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:::::: 
 
Editor’s Note: 
The World Health Assembly continues through 26 May. Initial high-level actions are being 
reported on through press releases, including the three below on WHO’s emergency and 
response programme stemming from the Ebola crisis, polio, malaria, yellow fever, and the IHRs 
(International Health Regulations).  Further below is a link to a draft resolution which we 
understand is still in discussion at WHA addressing issues around the GVAP (Global Vaccine 
Action Plan).  
 
Sixty-eighth World Health Assembly [full documentation] 
 
WHO Director-General's speech at the Sixty-eighth World Health Assembly 
Dr Margaret Chan, Director-General of the World Health Organization  
18 May 2015 
[Closing text] 
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…Ladies and gentlemen, 
   The threats to health have multiplied, but so has our capacity to respond. For some reason, 
health brings out the very best in human creativity and determination. 
   We enter the post-2015 era blessed with a host of new initiatives, instruments, interventions, 
including new vaccines, and precise strategies with time-bound goals. The momentum behind 
the MDGs will continue. WHO has mature programmes, with strong track records of success, to 
guide this work. 
  Above all, our work is driven by a fierce commitment to equity, social justice, and the right to 
health. As the number of countries aiming for universal health coverage grows, we are in a 
position to change the mindset that poor people living in poor places will inevitably have poor 
health care. This is no longer true. 
   The Ebola outbreak shook this Organization to its core. As noted in the interim assessment 
report, this was a defining moment for the work of WHO and an historic political moment for 
world leaders to give WHO new relevance and empower it to lead in global health. 
   I urge you to make this happen. I will do my part. 
 
 
World Health Assembly gives WHO green light to reform emergency and response 
progamme 
News release  
   23 May 2015 ¦ GENEVA - Delegates at the World Health Assembly made a series of decisions 
stemming from the 2014 Ebola virus disease outbreak. These give the WHO Secretariat the go-
ahead to carry out structural reforms so it can prepare for and respond rapidly, flexibly and 
effectively to emergencies and disease outbreaks.  
 
Preparing for and responding to emergencies 
Delegates at the 68th World Health Assembly welcomed WHO’s commitment to deep reforms of 
its emergency work, in particular by setting out clear and effective command and control 
mechanisms across all 3 levels of the Organization – headquarters, regional and country offices.  
At the same time, WHO will establish an emergency programme, which will be guided by an all-
hazards health emergency approach, that emphasizes adaptability, flexibility and accountability, 
humanitarian principles, predictability, timeliness and country ownership. 
 
WHO will set up a US$ 100-million contingency fund to provide financing for in-field operations 
for up to 3 months. The contingency fund will run initially as a two-year pilot and will then be 
evaluated. 
 
Delegates appreciated the key coordination role played by WHO in its ongoing work to develop 
vaccines, diagnostics and drugs for Ebola virus disease. They noted the importance of being 
able to accelerate research and development activities to tackle health threats for which 
solutions do not currently exist. They also requested the Secretariat to continue and enhance 
WHO’s work in helping countries better prepare for emergencies by strengthening national 
health systems. 
 
International Health Regulations (2005) 
The Director-General was asked to set up a review committee under the International Health 
Regulations (2005) to: 

http://www.who.int/mediacentre/news/releases/2015/wha-23-may-2015/en/
http://www.who.int/mediacentre/news/releases/2015/wha-23-may-2015/en/


:: assess the effectiveness of the International Health Regulations with regard to the 
prevention, preparedness and response to the Ebola outbreak 
:: assess the status of implementation of recommendations from the previous Review 
Committee in 2011 and its impact on the Ebola outbreak 
:: recommend steps to improve functioning, transparency, effectiveness and efficiency of the 
International Health Regulations and improve preparedness and response for future health 
emergencies.  
 
 
WHA reaches agreement on polio, International Health Regulations and 
strengthening surgical care  
News release  
22 May 2015 ¦ GENEVA - The World Health Assembly continued progress Friday, reaching 
agreements on polio eradication; further implementation of the International Health Regulations 
(2005); surgical care and medical products. 
 
Polio 
Delegates at the World Health Assembly today agreed on a resolution in which Member States 
recommit to stopping polio and to preparing for the phased withdrawal of oral polio vaccines.  
The meeting noted that Polio eradication can only be achieved through global solidarity. 
Reviewing the latest global epidemiology and the impact of on-going efforts, delegates 
highlighted progress across Africa (which has not seen a case due to wild poliovirus since 
August 2014), and success in halting three large multi-country outbreaks in the Middle East, 
Horn of Africa and Central Africa. They also noted continuing efforts in Pakistan, and the strong 
progress being made, in close coordination with Gavi, the Vaccine Alliance, towards introduction 
of inactivated polio vaccine (IPV) and preparations for the phased withdrawal of oral polio 
vaccines.  
 
International Health Regulations  
Delegates endorsed the International Health Regulations Review Committee recommendation to 
extend the deadline to 2016 to all countries that need more time to implement the Regulations. 
The recommendation also emphasizes a dynamic, ongoing process of evaluation and 
improvement, and the value of independent assessment.  
 
The recent Ebola outbreak has highlighted the importance of all countries having strong 
capacities to rapidly detect, respond to and prevent global public health threats such as disease 
outbreaks. The International Health Regulations (2005), oblige all Member States to have these 
capacities in place. Only one-third of all countries (64), however, reported that they had met 
the minimum requirements in 2014. 
 
