Institute of Global Health, Nashville, United States of America. 
Bulletin of the World Health Organization 2015;93:2.  
doi: http://dx.doi.org/10.2471/BLT.14.151068 
   The devastating effects of the current epidemic of Ebola virus disease in western Africa have 
put the global health response in acute focus. The index case is believed to have been a 2-year-
old child in Guéckédou, Guinea, who died in December 2013.1 By late February 2014, Guinea, 
Liberia and Sierra Leone were in the midst of a full-blown and complex global health 
emergency.2 The response by multilateral and humanitarian organizations has been laudable 
and – at times – heroic. Much of the worst affected region is recovering from civil conflicts. This 
region is characterized by weak systems of government and health-care delivery, high rates of 
illiteracy, poverty and distrust of the government and extreme population mobility across 
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porous, artificial boundaries. A more coordinated, strategic and proactive response is urgently 
needed. 
   According to the World Health Organization (WHO), the outbreak had involved 17 145 
probable, suspected or confirmed cases of Ebola virus disease and 6070 reported deaths, by 
3 December 2014.3 The management of the outbreak has largely been taken out of the hands 
of the affected communities, even though such communities have cultural mechanisms and 
expertise to deal with various adversities. Local churches and community-based organizations, 
which have previously been involved in the response to health emergencies and conflicts, have 
been largely excluded. Although the worst-affected communities have been subject to 
quarantines and cordons sanitaires, the governments imposing these have often failed to 
provide adequate food and water to the people thus isolated. In addition, cordons sanitaires are 
hard to maintain when local police and military personnel are not trusted. 
   Although it is difficult to build trust and community support during an Ebola outbreak, the 
community-directed interventions developed by the WHO’s Special Programme for Training and 
Research in Tropical Diseases4 might usefully be implemented. The interventions are designed 
to prevent, treat and control infectious diseases of poverty by empowering and mobilizing 
communities and building effective cross-sectoral partnerships. To be effective in addressing 
salient transborder health issues, global health initiatives must focus on multilateral and cross-
sectoral cooperation. Often, such cooperation must accommodate high levels of poverty and 
illiteracy and other substantive barriers to accessing formal health systems. 
   As we endeavour to combine biomedicine and social medicine to create a trans-disciplinary 
workforce for the Ebola frontline, we must ensure that our efforts are focused on the people, 
households and communities at risk. If we are to achieve any global health goals, we must 
empower the marginalized and voiceless. In the era of globalized supply chains and rapid 
transportation across very porous borders, it is in our self-interest to recognize our 
interdependence. 
   We also need a dose of humility and effective approaches at household, community, societal 
and global levels. At the household level, we need to promote family-centred interactions and 
interventions. Cultural practices such as embalming, burial and caregiving are family-based as 
well as community-based activities. 
   At community level, we need to re-emphasize the value of partnerships led by trusted 
community- and faith-based organizations. Even in the best of situations, most of the world’s 
resource-limited communities tend to be wary of government officials and other outsiders. 
   At societal level, we need approaches that engage, mobilize and energize non-state, non-
political actors while coordinating the ministries involved in health, welfare, finance and 
education. Grassroots groups with a high reserve of trust can be successfully engaged and 
motivated to intervene in a manner that is culturally sensitive. 
   Finally, we need global approaches that will intensify the international response. The global 
health community should treat the Ebola outbreak as the complex humanitarian emergency that 
it is. 
   We admire, commend and thank the tireless and brave frontline workers responding to this 
tragic outbreak – they are genuine heroes and national treasures. However, without a more 
effective and robust emergency response – and years of intensive health systems strengthening 
–there will be many more serious epidemics of Ebola and other infectious diseases. Such 
epidemics threaten not just the world’s most resource-poor settings but also the entire global 
community. 
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Editorial 
Expensive medicines: ensuring objective appraisal and equitable access 
Suzanne R Hill a, Lisa Bero b, Geoff McColl a & Elizabeth Roughead c 
a. University of Melbourne, Parkville, Melbourne, Victoria 3010, Australia. 
b. Charles Perkins Centre, University of Sydney, Sydney, Australia. 
c. University of South Adelaide, Adelaide, Australia. 
Bulletin of the World Health Organization 2015;93:4.  
doi: http://dx.doi.org/10.2471/BLT.14.148924 
Research 
Responses to donor proliferation in Ghana’s health sector: a qualitative case study 
Sarah Wood Pallas, Justice Nonvignon, Moses Aikins & Jennifer Prah Ruger 
Abstract 
Objective 
To investigate how donors and government agencies responded to a proliferation of donors 
providing aid to Ghana’s health sector between 1995 and 2012. 
Methods 
We interviewed 39 key informants from donor agencies, central government and 
nongovernmental organizations in Accra. These respondents were purposively selected to 
provide local and international views from the three types of institutions. Data collected from 
the respondents were compared with relevant documentary materials – e.g. reports and media 
articles – collected during interviews and through online research. 
Findings 
Ghana’s response to donor proliferation included creation of a sector-wide approach, a shift to 
sector budget support, the institutionalization of a Health Sector Working Group and 
anticipation of donor withdrawal following the country’s change from low-income to lower-
middle income status. Key themes included the importance of leadership and political support, 
the internalization of norms for harmonization, alignment and ownership, tension between the 
different methods used to improve aid effectiveness, and a shift to a unidirectional 
accountability paradigm for health-sector performance. 
Conclusion 
In 1995–2012, the country’s central government and donors responded to donor proliferation in 
health-sector aid by promoting harmonization and alignment. This response was motivated by 
Ghana’s need for foreign aid, constraints on the capacity of governmental human resources and 
inefficiencies created by donor proliferation. Although this decreased the government’s 
transaction costs, it also increased the donors’ coordination costs and reduced the government’s 
negotiation options. Harmonization and alignment measures may have prompted donors to 
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return to stand-alone projects to increase accountability and identification with beneficial 
impacts of projects. 
Neonatal cause-of-death estimates for the early and late neonatal periods for 194 
countries: 2000–2013 
Shefali Oza, Joy E Lawn, Daniel R Hogan, Colin Mathers & Simon N Cousens 
Abstract 
Objective 
To estimate cause-of-death distributions in the early (0–6 days of age) and late (7–27 days of 
age) neonatal periods, for 194 countries between 2000 and 2013. 
Methods 
For 65 countries with high-quality vital registration, we used each country’s observed early and 
late neonatal proportional cause distributions. For the remaining 129 countries, we used 
multinomial logistic models to estimate these distributions. For countries with low child mortality 
we used vital registration data as inputs and for countries with high child mortality we used 
neonatal cause-of-death distribution data from studies in similar settings. We applied cause-
specific proportions to neonatal death estimates from the United Nations Inter-agency Group 
for Child Mortality Estimation, by country and year, to estimate cause-specific risks and 
numbers of deaths. 
Findings 
Over time, neonatal deaths decreased for most causes. Of the 2.8 million neonatal deaths in 
2013, 0.99 million deaths (uncertainty range: 0.70–1.31) were estimated to be caused by 
preterm birth complications, 0.64 million (uncertainty range: 0.46–0.84) by intrapartum 
complications and 0.43 million (uncertainty range: 0.22–0.66) by sepsis and other severe 
infections. Preterm birth (40.8%) and intrapartum complications (27.0%) accounted for most 
early neonatal deaths while infections caused nearly half of late neonatal deaths. Preterm birth 
complications were the leading cause of death in all regions of the world. 
Conclusion 
The neonatal cause-of-death distribution differs between the early and late periods and varies 
with neonatal mortality rate level. To reduce neonatal deaths, effective interventions to address 
these causes must be incorporated into policy decisions. 
Lessons from the Field 
Informing evidence-based policies for ageing and health in Ghana 
Islene Araujo de Carvalho, Julie Byles, Charles Aquah, George Amofah, Richard Biritwum, 
Ulysses Panisset, James Goodwin & John Beard 
Abstract 
Problem 
Ghana’s population is ageing. In 2011, the Government of Ghana requested technical support 
from the World Health Organization (WHO) to help revise national policies on ageing and 
health. 
Approach 
We applied WHO’s knowledge translation framework on ageing and health to assist evidence 
based policy-making in Ghana. First, we defined priority problems and health system responses 
by performing a country assessment of epidemiologic data, policy review, site visits and 
interviews of key informants. Second, we gathered evidence on effective health systems 
interventions in low- middle- and high-income countries. Third, key stakeholders were engaged 
in a policy dialogue. Fourth, policy briefs were developed and presented to the Ghana Health 
Services. 
Local setting 
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Ghana has a well-structured health system that can adapt to meet the health care needs of 
older people.  
Relevant changes 
Six problems were selected as priorities, however after the policy dialogue, only five were 
agreed as priorities by the stakeholders. The key stakeholders drafted evidence-based policy 
recommendations that were used to develop policy briefs. The briefs were presented to the 
Ghana Health Service in 2014. 
Lessons learnt 
The framework can be used to build local capacity on evidence-informed policy-making. 
However, knowledge translation tools need further development to be used in low-income 
countries and in the field of ageing. The terms and language of the tools need to be adapted to 
local contexts. Evidence for health system interventions on ageing populations is very limited, 
particularly for low- and middle-income settings. 
Measuring the incidence and prevalence of obstetric fistula: approaches, needs and 
recommendations 
Özge Tunçalp a, Vandana Tripathi b, Evelyn Landry b, Cynthia K Stanton c & Saifuddin Ahmed c 
a. Department of Reproductive Health and Research, World Health Organization, avenue Appia 
20, 1211 Geneva 27, Switzerland. 
b. Fistula Care Plus, EngenderHealth, New York, United States of America (USA). 
c. Department of Population, Family and Reproductive Health, Johns Hopkins Bloomberg School 
of Public Health, Baltimore, USA. 
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Abstract (provisional) 
Background 
There is a growing recognition of China’s role as a global health donor, in particular in Africa, 
but there have been few systematic studies of the level, destination, trends, or composition of 
these development finance flows or a comparison of China’s engagement as a donor with that 
of more traditional global health donors. 
Methods 
Using newly released data from AidData on China’s development finance activities in Africa, 
developed to track under reported resource flows, we identified 255 health, population, water, 
and sanitation (HPWS) projects from 2000?2012, which we descriptively analyze by activity 
sector, recipient country, project type, and planned activity. We compare China’s activities to 
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projects from traditional donors using data from the OECD?s Development Assistance 
Committee (DAC) Creditor Reporting System. 
Results 
Since 2000, China increased the number of HPWS projects it supported in Africa and health has 
increased as a development priority for China. China’s contributions are large, ranking it among 
the top 10 bilateral global health donors to Africa. Over 50% of the HPWS projects target 
infrastructure, 40% target human resource development, and the provision of equipment and 
drugs is also common. Malaria is an important disease priority but HIV is not. We find little 
evidence that China targets health aid preferentially to natural resource rich countries. 
Conclusions 
China is an important global health donor to Africa but contrasts with traditional DAC donors 
through China’s focus on health system inputs and on malaria. Although better data are 
needed, particularly through more transparent aid data reporting across ministries and 
agencies, China’s approach to South-South cooperation represents an important and distinct 
source of financial assistance for health in Africa.  
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Abstract (provisional) 
Background 
There is a growing emphasis on the importance of research having demonstrable public benefit. 
Measurements of the impacts of research are therefore needed. We applied a modified impact 
assessment process that builds on best practice to 5 years (2003-2007) of intervention research 
funded by Australia's National Health and Medical Research Council to determine if these 
studies had post-research real-world policy and practice impacts.  
Methods 
We used a mixed method sequential methodology whereby chief investigators of eligible 
intervention studies who completed two surveys and an interview were included in our final 
sample (n = 50), on which we conducted post-research impact assessments. Data from the 
surveys and interviews were triangulated with additional information obtained from 
documentary analysis to develop comprehensive case studies. These case studies were then 
summarized and the reported impacts were scored by an expert panel using criteria for four 
impact dimensions: corroboration; attribution, reach, and importance.  
Results 
Nineteen (38%) of the cases in our final sample were found to have had policy and practice 
impacts, with an even distribution of high, medium, and low impact scores. While the tool 
facilitated a rigorous and explicit criterion-based assessment of post-research impacts, it was 
not always possible to obtain evidence using documentary analysis to corroborate the impacts 
reported in chief investigator interviews.  
Conclusions 
While policy and practice is ideally informed by reviews of evidence, some intervention research 
can and does have real world impacts that can be attributed to single studies. We recommend 
impact assessments apply explicit criteria to consider the corroboration, attribution, reach, and 
importance of reported impacts on policy and practice. Impact assessments should also allow 
sufficient time between impact data collection and completion of the original research and 
include mechanisms to obtain end-user input to corroborate claims and reduce biases that 
result from seeking information from researchers only.  
Research    
Climate for evidence informed health system policymaking in Cameroon and Uganda 
before and after the introduction of knowledge translation platforms: a structured 
review of governmental policy documents 
Pierre Ongolo-Zogo, John N Lavis, Goran Tomson, Nelson K Sewankambo Health Research 
Policy and Systems 2015, 13:2 (1 January 2015)  
Abstract (provisional) 
Background 
There is a scarcity of empirical data on African country climates for evidence-informed health 
system policymaking (EIHSP) to backup the longstanding reputation that research evidence is 
not valued enough by health policymakers as an information input.  
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Herein, we assess whether and how changes have occurred in the climate for EIHSP before and 
after the establishment of two Knowledge Translation Platforms housed in government 
institutions in Cameroon and Uganda since 2006.  
Methods 
We merged content analysis techniques and policy sciences analytical frameworks to guide this 
structured review of governmental policy documents geared at achieving health Millennium 
Development Goals. We combined i) a quantitative exploration of the usage statistics of 
research-related words and constructs, citations of types of evidence, and budgets allocated to 
research-related activities; and (ii) an interpretive exploration using a deductive thematic 
analysis approach to uncover changes in the institutions, interests, ideas, and external factors 
displaying the country climate for EIHSP. Descriptive statistics compared quantitative data 
across countries during the periods 2001-2006 and 2007-2012.  
Results 
We reviewed 54 documents, including 33 grants approved by global health initiatives. The 
usage statistics of research-related words and constructs showed an increase over time across 
countries. Varied forms of data, information, or research were instrumentally used to describe 
the burden and determinants of poverty and health conditions. The use of evidence syntheses 
to frame poverty and health problems, select strategies, or forecast the expected outcomes has 
remained sparse over time and across countries. The budgets for research increased over time 
from 28.496 to 95.467 million Euros (335%) in Cameroon and 38.064 to 58.884 million US 
dollars (155%) in Uganda, with most resources allocated to health sector performance 
monitoring and evaluation. The consistent naming of elements pertaining to the climate for 
EIHSP features the greater influence of external donors through policy transfer.  
Conclusions 
This structured review of governmental policy documents illustrates the nascent conducive 
climate for EIHSP in Cameroon and Uganda and the persistent undervalue of evidence 
syntheses. Global and national health stakeholders should raise the profile of evidence 
syntheses (e.g., systematic reviews) as an information input when shaping policies and 
programmes.  
 
