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:::::: 
 
EBOLA/EVD  [to 28 February 2015] 
Public Health Emergency of International Concern (PHEIC); "Threat to international peace and 
security" (UN Security Council)  
 
WHO: Ebola Situation Report - 25 February 2015  
[Excerpt; Editor’s text bolding] 
SUMMARY 
:: A total of 99 new confirmed cases of Ebola virus disease (EVD) were reported in 
the week to 22 February. Guinea reported 35 new confirmed cases. Cases continue to arise 
from unknown chains of transmission. Transmission remains widespread in Sierra Leone, with 
63 new confirmed cases. A spike of 20 new confirmed cases in Bombali is linked to the 
previously reported cluster of cases in the Aberdeen fishing community of the capital, Freetown. 
There were 14 new confirmed cases in Freetown over the same period, with cases still arising 
from unknown chains of transmission in Freetown and elsewhere. Transmission continues at 
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very low levels in Liberia, with 1 new confirmed case reported in the 7 days to 22 February: a 
registered contact associated with a known chain of transmission in the capital, Monrovia. 
 
:: Engaging effectively with communities remains a challenge in several geographical areas. 
Nearly one-third of prefectures in Guinea reported at least one security incident in 
the week to 22 February, often as a result of rumours and misinformation linking 
response efforts with the spread of EVD. A total of 16 new confirmed cases were identified 
in Guinea and Sierra Leone after post-mortem testing of individuals who died in the community, 
indicating that a significant number of individuals are still either unable or reluctant to seek 
treatment. Ideally these individuals would have been identified as contacts associated with 
known chains of transmission, and have been rapidly diagnosed, isolated, and treated after the 
initial onset of symptoms. In Guinea and Sierra Leone, 19 and 15 unsafe burials were reported, 
respectively. 
 
:: Most new cases in Guinea were reported from 3 neighbouring western prefectures: Conakry 
(6 new confirmed cases), Coyah (8 new confirmed cases), and Forecariah (16 confirmed cases). 
However, the eastern prefecture of Lola, on the border with Côte d’Ivoire, reported 1 new 
confirmed case. Case incidence has fluctuated in this prefecture. The northern prefecture of 
Mali, which borders Senegal, also reported 1 new confirmed case. 
 
:: The steep decline in case incidence nationally in Sierra Leone from December until 
the end of January has halted. Transmission remains widespread, with 8 districts 
reporting new confirmed cases. A significant proportion of cases are still arising 
from unknown chains of transmission. 
 
:: Of laboratories that report results to the relevant ministry of health, between 84% and 98% 
of laboratory samples were tested within 1 day of collection in the 22 days to 22 February. At 
present there are no data on how rapidly results are communicated to patients. 
 
:: In the week to 22 February, 3 new health worker infections were reported (2 from Guinea, 1 
from Sierra Leone), bringing the total of health worker infections reported since the start of the 
outbreak to 837, with 490 deaths. 
 
COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
:: There have been over 23,500 reported confirmed, probable, and suspected cases 
cases of EVD in Guinea, Liberia and Sierra Leone (table 1), with over 9,500 reported 
deaths (outcomes for many cases are unknown). A total of 35 new confirmed cases were 
reported in Guinea, 1 in Liberia, and 63 in Sierra Leone in the 7 days to 22 February…. 
 
:::::: 
 
NIH Watch   [to 28 February 2015] 
http://www.nih.gov/news/index.html 
:: Liberia-U.S. clinical research partnership opens trial to test Ebola treatments 
Initial study will evaluate experimental drug cocktail ZMapp 
February 27, 2015     
   In partnership with the Liberian government, the National Institute of Allergy and Infectious 
Diseases (NIAID) today launched a clinical trial to obtain safety and efficacy data on the 
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investigational drug ZMapp as a treatment for Ebola virus disease. The study, which will be 
conducted in Liberia and the United States, is a randomized controlled trial enrolling adults and 
children with known Ebola virus infection.  
 
   “Although ZMapp has been used to treat several Ebola-infected patients in recent months, we 
cannot determine if the drug actually benefitted those patients because it was not administered 
within the context of a clinical trial,” said Anthony S. Fauci, M.D., director of the NIAID, at the 
National Institutes of Health (NIH). “This clinical trial will help us determine if ZMapp and other 
treatments are safe and effective for use in the current devastating outbreak in West Africa as 
well as in future outbreaks.”… 
 
   …All participants will receive the optimized standard of care for treating Ebola infection, which 
includes providing intravenous fluids, balancing electrolytes, maintaining oxygen status and 
blood pressure and treating other infections if they occur. Participants will then be assigned 
randomly to one of two groups: the first group, which will act as the control, will continue to 
receive the current optimized standard of care. The second group will receive the optimized 
standard of care plus three separate intravenous infusions of ZMapp administered three days 
apart. The total dose of ZMapp at each infusion will depend on the weight of the participant. 
Study participants will be monitored up to 30 days following discharge from the hospital and 
may return for outpatient visits for additional follow up. 
 
   Researchers designed the study protocol to include a series of two-arm comparisons (the first 
being ZMapp compared to the current standard of care) to establish a framework to evaluate 
multiple potential Ebola treatments in the future. If one investigational treatment proves to be 
statistically more effective, it will then become the basis of the new standard of care against 
which additional investigational Ebola interventions could be tested and compared. Each 
experimental therapy will be examined in up to 100 participants per arm. If scientists are 
unable to establish a significant difference after enrolling 100 participants per arm, then that 
particular treatment will be declared ineffective and scientists will begin testing the next 
therapy. These additional treatments may also include the following:  
- Tekmira siRNA from Tekmira Pharmaceuticals Corp., based in Burnaby, British Columbia 
- Favipiravir from Toyama Chemical Co. LTD, based in Tokyo 
- Convalescent or post-immunization plasma collected from recent Ebola infection survivors. It 

is possible that this category could potentially be expanded to include plasma donors who 
have participated in Phase 1 Ebola vaccine clinical trials and whose plasma shows high 
neutralizing activity against the virus. 

- BCX4430 from BioCryst, based in Durham, North Carolina 
- AVI-7537 from Sarepta, based in Cambridge, Massachusetts… 
 
:::::: 
 
MSF: Preliminary Results of the JIKI Clinical Trial to test the Efficacy of Favipiravir 
in Reducing Mortality in Individuals Infected by Ebola Virus in Guinea 
February 24, 2015 
   NEW YORK—Preliminary data from the JIKI clinical trial, which is testing the efficacy of 
favipiravir in reducing mortality associated with Ebola, provide two important pieces of 
information: 
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- absence of efficacy in individuals who arrive at treatment centers with a very high level of 
viral replication and who already have serious visceral involvement, and 

- encouraging signs of efficacy in individuals arriving at treatment centers with a high or 
moderate level of viral replication, who have not yet developed overly severe visceral 
lesions. 

 
   With this classification into two groups, we have a much better understanding of Ebola virus 
disease, and can redefine the role of antiviral monotherapies in the therapeutic arsenal used 
against the disease. 
 
   The trial, sponsored by INSERM and funded by the European Commission from the Horizon 
2020 Initiative under the project title REACTION, is supported by two NGOs, Doctors Without 
Borders/Médecins Sans Frontières (MSF) and Alliance for International Medical Action (ALIMA); 
two laboratory networks, Belgian First Aid and Support Team (B-FAST) and European Mobile 
Laboratory (EMLab); the French Red Cross, and the French Military Health Service. 
 
   These preliminary data are being presented on Wednesday, February 25, as a late-breaking 
abstract at the CROI international conference (Conference on Retroviruses and Opportunistic 
Infections) in Seattle. 
 
   Given the high mortality associated with Ebola virus despite high-quality symptomatic 
treatment, study of specific innovative therapeutic agents is essential. Potentially useful drugs 
against the virus include favipiravir (T-705), an antiviral drug already tested against influenza 
virus in adult humans (and well tolerated). The latter (no more than other potential treatments) 
has never been tested in humans for treating Ebola, but its efficacy has been demonstrated in 
vitro and in mice. 
 
   As part of the mission given to Aviesan to organize the research as a matter of urgency, the 
JIKI clinical trial, a phase II multicentre non-comparative trial, began in Guinea on December 
17, 2014, to test the ability of favipiravir to reduce mortality in individuals infected by Ebola 
virus. 
 
   Sponsored by INSERM, and jointly funded by the European Commission, the JIKI trial is being 
conducted in partnership with MSF, ALIMA, the French Red Cross, EMLab, B-Fast and the 
French Military Health Service, and is taking place in four Ebola treatment centers in Guékédou 
(MSF), Nzérékoré (ALIMA), Macenta (French Red Cross) and Conakry (carers' treatment centre). 
 
   In these centers, adults and children over one year of age with a positive Ebola PCR test who 
agree to take part (parental consent in the case of minors) receive treatment with favipiravir for 
10 days along with basic care. Favipiravir comes in the form of 20 mg tablets (the tablets can 
be dissolved in a drink) and is administered according to the following dose regimen[1]: 
- Adults: Day 0: 2,400 mg at H0, 2,400 mg at H8 and 1,200 mg at H16, then 1,200 mg twice 

a day for nine days;  
- Children: doses adjusted to body weight. 

 
   The JIKI trial is being followed by an independent monitoring committee, which met on 
December 11, 2014, and on January 5, January 14, and January 26, 2015. At this last meeting, 
the committee authorized the investigators to publish the interim data, which they judged to 

http://www.doctorswithoutborders.org/article/preliminary-results-jiki-clinical-trial-test-efficacy-favipiravir-reducing-mortality#_ftn1


contain messages that should be quickly shared with the international community. These 
messages, obtained from the first 80 participants (69 adolescents or adults, and 11 children) 
are as follows: 
- 42 percent of participants arrived at the treatment centers with a strongly positive PCR test 

(cycle threshold value, CT, < 20), reflecting a very high viral load[2]. Of these patients, 81 
percent had refractory renal failure and 93 percent died. In the three months preceding the 
trial, mortality among individuals presenting with the same features was 85 percent. 
Comparison of the trial and pretrial data shows that it is highly unlikely that favipiravir 
monotherapy will ultimately be proven to reduce mortality in this population with advanced 
disease.   

- 58 percent of participants arrived in the treatment centers with a cycle threshold (CT) ≥ 20, 
reflecting a high or moderate viral load. Of these patients, 42 percent had renal failure, but 
only 15 percent died. In the three months preceding the trial, mortality among individuals 
presenting with a CT ≥ 20 was 30 percent. Comparison of the trial and pretrial data 
therefore leads us to hope that favipiravir monotherapy may reduce mortality in this 
population with less advanced disease.   

 
For the researchers, these preliminary data encourage us: 
- to continue the trial while trying to provide favipiravir treatment as soon as possible after 

the symptoms appear, so as to treat patients in whom viral multiplication can be controlled, 
and who have not yet developed visceral lesions (especially renal lesions); 

- to explore other therapeutic options for patients who come to the treatment centers when 
their disease is too far advanced. 

 
   Yves Levy, the chairman and CEO of INSERM said: "The results of this non-comparative trial 
have to be confirmed using a larger number of patients. However, they open up other 
therapeutic opportunities in drug combinations, in particular for the treatment of patients 
suffering from more advanced stages of this disease. They also clearly show that research plays 
an essential role in tackling such epidemics. I would also like to stress that without the excellent 
Guinean-French cooperation, the pioneering role of MSF in this research, the fruitful 
partnerships with all NGOs involved, and the European Commission's responsiveness, this 
progress could not have been accomplished." 
 
   Commissioner Moedas said: "I am excited about the encouraging results of one of our EU-
funded projects to tackle Ebola. We have preliminary evidence that the antiviral drug favipiravir 
may be effective against early Ebola disease. If these results are confirmed by the ongoing 
clinical trial, it will be the first-ever treatment to be deployed against this deadly disease during 
the current outbreak. These results show the success of the European Commission's quick 
reaction to the Ebola outbreak to support urgent research on several potential treatments and 
vaccines against Ebola with funding from our Horizon 2020 research program. This is an 
astounding example of what the best brains can achieve with EU support when there is so 
much at stake. It shows how EU funding can lead to discoveries that save people's lives and 
which are the result of rapid EU, international, and industry cooperation." 
 
   According to Agustin Augier, Secretary-General of Alima, "Those positive results will reinforce 
the confidence between affected populations and the treatment center. This therapeutic 
solution, even if partial, will significatively attract ebola patients to the treatment center. It is a 
significant step towards tackling the outbreak in the villages where it still goes on." 
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   “MSF is pleased to see that favipiravir seems to have a positive effect for certain patients 
suffering from Ebola Viral Disease (EVD). But it also seems that the most vulnerable patients, 
the people that are most likely to die from the disease, don’t benefit at all from favipiravir. That 
fact, and the fact that these are only preliminary results, show that it is really too soon to start 
using favipiravir outside a trial environment. Research into favipiravir, and into other potential 
treatments for EVD, must be continued, and MSF is willing to play a role in these clinical trials,” 
says Dr. Bertrand Draguez, medical director of MSF. 
 