Speakers at today’s meeting recognized the important role WHO plays in providing expertise 
and guidance to help countries enhance surveillance systems and laboratory services, build 
early warning and alert systems, and train health workers so that they can deal with major 
public health threats. They expressed strong support for pairing well-resourced countries with 
other countries to help them to meet the IHR requirements.  
 
Yellow fever  

http://www.who.int/mediacentre/news/releases/2015/wha-22-may-2015/en/
http://www.who.int/mediacentre/news/releases/2015/wha-22-may-2015/en/


In 2013, WHO’s expert advisory group on immunization (SAGE) recommended that a single 
dose of yellow fever vaccine provides life-long immunity to the disease, making boosters 
unnecessary. Under the International Health Regulations (2005), vaccination may be required of 
any traveller leaving an area at risk of yellow fever transmission. The Regulations currently 
specify that travellers should renew immunization every ten years. Changes to the Regulations 
recognizing the adequacy of a single dose of the vaccine will come into force in June 2016. 
Some countries may, however, wish to institute the changes immediately. Delegates agreed to 
inform WHO if their governments decide to apply these changes immediately, and accept the 
validity of yellow fever vaccination certificates as life-long. WHO will publish an updated list of 
these countries online to inform international travellers. The Secretariat has also agreed to 
establish a scientific advisory group to work with affected countries to maintain up-to-date 
analysis of areas at risk. 
 
Surgical care 
Delegates of the World Health Assembly agreed a resolution on strengthening emergency and 
essential surgical care and anaesthesia.  
 
A wide range of conditions – from cancer and diabetes to obstructed labour and road traffic 
injuries – can be successfully treated by surgery. In many parts of the world, access to 
emergency and essential services is extremely limited, with low and middle income countries 
concentrating available surgical care in urban centres. As a result, maternal mortality rates 
remain high, minor surgical issues become lethal and treatable injuries can lead to death or 
disability. 
 
This resolution will help countries adopt and implement policies which will integrate safe, quality 
and cost effective surgical care into the health system as a whole. It highlights the importance 
of both expanding access and improving the quality and safety of services; strengthening the 
surgical workforce; improving data collection, monitoring and evaluation; ensuring access to 
safe anaesthetics such as Ketamine; and fostering global collaboration and partnerships. The 
resolution also underscores the need to raise awareness of the issue and build political 
commitment 
 
Substandard, spurious, falsely labelled, falsified and counterfeit medical products 
Substandard, spurious, falsely labelled, falsified and counterfeit medical products continue to 
threaten health, not only because they do not provide the benefits they advertise, but because 
they also pose a serious health risk, and undermine the credibility of health systems. The World 
Health Assembly had set up a mechanism to raise awareness, gather evidence, implement 
policies and evaluate effectiveness of efforts to address this issue, and had planned to review 
the impact of that mechanism in 2016. Delegates today agreed to postpone this to 2017 - both 
to allow more time for the review itself and for implementation of new policies to tackle the 
problem. 
 
 
World Health Assembly agrees Global Malaria Strategy and Programme Budget 
2016-17 
News release  
  20 May 2015 ¦ GENEVA - WHO Member States today agreed a new global malaria strategy for 
2016-2030 and approved the Organization's proposed programme budget for 2016-2017.  
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Global Malaria Strategy 
   The strategy aims to reduce the global disease burden by 40% by 2020, and by at least 90% 
by 2030. It also aims to eliminate malaria in at least 35 new countries by 2030. 
   Between 2000 and 2013, the global malaria mortality rate dropped by 47%. A major 
expansion of the WHO-recommended core package of measures – vector control, 
chemoprevention, diagnostic testing and treatment – has proved both cost effective and 
efficient. Nevertheless, millions of people are still unable to access malaria prevention and 
treatment, and most cases and deaths continue to go unregistered and unreported. In 2013, 
malaria killed an estimated 584 000 people. 
   The new strategy aims to build on recent successes to radically reduce this figure. Developed 
in close consultation with endemic countries and partners, the strategy provides a 
comprehensive framework so countries can develop tailored programmes that will sustain and 
accelerate progress towards malaria elimination.  
   It comprises three key elements: ensuring universal access to malaria prevention, diagnosis 
and treatment; accelerating efforts towards elimination and attainment of malaria-free status; 
and strengthening malaria surveillance. It emphasises the importance of innovation and 
research, and the critical need for political commitment, sustainable financing, strong health 
systems, and collaboration across different sectors. 
 
Programme Budget 2016-17 
Member States also approved WHO’s proposed Programme Budget for 2016-17. The budget of 
US$ 4384.9 million includes a US$ 236 million increase over the 2014-15 programme budget 
requirement to meet the needs of countries; leverage the experience gained during the Ebola 
outbreak; address emerging priorities such as antimicrobial resistance, health and the 
environment, malaria and viral hepatitis; and implement resolutions passed by the Assembly 
and WHO’s Regional Committees. Additional funds will also be used to further strengthen 
transparency, improve risk management and enhance accountability.  
 