 
Human Vaccines & Immunotherapeutics (formerly Human Vaccines) 
Volume 10, Issue 9, 2014  
http://www.landesbioscience.com/journals/vaccines/toc/volume/10/issue/9/ 
Special Issue on Vaccine Acceptance; Key focus on HPV vaccine uptake and maternal 
immunization 
[Reviewed earlier] 
 
 
Infectious Agents and Cancer  
[Accessed 3 January 2014] 
http://www.infectagentscancer.com/content 
[No new relevant content] 
 
 
Infectious Diseases of Poverty  
[Accessed 3 January 2014]  
http://www.idpjournal.com/content 

http://www.tandfonline.com/loi/khvi20?open=10#vol_10
http://www.landesbioscience.com/journals/vaccines/toc/volume/10/issue/9/
http://www.infectagentscancer.com/content
http://www.idpjournal.com/content


Research Article  
Equity and seeking treatment for young children with fever in Nigeria: a cross-
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Abstract (provisional) 
Background 
Poor children have a higher risk of contracting malaria and may be less likely to receive 
effective treatment. Malaria is an important cause of morbidity and mortality in Nigerian 
children and many cases of childhood fever are due to malaria. This study examined 
socioeconomic factors related to taking children with fever for treatment in formal health 
facilities.  
Methods 
A household survey conducted in Bauchi and Cross River states of Nigeria asked parents where 
they sought treatment for their children aged 0-47 months with severe fever in the last month 
and collected information about household socio-economic status. Fieldworkers also recorded 
whether there was a health facility in the community. We used treatment of severe fever in a 
health facility to indicate likely effective treatment for malaria. Multivariate analysis in each state 
examined associations with treatment of childhood fever in a health facility.  
Results 
43% weighted (%wt) of 10,862 children had severe fever in the last month in Cross River, and 
45%wt of 11,053 children in Bauchi. Of these, less than half (31%wt Cross River, 44%wt 
Bauchi) were taken to a formal health facility for treatment. Children were more likely to be 
taken to a health facility if there was one in the community (OR 2.31 [95%CI 1.57-3.39] in 
Cross River, OR 1.33 [95%CI 1.0-1.7] in Bauchi). Children with fever lasting less than five days 
were less likely to be taken for treatment than those with more prolonged fever, regardless of 
whether there was such a facility in their community. Educated mothers were more likely to 
take children with fever to a formal health facility. In communities with a health facility in Cross 
River, children from less-poor households were more likely to go to the facility (OR 1.30; 95%CI 
1.07-1.58).  
Conclusion 
There is inequity of access to effective malaria treatment for children with fever in the two 
states, even when there is a formal health facility in the community. Understanding the details 
of inequity of access in the two states could help the state governments to plan interventions to 
increase access equitably. Increasing geographic access to health facilities is needed but will not 
be enough.  
 