[1] Details of this dose regimen are the subject of a publication in the journal The Lancet 
Infectious Diseases. 
[2] In the laboratories taking part in the trial, a CT < 20 is equivalent to a viral load of over 108 
copies of the virus per ml of blood. 
 
:::::: 
 
UNMEER  [to 28 February 2015] 
https://ebolaresponse.un.org/un-mission-ebola-emergency-response-unmeer 
:: UN Mission Situation Reports 23-27 Feb 2015 
 
:::::: 
 
CDC/MMWR Watch [to 28 February 2015] 
http://www.cdc.gov/media/index.html 
:: MMWR Weekly, February 27, 2015 / Vol. 64 / No. 7 
-  Rapid Intervention to Reduce Ebola Transmission in a Remote Village — Gbarpolu County, 
Liberia, 2014  
- Community Quarantine to Interrupt Ebola Virus Transmission — Mawah Village, Bong County, 
Liberia, August–October, 2014  
- Implementation of Ebola Case–Finding Using a Village Chieftaincy Taskforce in a Remote 
Outbreak — Liberia, 2014  
- Update: Ebola Virus Disease Epidemic — West Africa, February 2015  
- Rapid Response to Ebola Outbreaks in Remote Areas — Liberia, July–November 2014 
 
:::::: 
 
African Union [to 28 February 2015] 
http://www.au.int/en/ 
Feb.24.2015    
:: African Unions Welcomes Back the First Group of its Heroines and Heroes in the 
Fight Against Ebola  
   Addis Ababa, 24 February 2014- 17 ASEOWA (African Union Support to the Ebola Outbreak in 
West Africa) health workers, who were the first to be deployed to fight Ebola, returned from 
Liberia on 22nd February, upon completion of their tour of duty and were welcomed back by 
the Chairperson of the African Union Commission Dr Nkosazana Dlamini Zuma. 
   Attending the meeting were the AUC Commissioner for Social Affairs Dr Mustapha Sidiki 
Kaloko, the Director of Social Affairs Dr Olawale Maiyegun, ambassadors from the health 
workers’ member states and a representative from Liberia. It was a unique event- the first time 
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ever that the AU had welcomed back heroines and heroes in the fight against Ebola, and, 
without any infections among the health workers.  
   Dr Dlamini Zuma thanked the health workers for their pioneering role and assured them that 
the AU’s is determined to defeat Ebola: “You personified Pan Africanism and solidarity. The 
African Union will stay the course until the affected countries are declared Ebola free. We are 
very happy that you undertook this mission”, she told them. 
   All returnees were awarded certificates of service in recognition of their contribution to the 
fight against Ebola and their selfless dedication. The returnees were from Nigeria, Rwanda, 
Ethiopia, Uganda and the Democratic Republic of Congo. Among them were doctors, hygienists 
and communications experts. One of them was a trainer of other medical personnel in the 
treatment of Ebola patients…. 
 
 
World Bank [to 28 February 2015] 
http://www.worldbank.org/en/news/all 
:: Ebola: World Bank and Liberia to Work with Japan to Launch a Psychological 
Support Project  
Some 18,000 Beneficiaries to Receive Mental Health and Psychosocial Support to Alleviate 
Consequences of Epidemic 
   MONROVIA, February 25, 2015 – The Liberian Government and the World Bank Group in 
partnership with the Government of Japan, today launched a new $3 million project to address 
the psychological effects of Liberia’s Ebola crisis and to promote psychosocial health in the 
country. The ceremony was held at the World Bank Liberia Office.The project, Supporting 
Psychosocial Health and Resilience in Liberia, is funded by Japan through the Japanese Social 
Development Fund (JSDF), a trust fund administered by the World Bank. The Carter Center will 
implement this three-year project, which is expected to reach approximately 18,000 
beneficiaries in Montserrado (hosting Monrovia) and Margibi counties.  
Date: February 25, 2015  
 
:: Households Begin Returning To Work in Liberia as Ebola Crisis Wanes  
Long-term welfare remains a concern as country moves toward economic recovery 
   WASHINGTON, February 24, 2015— Nearly 20 percent of the Liberians who had stopped 
working since the Ebola crisis have returned to work in the last month, according to the World 
Bank Group’s most recent round of cell-phone surveys, signaling both important progress and 
the magnitude of the challenge ahead. This improvement, an encouraging sign of a shift toward 
economic normalization, was mainly driven by a large increase in wage work in urban areas. A 
substantial percentage of those working pre-crisis remain out of work, however; those in self-
employment continue to be the hardest hit by the Ebola crisis, pointing to a lack of working 
capital and a lack of customers as the main barriers to their operation.   As the pressing health 
crisis in Liberia slows, it will be important to identify and support those who are most vulnerable 
to a sluggish economy… 
Date: February 24, 2015  
 
 
USAID [to 28 February 2015] 
http://www.usaid.gov/news-information/press-releases 
:: USAID Announces Education Crisis Response Program in Liberia  
February 25, 2015 
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   The U.S. Agency for International Development (USAID) announced the $18.7 million 
Education Crisis Response program today to assist the Government of Liberia in restoring basic 
education in the Ebola-affected country and help return children to school safely. The program 
was announced today while Liberian President Ellen Johnson Sirleaf visited with staff from 
USAID. 
 
:: U.S. Government Launches President's Malaria Initiative Next Six-Year Strategy 
for 2015-2020  
February 25, 2015 
   The U.S. President’s Malaria Initiative, led by the U.S. Agency for International Development 
and implemented together with the Centers for Disease Control and Prevention (CDC), launched 
its next six-year strategy to further reduce malaria deaths and substantially decrease malaria 
illness, toward the long-term goal of elimination at the White House today. 
 
:::::: 
 
POLIO  [to 28 February 2015]   
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week - As of 25 February 2014 
Global Polio Eradication Initiative 
[Editor’s Excerpt and text bolding] 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: The fourth meeting of the International Health Regulations Emergency Committee concerning 
the international spread of wild poliovirus was convened last week. Outcomes and the 
Committee’s final report will be made available on www.polioeradication.org 
Selected country report content: 
Afghanistan  
:: One new case of wild poliovirus type 1 (WPV1) has been reported in the past week in Reg 
district, Hilmand province. This was the first case reported in 2015, with onset of paralysis on 
21 January. The total number of WPV1 cases for 2014 remains 28. Most of the cases from 2014 
were linked to cross-border transmission with neighbouring Pakistan. 
Pakistan  
:: Two new wild poliovirus type 1 (WPV1) cases were reported in the past week. One case was 
reported in Khyber district in the Federally Administered Tribal Areas, and the other in 
Peshawar, in Khyber Pakhtunkhwa. The total number of WPV1 cases in 2014 remains 306, and 
9 for 2015. The most recent onset of paralysis was on 31 January in Peshawar.  
:: A panel of experts was convened on 14 – 15 February for a consultation to review the current 
epidemiological situation and the status of implementation of the existing ‘low transmission 
season’ polio eradication plan. With 8 weeks remaining until the end of the low season, the 
panel urged that Emergency Operations Centres continue strengthening the roll-out of the plan 
and that, at the provincial level, teams more completely and accurately track its’ 
implementation. 
West Africa  
:: Even as polio programme staff across West Africa help to control the Ebola outbreak affecting 
the region, efforts are being made in those countries not affected by Ebola to vaccinate children 
against polio to create a buffer zone surrounding the affected countries. The Ebola crisis in 
western Africa continues to have an impact on the implementation of polio eradication activities 
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in Liberia, Guinea and Sierra Leone. Twenty two experts from the National Polio Surveillance 
Programme (NPSP) in India have been deployed for 3 months to strengthen surveillance 
systems and data collection for the Ebola response, demonstrating the polio legacy in action. 
 
:::::: 
 
WHO & Regionals  [to 28 February 2015] 
:: Health crises in Central African Republic, Iraq, South Sudan and Syria need US$1 
billion  
   24 February, 2015 Geneva – Raging conflict and beleaguered health services are threatening 
the health of tens of millions of people across the Central African Republic, Iraq, South Sudan 
and Syria. To respond, the World Health Organization today called on the international 
community to provide $US1 billion to support its on-going efforts – and those of partners – to 
treat, immunize and provide the wide range of life-saving health services needed to populations 
in need. 
- Read the full news release on WHO's increased funding needed to meet health needs  
- More information on Central African Republic 
- More information on Iraq 
- More information on South Sudan 
- More information on Syrian Arabic Republic 
 
:: Warning signals from the volatile world of influenza viruses 
   26 February 2015 -- The current global influenza situation is characterized by a number of 
trends that must be closely monitored. These include: an increase in the variety of animal 
influenza viruses co-circulating and exchanging genetic material, giving rise to novel strains; 
continuing cases of human H7N9 infections in China; and a recent spurt of human H5N1 cases 
in Egypt. Changes in the H3N2 seasonal influenza viruses, which have affected the protection 
conferred by the current vaccine, are also of particular concern  
 
:: WHO/Europe calls for scaled-up vaccination against measles 
Over 22 000 cases reported in Europe in 2014–2015 
Copenhagen, 25 February 2015 
   The WHO Regional Office for Europe calls on policy-makers, health care workers and parents 
immediately to step up vaccination against measles across age groups at risk. This will help to 
put an end to the outbreaks occurring in countries in the WHO European Region and to prevent 
similar outbreaks in the future. 
   Seven countries in the Region have reported 22 567 cases of measles in 2014 and thus far in 
2015. This threatens the Region’s goal of eliminating the disease by the end of 2015. Even 
though measles cases fell by 50% from 2013 to 2014, large outbreaks continue. 
   “When we consider that over the past two decades we have seen a reduction of 96% in the 
number of measles cases in the European Region, and that we are just a step away from 
eliminating the disease, we are taken aback by these numbers. We must collectively respond, 
without further delay, to close immunization gaps,” says Dr Zsuzsanna Jakab, WHO Regional 
Director for Europe. “It is unacceptable that, after the last 50 years’ efforts to make safe and 
effective vaccines available, measles continues to cost lives, money and time.”… 
 
:: Global Alert and Response (GAR): Disease Outbreak News (DONs) 
-  26 February 2015  Human infection with avian influenza A(H7N9) virus – China  
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-  26 February 2015  Middle East respiratory syndrome coronavirus (MERS-CoV) – Saudi Arabia 
 
:: GIN February 2015 
 
:: The Weekly Epidemiological Record (WER) 27 February 2015, vol. 90, 09 (pp. 69–88) 
includes: 
- Japanese Encephalitis Vaccines: WHO position paper – February 2015 
 
:: WHO Regional Offices 
WHO African Region AFRO 
:: WHO identifying innovative ways to strengthen immunization services in Central Africa - 26 
February 2015  
Douala, 25 February 2015 –- The World Health Organization (WHO) Inter-country Support 
Team (IST) for Central Africa is convening its Expanded Programme on Immunization (EPI) 
Managers’ meeting in Douala, Cameroon from 23 to 27 February 2015 to strengthen and 
improve access to immunization services in 10 countries in Central Africa. 
:: Kenya hosts commemoration to accelerate comprehensive implementation of WHO FCTC in 
the African Region - 25 February 2015  
 
WHO Region of the Americas PAHO 
:: Tobacco: 10 years fighting a top killer in the Americas (02/26/2015)  
 
::  PAHO/WHO supports CDC-led effort to eliminate malaria on Hispaniola by 2020 
(02/25/2015) 
 
WHO South-East Asia Region SEARO 
No new digest content identified. 
 
WHO European Region EURO 
:: WHO/Europe calls for scaled-up vaccination against measles 25-02-2015 
 
WHO Eastern Mediterranean Region EMRO 
:: WHO supports tax increase on cigarettes in Egypt  26 February 2015  

:: Save lives: Recommit to implementing WHO’s Framework Convention on Tobacco Control 
26 February 2015  

:: More progress needed to control the Middle East respiratory syndrome coronavirus (MERS-
COV) in Saudi Arabia 
23 February 2015  
   Riyadh, Saudi Arabia | 23 February 2015 – A team of experts from  the World Health 
Organization (WHO), the UN’s Food and Agriculture Organization (FAO), the World Organization 
for Animal Health (OIE) and Institut Pasteur, France concluded a mission to Saudi Arabia to 
assess the current situation of the Middle East respiratory syndrome (MERS-CoV) following a 
surge of cases in the past few weeks and to make recommendations for improving the 
surveillance, prevention and control of the virus. Already this month, more than 50 cases have 
been reported in several locations in the Kingdom, including infections acquired in health 
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facilities (called nosocomial infections) in Riyadh, Qassim Region and Damman City, eastern 
region 
   Members of the joint mission held discussions with high-level representatives from the 
Ministry of Health, visited the Command and Control Centre that has been leading all activities 
related to the control of the MERS-CoV, and toured the emergency and isolation facilities of the 
Prince Mohammed Bin Abdulaziz Hospital. Government officials and the WHO-led mission 
shared their concern about the rising number of MERS-CoV cases in recent weeks and in 
particular in health care facilities…. 
   …The mission, along with the Saudi Arabian health authorities, identified main areas that 
should be urgently addressed: 
- Understanding the animal/human interface, that is, modes of infection and transmission; 
- Filling critical knowledge gaps in the science and epidemiology of MERS-CoV by conducting 

further research studies and by sharing the findings widely and rapidly; 
- Improving disease prevention, especially in health facilities that continue to experience 

avoidable infections;  
- Intensifying social mobilization, community engagement activities and communications. The 

mission also stressed the need for intersectoral cooperation and coordination, especially 
between health, agriculture, and other sectors…. 