 
Draft Resolutions 
A68/A/CONF./4 Rev.1 
Global vaccine action plan 
Draft resolution proposed by the delegations of Algeria, Egypt, Libya, Morocco, Nigeria, 
Pakistan, Qatar, Saudi Arabia, Thailand, Tunisia 
 
:::::: 
 
Nepal earthquake 2015 - Grade 3 emergency 
:: Health situation report No. 18 pdf, 296kb  22 May 2015    
[Excerpt] 
…The 14 highly affected districts were assessed for their status on carrying out routine 
immunization work. Most of the districts are in a position to resume routine immunization 
despite the severe damage in the physical infrastructure. The cold chain statuses in most of the 
districts are intact and vaccines are safe except in Sindhupalchok district. WHO in close 
coordination with Logistic Management Division and UNICEF is planning to avail generators to 
revitalize the cold chain system… 
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:: Global Health Cluster  
..Health Cluster 4Ws - 19 May 2015 xlsx, 380kb  
..Health Cluster Bulletin No. 3 pdf, 3.15Mb 18 May 2015 
 
 
:: Nepal after the recent earthquakes: reconstruction and vaccine-preventable 
enteric diseases 
By Lorenz von Seidlein 
PLOS Blogs  Posted: May 21, 2015  
   In the wake of the recent devastating earthquakes, PLOS Medicine Consulting Editor Lorenz 
von Seidlein visited Nepal to assess outbreak risks. Lorenz travelled with Anuj Bhattachan, 
International Vaccine Institute, Seoul, Korea and guidance from Deepak C. Bajracharya and 
Shyam Raj Upreti  from the Group for Technical Assistance, Kathmandu, Nepal. The assessment 
was requested by the epidemiology and disease control division of the Ministry of Health of 
Nepal and facilitated by Stop Cholera. Here he reports on the damage he witnessed and 
considers the choice of administering vaccines pre-emptively versus reactively in response to an 
outbreak 
 
 
:: Access to maternal and child health care in Nepal brings joy amid destruction 
22 May 2015 Feature Story 
 
:::::: 
 
WHO Grade 3 emergencies  [listed at 23 May 2015]  
:: Central African Republic  
:: Democratic Republic of the Congo  
:: Guinea  
:: Iraq  
:: Liberia  
:: Malawi  
:: Mali  
:: Mozambique  
:: Nepal  
:: Niger  
:: Nigeria  
:: occupied Palestinian territory  
:: Philippines  
:: Sierra Leone  
:: South Sudan  
:: The Syrian Arab Republic  
:: Ukraine  
:: Vanuatu  
:: Yemen  
 
Grade 3: a single or multiple country event with substantial public health consequences that 
requires a substantial WCO response and/or substantial international WHO response. 
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http://www.who.int/entity/hac/crises/ssd/en/index.html
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http://www.who.int/entity/hac/crises/ukr/en/index.html
http://www.who.int/entity/hac/crises/vut/en/index.html
http://www.who.int/entity/hac/crises/yem/en/index.html


Organizational and/or external support required by the WCO is substantial. An Emergency 
Support Team, run out of the regional office, coordinates the provision of support to the WCO. 
 
:::::: 
 
EBOLA/EVD  [to 23 May 2015] 
Public Health Emergency of International Concern (PHEIC); "Threat to international peace and 
security" (UN Security Council)  
 
WHO: Ebola Situation Report - 20 May 2015  
 [Excerpts] 
SUMMARY 
:: The week to 17 May saw the highest weekly total of confirmed cases of Ebola 
virus disease (EVD) for over a month, with 35 cases reported from Guinea and Sierra 
Leone. This is a substantial increase compared with 9 cases reported the previous 
week. The geographical area of transmission has also expanded compared with recent weeks, 
with a total of 6 districts reporting cases (3 in Guinea, 3 in Sierra Leone), compared with 3 the 
previous week (2 in Guinea, 1 in Sierra Leone). Capacity for improved community engagement, 
case investigation, and targeted, active surveillance continues to be strengthened in areas of 
continuing transmission to ensure that remaining chains of transmission are detected, 
contained, and brought to an end… 
 
COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
:: There have been a total of 26,933 reported confirmed, probable, and suspected 
cases of EVD in Guinea, Liberia and Sierra Leone (figure 1, table 1), with 11,120 
reported deaths (this total includes reported deaths among probable and suspected cases, 
although outcomes for many cases are unknown). A total of 27 new confirmed cases 
were reported in Guinea and 8 in Sierra Leone in the 7 days to 17 May. The outbreak in Liberia 
was declared over on 9 May… 
 
 
Health worker Ebola infections in Guinea, Liberia, and Sierra Leone 
Preliminary report 
WHO 
Publication date: May 2015 :: 16 pages 
Languages: English 
WHO reference number: WHO/EVD/SDS/REPORT/2015.1 
Pdf: 
http://apps.who.int/iris/bitstream/10665/171823/1/WHO_EVD_SDS_REPORT_2015.1_eng.pdf?u
a=1 
Overview 
   This preliminary report summarizes the impact of the Ebola epidemic on the health workforce 
of Guinea, Liberia and Sierra Leone. It investigates the determinants of infection and describes 
safe practices put in place to protect health workers during the epidemic. The report covers the 
period from 1 January 2014 to 31 March 2015 and is presents findings from the 815 confirmed 
and probable cases for whom individual case reports were available.  
   The Ebola epidemic has taken a heavy toll on the already scarce health workforce. Among the 
health workers for whom final outcome is known, two-thirds of those infected died. Preliminary 