 
International Health 
Volume 6 Issue 4 December 2014  
http://inthealth.oxfordjournals.org/content/6/4.toc 
[Reviewed earlier] 
 
 
International Journal of Epidemiology 
Volume 43 Issue 6 December 2014 

http://www.idpjournal.com/content/4/1/1/abstract
http://www.idpjournal.com/content/4/1/1/abstract
http://inthealth.oxfordjournals.org/content/6/4.toc


http://ije.oxfordjournals.org/content/current 
Editorials 
To hasten Ebola containment, mobilize survivors 
Zena A Stein1,2, Jack Ume Tocco1,*, Joanne E Mantell1 and Raymond A Smith1 
Author Affiliations 
1HIV Center for Clinical and Behavioral Studies, Division of Gender, Sexuality and Health, New 
York State Psychiatric Institute and Columbia University, New York, NY, USA  
2Department of Epidemiology, Mailman School of Public Health, Columbia University, New York, 
NY, USA  
Extract 
   The current Ebola outbreak is unique in its magnitude and its dispersion in dense, mobile 
populations. Physician and nurse responders face high mortality, and foreign aid in the form of 
medical supplies and staff continues to be unequal to the scope of the problem. Fear and loss 
have overwhelmed affected communities, already among the poorest in the world and still 
recovering from brutal civil wars. While the number of Ebola cases in Liberia appears to be on 
the decline, Ebola infections in Sierra Leone and Guinea continue to increase.1 That the 
response to the epidemic be swift and massive is a matter of life and an unknown number of 
deaths.  
   Survivors of Ebola infection are valuable resources still largely overlooked in the struggle to 
contain the epidemic. With a case recovery rate of around 30% at the present time for the 
current West African epidemic,2 survivors already number thousands. There are several reasons 
why Ebola survivors may be critical to controlling the epidemic.  
   First, and most importantly, the recovered have developed immunity to the current strain of 
Ebola and therefore are able to care for the sick with …  
 