 
WHO Western Pacific Region  
No new digest content identified. 
 
:::::: 
 
Global Fund Watch [to 28 February 2015] 
http://www.theglobalfund.org/en/mediacenter/ 
:: Global Health Partners Begin Building a New Approach to Ensure Equitable Access 
to Medicines 
26 February 2015  
   Global health partners met in Geneva to begin the process of building a new approach to 
better determine health needs and constraints and addressing them in countries. 
   The new framework, the Equitable Access Initiative, aims to better inform international 
decision making processes on health and development, particularly where they rely on 
traditional gross-national-income classification as a measure of where to invest global health 
resources. 
   Relying solely on gross national income to determine investment priorities in global health has 
been increasingly questioned by partners. 
Economic growth is lifting many countries from low- to middle-income status, yet those 
classifications and criteria may be too simple to capture overall needs and capacities. 
   Countries classified as middle-income are often in need of substantial resources to respond to 
disease burden, as a steadily larger percentage of those affected by the diseases live in middle-
income countries. 
   Participants in the meeting discussed how the absence of new strategies to ease the 
transition of countries from low-income to middle-income status has led to a substantial risk of 
countries not being able to maintain or improve health outcomes. The initial meeting of the 
Equitable Access initiative was held on 23 February 2015 and co-chaired by Pascal Lamy, the 
Honorary President of Notre Europe, and Donald Kaberuka, the President of African 
Development Bank Group. The meeting, hosted by the WHO, was co-convened by Gavi, the 
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Vaccine Alliance; The Global Fund to fight AIDS, TB, Malaria; UNAIDS; UNICEF; UNDP; UNFPA; 
UNITAID; WHO and the World Bank. 
   The meeting looked at a process of engagement that may culminate in recommendations on 
how to support countries as they make vital health investments as they transition from low-
income to middle-income status. 
    The Equitable Access Initiative seeks to establish a new way to measure a country's health 
needs and capacities, aimed towards sustainability, and in addition to propose nuanced health 
classifications that go beyond traditional economic metrics such as national income levels and 
are more relevant for better health outcomes. The initiative will be firmly grounded in human 
rights and will uphold the need for zero discrimination in access to medicines. 
 
:::::: 
 
WIPO Re:Search Gains Momentum in the Fight Against Neglected Tropical Diseases, 
Malaria and Tuberculosis 
World Intellectual Property Organization 
Geneva, February 26, 2015  -  PR/2015/773  
   WIPO Re:Search signed on more than a dozen new members in 2014, including two leading 
pharmaceutical firms, and nearly doubled the number of research agreements using shared 
intellectual property to promote the fight against neglected tropical diseases, tuberculosis and 
malaria. 
   During WIPO Re:Search’s third full year of operation, the consortium welcomed 14 new 
members including Merck KGaA and Kineta Inc., as well as six institutions from the developing 
world, where the targeted diseases are most prevalent. 
   As 2014 closed, 82 collaborations were in place among the 94 members, including 38 new 
agreements, nearly doubling the numbers of managed partnerships and surpassing the goal of 
15 new agreements for the year. 
   “We are very pleased with the level of engagement and interest in WIPO Re:Search by the 
various providers and users,” said WIPO Director General Francis Gurry. “We are hopeful that 
these positive results will continue to grow in the coming years and lead to outcomes to 
alleviate the huge burden of neglected tropical diseases on already vulnerable populations.” 
   WIPO Re:Search allows organizations to share their intellectual property, compounds, 
expertise, facilities and know-how royalty-free with qualified researchers worldwide working on 
new solutions for these maladies, which affect more than one billion people across the globe. 
Malaria and tuberculosis represented 44% of all partnerships established by the end of 2014. 
Other collaboration cover an additional 12 neglected tropical diseases, with drug discovery 
continuing to be the primary focus of agreements established in 2014. 
 
:::::: 
 
Industry Watch  [to 28 February 2015] 
:: Merck’s 9-Valent HPV Vaccine, GARDASIL®9, Recommended by CDC’s Advisory Committee 
on Immunization Practices for Females Aged 9-26 and Males Aged 9-21 
February 26, 2015 
 
:: CDC Advisory Committee on Immunization Practices Votes to Recommend Serogroup B 
Meningococcal Disease Vaccination for Persons at Increased Risk [Pfizer] 
February 26, 2015 
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:: Pfizer Announces Positive Top-line Results Of A Phase 2 Study Of TRUMENBA® 
(Meningococcal Group B Vaccine) Co-Administered With Routine Meningococcal (A, C, Y, and 
W) And Tetanus, Diptheria And Pertussis (Tdap) Vaccines In Adolescents 
February 24, 2015 
 
:: Sanofi joins Be He@lthy, Be Mobile initiative 
Partnership harnessing power of ICTs to deliver health-care solutions 
   Geneva, 26 February 2015 – Multinational pharmaceutical firm Sanofi has joined the 
International Telecommunication Union’s Be He@lthy, Be Mobile initiative, which ITU leads in 
collaboration with the World Health Organization (WHO). 
   Be He@lthy Be Mobile partners include Bupa, Verizon, The World Lung Foundation, the 
International Federation of Pharmaceutical Manufacturers and Associations (IFPMA), the Non-
Communicable Disease (NCD) Alliance, Novartis and GSK. Participating organizations are 
currently contributing to the initiative through funds, in-kind contributions and knowledge, as 
well as supporting country projects. They will join forces to provide multidisciplinary expertise, 
health information and mobile technology to fight chronic non-communicable diseases (NCDs), 
including diabetes, cancer, cardiovascular and chronic respiratory diseases, in low- and middle-
income countries… 
 
:::::: 
 
DCVMN / PhRMA / EFPIA / IFPMA / BIO Watch  [to 28 February 2015] 
No new digest content identified. 
 
UNICEF Watch  [to 28 February 2015] 
No new digest content identified. 
  
Sabin Vaccine Institute Watch   [to 28 February 2015] 
http://www.sabin.org/updates/pressreleases 
No new digest content identified. 
 
IVI Watch  [to 28 February 2015] 
http://www.ivi.org/web/www/home 
No new digest content identified. 
 
IAVI Watch  [28 February 2015] 
http://www.iavi.org/press-releases/2015 
No new digest content identified. 
 
BMGF – Gates Foundation Watch  [to 28 February 2015] 
No new digest content identified. 
 
GAVI Watch [to 28 February 2015] 
http://www.gavialliance.org/library/news/press-releases/ 
No new digest content identified. 
 
PATH Watch  [to 28 February 2015] 
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http://www.path.org/news/index.php 
No new digest content identified. 
 
FDA Watch   [to 28 February 2015] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified. 
 
European Medicines Agency Watch [to 28 February 2015] 
http://www.ema.europa.eu/ema/ 
No new digest content identified. 
 
European Vaccine Initiative Watch  [to 28 February 2015] 
http://www.euvaccine.eu/news-events 
No new digest content identified. 
 
 
 

Reports/Research/Analysis/Commentary/Conferences/Meetings/Book 
Watch/Tenders 
Vaccines and Global Health: The Week in Review has expanded its coverage of new reports, 
books, research and analysis published independent of the journal channel covered in Journal 
Watch below. Our interests span immunization and vaccines, as well as global public health, 
health governance, and associated themes. If you would like to suggest content to be included 
in this service, please contact David Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
 
Ranking Vaccines: Applications of a Prioritization Software Tool: Phase III: Use Case Studies 
and Data Framework (2014)  
   Authors: Guruprasad Madhavan; Charles Phelps; Rino Rappuoli; Rose Marie Martinez; Lonnie 
King; Committee on Identifying and Prioritizing New Preventive Vaccines for Development, 
Phase III; Board on Population Health and Public Health Practice; Board on Global Health; 
Institute of Medicine; National Research Council  
   February 20145 :: 128 pages :: Download pdf: 
https://www.nap.edu/login.php?record_id=18763&page=http%3A%2F%2Fwww.nap.edu%2Fd
ownload.php%3Frecord_id%3D18763 
Description 
   SMART Vaccines - Strategic Multi-Attribute Ranking Tool for Vaccines - is a prioritization 
software tool developed by the Institute of Medicine that utilizes decision science and modeling 
to help inform choices among candidates for new vaccine development. A blueprint for this 
computer-based guide was presented in the 2012 report Ranking Vaccines: A Prioritization 
Framework: Phase I. The 2013 Phase II report refined a beta version of the model developed in 
the Phase I report. 
   Ranking Vaccines: Applications of a Prioritization Software Tool: Phase III: Use Case Studies 
and Data Framework extends this project by demonstrating the practical applications of SMART 
Vaccines through use case scenarios in partnership with the Public Health Agency of Canada, 
New York State Department of Health, and the Serum Institute of India. This report also 
explores a novel application of SMART Vaccines in determining new vaccine product profiles, 
and offers practical strategies for data synthesis and estimation to encourage the broader use 
of the software. 
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:::::: 
 

 
Journal Watch 
Vaccines and Global Health: The Week in Review continues its weekly scanning of key peer-
reviewed journals to identify and cite articles, commentary and editorials, books reviews and 
other content supporting our focus on vaccine ethics and policy. Journal Watch is not 
intended to be exhaustive, but indicative of themes and issues the Center is actively 
tracking. We selectively provide full text of some editorial and comment articles that are 
specifically relevant to our work. Successful access to some of the links provided may require 
subscription or other access arrangement unique to the publisher.  
   If you would like to suggest other journal titles to include in this service, please contact David 
Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
 
 
The American Journal of Bioethics 
Volume 15, Issue 2, 2015  
http://www.tandfonline.com/toc/uajb20/current 
[Reviewed earlier] 
 
 
American Journal of Infection Control 
March 2015   Volume 43, Issue 3, p199-312  
http://www.ajicjournal.org/current 
Commentary 
Nebraska Biocontainment Unit patient discharge and environmental 
decontamination after Ebola care 
Katelyn C. Jelden, Shawn G. Gibbs, Philip W. Smith, Michelle M. Schwedhelm, Peter C. Iwen, 
Elizabeth L. Beam, A. Kim Hayes, Nedra Marion, Christopher J. Kratochvil, Kathleen C. Boulter, 
Angela L. Hewlett, John J. Lowe 
p203–205 
Published online: January 27, 2015 
Preview 
The Nebraska Biocontainment Unit (NBU), which operates through collaboration of Nebraska 
Medicine, the University of Nebraska Medical Center, and the Nebraska Department of Health 
and Human Services, recently treated patients with Ebola virus disease (EVD) evacuated from 
West Africa to the United States. EVD is transmitted by contact with infected blood or bodily 
fluids with an infectious dose of <10 viruses and high virus concentrations in blood 108 virus 
particles/mL.1 Although negative for virus by molecular testing (quantitative polymerase chain 
reaction [qPCR] assay), discharged NBU patients successfully treated for EVD are at risk of 
touching EVD contaminated surfaces within the patient room and may serve as a disease vector 
to areas outside of isolation on discharge from the unit. 
Infection prevention and mass vaccination training for U.S. point of dispensing staff 
and volunteers: A national study 
Terri Rebmann, Travis M. Loux, Thomas K. Zink, Zachary Swick, Mary Wakefield 
p222–227 
Published online: January 27, 2015 
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Preview 
Points of dispensing (PODs) are deployed for medical countermeasure mass dispensing. 
However, infection prevention and vaccine administration pre-event training offered and just-in-
time (JIT) education planned for POD workers have not been assessed. 
Employee influenza vaccination in a large cancer center with high baseline 
compliance rates: Comparison of carrot versus stick approaches 
Sara Podczervinski, Zach Stednick, Lois Helbert, Judith Davies, Barbara Jagels, Ted Gooley, 
Corey Casper, Steven A. Pergam 
p228–233 
Preview 
Influenza is a major complication in patients with cancer and hematopoietic cell transplant 
recipients. We set out to maximize influenza vaccination rates in health care personnel at our 
large ambulatory cancer center with high baseline compliance and to assess alternatives to 
mandatory policies.  
Geospatial patterns in influenza vaccination: Evidence from uninsured and publicly 
insured children in North Carolina 
Justin G. Trogdon, Thomas Ahn 
p234–240 
Published online: January 27, 2015 
Highlights 
- Our study explores spatial patterns in influenza vaccination among children. 
- ZIP codes tend to have influenza vaccination rates similar to neighboring ZIP codes. 
- Clustering is partially, but not wholly, explained by area characteristics. 
- Spatial targeting of vaccination could reduce the spread of pandemic influenza. 
Abstract 
Background 
The purpose of this study was to explore geospatial patterns in influenza vaccination. 
Methods 
We conducted an ecological analysis of publicly funded influenza vaccinations at the ZIP code 
tabulation area (ZCTA) level using secondary data for publicly funded influenza vaccinations 
among eligible school-aged children (age range, 5-17 years) for the 2010-2011 and 2011-2012 
influenza seasons from the North Carolina Immunization Registry (NCIR). NCIR data were 
merged by ZCTA with other publicly available data. We tested for spatial autocorrelation in 
unadjusted influenza vaccination rates using choropleth maps and Moran's I. We estimated 
nonspatial and spatial negative binomial models with spatially correlated random effects 
adjusted for demographic, economic, and health care variables. The study was conducted at 
the University of North Carolina at Chapel Hill in the spring of 2014. 
Results 
The NCIR demonstrated spatial autocorrelation in publicly funded influenza vaccinations among 
uninsured and means-tested, publicly insured school-aged children; ZCTAs tended to have 
influenza vaccination rates that were similar to their neighbors. This result was partially 
explained by included ZCTA characteristics, but not wholly. 
Conclusion 
To the extent that the geospatial clustering of vaccination rates is the result of social influences, 
targeting interventions to increase influenza vaccination among school-aged children in one 
area could also lead to increases in neighboring areas. 
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American Journal of Preventive Medicine 
March 2015   Volume 48, Issue 3, p241-364, e1-e4  
http://www.ajpmonline.org/current 
[New issue; No relevant content] 
 