http://apps.who.int/ebola/en/current-situation/ebola-situation-report-20-may-2015
http://www.who.int/csr/resources/publications/ebola/ebola-case-definition-contact-en.pdf?ua=1&ua=1
http://www.who.int/csr/resources/publications/ebola/ebola-case-definition-contact-en.pdf?ua=1&ua=1
http://www.who.int/csr/resources/publications/ebola/health-worker-infections/en/
http://apps.who.int/iris/bitstream/10665/171823/1/WHO_EVD_SDS_REPORT_2015.1_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/171823/1/WHO_EVD_SDS_REPORT_2015.1_eng.pdf?ua=1


analysis shows that, depending on their occupation in the health service, health workers are 
between 21 and 32 times more likely to be infected with Ebola than people in the general adult 
population. With higher risks of exposure in caring for others, health workers were 
disproportionately impacted and traumatised by Ebola.  
   Health worker infections can be prevented. WHO and partners have worked with ministries of 
health, partners, managers and health workers to put in place infection prevention control (IPC) 
and occupational health and safety (OHS) strategies and supplies to prevent health worker 
infections and improve patient safety. Health worker protection and support must be at the core 
of emergency response, preparedness and efforts to build a resilient health system. Cementing 
this lesson learnt into practice can be a lasting tribute to health workers.  
 
 
WHO: Stories from countries  
:: Giving back after Ebola  22 May 2015  
:: Ebola in Liberia: Frightened patients infected their carers  21 May 2015  
:: Ebola diaries: Lessons in listening  19 May 2015 
 
 
Red Cross Red Crescent Ebola responders among Florence Nightingale medal 
recipients  
18 May 2015 
 
 
World Bank Group Statement for the 68th World Health Assembly 
BRIEF 
May 19, 2015 
Presented in discussion of item 16.1 and adoption of resolution pursuant to documents A68/24, 
A68/25, A68/26 and A68/27. 
Tim Evans, Senior Director, Health, Nutrition and Population, World Bank Group 
  
Hon’ble Chair and Excellencies 
The World Bank Group welcomes the draft documents and discussions related to the Ebola virus 
outbreak and follow-up to the Special Session of the Executive Board on Ebola. 
 
At the outset, the World Bank Group acknowledges and supports the leadership of the 
Governments, especially the Ministries of Health, of Guinea, Liberia and Sierra Leone in their 
fight to get to, and sustain zero cases of EVD -- AND in their efforts to get their essential health 
services and economies back on track.    
  
The World Bank Group acknowledges the untiring and selfless efforts of the health and 
development communities in these three countries, members of which have worked in very 
adverse circumstances and against tough odds to contain this epidemic. 
 
The World Bank Group welcomes the update on the Ebola outbreak, and appreciates the frank 
assessment as well as the actionable recommendations of the Ebola Interim Assessment panel 
as presented in its First Report. The World Bank Group very strongly supports a strengthened 
and well-funded WHO, which can support all countries as they prepare to meet the challenges 
of increased global interdependence and shared vulnerability.  
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More specifically, the WBG acknowledges the important focus of the First Report on financing. 
 The Report's focus on the chronic under-financing of WHO arising from the Zero Economic 
Growth policy is critically important -- we urge all member states to reconsider this policy that 
places at risk all of WHO's core functions in the longer run.    
 
The World Bank Group strongly supports the establishment of a Contingency Fund to 
support WHO’s emergency response capacity.  The WBG sees this as one critical part of 
rebuilding the financing architecture for pandemic risk management.   On its part, the World 
Bank Group working closely with WHO and other development partners and the private sector is 
developing a global Pandemic Emergency Financing Facility.  The PEFF, upon receiving an 
agreed "trigger" or "signal" from WHO, will disburse resources of sufficient scale - swiftly - to 
priority needs.   In this regard, the PEFF will complement the proposed WHO Contingency Fund 
by providing resources to countries and implementing agencies, including WHO, WFP, UNICEF 
and others, as well as NGOs, to finance containment activities in affected countries. 
 
The World Bank Group also welcomes the plan for a Global Health Emergency Workforce to 
respond to acute or protracted risks and emergencies with health consequences, which is fully 
aligned with the White Coats initiative proposed by Chancellor Merkel. The proposed Pandemic 
Emergency Financing Facility will support the rapid deployment of medical and health personnel 
during outbreaks, and considers this to be a very critical component of a surge response. 
 
As various processes – such as the UNSG High Level panel, WHO’s Ebola Interim Assessment 
Panel, the Institute of Medicine Pandemic review – move toward conclusions, it will be critical to 
agree how their recommendations for strengthened global risk management for pandemics can 
be financed swiftly and sustainably drawing on existing and new mechanisms. In this regard, 
the World Bank Group looks forward to organizing with WHO and other partners, in early 
September 2015, a high level consultation on "pandemic financing", that aims to reach 
consensus on both an overall framework for financing and on the specific mechanisms  that will 
fuel the recommendations for a renewed and revitalized pandemic preparedness and response 
capacity. 
 