 
International Journal of Infectious Diseases  
January 2015  Volume 30, p1 
http://www.ijidonline.com/current 
Guidelines for treatment of patients with Ebola Virus Diseases are urgently needed 
Eskild Petersen1, Boubacar Maiga2 
1ProMED Moderator, Parasitic Diseases 
2ProMED Moderator for Infectious Diseases, ProMED-FRA (Francophone Africa) 
Open Access 
DOI: http://dx.doi.org/10.1016/j.ijid.2014.12.002 
   The Ebola Virus Diseases, EVD, epidemic is still unfolding in West Africa with Guinea, Sierra 
Leone and Liberia most severely affected. This week it was estimated that there is at least 500 
new cases every week and the total number of cases has passed 16,000, but there is probably 
a substantial underreporting of both cases and fatalities.1 There are some doubts about the 
mortality rate, but one recent case series reported a mortality of 72%.2 
   The outbreak is unprecedented in magnitude and few would have predicted that such an 
outbreak was possible. However, it seems clear that it is not due to a more pathogenic version 
of the Ebola virus and indeed low virus genetic diversity has been observed in person-to-person 
virus transmission.3, 4 Therefore, the current situation is most probable due to the poor status 
of the health care systems especially in Liberia and Sierra Leone, which has both recently 
suffered long civil wars, which have left the countries drained for educated health care staff and 
a dilapidated health infrastructure. 
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   There is no approved, specific treatment of EVD. Several experimental anti-virals, immune-
therapy5 and use of hyperimmune plasma from survivors have been proposed, but data from 
controlled clinical trials are lacking.6 
   After a slow start the international community including many Non Governmental 
Organizations, NGO's, are managing treatment facilities in West Africa 
But what are these treatment facilities offering? 
   Very little data has emerged. One published study reported a mortality of 72% but 
astonishingly the study contained no information of any treatment.2 Thus the question remains 
if the patients included in that study received any treatment at all. These patients were all from 
Sierra Leone and in contrast, nationals from industrialized countries are evacuated and treated 
in their home country and survived.7, 8 In particular, the case evacuated to Germany7 show 
very clearly that the treatment with classical tools used for patients in severe chock (bacterial 
septicemia, severe malaria) is expected to substantially reduce mortality. The patients received 
30 liters of fluid intravenously over the first three days, had paralytic ileus and thus could not 
take oral fluid, had an fecal output of 14 liters over three days and severe hypokalemia. The 
same problems were seen in the two patients evacuated to the United States and one of these 
also had malaria.8 
Is this a proper level of inpatient care in the Ebola treatment facilities or should we aim higher? 
   A mortality of 43% were reported in a case series of 80 patients with EVD from Guinea where 
76% of the patients received intravenous fluid even though only 1 titer over 24 hours in 
average.9 If the difference in mortality between the report from Sierra Leone (72%)2 and 
Guinea (43%)9 are due to the use of intravenous fluid and even though one liter intravenous 
fluid seems very modest in view the need in the three expatriated cases7, 8, it seems that 
intravenous fluid replacement may significantly reduce mortality in the treatment centers 
perhaps by as much as 50%. This can be done in the conditions prevailing in West Africa using 
pulse, blood pressure, body weight and urine output as guidance and using simple point-of-care 
tests for measuring electrolytes, but require intravenous access, abundant fluid for intravenous    
administration and trained staff. 
   It is telling that the NGO's have not published any treatment results and it is unclear if there 
is any control of treatment outcomes in EVD treatment facilities. Simply notifying confirmed 
cases and outcomes (fatal or not) and publishing weekly updates broken down to different 
NGO's would allow quality control and allow adjustment of treatment algorithms adopting 
procedures identifying the highest survival rates. The difference in mortality between the two 
published case series2, 9 indicate that this is urgently needed. 
We must to ensure that treatment is not palliation and that the so-called “Ebola hospitals” are 
hospitals and not hospices for untreated cases with the sole purpose of isolating cases from the 
community. 
   It is estimated in a study from Liberia, that only 25% of known Ebola patients had been 
admitted to an Ebola treatment facility as of August 14, 2014.10 The reasons for this low 
number are many, but a key point is probably that the chance of survival in these units does 
not differ significantly from patients staying at home. 
   The national governments in the affected countries does not have the resources nor the 
manpower to ensure the quality of the care provided by NGO's and others. Thus the World 
Health Organization or others with the necessary resources should establish a notification 
system, to ensure that facilities are providing treatment and not only palliation and publish for 
instance weekly updates of survival figures broken down for each NGO to ensure quality 
control, transparency and optimization of treatment algorithms. 
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   The German patient7 had septicemia and one of the American patients had malaria.8 Both 
diagnosis can lead to disseminated intravascular coagulation and will thus easily be confused 
with Ebola. If diagnostics are not available perhaps every patients in this highly endemic malaria 
area should receive a malaria treatment course and an infusion of a broad spectrum antibiotic, 
for instance ceftriaxone. 
   It is important to know if a patient is HIV positive as a low CD4 T cell count is expected to 
increase the risk of a fatal outcome, and thus treatment efficacy if at all possible should be 
stratified according to HIV status. 
   It is urgently needed to develop guidelines for treatment of EVD patients and to distinguish 
treatment from palliation and hospitals from hospices. 
   We suggest that the World Health Organization take the leadership and develop guidelines for 
treatment including: 
1. Diagnosis of EVD 
2. Principles for intravenous fluid replacement 
3. Principles for measurement of electrolyte imbalance 
4. Principles for correction of electrolyte imbalance 
5. Diagnosis and treatment of concomitant malaria 
6. When to administer antibiotics based on suspicion of septicemia 
7. HIV testing. 
8. Implement a reporting system for all EVD treatment facilities 
   These measures can all be implemented under the field conditions in West Africa, provided 
the staff are trained in high volume fluid replacement. Participating should be a prerequisite for 
receiving financial support from governments and receiving permission to manage EVD 
treatment facilities. 
   The staffing of the treatment facilities is a crucial issue and it can be speculated that the 
NGO's does not have access to physicians and nurses with knowledge and experience in high 
volume fluid replacement and correction of electrolyte imbalance. 
  One solution could be twinning with hospitals in industrialized countries where these hospitals    
adopt an EVD treatment facility and ensure staffing and training. This of course would need 
support from the national health authorities. Such a program would ensure effective 
intravenous fluid replacement therapy were provided, most probably significantly reduce 
mortality, ensure confidence in the treatment facilities from the local population and thus 
increase the use of these facilities (earlier admission and higher proportion of cases treated, 
isolated and recovered). 
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Highlights 
:: Multiyear studies are preferred for estimating robust influenza vaccine effectiveness over 
time. 
:: An efficient way to evaluate the influenza vaccine effectiveness was used, through data 
linkage of two already established systems in the public health sector. 
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:: We applied both fixed-effects and random-effects meta-analysis of case–control studies to 
estimate the pooled vaccine effectiveness for children aged 6–59 months across five influenza 
seasons and considered the variation in antigenic match and epidemics year by year as the 
heterogeneity between studies. 
Summary 
Objectives 
We aimed to estimate the pooled vaccine effectiveness (VE) in children over five winters 
through data linkage of two existing surveillance systems. 
Methods 
Five test-negative case–control studies were conducted from November to February during the 
2004/2005 to 2008/2009 seasons. Sentinel physicians from the Viral Surveillance Network 
enrolled children aged 6–59 months with influenza-like illness to collect throat swabs. Through 
linking with a nationwide vaccination registry, we measured the VE with a logistic regression 
model adjusting for age, gender, and week of symptom onset. Both fixed-effects and random-
effects models were used in the meta-analysis. 
Results 
Four thousand four hundred and ninety-four subjects were included. The proportion of influenza 
test-positive subjects across the five seasons was 11.5% (132/1151), 7.2% (41/572), 23.9% 
(189/791), 6.6% (75/1135), and 11.2% (95/845), respectively. The pooled VE was 62% (95% 
confidence interval (CI) 48–83%) in both meta-analysis models. By age category, VE was 51% 
(95% CI 23–68%) for those aged 6–23 months and 75% (95% CI 60–84%) for those aged 24–
59 months. 
Conclusions 
Influenza vaccination provided measurable protection against laboratory-confirmed influenza 
among children aged 6–59 months despite variations in the vaccine match during the 
2004/2005 to 2008/2009 influenza seasons in Taiwan. 
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   In August 2015, JAMA will publish a theme issue on violence and human rights with an 
emphasis on the causes, consequences, and management of trauma. Violence is an important 
cause of physical and emotional trauma, and the scope of trauma care is broad, including care 
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for survivors of unintentional injuries as well as injuries resulting from many forms of violence. 
Injuries and violence cause 5.8 million deaths each year worldwide, accounting for about 10% 
of the world’s deaths, more than the number of deaths that result from malaria, tuberculosis, 
and AIDS combined.1,2 The primary causes of these 5.8 million deaths are road traffic crashes, 
suicide, and homicide, followed by falls, drowning, poisoning, burns, and war.2 In the United 
States, data from the Global Burden of Disease 2010 Study indicate the following among the 
leading diseases and injuries contributing to premature mortality: road injury (fifth leading 
cause), self-harm (sixth), and interpersonal violence (12th).3 For the 2015 JAMA theme issue, 
we are soliciting papers on trauma resulting from unintentional and intentional injury, from 
interpersonal and community-levels of violence, and from mass conflict, war, displacement, and 
natural disasters… 
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   The scale of the current outbreak of Ebola virus disease in west Africa is staggering. 
Thousands of infections and deaths have been reported in recent months, and unless major 
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changes occur in the situation, incidence of Ebola virus disease has been projected to continue 
to grow and cumulative incidence to exceed 20 000 by November.1 A humanitarian crisis that 
stretches far beyond the impact of Ebola virus infections is unfolding in Africa, devastating the 
health systems and economies in affected countries.2 In the present outbreak, most infections 
remain confined to west Africa, although four cases have been detected outside this region: 
three cases diagnosed in Dallas, USA (of which one infection was contracted in Liberia and two 
were associated with nosocomial transmission from the first case), and one case in Madrid, 
Spain, associated with nosocomial transmission (figuravergaee). 
   Among all reported cases in the 2014 outbreak to date, most infections have been contracted 
in three countries in west Africa: Guinea, Liberia, and Sierra Leone. 
In The Lancet, Isaac Bogoch and colleagues3 report on the potential for international 
dissemination of Ebola virus disease. Their assessment of risk for different countries is an 
advance over previous work,4 which analysed flight networks and connectivity, but did not 
account for passenger flows and final destinations. Because of the assumptions of uniform risk 
across the population and constant prevalence of infection (whereas, in fact, risk within the 
population is not likely to be uniform and incidence is doubling every 15–30 days),1 the relative 
risks comparing different countries can be more valuable than the estimated absolute risks.    
Bogoch and colleagues report that the two countries at highest risk of receiving cases are 
Ghana and Senegal and, outside Africa, the risk for export to the UK or France combined was 
estimated to be about eight times higher than the risk for export to the USA (15·8 vs 2·0).3 In 
other words, for every case of Ebola virus disease exported to the USA, the authors predict that 
there will be roughly eight cases exported to the UK or France combined. 
   Bogoch and colleagues3 then studied the potential for exit and entry screening to reduce 
export of unidentified infections, concluding that exit screening would be a much more efficient 
approach than entry screening. We would like to add several points to this discussion. First, 
international support would be essential for implementation of exit screening in the three 
highly-affected resource-poor countries in west Africa. However, implementation of more 
stringent checks beyond what is already being done could be very challenging. The affected 
countries have many urgent priorities—resources including money, personnel, medical 
equipment, and supplies are urgently needed to expand capacity for detection, diagnosis, and 
treatment of patients with Ebola virus disease, and to implement isolation and contact tracing, 
which are currently the best available interventions to control the outbreak. Meanwhile, the 
outbreak is having a catastrophic effect on the local health-care systems, which were already 
fragile.2, 5 No announcements have been made yet about earmarked contributions from the 
international community to support exit screening. 
   Second, exit and entry screening might not have a substantial effect on export rates, because 
of the long incubation period of the disease (average 8–10 days, range 2–21 days),1 combined 
with rapid disease progression after onset, so that most exportations would be incubating 
infections missed at border screening points. Finally, a choice is posed between entry and exit 
screening in Bogoch and colleagues' study,3 with exit screening shown to be more efficient than 
entry screening and the combination of entry and exit screening shown to have little 
incremental usefulness. However, some countries have implemented and will continue entry 
screening6, 7 for various reasons. Subject to entry screening already being implemented, exit 
screening from the affected countries might not have incremental utility, especially considering 
the other urgent priorities in the region. In addition to any entry or exit screening, vigilance 
within countries is essential for early detection of imported cases of Ebola virus disease.3 
   There are several important near-future research needs. Perhaps most urgent is a better 
understanding of the effectiveness of existing treatment options, including convalescent serum.   
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In the medium term, it is hoped that new vaccines and drugs will be available quickly for 
human clinical trials and in exposed populations.8 The WHO Ebola Response team has neatly 
summarised the transmission dynamics and epidemiological characteristics including the 
reproductive number, incubation period, and case fatality risk in the current Ebola virus 
outbreak,1 but one important unknown is the proportion of infections that are asymptomatic or 
mildly symptomatic. If mild infections do occur and are infectious, disease control outside west 
Africa might be increasingly challenging. However, this scenario is thought to be unlikely.9 One 
particularly pressing need is for the reassessment of appropriate procedures for infection 
control, and the potential for the virus to spread via small particle aerosols10 in addition to via 
contact with infected patients or their bodily fluids. Infection of health-care personnel in west 
Africa is often attributed to the scarcity of appropriate protective equipment and supplies, or 
inadequate administrative controls.11, 12 However, the nosocomial cases in Dallas and Madrid 
have raised the concern that present protocols might not be sufficient to protect health-care 
personnel fully against infection, particularly if cases are managed in health-care facilities that 
are not fully prepared. 
   BJC has received research funding from MedImmune and Sanofi Pasteur, and consults for 
Crucell. HY declares no competing interests. We thank Ren Xiang, Michael Ni, and Charles Yiu 
for technical assistance with the figure. 
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Summary 
Background 
The WHO declared the 2014 west African Ebola epidemic a public health emergency of 
international concern in view of its potential for further international spread. Decision makers 
worldwide are in need of empirical data to inform and implement emergency response 
measures. Our aim was to assess the potential for Ebola virus to spread across international 
borders via commercial air travel and assess the relative efficiency of exit versus entry 
screening of travellers at commercial airports. 
Methods 
We analysed International Air Transport Association data for worldwide flight schedules 
between Sept 1, 2014, and Dec 31, 2014, and historic traveller flight itinerary data from 2013 to 
describe expected global population movements via commercial air travel out of Guinea, Liberia, 
and Sierra Leone. Coupled with Ebola virus surveillance data, we modelled the expected 
number of internationally exported Ebola virus infections, the potential effect of air travel 
restrictions, and the efficiency of airport-based traveller screening at international ports of entry 
and exit. We deemed individuals initiating travel from any domestic or international airport 
within these three countries to have possible exposure to Ebola virus. We deemed all other 
travellers to have no significant risk of exposure to Ebola virus. 
Findings 
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Based on epidemic conditions and international flight restrictions to and from Guinea, Liberia, 
and Sierra Leone as of Sept 1, 2014 (reductions in passenger seats by 51% for Liberia, 66% for 
Guinea, and 85% for Sierra Leone), our model projects 2·8 travellers infected with Ebola virus 
departing the above three countries via commercial flights, on average, every month. 91 547 
(64%) of all air travellers departing Guinea, Liberia, and Sierra Leone had expected destinations 
in low-income and lower-middle-income countries. Screening international travellers departing 
three airports would enable health assessments of all travellers at highest risk of exposure to 
Ebola virus infection. 
Interpretation 
Decision makers must carefully balance the potential harms from travel restrictions imposed on 
countries that have Ebola virus activity against any potential reductions in risk from Ebola virus 
importations. Exit screening of travellers at airports in Guinea, Liberia, and Sierra Leone would 
be the most efficient frontier at which to assess the health status of travellers at risk of Ebola 
virus exposure, however, this intervention might require international support to implement 
effectively. 
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Abstract 
Background 
International financing for malaria increased more than 18-fold between 2000 and 2011; the 
largest source came from The Global Fund to Fight AIDS, Tuberculosis and Malaria (Global 
Fund). Countries have made substantial progress, but achieving elimination requires sustained 
finances to interrupt transmission and prevent reintroduction. Since 2011, global financing for 
malaria has declined, fueling concerns that further progress will be impeded, especially for 
current malaria-eliminating countries that may face resurgent malaria if programs are disrupted. 
Objectives 
This study aims to 1) assess past total and Global Fund funding to the 34 current malaria-
eliminating countries, and 2) estimate their future funding needs to achieve malaria elimination 
and prevent reintroduction through 2030. 
Methods 
Historical funding is assessed against trends in country-level malaria annual parasite incidences 
(APIs) and income per capita. Following Kizewski et al. (2007), program costs to eliminate 
malaria and prevent reintroduction through 2030 are estimated using a deterministic model. 
The cost parameters are tailored to a package of interventions aimed at malaria elimination and 
prevention of reintroduction. 
Results 
The majority of Global Fund-supported countries experiencing increases in total funding from 
2005 to 2010 coincided with reductions in malaria APIs and also overall GNI per capita average 
annual growth. The total amount of projected funding needed for the current malaria-
eliminating countries to achieve elimination and prevent reintroduction through 2030 is 
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approximately US$8.5 billion, or about $1.84 per person at risk per year (PPY) (ranging from 
$2.51 PPY in 2014 to $1.43 PPY in 2030). 
Conclusions 
Although external donor funding, particularly from the Global Fund, has been key for many 
malaria-eliminating countries, sustained and sufficient financing is critical for furthering global 
malaria elimination. Projected cost estimates for elimination provide policymakers with an 
indication of the level of financial resources that should be mobilized to achieve malaria 
elimination goals. 
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http://www.sciencemag.org/current.dtl 
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Vaccine 
Volume 32, Issue 52, Pages 7033-7184 (12 December 2014) 
http://www.sciencedirect.com/science/journal/0264410X/32/52 
Introducing cholera vaccination in Asia, Africa and Haiti: A meeting report 
Pages 487-492 
Robert H. Hall, David A. Sack 
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Orally-administered cholera vaccine (OCV) has been increasingly examined as an additional tool 
to intervene against endemic and epidemic cholera. In 2013, short- and long-term field 
experience with OCV under nine distinctive field settings was reported from India, Bangladesh, 
Vietnam, Guinea, Haiti, and Thailand. Lead investigators from each of these projects presented 
their findings at a symposium chaired by Drs. David A. Sack and Robert H. Hall at the Vaccines 
for Enteric Diseases (VED) Conference in Bangkok on November 7, 2013. The objective of the 
symposium was to describe the unique features of each setting and project, share field 
experience of implementing cholera vaccination, discuss results, and identify constraints to the 
wider use of OCV. The VED provided a forum where >200 attendees engaged with this exciting 
and potentially decisive new development in the cholera field. 
Safety of quadrivalent human papillomavirus vaccine (Gardasil®) in pregnancy: 
Adverse events among non-manufacturer reports in the Vaccine Adverse Event 
Reporting System, 2006–2013 
Original Research Article 
Pages 519-522 
Pedro L. Moro, Yenlik Zheteyeva, Paige Lewis, Jing Shi, Xin Yue, Oidda I. Museru, Karen Broder 
Abstract 
Background 
In 2006, quadrivalent human papillomavirus (HPV4; Gardasil, Merck & Co., Inc.) vaccine was 
licensed in the US for use in females aged 9–26 years. HPV4 is not recommended during 
pregnancy; however, inadvertent administration during pregnancy may occur. 
Objectives 
To evaluate and summarize reports to the Vaccine Adverse Event Reporting System (VAERS) in 
pregnant women who received HPV4 vaccine and assess for potentially concerning adverse 
events among non-manufacturer reports. 
Methods 
We searched the VAERS database for non-manufacturer reports of adverse events (AEs) in 
pregnant women who received HPV4 vaccine from 6/1/2006 to 12/31/2013. We conducted 
clinical review of reports and available medical records. 
Results 
We found 147 reports after HPV4 vaccine administered to pregnant women. The most frequent 
pregnancy-specific AE was spontaneous abortion in 15 (10.2%) reports, followed by elective 
terminations in 6 (4.1%). Maternal fever was the most frequent non-pregnancy-specific AE in 3 
reports. Two reports of major birth defects were received. No maternal deaths were noted. One 
hundred-three (70.1%) reports did not describe an AE. 
Conclusions 
This review of VAERS non-manufacturer reports following vaccination with HPV4 in pregnancy 
did not find any unexpected patterns in maternal or fetal outcomes. 
[Earlier issues in January 2015 will be reviewed next week] 
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From Google Scholar & other sources: Selected Journal Articles, Newsletters, 
Dissertations, Theses, Commentary 
 