 
American Journal of Public Health 
Volume 105, Issue 3 (March 2015)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
February 2015; 92 (2)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
Annals of Internal Medicine 
17 February 2015, Vol. 162. No. 4 
http://annals.org/issue.aspx 
[Reviewed earlier] 
 
 
BMC Health Services Research 
http://www.biomedcentral.com/bmchealthservres/content 
(Accessed 28 February 2015) 
[No new relevant content] 
 
 
BMC Infectious Diseases  
http://www.biomedcentral.com/bmcinfectdis/content 
(Accessed 28 February 2015) 
Research article  
Effectiveness of rotavirus vaccines, licensed but not funded, against rotavirus 
hospitalizations in the Valencia Region, Spain 
Silvia Pérez-Vilar1, Javier Díez-Domingo1*, Mónica López-Lacort1, Sergio Martínez-Úbeda1 and 
Miguel Á Martínez-Beneito23  
Author Affiliations 
BMC Infectious Diseases 2015, 15:92  doi:10.1186/s12879-015-0811-5 
Published: 25 February 2015  
Abstract (provisional) 
Background  
Although rotavirus vaccines have been licensed in Spain for over 8 years, they are not funded 
by its public health systems. The analysis of their effectiveness in the Valencia Region could 
better inform decisions about potential inclusion in the official immunization schedule. Our aim 
was to assess the effectiveness of Rotarix® (RV1) and RotaTeq® (RV5) against rotavirus 
hospitalizations.  
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Methods  
We conducted a retrospective cohort study using the region’s health care databases, among 
resident children aged &lt;3 years covered by the National Health System, during January 2007-
June 2012. We compared two cohorts of vaccinated children: the first included children who 
received at least one dose of a rotavirus vaccine, and the second included children who were 
not vaccinated with rotavirus vaccines but received at least one dose of a pneumococcal 
vaccine, another licensed but non-funded vaccine. The main outcome was rotavirus 
hospitalization, either laboratory-confirmed (confirmed) or codified as rotavirus (probable). 
Rotavirus vaccine effectiveness (RVE) by vaccine brand was assessed using Cox proportional 
hazards models.  
Results  
The study included 78,281 rotavirus and 96,643 pneumococcal vaccinees. Adjusted RVE against 
probable or confirmed rotavirus hospitalizations was 86% (95% CI: 78-91%) and 88% (95% 
CI: 81-92%) for a complete series of RV1 and RV5 respectively.  
Conclusions  
Both rotavirus vaccines were over 85% effective against rotavirus hospitalization among young 
children. The high effectiveness shown argues in favor of their inclusion in the official schedule. 
Additional information on rotavirus vaccine safety, duration of protection, and benefit-risk will 
also be needed to inform such deliberations.  
 
 
BMC Medical Ethics  
(Accessed 28 February 2015) 
http://www.biomedcentral.com/bmcmedethics/content 
Debate  
Innovations in research ethics governance in humanitarian settings 
Doris Schopper12*, Angus Dawson3, Ross Upshur4, Aasim Ahmad56, Amar Jesani7, Raffaella 
Ravinetto89, Michael J Segelid10, Sunita Sheel11 and Jerome Singh12  
Author Affiliations 
BMC Medical Ethics 2015, 16:10  doi:10.1186/s12910-015-0002-3 
Published: 26 February 2015  
Abstract (provisional) 
Background  
Médecins Sans Frontières (MSF) is one of the world’s leading humanitarian medical 
organizations. The increased emphasis in MSF on research led to the creation of an ethics 
review board (ERB) in 2001. The ERB has encouraged innovation in the review of proposals and 
the interaction between the ERB and the organization. This has led to some of the advances in 
ethics governance described in this paper.  
Findings  
We first update our previous work from 2009 describing ERB performance and then highlight 
five innovative practices:  
• A new framework to guide ethics review  
• The introduction of a policy exempting a posteriori analysis of routinely collected data  
• The preapproval of “emergency” protocols • General ethical approval of “routine surveys”  
• Evaluating the impact of approved studies  
The new framework encourages a conversation about ethical issues, rather than imposing 
quasi-legalistic rules, is more engaged with the specific MSF research context and gives greater 
prominence to certain values and principles. Some of the innovations implemented by the ERB, 
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such as review exemption or approval of generic protocols, may run counter to many standard 
operating procedures. We argue that much standard practice in research ethics review ought to 
be open to challenge and revision. Continued interaction between MSF researchers and 
independent ERB members has allowed for progressive innovations based on a trustful and 
respectful partnership between the ERB and the researchers. In the future, three areas merit 
particular attention.  
   First, the impact of the new framework should be assessed. Second, the impact of research 
needs to be defined more precisely as a first step towards being meaningfully assessed, 
including changes of impact over time. Finally, the dialogue between the MSF ERB and the 
ethics committees in the study countries should be enhanced.  
Conclusions  
We hope that the innovations in research ethics governance described may be relevant for 
other organisations carrying out research in fragile contexts and for ethics committees 
reviewing such research.  
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Research article  
Diarrhea and health inequity among Indigenous children in Brazil: results from the 
First National Survey of Indigenous People’s Health and Nutrition 
Ana Lúcia Escobar1, Carlos EA Coimbra2*, James R Welch2, Bernardo L Horta3, Ricardo 
Ventura Santos24 and Andrey M Cardoso2  
Author Affiliations 
BMC Public Health 2015, 15:191  doi:10.1186/s12889-015-1534-7 
Published: 27 February 2015  
Abstract (provisional) 
Background  
Globally, diarrhea is the second leading cause of death among children under five. In Brazil, 
mortality due to diarrhea underwent a significant reduction in recent decades principally due to 
expansion of the primary healthcare network, use of oral rehydration therapy, reduced child 
undernutrition, and improved access to safe drinking water. The First National Survey of 
Indigenous People’s Health and Nutrition in Brazil, conducted in 2008–2009, was the first 
survey based on a nationwide representative sample to study the prevalence of diarrhea and 
associated factors among Indigenous children in the country.  
Methods  
The survey assessed the health and nutritional status of Indigenous children &lt; 5 years of age 
based on a representative sample of major Brazilian geopolitical regions. A stratified 
probabilistic sampling was carried out for Indigenous villages. Within villages, 
children &lt; 5 years of age in sampled households were included in the study. Interviews were 
based on a seven day recall period. Prevalence rates of acute diarrhea were calculated for 
independent variables and hierarchical multivariable analyses were conducted to assess 
associations.  
Results  
Information on diarrhea was obtained for 5,828 children (95.1% of the total sample). The 
overall prevalence of diarrhea was 23.5%. Regional differences were observed, with the highest 
rate being in the North (38.1%). Higher risk of diarrhea was observed among younger children 
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and those who had less maternal schooling, lower household socioeconomic status, 
undernutrition (weight-for-age deficit), presence of another child with diarrhea in the 
household, and occurrence of upper respiratory infection.  
Conclusions  
According to results of the First National Survey of Indigenous People’s Health and Nutrition, 
almost a quarter of Indigenous children throughout the country had diarrhea during the 
previous week. This prevalence is substantially higher than that documented in 2006 for 
Brazilian children &lt; 5 years generally (9.4%). Due to its exceedingly multicausal nature, the 
set of associated variables that remained associated with child diarrhea in the final multivariable 
model provide an excellent reflection of the diverse social and health inequities faced by 
Indigenous peoples in contemporary Brazil.  
Research article  
Public preferences for vaccination and antiviral medicines under different pandemic 
flu outbreak scenarios 
Helena Rubinstein1, Afrodita Marcu2, Lucy Yardley2 and Susan Michie1*  
Author Affiliations 
BMC Public Health 2015, 15:190  doi:10.1186/s12889-015-1541-8 
Published: 27 February 2015  
Abstract (provisional) 
Background  
During the 2009-2010 A(H1N1) pandemic, many people did not seek care quickly enough, failed 
to take a full course of antivirals despite being authorised to receive them, and were not 
vaccinated. Understanding facilitators and barriers to the uptake of vaccination and antiviral 
medicines will help inform campaigns in future pandemic influenza outbreaks. Increasing uptake 
of vaccines and antiviral medicines may need to address a range of drivers of behaviour. The 
aim was to identify facilitators of and barriers to being vaccinated and taking antiviral medicines 
in uncertain and severe pandemic influenza scenarios using a theoretical model of behaviour 
change, COM-B.  
Methods  
Focus groups and interviews with 71 members of the public in England who varied in their at-
risk status. Participants responded to uncertain and severe scenarios, and to messages giving 
advice on vaccination and antiviral medicines. Data were thematically analysed using the 
theoretical framework provided by the COM-B model.  
Results  
Influences on uptake of vaccines and antiviral medicines - capabilities, motivations and 
opportunities - are part of an inter-related behavioural system and different components 
influenced each other. An identity of being healthy and immune from infection was invoked to 
explain feelings of invulnerability and hence a reduced need to be vaccinated, especially during 
an uncertain scenario. The identity of being a ‘healthy person’ also included beliefs about 
avoiding medicine and allowing the body to fight disease ‘naturally’. This was given as a reason 
for using alternative precautionary behaviours to vaccination. This identity could be held by 
those not at-risk and by those who were clinically at-risk.  
Conclusions  
Promoters and barriers to being vaccinated and taking antiviral medicines are multi-dimensional 
and communications to promote uptake are likely to be most effective if they address several 
components of behaviour. The benefit of using the COM-B model is that it is at the core of an 
approach that can identify effective strategies for behaviour change and communications for the 
future. Identity beliefs were salient for decisions about vaccination. Communications should 
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confront identity beliefs about being a ‘healthy person’ who is immune from infection by 
addressing how vaccination can boost wellbeing and immunity.  
Research article  
Child survival and BCG vaccination: a community based prospective cohort study in 
Uganda 
Victoria Nankabirwa12*, James K Tumwine3, Proscovia M Mugaba3, Thorkild Tylleskär4, Halvor 
Sommerfelt25 and for the PROMISE- EBF Study Group  
Author Affiliations 
BMC Public Health 2015, 15:175  doi:10.1186/s12889-015-1497-8 
Published: 22 February 2015  
Abstract 
Background 
Data on non-specific effects of BCG vaccination in well described, general population African 
cohorts is scanty. We report the effects of BCG vaccination on post-neonatal infant and post-
infancy mortality in a cohort of children in Mbale, Eastern Uganda.  
Methods 
A community-based prospective cohort study was conducted between January 2006 and 
February 2014. A total of 819 eligible pregnant women were followed up for pregnancy 
outcomes and survival of their children up to 5 years of age. Data on the children’s BCG 
vaccination status was collected from child health cards at multiple visits between 3 weeks and 
7 years of age. Data was also collected on mothers’ residence, age, parity, household income, 
self-reported HIV status as well as place of birth. Multivariable Cox proportional hazards 
regression models taking into account potential confounders were used to estimate the 
association between BCG vaccination and child survival.  
Results 
The neonatal mortality risk was 22 (95% CI: 13, 35), post-neonatal infant mortality 21 (12, 34) 
per 1,000 live births and the mortality risk among children between 1 and 5 years of age (post-
infancy) was 63 (47, 82) per 1,000 live births. The median age at BCG vaccination was 4 days. 
Out of 819 children, 647 (79%) had received the BCG vaccine by 24 weeks of age. In the 
adjusted analysis, the rate of post-neonatal death among infants vaccinated with BCG tended to 
be nearly half of that among those who had not received the vaccine (adjusted HR: 0.47; 95% 
CI: 0.14, 1.53). BCG vaccination was associated with a lower rate of death among children 
between 1 and 5 years of age (adjusted HR: 0.26; 95% CI: 0.14, 0.48).  
Conclusion 
The risk of early childhood death in Mbale, Uganda is unacceptably high. BCG vaccination was 
associated with an increased likelihood of child survival.  
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Multidrug resistant tuberculosis 
James Millard, clinical lecturer in global health1,  
Cesar Ugarte-Gil, epidemiologist2,  
David A J Moore, professor of infectious diseases & tropical medicine3 
BMJ 2015; 350 doi: http://dx.doi.org/10.1136/bmj.h882 (Published 26 February 2015) Cite this 
as: BMJ 2015;350:h882  
The bottom line 
- Multidrug resistant tuberculosis refers to tuberculosis with resistance to at least rifampicin 

and isoniazid 
- Multidrug resistant tuberculosis is increasingly common; however, there is a large shortfall 

between the estimated total number of cases and the numbers diagnosed and treated 
- Diagnosis is hampered by lack of access to quality assured diagnostics, although newer, 

rapid molecular and phenotypic methods may go some way to improving this situation 
- Compared with drug susceptible tuberculosis, treatment for multidrug resistant tuberculosis 

requires the use of drug regimens that are prolonged (18-24 months), less efficacious, and 
noticeably more toxic; new drugs and regimens are becoming available for the first time in 
decades and ongoing trials should define how best they should be used 