:::::: 
 
The Weekly Epidemiological Record (WER) 22 May 2015, vol. 90, 21 (pp. 253–260) 
..Progress towards polio eradication worldwide, 2014–2015 
..How Liberia reached zero cases of Ebola virus disease 
 
:::::: 
 
POLIO  [to 23 May 2015]  
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week - As of 20 May 2015 
Global Polio Eradication Initiative 
[Editor’s Excerpt and text bolding] 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
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:: Ministers of Health from around the world are meeting in Geneva, Switzerland, this week for 
the annual World Health Assembly.  The Ministers will discuss a number of topics related to 
public health, including polio eradication.  The Global Polio Eradication Initiative has prepared a 
status report for delegates.  The report and an accompanying resolution are expected to inform 
the discussions.   
:: The 11th report of the Independent Monitoring Board has been published this week, 
reporting on progress towards polio eradication and making recommendations.  
  
:: Polio staff continue to offer support to the humanitarian response to the devastating earth 
quakes in Nepal. Read more 
:: Liberia and Sierra Leone have both conducted polio and measles vaccination campaigns 
during April and May.  These are the first campaigns conducted in these countries since 2013 
(due to the Ebola outbreak).  Polio staff in these countries continue to assist in the Ebola 
outbreak response efforts 
Selected excerpts from Country-specific Reports [No new polio cases reported] 
Pakistan  
:: One new case of wild poliovirus type 1 (WPV1) was reported this week, with onset of 
paralysis in Charsada district of Khyber Pakhtunkhwa. This most recent case had onset of 
paralysis on 20 April. The total number of WPV1 cases for 2015 is now 23 (and remains 306 for 
2014).  
 
 
The Rocky Road to Zero 
The Independent Monitoring Board of the Global Polio Eradication Initiative 
Eleventh Report: May 2015 :: 24 pages 
Pdf of Report: 11th report of the Independent Monitoring Board 
…CONCLUSIONS AND RECOMMENDATIONS  
Over recent years, the IMB has witnessed the polio programme improving its system, and 
improving performance as a result. But further fundamental work of system redesign remains to 
be done.  
 
The IMB emphasizes that recent gains should be applauded, but should not be a source of 
triumphalism. There will be some temptation to coast; to think that it is now just a matter of 
time. The rocky road to eradication does not allow for coasting.  
 
The IMB has made a series of recommendations intended to catalyse the further changes that 
are required. No crystal ball can now tell when polio will be eradicated. No crystal ball is 
required to know that polio will not be eradicated until the system is perfectly designed to so.  
 
Speed in improving the system is key. Without the discipline of fast implementation, the polio 
virus will still be circulating more than a year from now – in short, the programme will have 
granted the polio virus permission to keep on paralyzing children for more than another whole 
year after the last failed deadline of ending transmission. It will be the polio virus celebrating, 
not the programme.  
 
AFGHANISTAN  
1.The IMB recommends that Afghanistan’s Minister of Health appoints a very senior official with 
the skills and credibility to lead the programme day-to-day on the Minister’s behalf.  
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2.The IMB recommends that programme officials from the Southern and Eastern regions of 
Afghanistan visit the Emergency Operations Centres of Pakistan at once, and return with 
lessons that can be appropriately applied in Afghanistan with urgency.  
 
NIGERIA  
3.The IMB recommends that the new President of Nigeria makes a clear public declaration that 
polio cannot yet be considered gone from Nigeria, and sets out and leads a plan to achieve 
polio-free certification in 2017.  
 
PAKISTAN  
4.The IMB recommends that Pakistan’s National Task Force meets at least monthly until polio 
transmission is stopped, to oversee strict implementation of the National Emergency Action 
Plan. The National Task Force should particularly ensure that a monthly meeting of each Chief 
Secretary with their Deputy Commissioners goes ahead without exception, and with full 
attendance, to tightly oversee implementation of the National Emergency Action Plan in each 
province.  
 
5.The IMB recommends that Pakistan’s National Task Force, within the next four weeks, 
resolves the issues that are resulting in front-line workers not being properly paid, to stall any 
further deterioration in morale amongst this crucial group, which could be fatal to the 
programme.  
 
OUTBREAKS  
6.The IMB recommends that the Polio Oversight Board explicitly re-affirm that the programme’s 
planning – in and beyond the endemic countries – should be based on what is needed to 
achieve eradication, not limited by what funds are available, and that more funding should be 
sought in the event of a shortfall. The IMB further recommends that the Polio Partners Group 
formally endorse this approach, and actively seek to mobilise further funds that may be 
required. The work of the Financial Accountability Committee is critical in ensuring that finances 
are well-managed, and that donors have the appropriate information and assurances. 
 
THE NEED TO HARNESS THE POWER OF PEOPLE  
7.The IMB recommends that the GPEI partner agencies convene an urgent meeting to i) leave 
no stone unturned in urgently recruiting more top-notch staff into the polio-infected and 
highest-risk countries, cutting through red-tape as needed to achieve this, ii) explicitly analyse 
whether the best people are currently in the places where they are needed the most.  
 
SURVEILLANCE FIT FOR THE PRESENT AND FUTURE  
8.The IMB recommends that the program should expedite activity to improve surveillance, 
aiming to reach global-certification standard by the end of 2015. Any uncertainty about what 
global-certification standard now constitutes (particularly the role of environmental surveillance) 
should be clarified with input from the Global Certification Commission.  
 