Contemporary Clinical Trials 
Available online 29 December 2014 
Hepatitis C vaccine clinical trials among people who use drugs: potential for 
participation and involvement in recruitment 
April M. Younga, b, Dustin B. Stephensc, Hanan A. Khaleela, Jennifer R. Havensb, c 
Abstract 
Candidate prophylactic HCV vaccines are approaching phase III clinical trial readiness, yet little 
is known about the potential for participation among target groups or innovative ways to 
promote enrollment within ‘hard-to-reach’ populations. This study describes HCV vaccine trial 
participation willingness among a high-risk sample of people who use drugs and their 
willingness to assist researchers by promoting the trial among peers. Willingness to participate 
in and encourage peers’ participation in an HCV vaccine trial was assessed among injection and 
non-injection drug users enrolled in a cohort study in Kentucky using interviewer-administered 
questionnaires (n = 165 and 415, respectively, with willingness to participate assessed among 
HCV-seronegative participants only). Generalized linear mixed models were used to determine 
correlates to being "very likely" to participate or encourage participation in a trial. Most reported 
being likely to participate or encourage participation in a vaccine trial (63% and 87%, 
respectively). Men were significantly less likely to report willingness to encourage others’ 
participation, while willingness to encourage was higher among HCV-seropositive participants. 
Unemployment, lesser education, receipt of financial support from more peers, and nonmedical 
prescription drug use were positively associated with willingness to participate, as were heroin 
and methamphetamine use. Differential enrollment in HCV vaccine clinical trials by 
socioeconomic status may occur, underscoring ethical considerations and need for avoiding 
coercion. Notably, the data suggest that a peer-driven approach to promoting trial participation 
among people who use drugs could be feasible in this population and that HCV-seropositive 
individuals and women could be especially instrumental in these efforts. 