- Worldwide, treatment success is only around 50%; however, several settings, including 
some low income countries, have proved that higher success rates are achievable 

 
 
Bulletin of the World Health Organization  
Volume 93, Number 3, March 2015, 133-208 
http://www.who.int/bulletin/volumes/93/3/en/ 
Research 
Assessing the potential for improvement of primary care in 34 countries: a cross-
sectional survey 
Willemijn LA Schäfer, Wienke GW Boerma, Anna M Murante, Herman JM Sixma, François G 
Schellevis & Peter P Groenewegen 
Abstract 
Objective 
To investigate patients’ perceptions of improvement potential in primary care in 34 countries. 
Methods 
We did a cross-sectional survey of 69 201 patients who had just visited general practitioners at 
primary-care facilities. Patients rated five features of person-focused primary care – 
accessibility/availability, continuity, comprehensiveness, patient involvement and doctor–patient 
communication. One tenth of the patients ranked the importance of each feature on a scale of 
one to four, and nine tenths of patients scored their experiences of care received. We 
calculated the potential for improvement by multiplying the proportion of negative patient 
experiences with the mean importance score in each country. Scores were divided into low, 
medium and high improvement potential. Pair-wise correlations were made between 
improvement scores and three dimensions of the structure of primary care – governance, 
economic conditions and workforce development. 
Findings 
In 26 countries, one or more features of primary care had medium or high improvement 
potentials. Comprehensiveness of care had medium to high improvement potential in 23 of 34 
countries. In all countries, doctor–patient communication had low improvement potential. An 
overall stronger structure of primary care was correlated with a lower potential for improvement 
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of continuity and comprehensiveness of care. In countries with stronger primary care 
governance patients perceived less potential to improve the continuity of care. Countries with 
better economic conditions for primary care had less potential for improvement of all features of 
person-focused care. 
Conclusion 
In countries with a stronger primary care structure, patients perceived that primary care had 
less potential for improvement. 
Systematic Review 
The burden of child maltreatment in China: a systematic review 
Xiangming Fang, Deborah A Fry, Kai Ji, David Finkelhor, Jingqi Chen, Patricia Lannen & Michael 
P Dunne 
Abstract 
Objective 
To estimate the health and economic burdens of child maltreatment in China. 
Methods 
We did a systematic review for studies on child maltreatment in China using PubMed, Embase, 
PsycInfo, CINAHL-EBSCO, ERIC and the Chinese National Knowledge Infrastructure databases. 
We did meta-analyses of studies that met inclusion criteria to estimate the prevalence of child 
neglect and child physical, emotional and sexual abuse. We used data from the 2010 global 
burden of disease estimates to calculate disability-adjusted life-years (DALYs) lost as a result of 
child maltreatment. 
Findings 
From 68 studies we estimated that 26.6% of children under 18 years of age have suffered 
physical abuse, 19.6% emotional abuse, 8.7% sexual abuse and 26.0% neglect. We estimate 
that emotional abuse in childhood accounts for 26.3% of the DALYs lost because of mental 
disorders and 18.0% of those lost because of self-harm. Physical abuse in childhood accounts 
for 12.2% of DALYs lost because of depression, 17.0% of those lost to anxiety, 20.7% of those 
lost to problem drinking, 18.8% of those lost to illicit drug use and 18.3% of those lost to self-
harm. The consequences of physical abuse of children costs China an estimated 0.84% of its 
gross domestic product – i.e. 50 billion United States dollars – in 2010. The corresponding 
losses attributable to emotional and sexual abuse in childhood were 0.47% and 0.39% of the 
gross domestic product, respectively. 
Conclusion 
In China, child maltreatment is common and associated with large economic losses because 
many maltreated children suffer substantial psychological distress and might adopt behaviours 
that increase their risk of chronic disease. 
Systematic Review 
Participants’ understanding of informed consent in clinical trials over three decades: 
systematic review and meta-analysis 
Nguyen Thanh Tam, Nguyen Tien Huy, Le Thi Bich Thoa, Nguyen Phuoc Long, Nguyen Thi 
Huyen Trang, Kenji Hirayama & Juntra Karbwang 
Abstract 
Objective 
To estimate the proportion of participants in clinical trials who understand different components 
of informed consent. 
Methods 
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Relevant studies were identified by a systematic review of PubMed, Scopus and Google Scholar 
and by manually reviewing reference lists for publications up to October 2013. A meta-analysis 
of study results was performed using a random-effects model to take account of heterogeneity. 
Findings 
The analysis included 103 studies evaluating 135 cohorts of participants. The pooled proportion 
of participants who understood components of informed consent was 75.8% for freedom to 
withdraw at any time, 74.7% for the nature of study, 74.7% for the voluntary nature of 
participation, 74.0% for potential benefits, 69.6% for the study’s purpose, 67.0% for potential 
risks and side-effects, 66.2% for confidentiality, 64.1% for the availability of alternative 
treatment if withdrawn, 62.9% for knowing that treatments were being compared, 53.3% for 
placebo and 52.1% for randomization. Most participants, 62.4%, had no therapeutic 
misconceptions and 54.9% could name at least one risk. Subgroup and meta-regression 
analyses identified covariates, such as age, educational level, critical illness, the study phase 
and location, that significantly affected understanding and indicated that the proportion of 
participants who understood informed consent had not increased over 30 years. 
Conclusion 
The proportion of participants in clinical trials who understood different components of informed 
consent varied from 52.1% to 75.8%. Investigators could do more to help participants achieve 
a complete understanding.  
Policy & Practice 
Big data in global health: improving health in low- and middle-income countries 
Rosemary Wyber, Samuel Vaillancourt, William Perry, Priya Mannava, Temitope Folaranmi & Leo 
Anthony Celi 
Abstract 
Over the last decade, a massive increase in data collection and analysis has occurred in many 
fields. In the health sector, however, there has been relatively little progress in data analysis 
and application despite a rapid rise in data production. Given adequate governance, 
improvements in the quality, quantity, storage and analysis of health data could lead to 
substantial improvements in many health outcomes. In low- and middle-income countries in 
particular, the creation of an information feedback mechanism can move health-care delivery 
towards results-based practice and improve the effective use of scarce resources. We review 
the evolving definition of big data and the possible advantages of – and problems in – using 
such data to improve health-care delivery in low- and middle-income countries. The collection of 
big data as mobile-phone based services improve may mean that development phases required 
elsewhere can be skipped. However, poor infrastructure may prevent interoperability and the 
safe use of patient data. An appropriate governance framework must be developed and 
enforced to protect individuals and ensure that health-care delivery is tailored to the 
characteristics and values of the target communities. 
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Optimal prophylactic vaccination in segregated populations: When can we improve 
on the equalising strategy? 
Original Research Article 
Pages 7-13 
Matt J. Keeling, J.V. Ross 
Abstract 
Highlights 
- Allocating prophylactic vaccination in a segregated population is a key issue. 
- The equalising strategy (ES) has been proposed as an optimal means of vaccination. 
- However, the ES only holds for density-dependent transmission, 
- We consider more realistic types of transmission and show the ES can be improved. 
- This highlights the possibility of more targeted vaccination strategies 
Pneumococcal vaccination in older adults in the era of childhood vaccination: Public 
health insights from a Norwegian statistical prediction study 
Original Research Article 
Pages 24-31 
Anneke Steens, Didrik F. Vestrheim, Birgitte Freiesleben de Blasio 
Abstract 
Highlights 
- Prediction analysis estimates a nearly elimination of PCV13-IPD among the 65+. 
- Combining PCV13 and PPV23 likely has highest impact on IPD prevention in the 65+. 
- Increasing PPV23 uptake will prevent more IPD cases than adding PCV13 to PPV23. 
- The preventive potential of pneumococcal vaccines may decrease among the 65+. 
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Rapid communications  
Effectiveness of influenza vaccination programme in preventing hospital admissions, 
Valencia, 2014/15 early results  
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M Carballido-Fernández, E Carbonell-Franco, C Carratalá-Munuera, R Limón-Ramírez, J Mollar-
Maseres, M del Carmen Otero-Reigada, G Schwarz-Chavarri, J Tuells, V Gil-Guillén, for the 
Valencia Hospital Network for the Study of Influenza and Respiratory Viruses Disease 
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Debate 
Why language matters: insights and challenges in applying a social determination of 
health approach in a North-South collaborative research program 
Spiegel JM, Breilh J and Yassi A Globalization and Health 2015, 11:9 (27 February 2015)  
Debate 
Preparing for Ebola Virus Disease in West African countries not yet affected: 
perspectives from Ghanaian health professionals 
Nyarko Y, Goldfrank L, Ogedegbe G, Soghoian S, de-Graft Aikins A and NYU-UG-KBTH Ghana 
Ebola Working Group Globalization and Health 2015, 11:7 (26 February 2015)  
Abstract (provisional) 
Background  
The current Ebola Virus Disease (EVD) epidemic has ravaged the social fabric of three West 
African countries and affected people worldwide. We report key themes from an agenda-
setting, multi-disciplinary roundtable convened to examine experiences and implications for 
health systems in Ghana, a nation without cases but where risk for spread is high and the 
economic, social and political impact of the impending threat is already felt.  
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Discussion  
Participants’ personal stories and the broader debates to define fundamental issues and 
opportunities for preparedness focused on three inter-related themes. First, the dangers of the 
fear response itself were highlighted as a threat to the integrity and continuity of quality care. 
Second, healthcare workers’ fears were compounded by a demonstrable lack of societal and 
personal protections for infection prevention and control in communities and healthcare 
facilities, as evidenced by an ongoing cholera epidemic affecting over 20,000 patients in the 
capital Accra alone since June 2014. Third, a lack of coherent messaging and direction from 
leadership seems to have limited coordination and reinforced a level of mistrust in the 
government’s ability and commitment to mobilize an adequate response. Initial 
recommendations include urgent investment in the needed supplies and infrastructure for basic, 
routine infection control in communities and healthcare facilities, provision of assurances with 
securities for frontline healthcare workers, establishment of a multi-sector, “all-hazards” 
outbreak surveillance system, and engaging directly with key community groups to co-produce 
contextually relevant educational messages that will help decrease stigma, fear, and the 
demoralizing perception that the disease defies remedy or control.  
Summary  
The EVD epidemic provides an unprecedented opportunity for West African countries not yet 
affected by EVD cases to make progress on tackling long-standing health systems weaknesses. 
This roundtable discussion emphasized the urgent need to strengthen capacity for infection 
control, occupational health and safety, and leadership coordination. Significant commitment is 
needed to raise standards of hygiene in communities and health facilities, build mechanisms for 
collaboration across sectors, and engage community stakeholders in creating the needed 
solutions. It would be both devastating and irresponsible to waste the opportunity.  
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Abstract (provisional) 
Background 
Policymakers, stakeholders and researchers have not been able to find research evidence about 
health systems using an easily understood taxonomy of topics, know when they have conducted 
a comprehensive search of the many types of research evidence relevant to them, or rapidly 
identify decision-relevant information in their search results.  
Methods 
To address these gaps, we developed an approach to building a 'one-stop shop' for research 
evidence about health systems. We developed a taxonomy of health system topics and 
iteratively refined it by drawing on existing categorization schemes and by using it to categorize 
progressively larger bundles of research evidence. We identified systematic reviews, systematic 
review protocols, and review-derived products through searches of Medline, hand searches of 
several databases indexing systematic reviews, hand searches of journals, and continuous 
scanning of LISTSERVS and websites. We developed an approach to providing 'added value' to 
existing content (e.g., coding systematic reviews according to the countries in which included 
studies were conducted) and to expanding the types of evidence eligible for inclusion (e.g., 
economic evaluations and health system descriptions). Lastly, we developed an approach to 
continuously updating the online one-stop shop in seven supported languages.  
Results 
The taxonomy is organized by governance, financial, and delivery arrangements and by 
implementation strategies. The 'one-stop shop', called Health Systems Evidence, contains a 
comprehensive inventory of evidence briefs, overviews of systematic reviews, systematic 
reviews, systematic review protocols, registered systematic review titles, economic evaluations 
and costing studies, health reform descriptions and health system descriptions, and many types 
of added-value coding. It is continuously updated and new content is regularly translated into 
Arabic, Chinese, English, French, Portuguese, Russian, and Spanish.  
Conclusions 
Policymakers and stakeholders can now easily access and use a wide variety of types of 
research evidence about health systems to inform decision-making and advocacy. Researchers 
and research funding agencies can use Health Systems Evidence to identify gaps in the current 
stock of research evidence and domains that could benefit from primary research, systematic 
reviews, and review overviews.  
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Abstract 
The Sentinel Panel of Districts (SPD) consists of 23 districts selected to provide nationally 
representative data on demographic and health indicators in Tanzania. The SPD has two arms: 
SAVVY and FBIS. SAVVY (SAmple Vital registration with Verbal autopsY) is a demographic 
surveillance system that provides nationally representative estimates of mortalities based on 
age, sex, residence and zone. SAVVY covers over 805 000 persons, or about 2% of the 
Tanzania mainland population, and uses repeat household census every 4–5 years, with 
ongoing reporting of births, deaths and causes of deaths. The FBIS (Facility-Based Information 
System) collects routine national health management information system data. These health 
service use data are collected monthly at all public and private health facilities in SPD districts, 
i.e. about 35% of all facilities in Mainland Tanzania. Both SAVVY and FBIS systems are capable 
of generating supplementary information from nested periodic surveys. Additional information 
about the design of the SPD is available online: access to some of SPD’s aggregate data can be 
requested by sending an e-mail to [hmasanja@ihi.or.tz].  
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control studies of 40 000 cases 
Kate A O’Neill1,4,*, Michael FG Murphy2,4, Kathryn J Bunch3,4, Susan E Puumala5, Susan E 
Carozza6, Eric J Chow7, Beth A Mueller7, Colleen C McLaughlin8, Peggy Reynolds9, Tim J 
Vincent4, Julie Von Behren9 and Logan G Spector10 
Author Affiliations 