SIMPLE DROPS OF VACCINE  
9.The IMB recommends that in the endemic and priority countries, vaccine wastage be urgently 
reduced to 15% as an absolute maximum in every subnational area, starting by full 



implementation of the programme’s standard operating procedure for reporting on vaccine 
utilization and stock balance.  
 
VACCINE-DERIVED POLIO VIRUS: A POTENTIAL SHOW-STOPPER  
10.The IMB recommends that the Prime Minister of Pakistan and the President of Nigeria each 
receive a monthly briefing on stopping circulating vaccine-derived polio virus in their countries, 
to ensure that neither country stands in the way of the planned global withdrawal of trivalent 
oral polio vaccine.  
 
PERSISTENTLY MISSED CHILDREN  
11.The IMB recommends that an urgent global polio summit is convened on the subject of the 
persistently missed child, charged with the task of producing a plan that will cut the number of 
such children by 50% within six months.  
 
PERFORMANCE: MOVING FROM THE ORDINARY TO THE EXTRAORDINARY  
12.The IMB recommends that the GPEI makes funds immediately available to appoint a 
company with an established track record in process redesign and quality improvement. This 
company should deploy staff to work in each of the Emergency Operations Centres and at 
global programme management level. The IMB asks that this recommendation is implemented 
urgently with the company selected by 1st July 2015, teams in place by 1st August 2015 and 
initial improvement results posted by the time of the IMB’s next meeting, in October 2015. 
 
:::::: 
 
WHO & Regionals [to 23 May 2015] 
:: WHO Regional Offices 
WHO African Region AFRO 
:: Dr Moeti urges intensified actions to address heart diseases in children  19 May 2015  
:: Burundian crisis triggers emerging humanitarian emergency in Tanzania - 19 May 2015  
 
WHO Region of the Americas PAHO 
:: PAHO/WHO honors Nicaragua, Uruguay and four tobacco control advocates with the 2015 
World No Tobacco Day awards 05/22/2015 
 
WHO South-East Asia Region SEARO 
:: Access to maternal and child health care in Nepal brings joy amid destruction  [undated] 
 
WHO European Region EURO 
:: Day 4 of the World Health Assembly: highlights for the European Region 22-05-2015  
:: Moving environment and health forwards 22-05-2015  
:: Day 3 of the World Health Assembly: highlights for the European Region 21-05-2015  
:: Day 2 of the World Health Assembly: highlights for the European Region 20-05-2015 
 
WHO Eastern Mediterranean Region EMRO 
:: WHO Regional Director calls for respect and safety for health care workers and facilities  21 
May 2015 
:: WHO delivers additional medicines and medical supplies to Yemen  18 May 2015  
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WHO Western Pacific Region  
No new digest content identified. 
 
:::::: 
 
UNAIDS calls for sustained commitment to develop an effective HIV vaccine 
   GENEVA, 18 May 2015—On HIV Vaccine Awareness Day, UNAIDS is calling for a renewed 
global commitment to finding an effective HIV vaccine. 
   “A vaccine would be a major step towards ending the AIDS epidemic,” said UNAIDS Executive 
Director Michel Sidibé. “There have been encouraging recent scientific advances that give us 
hope for the future development of an HIV vaccine.”   
   UNAIDS is committed to leaving nobody behind in the HIV response. A major advantage of 
vaccines is that they promote equity and can be used effectively in all communities and 
settings, including those where many other health services can be harder to deliver. 
   Studies show that an HIV vaccine is possible. The RV144 vaccine trial in 2009 lowered the 
rate of HIV infection by 31%. There is much hope that ongoing research will build on this trial 
and deliver results. Newer vaccine candidates, as well as neutralizing antibodies, are also being 
studied. 
   Vaccines have eradicated smallpox, and polio is close to eradication. Vaccines have also 
effectively controlled diphtheria, pertussis, tetanus, mumps, measles and rubella, among other 
infectious diseases. 
   However, in 2013, HIV vaccine research and development saw the largest decline in 
investment since 2008. In order to transform promising concepts into an effective and 
accessible vaccine increased and sustained funding will be critical. 
 
 
GAVI Watch [to 23 May 2015] 
http://www.gavialliance.org/library/news/press-releases/ 
:: The Arab League supports Gavi efforts on immunisation and saving children's lives 
with vaccines 
Support will enhance advocacy efforts across Arab League countries 
 
 
FDA Watch  [to 23 May 2015] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
:: FDA proposes rule to collect antimicrobial sales and distribution data by animal 
species  
May 19, 2015  
 