 
 
Phil. Transactions of The Royal Society B  
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After 2015: infectious diseases in a new era of health and development 
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Running over timescales that span decades or centuries, the epidemiological 
transition provides the central narrative of global health. In this transition, a 
reduction in mortality is followed by a reduction in fertility, creating larger, 
older populations in which the main causes of illness and death are no longer 
acute infections of children but chronic diseases of adults. Since the year 2000, 
the Millennium Development Goals (MDGs) have provided a framework for 
accelerating the decline of infectious diseases, backed by a massive injection of 
foreign investment to low-income countries. Despite the successes of the 
MDGs era, the inhabitants of low-income countries still suffer an enormous 
burden of disease owing to diarrhoea, pneumonia, HIV/AIDS, tuberculosis, 
malaria and other pathogens. Adding to the predictable burden of endemic 
disease, the threat of pandemics is ever-present and global. With a view to the 
future, this review spotlights five aspects of the fight against infection beyond 
2015, when the MDGs will be replaced by a new set of goals for poverty reduction 
and sustainable development. These aspects are: exploiting the biological links 
between infectious and non-infectious diseases; controlling infections among 
the new urban majority; enhancing the response to international health threats; 
expanding childhood immunization programmes to prevent acute and chronic 
diseases in adults; and working towards universal health coverage.  
 

 
PLos One 
Research Article  
Pharmacokinetic Correlates of the Effects of a Heroin Vaccine on Heroin Self-
Administration in Rats 
Michael D. Raleigh mail, Paul R. Pentel, Mark G. LeSage  
Published: December 23, 2014 
DOI: 10.1371/journal.pone.0115696 
Abstract 
The purpose of this study was to evaluate the effects of a morphine-conjugate vaccine (M-KLH) 
on the acquisition, maintenance, and reinstatement of heroin self-administration (HSA) in rats, 
and on heroin and metabolite distribution during heroin administration that approximated the 
self-administered dosing rate. Vaccination with M-KLH blocked heroin-primed reinstatement of 
heroin responding. Vaccination also decreased HSA at low heroin unit doses but produced a 
compensatory increase in heroin self-administration at high unit doses. Vaccination shifted the 
heroin dose-response curve to the right, indicating reduced heroin potency, and behavioral 
economic demand curve analysis further confirmed this effect. In a separate experiment heroin 
was administered at rates simulating heroin exposure during HSA. Heroin and its active 
metabolites, 6-acetylmorphine (6-AM) and morphine, were retained in plasma and metabolite 
concentrations were reduced in brain in vaccinated rats compared to controls. Reductions in 6-
AM concentrations in brain after vaccination were consistent with the changes in HSA rates 
accompanying vaccination. These data provide evidence that 6-AM is the principal mediator of 
heroin reinforcement, and the principal target of the M-KLH vaccine, in this model. While heroin 
vaccines may have potential as therapies for heroin addiction, high antibody to drug ratios 
appear to be important for obtaining maximal efficacy. 
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   This section is intended to alert readers to substantive news, analysis and opinion from the 
general media on vaccines, immunization, global; public health and related themes. Media 
Watch is not intended to be exhaustive, but indicative of themes and issues CVEP is actively 
tracking. This section will grow from an initial base of newspapers, magazines and blog sources, 
and is segregated from Journal Watch above which scans the peer-reviewed journal ecology.  
    We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. We are conservative in our outlook in adding news sources 
which largely report on primary content we are already covering above. Many electronic media 
sources have tiered, fee-based subscription models for access. We will provide full-text where 
content is published without restriction, but most publications require registration and some 
subscription level. 
 
Al Jazeera 
http://www.aljazeera.com/Services/Search/?q=vaccine 
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[No new, unique, relevant content] 
 
AP (Associated Press) 
http://hosted.ap.org/dynamic/fronts/HOME?SITE=AP 
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[No new, unique, relevant content] 
 
The Atlantic 
http://www.theatlantic.com/magazine/ 
Accessed 3 January 2014 
[No new, unique, relevant content] 
 
BBC 
http://www.bbc.co.uk/ 
Accessed 3 January 2014 
Ebola outbreak: Liberia lifts curfew for New Year's Eve  
1 December 2014 
   Liberia has lifted a curfew imposed to curb Ebola in an effort to let church-goers attend New 
Year's Eve services, a government official has said. 
   Worshippers should avoid over-crowding and touching to prevent contagion, the deputy 
information minister said. 
   Health agencies did not comment directly on the one-night suspension, but warned against 
complacency.  
   Liberia's government had hoped for an Ebola-free Christmas, but the disease has continued to 
claim lives.  
   The virus has killed nearly 8,000 people, mostly in Sierra Leone, Liberia and Guinea, where it 
was first identified in March.  
'Great concern'  
   Liberia's President Ellen Johnson-Sirleaf had ordered the lifting of the curfew so that the 
traditional New Year's Eve services could be held, Isaac Jackson, the deputy information 
minister, told the BBC… 
 
Brookings 

http://www.aljazeera.com/Services/Search/?q=vaccine
http://hosted.ap.org/dynamic/fronts/HOME?SITE=AP
http://www.theatlantic.com/magazine/
http://www.bbc.co.uk/
http://www.bbc.com/news/world-africa-30644920


http://www.brookings.edu/ 
Accessed 3 January 2014 
[No new, unique, relevant content] 
 
Council on Foreign Relations  
http://www.cfr.org/ 
Accessed 3 January 2014 
 
The Economist 
http://www.economist.com/ 
Accessed 3 January 2014 
[No new, unique, relevant content] 
 
Forbes 
http://www.forbes.com/ 
Accessed 3 January 2014 
Are Placebos Ethical In Ebola Trials? 
As more potential treatments for Ebola become available, there is increasing debate about the 
best clinical trial design to show benefit. There are as many viewpoints as there are ethicists 
and writers, about what is an appropriate strategy. Last month’s Advancing Ethical Research 
meeting, sponsored by Public Responsibility in Medicine and [...] 
Judy Stone, Contributor Dec 30, 2014 
 
Foreign Affairs 
http://www.foreignaffairs.com/ 
Accessed 3 January 2014 
[No new, unique, relevant content] 
 
The Guardian 
http://www.guardiannews.com/ 
Accessed 3 January 2014 
British Ebola nurse in critical condition, hospital says 
Lisa O'Carroll and agencies 
Saturday 3 January 2015 12.23 EST  
  Pauline Cafferkey’s condition deteriorates as another person with symptoms of disease after 
travel to west Africa is tested  
   The condition of the British nurse diagnosed with Ebola has deteriorated and is now critical, 
the Royal Free hospital in north London has said. 
   Pauline Cafferkey, a Scottish public health nurse who had been volunteering in Sierra Leone, 
was diagnosed with the virus after returning to Glasgow via Casablanca in Morocco… 
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Accessed 3 January 2014 
How Ebola Roared Back 
By KEVIN SACK, SHERI FINK, PAM BELLUCK and ADAM NOSSITER 
DEC. 29, 2014  
   For a fleeting moment last spring, the epidemic sweeping West Africa might have been 
stopped. But the opportunity to control the virus, which has now caused more than 7,800 
deaths, was lost…. 
 
Reuters 
http://www.reuters.com/ 
Accessed 3 January 2014 
[No new, unique, relevant content] 
 
Wall Street Journal 
http://online.wsj.com/home-page?_wsjregion=na,us&_homepage=/home/us 
Accessed 3 January 2014 
Africa News  
After Slow Ebola Response, WHO Seeks to Avoid Repeat 
Health Body to Consider Rapid-Response Teams, Other Changes 
By Betsy McKay in Atlanta and Peter Wonacott in Freetown, Sierra Leone  
   The tepid initial response to West Africa’s Ebola outbreak exposed holes in the global health 
system so gaping it has prompted the World Health Organization to consider steps to prevent a 
repeat, including emergency-response teams and a fund for public-health crises… 
 
Washington Post 
http://www.washingtonpost.com/ 
Accessed 3 January 2014 
[No new, unique, relevant content] 
 
 
   *  *  *  * 
 
 

Ebola/EVD: Additional Coverage 
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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 3 January 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  
- Response Efforts and Health  
- Logistics 
- Outreach and Education 
- Resource Mobilisation 
- Essential Services  
- Upcoming Events 
  The “Week in Review” will present highly-selected elements of interest from these reports. 
The full daily report is available as a pdf using the link provided by the report date. 
 