http://www.infectagentscancer.com/content
http://www.idpjournal.com/content
http://trstmh.oxfordjournals.org/content/109/2.toc
http://ije.oxfordjournals.org/content/current
http://ije.oxfordjournals.org/content/44/1/79.abstract
http://ije.oxfordjournals.org/content/44/1/79.abstract
http://ije.oxfordjournals.org/search?author1=Gregory+S+Kabadi&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Gregory+S+Kabadi&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/content/44/1/79.abstract#aff-1
http://ije.oxfordjournals.org/content/44/1/79.abstract#corresp-1
http://ije.oxfordjournals.org/search?author1=Eveline+Geubbels&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Eveline+Geubbels&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Isaac+Lyatuu&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Isaac+Lyatuu&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Paul+Smithson&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Paul+Smithson&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Richard+Amaro&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Richard+Amaro&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Sylvia+Meku&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Sylvia+Meku&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Joanna+A+Schellenberg&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Joanna+A+Schellenberg&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Honorati+Masanja&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Honorati+Masanja&sortspec=date&submit=Submit
mailto:hmasanja@ihi.or.tz
http://ije.oxfordjournals.org/content/44/1/153.abstract
http://ije.oxfordjournals.org/content/44/1/153.abstract
http://ije.oxfordjournals.org/search?author1=Kate+A+O%E2%80%99Neill&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Kate+A+O%E2%80%99Neill&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/content/44/1/153.abstract#aff-1
http://ije.oxfordjournals.org/content/44/1/153.abstract#corresp-1
http://ije.oxfordjournals.org/search?author1=Michael+FG+Murphy&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Michael+FG+Murphy&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/content/44/1/153.abstract#aff-1
http://ije.oxfordjournals.org/search?author1=Kathryn+J+Bunch&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Kathryn+J+Bunch&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/content/44/1/153.abstract#aff-1
http://ije.oxfordjournals.org/search?author1=Susan+E+Puumala&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Susan+E+Puumala&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Susan+E+Carozza&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Susan+E+Carozza&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/content/44/1/153.abstract#aff-1
http://ije.oxfordjournals.org/search?author1=Eric+J+Chow&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Eric+J+Chow&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Beth+A+Mueller&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Beth+A+Mueller&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Colleen+C+McLaughlin&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Colleen+C+McLaughlin&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Peggy+Reynolds&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Peggy+Reynolds&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Tim+J+Vincent&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Tim+J+Vincent&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/content/44/1/153.abstract#aff-1
http://ije.oxfordjournals.org/search?author1=Julie+Von+Behren&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Julie+Von+Behren&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Logan+G+Spector&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=Logan+G+Spector&sortspec=date&submit=Submit


1Department of Paediatrics, 2Nuffield Department of Obstetrics and Gynaecology, 3National 
Perinatal Epidemiology Unit, 4Formerly of the Childhood Cancer Research Group, University of 
Oxford, Oxford, UK, 5Sanford Research Center, Sioux Falls, SD, USA, 6College of Public Health 
and Human Sciences, Oregon State University, Corvallis, OR, USA, 7Fred Hutchinson Cancer 
Research Center, Seattle, WA, USA, 8New York State Department of Health, Albany, NY, USA, 
9Cancer Prevention Institute of California, Berkeley, CA, USA and 10Department of Pediatrics, 
University of Minnesota, Minneapolis, MN, USA  
Accepted December 15, 2014.  
Abstract 
Background: High birthweight is an established risk factor for childhood leukaemia. Its 
association with other childhood cancers is less clear, with studies hampered by low case 
numbers.  
Methods: We used two large independent datasets to explore risk associations between 
birthweight and all subtypes of childhood cancer. Data for 16 554 cases and 53 716 controls 
were obtained by linkage of birth to cancer registration records across five US states, and 23 
772 cases and 33 206 controls were obtained from the UK National Registry of Childhood 
Tumours. US, but not UK, data were adjusted for gestational age, birth order, plurality, and 
maternal age and race/ethnicity.  
Results: Risk associations were found between birthweight and several childhood cancers, with 
strikingly similar results between datasets. Total cancer risk increased linearly with each 0.5 kg 
increase in birthweight in both the US [odds ratio 1.06 (95% confidence interval 1.04, 1.08)] 
and UK [1.06 (1.05, 1.08)] datasets. Risk was strongest for leukaemia [USA: 1.10 (1.06, 1.13), 
UK: 1.07 (1.04, 1.10)], tumours of the central nervous system [USA: 1.05 (1.01, 1.08), UK: 
1.07 (1.04, 1.10)], renal tumours [USA: 1.17 (1.10, 1.24), UK: 1.12 (1.06, 1.19)] and soft tissue 
sarcomas [USA: 1.12 (1.05, 1.20), UK: 1.07 (1.00, 1.13)]. In contrast, increasing birthweight 
decreased the risk of hepatic tumours [USA: 0.77 (0.69, 0.85), UK: 0.79 (0.71, 0.89) per 0.5 kg 
increase]. Associations were also observed between high birthweight and risk of neuroblastoma, 
lymphomas, germ cell tumours and malignant melanomas. For some cancer subtypes, risk 
associations with birthweight were non-linear. We observed no association between birthweight 
and risk of retinoblastoma or bone tumours.  
Conclusions: Approximately half of all childhood cancers exhibit associations with birthweight. 
The apparent independence from other factors indicates the importance of intrauterine growth 
regulation in the aetiology of these diseases.  
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[Excerpt] 
   …The Institute of Medicine (IOM) has issued a consensus, peer-reviewed, publicly available 
report that recommends how to promote responsible clinical trial data sharing while minimizing 
the risks and burdens of sharing.4 The report distinguished sharing trial data from sharing a 
summary of trial results, which is already expected. Data sharing does not necessarily mean 
posting data on a public website without conditions. 
The committee first articulated principles to guide sharing of clinical trial data: (1) maximize the 
benefits while minimizing the risks of sharing clinical trial data; (2) respect individual 
participants whose data are shared; (3) increase public trust in clinical trials and the sharing of 
trial data; and (4) conduct the sharing of clinical trial data in a fair manner…. 
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Data sharing: Make outbreak research open access 
Nathan L. Yozwiak, Stephen F. Schaffner& Pardis C. Sabeti 
25 February 2015 
Establish principles for rapid and responsible data sharing in epidemics 
   Last April, five months into the largest Ebola outbreak in history, an international group of 
researchers sequenced three viral genomes, sampled from patients in Guinea1. The data were 
made public that same month. Two months later, our group at the Broad Institute in 
Cambridge, Massachusetts, sequenced 99 more Ebola genomes, from patients at the Kenema 
Government Hospital in Sierra Leone. 
   We immediately uploaded the data to the public database GenBank (see 
go.nature.com/aotpbk). Our priority was to help curb the outbreak. Colleagues who had worked 
with us for a decade were at the front lines and in immediate danger; some later died. We were 
amazed by the surge of collaboration that followed. Numerous experts from diverse disciplines, 
including drug and vaccine developers, contacted us. We also formed unexpected alliances — 
for instance, with a leading evolutionary virologist, who helped us to investigate when the strain 
of virus causing the current outbreak arose…. 
   …In an increasingly connected world, rapid sequencing, combined with new ways to collect 
clinical and epidemiological data, could transform our response to outbreaks. But the power of 
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these potentially massive data sets to combat epidemics will be realized only if the data are 
shared as widely and as quickly as possible. Currently, no good guidelines exist to ensure that 
this happens…. 
…The Kenema way 
   As a first step, we call on health agencies such as the World Health Organization, the US 
Centers for Disease Control and Prevention and Médecins Sans Frontières, as well as genome-
sequencing centres and other research institutions, to convene a meeting this year — similar to 
that held in Bermuda in 1996. Attendees must include scientists, funders, ethicists, biosecurity 
experts, social scientists and journal editors. 
   We urge researchers working on outbreaks to embrace a culture of openness. For our part, 
we have released all our sequence data as soon as it has been generated, including that from 
several hundred more Ebola samples we recently received from Kenema. We have listed the 
research questions that we are pursuing at virological.org and through GenBank, and we plan 
to present our results at virological.org as we generate them, for others to weigh in on. We 
invite people either to join our publication, or to prepare their own while openly laying out their 
intentions online. We have also made clinical data for 100 patients publicly available and have 
incorporated these into a user-friendly data-visualization tool, Mirador, to allow others to 
explore the data and uncover new insights. 
Kenema means 'translucent, clear like a river stream' or 'open to the public gaze'9. To honour 
the memory of our colleagues who died at the forefront of the Ebola outbreak, and to ensure 
that no future epidemic is as devastating, let's work openly in outbreaks. 
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The author summarizes emerging standards for informed consent as the underpinning of ethical 
research in humans. 
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Hesitancy, Trust and Individualism in Vaccination Decision-Making 
February 25, 2015 · Editorial  
Related Articles The article is part of the PLOS Currents Outbreaks “Vaccine Hesitancy 
Collection“. Editorial Based on recent trends, outbreaks of measles and other vaccine-
preventable diseases could be more commonplace in the coming years, even in countries where 
such diseases have been considered eliminated or under control. In 2014, the United States 
reported over 600 [...] 
Vaccine Narratives and Public Health: Investigating Criticisms of H1N1 Pandemic 
Vaccination 
February 25, 2015 · Commentary  
Vaccine hesitancy is often understood and explored on the level of individual decision-making. 
However, questions surrounding the risk and efficacy of vaccination are evident in wider public 
discourse; social narratives of vaccination inform and impact on the individual level. This paper 
takes a narrative analysis approach from the sociology of health to examine data drawn from a 
wider study on global public health responses to the H1N1 pandemic. The paper concentrates 
upon criticisms to mass vaccination as recounted within the Council of Europe’s debate of the 
handling of H1N1. It shows that three narratives were particularly dominant: problematizing the 
use of vaccination as a public health response; criticising the efficacy of the vaccines; and, 
questioning the safety of the strategy. This debate presents an important case study in 
understanding the way in which vaccines are problematized within the public discourse. 
Factors Associated with Intention to Receive Influenza and Tetanus, Diphtheria, and 
Acellular Pertussis (Tdap) Vaccines during Pregnancy: A Focus on Vaccine Hesitancy 
and Perceptions of Disease Severity and Vaccine Safety 
February 25, 2015 · Research  
BACKGROUND: Improving influenza and tetanus, diphtheria and acellular pertussis (Tdap) 
vaccine coverage among pregnant women is needed. 
PURPOSE: To assess factors associated with intention to receive influenza and/or Tdap 
vaccinations during pregnancy with a focus on perceptions of influenza and pertussis disease 
severity and influenza vaccine safety. 
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METHODS: Participants were 325 pregnant women in Georgia recruited from December 2012 – 
April 2013 who had not yet received a 2012/2013 influenza vaccine or a Tdap vaccine while 
pregnant. Women completed a survey assessing influenza vaccination history, likelihood of 
receiving antenatal influenza and/or Tdap vaccines, and knowledge, attitudes and beliefs about 
influenza, pertussis, and their associated vaccines. 
RESULTS: Seventy-three percent and 81% of women believed influenza and pertussis, 
respectively, would be serious during pregnancy while 87% and 92% believed influenza and 
pertussis, respectively, would be serious to their infants. Perception of pertussis severity for 
their infant was strongly associated with an intention to receive a Tdap vaccine before delivery 
(p=0.004). Despite perceptions of disease severity for themselves and their infants, only 34% 
and 44% intended to receive antenatal influenza and Tdap vaccines, respectively. Forty-six 
percent had low perceptions of safety regarding the influenza vaccine during pregnancy, and 
compared to women who perceived the influenza vaccine as safe, women who perceived the 
vaccine as unsafe were less likely to intend to receive antenatal influenza (48% vs. 20%; p < 
0.001) or Tdap (53% vs. 33%; p < 0.001) vaccinations. 
CONCLUSIONS: Results from this baseline survey suggest that while pregnant women who 
remain unvaccinated against influenza within the first three months of the putative influenza 
season may be aware of the risks influenza and pertussis pose to themselves and their infants, 
many remain reluctant to receive influenza and Tdap vaccines antenatally. To improve vaccine 
uptake in the obstetric setting, our findings support development of evidence-based vaccine 
promotion interventions which emphasize vaccine safety during pregnancy and mention disease 
severity in infancy.  
Why Are Young Adults Affected? Estimating Measles Vaccination Coverage in 20-34 
Year Old Germans in Order to Verify Progress Towards Measles Elimination 
February 25, 2015 · Research  
Background: 
The introduction of measles vaccination into routine childhood vaccination programmes has led 
to a shift of disease burden and incidence among young adults. This was confirmed by the 
recent rise in measles cases and outbreaks throughout Europe. To prevent outbreaks and 
eliminate measles, one of the key objectives of the WHO Europe measles elimination framework 
is achieving overall vaccination coverage of ≥95% in the population on a district level. 
In the absence of national registers, data on vaccination coverage in Germany is recorded at 
the age of school entry, through insurance refund claim data and population studies. 
Vaccination status (VS) of young adults is largely unknown.  
Methods: 
We assessed measles vaccination coverage in young adults aged 20-34 years on a district level 
of the German Federal State of Rhineland-Palatinate. The knowledge and attitude towards 
immunization of unvaccinated to vaccinated young adults were compared using Likert 
questions. We used proportional allocation for stratified random sampling across 36 counties. 
We mailed a self-administered questionnaire with pre-paid return envelopes along with an offer 
to complete online. Prior to calculating coverage we tested for non-responder bias using logistic 
regression.  
Results: 
465 (28%) of 1,637 persons contacted responded (mail: 23%, online: 5%). More women 
responded than men (odds ratio (OR)=2.1; 95% confidence intervall (CI)=1.7-2.6) but age did 
not vary between responders and non-responders. Vaccination coverage was 90% 
(95%CI=87%-93%) for one and 56% (95%CI=51%-61%) for two doses. We found a 
statistically significant association between receiving two doses and age group. The 20-24 years 
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age group had a 2.3 higher incidence rate ratio (95%CI=1.7-3.2) than the reference group of 
30-34 year old to have received two doses of measles vaccination. The group of 25-29 year old 
had a 1.5 higher incidence rate (95%CI=1.0-2.1) than the reference group to have received 
two doses of measles vaccination.  
Conclusions: 
Coverage has failed to reach the WHO Europe elimination goal of 95% measles vaccination in 
the general population. Targeted approaches including enlistment of occupational health 
services and checking vaccination status during general practitioner (GP) visits are needed to 
increase vaccination uptake in this age group in order to achieve measles elimination.  
Vaccine Hesitancy: Clarifying a Theoretical Framework for an Ambiguous Notion 
February 25, 2015 · Commentary  
Today, according to many public health experts, public confidence in vaccines is waning. The 
term “vaccine hesitancy” (VH) is increasingly used to describe the spread of such vaccine 
reluctance. But VH is an ambiguous notion and its theoretical background appears uncertain. To 
clarify this concept, we first review the current definitions of VH in the public health literature 
and examine its most prominent characteristics. VH has been defined as a set of beliefs, 
attitudes, or behaviours, or some combination of them, shared by a large and heterogeneous 
portion of the population and including people who exhibit reluctant conformism (they may 
either decline a vaccine, delay it or accept it despite their doubts) and vaccine-specific 
behaviours. Secondly, we underline some of the ambiguities of this notion and argue that it is 
more a catchall category than a real concept. We also call into question the usefulness of 
understanding VH as an intermediate position along a continuum ranging from anti-vaccine to 
pro-vaccine attitudes, and we discuss its qualification as a belief, attitude or behaviour. Thirdly, 
we propose a theoretical framework, based on previous literature and taking into account some 
major structural features of contemporary societies, that considers VH as a kind of decision-
making process that depends on people’s level of commitment to healthism/risk culture and on 
their level of confidence in the health authorities and mainstream medicine. 
Measuring Vaccine Confidence: Introducing a Global Vaccine Confidence Index 
February 25, 2015 · Research  
Background. 
Public confidence in vaccination is vital to the success of immunisation programmes worldwide. 
Understanding the dynamics of vaccine confidence is therefore of great importance for global 
public health. Few published studies permit global comparisons of vaccination sentiments and 
behaviours against a common metric. This article presents the findings of a multi-country 
survey of confidence in vaccines and immunisation programmes in Georgia, India, Nigeria, 
Pakistan, and the United Kingdom (UK) – these being the first results of a larger project to map 
vaccine confidence globally. 
Methods. 
Data were collected from a sample of the general population and from those with children 
under 5 years old against a core set of confidence questions. All surveys were conducted in the 
relevant local-language in Georgia, India, Nigeria, Pakistan, and the UK. We examine confidence 
in immunisation programmes as compared to confidence in other government health services, 
the relationships between confidence in the system and levels of vaccine hesitancy, reasons for 
vaccine hesitancy, ultimate vaccination decisions, and their variation based on country contexts 
and demographic factors. 
Results. 
The numbers of respondents by country were: Georgia (n=1000); India (n=1259); Pakistan 
(n=2609); UK (n=2055); Nigerian households (n=12554); and Nigerian health providers 
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(n=1272). The UK respondents with children under five years of age were more likely to 
hesitate to vaccinate, compared to other countries. Confidence in immunisation programmes 
was more closely associated with confidence in the broader health system in the UK 
(Spearman’s ρ=0.5990), compared to Nigeria (ρ=0.5477), Pakistan (ρ=0.4491), and India 
(ρ=0.4240), all of which ranked confidence in immunisation programmes higher than 
confidence in the broader health system. Georgia had the highest rate of vaccine refusals (6 %) 
among those who reported initial hesitation. In all other countries surveyed most respondents 
who reported hesitating to vaccinate went on to receive the vaccine except in Kano state, 
Nigeria, where the percentage of those who ultimately refused vaccination after initially 
hesitating was as high as 76%) Reported reasons for hesitancy in all countries were classified 
under the domains of “confidence,” “convenience,” or “complacency,” and confidence issues 
were found to be the primary driver of hesitancy in all countries surveyed. 
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http://www.plosmedicine.org/ 
Humanitarian Access to Unapproved Interventions in Public Health Emergencies of 
International Concern  
Jerome Amir Singh  
Essay | published 24 Feb 2015 | PLOS Medicine 10.1371/journal.pmed.1001793  
Summary Points 
- Time-sensitive access to unapproved experimental interventions should be permitted on 