 
CDC/MMWR/ACIP Watch [to 23 May 2015] 
http://www.cdc.gov/media/index.html 
:: MMWR Weekly  May 22, 2015 / Vol. 64 / No. 19 
.. Tetanus, Diphtheria, Pertussis Vaccination Coverage Before, During, and After Pregnancy — 
16 States and New York City, 2011 
.. Progress Toward Polio Eradication — Worldwide, 2014–2015 
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New US poll shows most parents (83%) want their teens and young adults to be 
vaccinated against meningococcal disease 
   PHILADELPHIA, May 19, 2015 /PRNewswire/ -- GlaxoSmithKline (@GSKUS) today announced 
the results of an online consumer poll, conducted by Harris Poll on behalf of GSK, of US parents 
with children ages 16 to 21 years, and young people of the same age range, gauging the 
knowledge of and attitudes related to meningococcal disease*.  
   Results from this new, national poll serve as a reminder to parents and high school/college-
aged individuals to talk to a healthcare professional to learn if meningococcal disease 
vaccination is right for them, and determine how to get up to date on vaccinations this summer.   
US adolescents/young adults are at greater risk for contracting meningococcal disease due to 
increased likelihood of being in community settings that foster close contact with people (e.g., 
residence halls, military and other camps). 
Key findings of the Harris online poll include: 
:: The majority of parents (83%) report wanting their children to be vaccinated against all 
vaccine-preventable serogroups of bacteria that cause meningococcal disease. The five 
serogroups of bacteria that cause the overwhelming majority of cases in the US are A, B, C, W-
135 and Y.  
:: Less than half of parents say they have talked to their child about how the disease is spread 
(42%) or its early symptoms (38%).  
:: Less than half of young people (49%) know that meningococcal disease can lead to serious 
health complications, which may include hospitalization, hearing loss or amputation.  
:: Only about one third of young people (35%) correctly identified college students as a high 
risk group for the disease. Only 22% know that it is possible to die within 24 hours of early 
symptoms.  
:: Of those parents whose child has been vaccinated against meningococcal disease, 88% don't 
know which serogroups of bacteria their child is vaccinated against… 
 
:::::: 
 
BMGF (Gates Foundation)  [to 23 May 2015] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified. 
 
Global Fund [to 23 May 2015] 
http://www.theglobalfund.org/en/mediacenter/newsreleases/ 
No new digest content identified. 
 
PATH   [to 23 May 2015] 
http://www.path.org/news/ 
No new digest content identified 
 
European Medicines Agency Watch [to 23 May 2015] 
http://www.ema.europa.eu/ema/ 
No new digest content identified 
 
European Vaccine Initiative   [to 23 May 2015] 
http://www.euvaccine.eu/news-events 
No new digest content identified 
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International AIDS Vaccine Initiative Watch  [to 23 May 2015] 
http://www.iavi.org/ 
No new digest content identified. 
 
IVI Watch [to 23 May 2015] 
http://www.ivi.org/web/www/home 
No new digest content identified. 
 
Sabin Vaccine Institute Watch  [to 23 May 2015] 
http://www.sabin.org/updates/pressreleases 
No new digest content identified. 
 
NIH Watch [to 23 May 2015] 
http://www.nih.gov/news/releases.htm 
No new digest content identified. 
 
DCVMN / PhRMA / EFPIA / IFPMA / BIO Watch [to 23 May 2015] 
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 
 
No new content identified. 
 
 
   *  *  *  * 
 

Journal Watch 
Vaccines and Global Health: The Week in Review continues its weekly scanning of key peer-
reviewed journals to identify and cite articles, commentary and editorials, books reviews and 
other content supporting our focus on vaccine ethics and policy. Journal Watch is not 
intended to be exhaustive, but indicative of themes and issues the Center is actively 
tracking. We selectively provide full text of some editorial and comment articles that are 
specifically relevant to our work. Successful access to some of the links provided may require 
subscription or other access arrangement unique to the publisher.  
  If you would like to suggest other journal titles to include in this service, please contact David 
Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
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The American Journal of Bioethics 
Volume 15, Issue 5, 2015  
http://www.tandfonline.com/toc/uajb20/current 
[Reviewed earlier] 
 
 
American Journal of Infection Control 
May 2015   Volume 43, Issue 5, p423-546, e1-e17 
http://www.ajicjournal.org/current 
[Reviewed earlier] 
 
 
American Journal of Preventive Medicine 
May 2015  Volume 48, Issue 5, p491-646, e5-e10  
http://www.ajpmonline.org/current 
[No relevant content identified] 
 
 
American Journal of Public Health 
Volume 105, Issue 5 (May 2015)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
May 2015; 92 (5)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
Annals of Internal Medicine 
19 May 2015, Vol. 162. No. 10 
http://annals.org/issue.aspx 
Original Research | 19 May 2015  
IMPROVING PATIENT CARE 
Attitudes Toward Risk and Informed Consent for Research on Medical Practices: A 
Cross-sectional Survey  
Mildred K. Cho, PhD; David Magnus, PhD; Melissa Constantine, PhD, MPAff; Sandra Soo-Jin Lee, 
PhD; Maureen Kelley, PhD; Stephanie Alessi, JD; Diane Korngiebel, DPhil; Cyan James, PhD; 
Ellen Kuwana, MS; Thomas H. Gallagher, MD; Douglas Diekema, MD, MPH; Alexander M. 
Capron, LLB; Steven Joffe, MD, MPH; and Benjamin S. Wilfond, MD  
Article and Author Information  
Abstract 
Background: The U.S. Office for Human Research Protections has proposed that end points of 
randomized trials comparing the effectiveness of standard medical practices are risks of 
research that would require disclosure and written informed consent, but data are lacking on 
the views of potential participants. 
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Objective: To assess attitudes of U.S. adults about risks and preferences for notification and 
consent for research on medical practices. 
Design: Cross-sectional survey conducted in August 2014. 
Setting: Web-based questionnaire. 
Patients: 1095 U.S. adults sampled from an online panel (n = 805) and an online convenience 
river sample (n = 290). 
Measurements: Attitudes toward risk, informed consent, and willingness to participate in 3 
research scenarios involving medical record review and randomization of usual medical 
practices. 
Results: 97% of respondents agreed that health systems should evaluate standard treatments. 
Most wanted to be asked for permission to participate in each of 3 scenarios (range, 75.2% to 
80.4%), even if it involved only medical record review, but most would accept nonwritten (oral) 
permission or general notification if obtaining written permission would make the research too 
difficult to conduct (range, 70.2% to 82.7%). Most perceived additional risk from each scenario 
(range, 64.0% to 81.6%). 
Limitation: Use of hypothetical scenarios and a nonprobability sample that was not fully 
representative of the U.S. population. 
Conclusion: Most respondents preferred to be asked for permission to participate in 
observational and randomized research evaluating usual medical practices, but they are willing 
to accept less elaborate approaches than written consent if research would otherwise be 
impracticable. These attitudes are not aligned with proposed regulatory guidance. 
Primary Funding Source: National Center for Advancing Translational Sciences at the National 
Institutes of Health. 
 