:: 02 Jan 2015  UNMEER External Situation Report 
Key Political and Economic Developments  
   1. SRSG Banbury concluded his farewell visit to the three most affected countries in Sierra 
Leone from 30 to 31 December. He travelled to Bombali District, where he met with members 
of the District Ebola Response Center and visited three Ebola Treatment Units as well asa 
Community Care Center. He also met with President Ernest Bai Koroma in Freetown to 
commend him for his leadership and engagement on the Ebola crisis. . The President thanked 
UNMEER for the support provided to date, noting its positive impact on the ground. He 
expressed his hope that Sierra Leone, with the support of the international community, will be 
able to fully contain the Ebola outbreak by mid-2015 and pursue the economic agenda that had 
been set.  
   2. In his New Year’s Day Address, President Ernest Bai Koroma called on the country to begin 
a week of fasting and prayers to end the Ebola outbreak. The President urged people not to 
touch the sick or corpses and not to disobey quarantine orders. The President also indicated 
that schools, which have been closed since July due to the outbreak, would reopen soon.  
Resource Mobilisation 
   11. The OCHA Ebola Virus Outbreak Overview of Needs and Requirements, now totaling USD 
1.5 billion, has been funded for USD 1.1 billion, which is around 74% of the total ask.  
   12. The Ebola Response Multi-Partner Trust  
    
:: 31 Dec 2014  UNMEER External Situation Report 
Key Political and Economic Developments  
   1. On 29 December, the Prime Minister of Guinea visited the construction site of the new 
centre for epidemiological research and microbiology funded by the Russian aluminum company 
Rusal in Kindia. The centre will become part of the Institut Pasteur de Guinée which has 
secured funding from the Institut Pasteur in France and the French Government to enhance its 
capacity for surveillance, detection and prevention of infectious diseases in Guinea and the sub-
region.  
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   2. On 30 December, three national trade unions in Guinea issued a statement requesting that 
the government decrease the retail price of gasoline and fuel to reflect the drop in the price of 
oil in the global market. They have also urged the government to honour its pledges concerning 
the revised pay scale of civil servants and retirees. This request comes at a time when six other 
trade unions have threatened to launch  
 
Response Efforts and Health  
   5. To support the Government of Sierra Leone’s response to the EVD outbreak, the World 
Bank and UNFPA have designed a joint project to reinforce and scale-up contact tracing, so as 
to strengthen the existing surveillance system.  
   7. In Liberia, WHO has identified the growing need for more disaggregated epidemiological 
data on children affected by the Ebola crisis for cross-cluster planning. Other vulnerable groups 
(patients, affected families, the elderly and the disabled) should also be considered.  
Outreach and Education 
   16. In Guinea, the prefect of Lola prefecture conducted a sensitization mission in the village 
of Thuo on 30 December to address community resistance. Thuo has seen a flare-up of EVD 
cases in the past ten days and 2 new suspected cases were transferred today to the ETC in 
Nzérékoré. Members of the local community have reportedly threatened EVD response partners 
who have mostly left the area due to the tensions. The return of response partners is pending 
the outcome of the prefect’s mission. Save the Children has begun identifying 40 children in 
Thuo who have lost one or both parents to EVD with the aim of providing protection, but they 
will only deploy after a lifting of community resistance in Thuo.  
   17. Similarly, on 29 December, the prefectural coordination in Nzérékoré prefecture, Guinea, 
deployed a sensitization mission to the resistant communities of Banzou North and Zeremouda. 
The mission faced difficulties in engaging in dialogue with the members of the local community 
in both areas. UNMEER’s FCM covering Nzérékoré is following up to ascertain the reasons for 
resistance in these specific communities.  
Essential Services  
   19. In Sierra Leone, the World Bank and UNFPA have developed a joint project to support the 
Government of Sierra Leone to establish appropriate arrangements to revitalize Reproductive, 
Maternal, Adolescent and Newborn Health (RMANH) services in the context of Ebola.  
20. In Liberia, the Ministry of Health with support from UNFPA is conducting fistula prevention 
awareness in two counties (Margibi and Grand Bassa). UNFPA also hired a local NGO (Liberia 
Prevention Maternal Mortality) to conduct Maternal and Newborn Health (MNH) needs 
assessments in 20 health facilities in four Counties (Montserrado, Cape Mount, Margibi and 
Grand Bassa).  
 
:: 30 Dec 2014 UNMEER External Situation Report 
Key Political and Economic Developments  
   2. The Minister of Health of Guinea is continuing his sensitization and oversight mission in 
EVD affected prefectures. On 27 December, the minister took part in the prefectural 
coordination meeting in Nzérékoré, attended by the main response partners. The prefectural 
coordinator gave a briefing on the current situation, highlighting challenges including persistent 
resistance in communities in Sadou, Banzou North, Baya and Zenemouda; insufficient supply of 
thermo flash thermometers; lack of equipment and electricity; lack of an office for the 
prefectural coordination; and weak coordination among response partners. Concerning local 
resistance, the minister advised that partners must enable community members to take 
ownership of the sensitization process to engage their respective communities. Concerning the 

http://ebolaresponse.un.org/sites/default/files/141230_-_unmeer_external_situation_report.pdf


Community Watch Committees (CWCs), response partners briefed the minister that a number 
have been established but their members have not yet received training and are not 
operational. The minister stressed that partners involved with the CWCs had to work faster and 
he warned that alternative measures would be taken in case partners could not deliver on the 
operationalization of CWCs. He also encouraged response partners to better integrate their 
activities under the umbrella of the prefectural coordination and to increase their actions in the 
field where flare-ups and resistance are persistent.  
Response Efforts and Health  
   4. UNDP has made additional incentive payments to 758 health personnel working in four 
ETUs in Guinea, ensuring their continued engagement in saving patients. The agency was 
requested by Guinea’s National Coordination Unit against Ebola to complete existing salaries 
with incentive pays for the French Red Cross, Doctors without Borders and Alima, three Non-
Governmental Organizations (NGOs) operating ETUs in Donka, Macenta, Kissidougou and 
Nzérékoré. Together with UNMEER and the World Bank, UNDP assisted the Ministry of Health in 
harmonizing incentives, and ensured that US$ 220,000 were deposited in local banks.  
 
:: 29 Dec 2014  UNMEER External Situation Report 
KEY POINTS  
- A field hospital donated by Israel will be established as an Ebola Treatment Unit (ETU) in 

Dubreka, Guinea.  
- UNICEF joined partners in engaging the population of the quarantined and neighboring 

villages of Lonfaye town and Yekepa town, Liberia, following two separate outbreaks there.  
- In response to measles cases in Lofa county, Liberia, the UNICEF-supported periodic 

intensification of routine immunization, or PIRI, is ongoing across all of the 15 counties. 
Response Efforts and Health  
   3. On 26 December, the National Ebola Response Coordinator informed UNMEER that a field 
hospital donated by Israel would be established as an ETU in Dubreka, Guinea. He added that 
the target opening date was 15 January. This ETU and the one in Coyah will help relieve the 
caseload on the ETU in Conakry (Donka) coming from prefectures adjacent to the capital.  
   4. According to recent data from the Liberian health ministry, there have been at least 1,042 
confirmed cases of children with EVD in the country. The number of children identified by name 
and location as orphaned by EVD is 4,115. All of the children identified are currently receiving 
follow-up and psychosocial support. Over 250 volunteer contact tracers, trained and engaged 
by UNICEF, are now reporting cases of children orphaned or otherwise affected by EVD. 
UNICEF is working to ensure that children who have lost their parents due to EVD continue to 
receive care through a kinship arrangement. That way children may be from becoming 
institutionalized, for example in an orphanage.  
Essential Services  
   15. West Africa's fight to contain EVD has hampered the campaign against malaria, which is a 
fully preventable and treatable disease. In Guéckédou, Guinea, doctors have had to stop 
pricking fingers to do blood tests for malaria. Bernard Nahlen, deputy director of the US 
President's Malaria Initiative, said Guinea's 40% drop in reported malaria cases this year is likely 
because people are too scared to go to health facilities and are not getting treated for malaria. 
Nets for Life Africa, a New York-based charity that provides insecticide-treated mosquito nets, 
said some 15,000 Guineans died from malaria last year.  
   16. In response to measles cases in Lofa county, Liberia, the UNICEF-supported periodic 
intensification of routine immunization, or PIRI, is ongoing across all 15 counties. The goal is to 
rapidly reduce the number of unimmunized children against measles. This intensification comes 
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in lieu of an immunization campaign, which is not recommended in the EVD context. 
Vaccinators are being trained simultaneously across the country on infection prevention and 
control measures, supervision during PIRI and on how to conduct outreach sessions in remote 
areas. In addition, UNICEF provided basic infection control kits, including infrared 
thermometers, to 500 health facilities providing immunization services in Liberia.  
 