humanitarian grounds when patients or communities are facing death or irreversible disease 
progression and no other efficacious diagnostic, preventive, or therapeutic alternative exists. 

- Regulatory deficits could stymie time-sensitive efforts to contain public health threats when 
no efficacious curative, therapeutic, or preventive interventions exist to counter the threat in 
question. 

- United States regulatory mechanisms may provide useful guidance from a regulatory 
perspective to policy makers grappling with how to adequately prepare for, or respond to, 
potential or emerging public health emergencies. 

- Access to unapproved experimental interventions should be underpinned by a robust 
monitoring and evaluation component that will inform product development and licensure. 

- A global-level rapid-response governance framework for the employment of unapproved 
interventions in humanitarian contexts should be established as a matter of urgency. 

The Movement of Multidrug-Resistant Tuberculosis across Borders in East Africa 
Needs a Regional and Global Solution  
Kevin P. Cain, Nina Marano, Maureen Kamene, Joseph Sitienei, Subroto Mukherjee, Aleksandar 
Galev, John Burton, Orkhan Nasibov, Jackson Kioko, Kevin M. De Cock  
Policy Forum | published 24 Feb 2015 | PLOS Medicine 10.1371/journal.pmed.1001791 
Summary Points 
- Multidrug-resistant tuberculosis (MDR TB) and other deadly infectious diseases commonly 

occur in states suffering from political turmoil and armed conflict. 
- The same conditions that promote MDR TB and other diseases often diminish the capacity 

of the public health system to address these needs, leading patients to seek care in other 
countries. 
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- In East Africa, a large number of patients from Somalia with MDR TB crossed the border to 
Kenya seeking treatment. While diagnostic capacity for MDR TB exists in Somalia, treatment 
capacity does not. 

- Identification and management of such diseases need to be a priority for countries in the 
region both for humanitarian purposes and for the protection of their own residents. Often 
diseases will need to be diagnosed and treated outside of the country in which they are 
occurring. 

- The solutions must be regional and global. Control of an infectious disease, such as MDR 
TB, must be focused at its source to be successful. Its control cannot depend on the 
existing capacity of the country in which it happens to occur. 
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PLoS One 
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Care Seeking Behaviour for Children with Suspected Pneumonia in Countries in Sub-
Saharan Africa with High Pneumonia Mortality  
Aaltje Camielle Noordam, Liliana Carvajal-Velez, Alyssa B. Sharkey, Mark Young, Jochen W. L. 
Cals  
Research Article | published 23 Feb 2015 | PLOS ONE 10.1371/journal.pone.0117919 
Abstract 
Pneumonia is the leading cause of childhood mortality in sub-Saharan Africa (SSA). Because 
effective antibiotic treatment exists, timely recognition of pneumonia and subsequent care 
seeking for treatment can prevent deaths. For six high pneumonia mortality countries in SSA we 
examined if children with suspected pneumonia were taken for care, and if so, from which type 
of care providers, using national survey data of 76530 children. We also assessed factors 
independently associated with care seeking from health providers, also known as ‘appropriate’ 
providers. We report important differences in care seeking patterns across these countries. In 
Tanzania 85% of children with suspected pneumonia were taken for care, whereas this was 
only 30% in Ethiopia. Most of the children living in these six countries were taken to a primary 
health care facility; 86, 68 and 59% in Ethiopia, Tanzania and Burkina Faso respectively. In 
Uganda, hospital care was sought for 60% of children. 16–18% of children were taken to a 
private pharmacy in Democratic Republic of Congo (DRC), Tanzania and Nigeria. In Tanzania, 
children from the richest households were 9.5 times (CI 2.3–39.3) more likely to be brought for 
care than children from the poorest households, after controlling for the child’s age, sex, 
caregiver’s education and urban-rural residence. The influence of the age of a child, when 
controlling for sex, urban-rural residence, education and wealth, shows that the youngest 
children (<2 years) were more likely to be brought to a care provider in Nigeria, Ethiopia and 
DRC. Urban-rural residence was not significantly associated with care seeking, after controlling 
for the age and sex of the child, caregivers education and wealth. The study suggests that it is 
crucial to understand country-specific care seeking patterns for children with suspected 
pneumonia and related determinants using available data prior to planning programmatic  
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Correspondence 
Childhood Pneumonia Screener: a concept 
Keith Grimwood 
Abstract 
To the Editor: 
   I congratulate Räsänen and Gavriely for their recent thought-provoking article describing how 
mobile ‘smart’ phone technology could assist in diagnosing and managing pneumonia in 
children from developing countries lacking well-established healthcare systems and 
infrastructure [1]. In the article they describe their plans for first developing, then validating, 
implementing and finally evaluating a pneumonia screening tool, which if successful could act 
as a model for improving healthcare delivery in resource-poor settings. Read the full Letter to 
the Editor here. 
   Full article - Childhood Pneumonia Screener: a concept 
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  Agendas de investigación priorizadas: un recurso estratégico para la salud en 
América Latina [Priority research agendas: a strategic resource for health in Latin America]  
Francisco Becerra-Posada, Nelly Salgado de Snyder,Luis Gabriel Cuervo y Gabriela Montorzi  
SPECIAL SECTION / SECCIÓN ESPECIAL  