:: 26 Dec 2014  UNMEER External Situation Report 
Key Political and Economic Developments  
   1. Sierra Leone has declared a lockdown of at least three days in the north of the country to 
try to contain an EVD flare-up there. Response workers will go door to door to look for 
suspected cases of EVD. Shops, markets and travel services will be shut down. Sierra Leone had 
already banned many public Christmas celebrations. Alie Kamara, resident minister for the 
Northern Region, indicated that "muslims and christians are not allowed to hold services in 
mosques and churches throughout the lockdown, except for christians on Christmas day". No 
unauthorized vehicles will be allowed to operate, except those officially assigned to EVD-related 
assignments. The lockdown is scheduled to last for at least three days, but this could be 
extended if deemed necessary.  
   10. The Liberian health ministry has received permission from the World Bank to release 
funds for the payment of workers’ salaries to the counties. Unfortunately the pre-Christmas 
deadline was missed, but the plan to pay all workers in the counties through banks and off-site 
payments is being completed by the government. UNDP will support the teams financially and 
logistically to execute the payments, which are planned over several days and are expected to 
begin through the holiday period. Separately, funds that had been provided to banks in time 
were not paid to contact tracers and active case finders by the 23rd, due to banks’ liquidity 
issues. There were demonstrations at the health ministry as a result.  
   11. UNDP has received a request to pay more than 400 workers in Montserrado, Liberia, 
including staff of the newly established IMS for the county. UNDP, as a provider of last resort, 
will seek to ensure that all other avenues for payment have been exhausted before committing 
to these payments.  
Essential Services  
21. From 10-16 December, as part of the Integrated Management of Acute Malnutrition 
(IMAM), a total of 18,885 children under 5 were screened at the community level in 64 out of 
149 chiefdoms (389 communities) in Sierra Leone. 506 were referred for treatment at the 
Peripheral Health Units that provide nutrition treatment services.  
 
:: 24 Dec 2014  UNMEER External Situation Report 
Key Political and Economic Developments  
   1. The director of the US Centers for Disease Control and Prevention (CDC), Dr. Tom Frieden, 
said on Monday that even though the number of cases in West Africa has not reached worst-
case scenario predictions, the world remains at risk until it drops to zero. “I’m hopeful about 
stopping the epidemic, but I remain realistic that this is going to be a long, hard fight”, he said. 
On his recent visit to Liberia, Guinea and Sierra Leone, Dr. Frieden said he had seen "real 
momentum and real progress" in combating the virus. "I am hopeful that we are going to see 
continued progress. The challenge is not to let up, not to be complacent and to really double 
down". Asked about the CDC's report in September that in certain scenarios, EVD cases could 
reach 550,000 by January, Frieden replied: "The projections we released a few months ago 
showed what could happen if nothing more were done - in fact an enormous amount has been 
done." 
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   2. Peter Piot, a leading researcher who helped to discover EVD, has also said that the EVD 
crisis is likely to last until the end of 2015, warning that vaccines would take time to develop. 
Professor Piot was one of the scientists who discovered EVD in 1976 and is now director of the 
London School of Hygiene and Tropical Medicine. He said that even though the outbreak has 
peaked in Liberia and was likely to peak in Sierra Leone in the next few weeks, the epidemic 
could have a "very long tail and a bumpy tail". Piot stated: "We need to be ready for a long 
effort, a sustained effort for probably the rest of 2015." But he added that he was impressed by 
the progress that he had seen on a recent visit to Sierra Leone: "Treatment units have now 
been established across the country. You don't see any longer the scenes where people are 
dying in the streets". 
Response Efforts and Health  
   5. A Nigerian peacekeeper diagnosed with EVD, who had been evacuated to the Netherlands 
for treatment, has recovered and has returned to the UN mission in Liberia. The peacekeeper 
will resume duties while undergoing monitoring and psychological counseling. The man arrived 
in the Netherlands earlier this month. The Netherlands has followed Germany, France and 
Switzerland in taking on EVD patients at the request of the World Health Organization. 
 
:: 23 Dec 2014  UNMEER External Situation Report 
Key Political and Economic Developments  
   1. The United Nations must learn lessons from the EVD crisis and begin preparing now for the 
next outbreak of a deadly disease, Secretary-General Ban Ki-moon said in New York after 
returning from a visit to West Africa. "We must learn the lessons of Ebola, which go well beyond 
strengthening public health systems", Ban stated. "The international community needs better 
early warning and rapid response." The UN chief said he will launch a serious effort to "explore 
what more we can do to stay ahead of the next outbreak of disease -- a test that is sure to 
come." Ban also called for recovery efforts to be stepped up in West Africa in order to rebuild 
shattered economies, get children back in school and begin caring for EVD orphans.  
   2. Sierra Leone is withdrawing its troops from Somalia after the African Union blocked the 
West African country from rotating its soldiers over fears for EVD. Sierra Leone sent 850 troops 
to Somalia in 2013 for a 12-month deployment to fight jihadist terrorist group al-Shabab. Their 
rotation was delayed after a group of 800 soldiers, who were waiting to replace their comrades 
in Somalia, were quarantined after one of the soldiers was tested positive for EVD. In August, 
Somalia's President Hassan Sheikh Mohamud said no new troops from Sierra Leone will be 
deployed to his country after calls by activists and a campaign on social media by Somalis 
calling for a halt to the deployment.  
 
:: 22 Dec 2014  UNMEER External Situation Report 
Key Political and Economic Developments  
   1. United Nations Secretary-General Ban Ki-moon made a three-day tour of the region on 
Friday and Saturday, visiting Liberia, Sierra Leone, Guinea, Mali and Ghana. He met with the 
leaders of those countries as well as with survivors of Ebola Virus Disease (EVD), healthcare 
workers and UN staff. In Liberia, the SG participated in an Incident Management System (IMS) 
meeting with EVD response partners, where he discussed current trends and the next steps in 
the response. He warned against complacency at what remains a critical time. The Secretary-
General also visited several treatment facilities. On his visits he was accompanied by the 
Director General of WHO, Dr. Margaret Chan, the UN Special Envoy on Ebola, Dr. David 
Nabarro, and the Head of UNMEER, Anthony Banbury.  
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   2. In Guinea, Secretary-General Ban Ki-moon warned about rising EVD infection rates in the 
south-east of the country. While infection rates in Liberia, one of the nations hardest hit by the 
outbreak, have been slowing, other areas have registered an uptick in the rate of the disease's 
progress. Infection rates in south-eastern Guinea, the region where the deadliest outbreak in 
history began a year ago, have also failed to decline substantially. Solid cross border 
collaboration is necessary to prevent a resurgence of the epidemic, Ban said in Conakry. The 
Secretary-General also warned of the serious socio-economic consequences the outbreak is 
likely to have in the affected countries. "While our immediate priority is to stop the spread of 
the disease, it is not too early to start thinking about recovery," Ban said. "We must scale up 
our efforts to restore basic social services, strengthen health services, support economic activity 
and build up the countries’ resilience."  
   3. In Sierra Leone, Ban Ki-moon met Rebecca Johnson, a Sierra Leonean nurse who caught 
the virus but survived. She recounted how she fell gravely ill, recovered and is now back 
treating EVD patients. Ban said he was moved by Johnson's story, especially that she still faced 
a stigma as a survivor. "There should be no discrimination for those who have been working or 
helping with Ebola. Those people are giving all of themselves," Ban said. He also made it clear 
that UNMEER is intended to be a short term mission: "My intention is not to keep UNMEER 
longer than one year. If that isn't the case, people will regard it as a failure".  
Response Efforts and Health  
   6. Last week, in support of quarantined households in the Western Area of Sierra Leone, 
UNICEF has distributed 2,580 jerry cans, together with a 21-day supply of aqua tabs. To date, 
UNICEF has provided around 6,648 quarantined households with 23,720 jerry cans and 254,643 
aqua tabs, benefiting 40,164 people in quarantined households and communities. Supplies have 
been distributed through WFP packages. UNICEF also delivered a total of 184,000 litres of safe 
water to two 100-bed EVD treatment centers, while setup work is ongoing in two new 24-bed 
Community Care Centers (CCCs) in the Western area. UNICEF, with its partners, has also 
ensured that 12 newly constructed CCCs were fully stocked with Water, Sanitation and Hygiene 
(WASH) packages.  
   7. In Sierra Leone, UNDP has supported the payment of hazard pay entitlements for 16,000 
EVD workers in five days, through a mobile cash transfer system. With concurrent support to 
the government of Sierra Leone by UNDP, the World Bank and the African Development Bank, 
policy and guidelines are being drafted to streamline the system.  
Outreach and Education 
   15. Last week, 8,220 households in Liberia were reached through door-to-door campaigns 
with EVD prevention messages as well as through 167 meetings and group discussions, 
reaching 13,787 women, 11,142 men and 8,912 children across all counties. 675 community 
leaders and elders were engaged.  
   16. In the first week of December, 1,414 social mobilizers were trained by UNICEF in Sierra 
Leone. 48% were women and 44% were less than 25 years old. Participants were trained on 
topics including infection prevention and control, home protection, safe burial practices, and 
quarantined households. 370 religious leaders and 65 paramount chiefs were sensitized to 
support social mobilization activities in 8 districts. Social mobilizers engaged by partners 
reached 5,867 households to disseminate key messages and sensitize the community.  
 
 
   *  *  *  * 
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