  Preparación de los adultos mayores en los Estados Unidos para hacer frente a los 
desastres naturales: encuesta a escala nacional [Preparedness for natural disasters 
among older US adults: a nationwide survey]  
Tala M. Al-rousan, Linda M. Rubenstein y Robert B. Wallace  
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Review 
Systems integration for global sustainability 
Jianguo Liu1,*, Harold Mooney2, Vanessa Hull1, Steven J. Davis3, Joanne Gaskell4, Thomas 
Hertel5, Jane Lubchenco6, Karen C. Seto7, Peter Gleick8, Claire Kremen9, Shuxin Li1 
Author Affiliations 
1Center for Systems Integration and Sustainability, Department of Fisheries and Wildlife, 
Michigan State University, East Lansing, MI, USA.  
2Department of Biology, Stanford University, Stanford, CA, USA.  
3Department of Earth System Science, University of California, Irvine, CA, USA.  
4World Bank, Washington, DC, USA.  
5Department of Agricultural Economics, Purdue University, West Lafayette, IN, USA.  
6Department of Integrative Biology, Oregon State University, Corvallis, OR, USA.  
7School of Forestry and Environmental Studies, Yale University, New Haven, CT, USA.  
8The Pacific Institute, Oakland, CA, USA.  
9Department of Environmental Science, Policy and Management, University of California, 
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BACKGROUND 
Many key global sustainability challenges are closely intertwined (examples are provided in the 
figure). These challenges include air pollution, biodiversity loss, climate change, energy and 
food security, disease spread, species invasion, and water shortages and pollution. They are 
interconnected across three dimensions (organizational levels, space, and time) but are often 
separately studied and managed. Systems integration—holistic approaches to integrating 
various components of coupled human and natural systems (for example, social-ecological 
systems and human-environment systems) across all dimensions—is necessary to address 
complex interconnections and identify effective solutions to sustainability challenges.  
ADVANCES 
One major advance has been recognizing Earth as a large, coupled human and natural system 
consisting of many smaller coupled systems linked through flows of information, matter, and 
energy and evolving through time as a set of interconnected complex adaptive systems. A 
number of influential integrated frameworks (such as ecosystem services, environmental 
footprints, human-nature nexus, planetary boundaries, and telecoupling) and tools for systems 
integration have been developed and tested through interdisciplinary and transdisciplinary 
inquiries. Systems integration has led to fundamental discoveries and sustainability actions that 
are not possible by using conventional disciplinary, reductionist, and compartmentalized 
approaches. These include findings on emergent properties and complexity; interconnections 
among multiple key issues (such as air, climate, energy, food, land, and water); assessment of 
multiple, often conflicting, objectives; and synergistic interactions in which, for example, 
economic efficiency can be enhanced while environmental impacts are mitigated. In addition, 
systems integration allows for clarification and reassignment of environmental responsibilities 
(for example, among producers, consumers, and traders); mediation of trade-offs and 
enhancement of synergies; reduction of conflicts; and design of harmonious conservation and 
development policies and practices.  
OUTLOOK 
Although some studies have recognized spillover effects (effects spilling over from interactions 
among other systems) or spatial externalities, there is a need to simultaneously consider 
socioeconomic and environmental effects rather than considering them separately. 
Furthermore, identifying causes, agents, and flows behind the spillover effects can help us to 
understand better and hence manage the effects across multiple systems and scales. 
Integrating spillover systems with sending and receiving systems through network analysis and 
other advanced analytical methods can uncover hidden interrelationships and lead to important 
insights. Human-nature feedbacks, including spatial feedbacks (such as those among sending, 
receiving, and spillover systems), are the core elements of coupled systems and thus are likely 
to play important roles in global sustainability. Systems integration for global sustainability is 
poised for more rapid development, and transformative changes aimed at connecting 
disciplinary silos are needed to sustain an increasingly telecoupled world.  
   Among Brazil, China, the Caribbean, and the Sahara Desert in Africa, there are complex 
human-nature interactions across space, time, and organizational levels. Deforestation in Brazil 
due to soybean production provides food for people and livestock in China. Food trade between 
Brazil and China also contributes to changes in the global food market, which affects other 
areas around the world, including the Caribbean and Africa, that also engage in trade with 
China and Brazil. Dust particles from the Sahara Desert in Africa—aggravated by agricultural 
practices—travel via the air to the Caribbean, where they contribute to the decline in coral reefs 
and soil fertility and increase asthma rates. These in turn affect China and Brazil, which have 



both invested heavily in Caribbean tourism, infrastructure, and transportation. Nutrient-rich dust 
from Africa also reaches Brazil, where it improves forest productivity.  
Perspective 
Virology 
Delineating Ebola entry 
Darryl Falzarano1, Heinz Feldmann2 
Author Affiliations 
1Vaccine and Infectious Disease Organization–International Vaccine Centre, University of 
Saskatchewan, Saskatoon, SK Canada.  
2Laboratory of Virology, Division of Intramural Research, National Institute of Allergy and 
Infectious Disease, National Institutes of Health, Hamilton, MT, USA.  
   The means by which Ebola virus enters a cell are becoming less mysterious. Although a 
definitive cell surface receptor for the virus, if there is one, remains to be identified, the 
mechanism of gaining entry is beginning to be fleshed out. Once inside the cell, the importance 
of numerous sequential processes is becoming better understood. On page 995 of this issue, 
Sakurai et al. (1) add another element to the viral entry pathway by showing that a calcium 
channel called two-pore channel 2 (TPC2) is required for release of the viral genome int 
Report 
Two-pore channels control Ebola virus host cell entry and are drug targets for 
disease treatment 
Yasuteru Sakurai1, Andrey A. Kolokoltsov2, Cheng-Chang Chen3, Michael W. Tidwell4, William 
E. Bauta4, Norbert Klugbauer5, Christian Grimm3, Christian Wahl-Schott3, Martin Biel3, Robert 
A. Davey1,* 
Author Affiliations 
1Texas Biomedical Research Institute, San Antonio, TX, USA.  
2The University of Texas Medical Branch, Galveston, TX, USA.  
3Center for Integrated Protein Science Munich (CIPSM) at the Department of Pharmacy–Center 
for Drug Research, Ludwig-Maximilians-Universität München, Munich, Germany.  
4Southwest Research Institute, San Antonio, TX, USA.  
5Institute for Experimental and Clinical Pharmacology and Toxicology, Albert-Ludwigs-
Universität Freiburg, Freiburg, Germany.  
Abstract 
Editor's Summary 
   Ebola virus causes sporadic outbreaks of lethal hemorrhagic fever in humans, but there is no 
currently approved therapy. Cells take up Ebola virus by macropinocytosis, followed by 
trafficking through endosomal vesicles. However, few factors controlling endosomal virus 
movement are known. Here we find that Ebola virus entry into host cells requires the 
endosomal calcium channels called two-pore channels (TPCs). Disrupting TPC function by gene 
knockout, small interfering RNAs, or small-molecule inhibitors halted virus trafficking and 
prevented infection. Tetrandrine, the most potent small molecule that we tested, inhibited 
infection of human macrophages, the primary target of Ebola virus in vivo, and also showed 
therapeutic efficacy in mice. Therefore, TPC proteins play a key role in Ebola virus infection and 
may be effective targets for antiviral therapy.  
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Article: Beliefs and Opinions of Health Care Workers and Students Regarding 
Influenza and Influenza Vaccination in Tuscany, Central Italy 
by Guglielmo Bonaccorsi, Francesca Santomauro, Barbara Rita Porchia, Giuditta Niccolai, Elettra 
Pellegrino, Paolo Bonanni and Chiara Lorini 
Vaccines 2015, 3(1), 137-147; doi:10.3390/vaccines3010137 - published 26 February 2015 
Abstract: 
 Immunization of health care workers (HCWs) against influenza has been associated with 
improvements in patient safety. The aim of this study is to assess the beliefs, attitudes, and 
knowledge of HCWs and health profession students regarding influenza. An anonymous 
questionnaire was distributed to HCWs in three local Florentine healthcare units, at Careggi 
University Teaching Hospital, and to students in health profession degree programs. A total of 
2576 questionnaires were fully completed. A total of 12.3% of subjects responded that they 
were “always vaccinated” in all three of the seasonal vaccination campaigns studied (2007–
2008 to 2009–2010), 13.1% had been vaccinated once or twice, and 74.6% had not received 
vaccinations. Although the enrolled subjects tended to respond that they were “never 
vaccinated,” they considered influenza to be a serious illness and believed that the influenza 
vaccine is effective. The subjects who refused vaccination more frequently believed that the 
vaccine could cause influenza and that it could have serious side effects. More than 60% of the 
“always vaccinated” group completely agreed that HCWs should be vaccinated. Self-protection 
and protecting family members or other people close to the respondent from being infected and 
representing potential sources of influenza infection can be considered motivating factors for 
vaccination. The results highlight the importance of improving vaccination rates among all 
HCWs through multi-component interventions. Knowledge of influenza should be reinforced. 
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African Journal of Reproductive Health 
Vol 18  Issue 4  2014 
Effect of school-based human papillomavirus (HPV) vaccination on adolescent girls' 
knowledge and acceptability of the HPV vaccine in Ibanda district in Uganda 
Turiho, Andrew Kampikaho, Okello, Elialilia S., Muhwezi, Wilson W., Harvey, Steve Byakika-
Kibwika, Pauline Meya, David Katahoire, Anne R. 
Abstract 
From 2008 to 2011, schoolgirls were vaccinated against HPV in two districts in Uganda following 
sensitization. This study assessed girls' knowledge of cervical cancer and HPV vaccine, and their 
acceptance of future vaccination of friends and hypothetical daughters. The cross-sectional, 
mixed methods comparative study was conducted in two districts. Univariate, bivariate, logistic 
regression and thematic analyses were done. HPV vaccination was positively associated with 
knowledge (Crude OR: 5.31, CI: 3.19-8.86; p = 0.000); but knowledge (Adjusted OR: 1.13, CI: 
0.56-2.28; p = 0.73) and HPV vaccination (Adjusted OR: 0.92, CI: 0.16-5.36; p = 0.93) did not 
predict vaccine acceptability. Seemingly important motivations for vaccine acceptance were: its 
role in cancer prevention and advancement of reproductive health, minimal side effects, and 
positive peer role models. Major deterrents to vaccine acceptance were: rumours and 
misconceptions about possible side effects, perceived inadequate information about vaccine, 
and fear of side effects. 
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Media/Policy Watch 
   This section is intended to alert readers to substantive news, analysis and opinion from the 
general media on vaccines, immunization, global; public health and related themes. Media 
Watch is not intended to be exhaustive, but indicative of themes and issues CVEP is actively 
tracking. This section will grow from an initial base of newspapers, magazines and blog sources, 
and is segregated from Journal Watch above which scans the peer-reviewed journal ecology.  
    We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. We are conservative in our outlook in adding news sources 
which largely report on primary content we are already covering above. Many electronic media 
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Ebola outbreak: Sierra Leone vice-president quarantined 
The vice-president of Sierra Leone has put himself into quarantine after one of his bodyguards 
died from Ebola.  
   Samuel Sam-Sumana said he would stay out of contact with others for 21 days as a 
precaution.  
   There was optimism the virus was on the decline in Sierra Leone at the end of last year but 
there has been a recent increase in confirmed cases. 
  Nearly 10,000 people have died in the outbreak, the vast majority in Guinea, Liberia and 
Sierra Leone. 
'Taking no chances'  
   Mr Sam-Sumana said on Saturday that he had chosen to be quarantined to "lead by example" 
after the death of his bodyguard, John Koroma, last week. 
   He told Reuters news agency that he was "very well" and showing no signs of the illness, but 
said he did not want to "take chances".  
   His staff have also been placed under observation.  
   He is the country's first senior government figure to subject himself to a voluntary 
quarantine… 
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Ebola spurs healthcare insurance debate 
16 February 2015 
   The one good thing to come from the Ebola outbreak in west Africa is a fresh debate on the 
urgency of improving access to basic healthcare and, in turn, the need for moves towards 
universal heathcare coverage. Years of neglect of prevention and treatment help explain why 
the lethal infection claimed thousands of lives in Sierra Leone, Liberia and Guinea, whereas it 
was effectively contained in Europe and North America. To some, the events have underlined 
the broader benefits of investment in health as a way not only to cut illness and death but also 
to support broader development. Given the poor response, Ebola has sharply set back 
economies in the region. 
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Naturopaths--Not What The Doctor Ordered For Vaccine Exemptions 
There are lots of reasons why measles, having gone to Disneyland, is enjoying a comeback 
around the United States and Canada. Unfounded fears of autism scare some parents. Others 
buy the daffy conspiracy theory that pharmaceutical companies are just pushing vaccination to 
make a buck. Some parents invoke religious concerns [...] 
Arthur Caplan, Contributor Feb 24, 2015 
Anti-Vaxxers Are Spreading Concern 
Does the anti-vaxxer movement reflect a generation of parents who are less concerned with the 
public good?  
Neil Howe, Contributor Feb 27, 2015 
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Measles death in Germany prompts calls for mandatory vaccinations 
Death of 18-month-old boy is the first fatality among 574 reported cases in the country’s worst 
measles outbreak in more than a decade 
23 February 2015 
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Fatality Rate Is Falling in West African Ebola Clinics 
New York Times | 26 February 2015 
   As the Ebola epidemic in West Africa wanes, physicians from Doctors Without Borders are 
confronting a mystery: More of their patients are surviving. They do not know why. “The 
reasons are really unclear,” said Dr. Gilles van Cutsem, who helped run the agency’s response 
in Liberia and gave a presentation describing its experience at an AIDS conference here. 
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Oregon considers banning most vaccine exemptions 
Jennifer Margulis has her kids vaccinated and she gets shots herself. But she doesn't like the 
idea of government telling parents they must get their children immunized… 
Associated Press | Health & Science | Feb 28, 2015 
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