 
BMC Health Services Research 
http://www.biomedcentral.com/bmchealthservres/content 
(Accessed 23 May 2015) 
Research article    
Does a voucher program improve reproductive health service delivery and access in 
Kenya? 
Rebecca Njuki, Timothy Abuya, James Kimani, Lucy Kanya, Allan Korongo, Collins Mukanya, Piet 
Bracke, Ben Bellows, Charlotte Warren BMC Health Services Research 2015, 15:206 (23 May 
2015)  
Abstract (provisional) 
Background  
Current assessments on Output-Based Aid (OBA) programs have paid limited attention to the 
experiences and perceptions of the healthcare providers and facility managers. This study 
examines the knowledge, attitudes, and experiences of healthcare providers and facility 
managers in the Kenya reproductive health output-based approach voucher program.  
Methods  
A total of 69 in-depth interviews with healthcare providers and facility managers in 30 voucher 
accredited facilities were conducted. The study hypothesized that a voucher program would be 
associated with improvements in reproductive health service provision. Data were transcribed 
and analyzed by adopting a thematic framework analysis approach. A combination of inductive 
and deductive analysis was conducted based on previous research and project documents. 
Results  
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Facility managers and providers viewed the RH-OBA program as a feasible system for increasing 
service utilization and improving quality of care. Perceived benefits of the program included 
stimulation of competition between facilities and capital investment in most facilities. Awareness 
of family planning (FP) and gender-based violence (GBV) recovery services voucher, however, 
remained lower than the maternal health voucher service. Relations between the voucher 
management agency and accredited facilities as well as existing health systems challenges 
affect program functions.  
Conclusions  
Public and private sector healthcare providers and facility managers perceive value in the 
voucher program as a healthcare financing model. They recognize that it has the potential to 
significantly increase demand for reproductive health services, improve quality of care and 
reduce inequities in the use of reproductive health services. To improve program functioning 
going forward, there is need to ensure the benefit package and criteria for beneficiary 
identification are well understood and that the public facilities are permitted greater autonomy 
to utilize revenue generated from the voucher program.  
 
 
BMC Infectious Diseases  
http://www.biomedcentral.com/bmcinfectdis/content 
(Accessed 23 May 2015) 
[No new relevant content identified] 
 
 
BMC Medical Ethics  
http://www.biomedcentral.com/bmcmedethics/content 
(Accessed 23 May 2015)  
[No new relevant content identified] 
 
 
BMC Pregnancy and Childbirth 
http://www.biomedcentral.com/bmcpregnancychildbirth/content 
(Accessed 23 May 2015) 
[No new relevant content identified] 
 
 
BMC Public Health 
http://www.biomedcentral.com/bmcpublichealth/content 
(Accessed 23 May 2015) 
[No new relevant content identified] 
 
 
BMC Research Notes  
http://www.biomedcentral.com/bmcresnotes/content 
(Accessed 23 May 2015) 
[No new relevant content identified] 
 
 
BMJ Open 
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2015, Volume 5, Issue 5  
http://bmjopen.bmj.com/content/current 
[No new relevant content identified] 
 
 
British Medical Journal 
23 May 2015(vol 350, issue 8009) 
http://www.bmj.com/content/350/8009 
[New issue; Ne relevant content identified] 
 
 
Bulletin of the World Health Organization  
Volume 93, Number 5, May 2015, 285-360 
http://www.who.int/bulletin/volumes/93/5/en/ 
[Reviewed earlier] 
 
 
Clinical Infectious Diseases (CID) 
Volume 60 Issue 10  May 15, 2015  
http://cid.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
Clinical Therapeutics 
April 2015   Volume 37, Issue 4, p687-924  
http://www.clinicaltherapeutics.com/current 
[Reviewed earlier] 
 
 
Complexity 
May/June 2015  Volume 20, Issue 5  Pages C1–C1, 1–76 
http://onlinelibrary.wiley.com/doi/10.1002/cplx.v20.5/issuetoc 
[Reviewed earlier] 
 
 
Conflict and Health 
[Accessed 23 May 2015] 
http://www.conflictandhealth.com/ 
[No new relevant content identified] 
 
 
Contemporary Clinical Trials 
Volume 42,  In Progress  (May 2015) 
http://www.sciencedirect.com/science/journal/15517144/42 
[Reviewed earlier] 
 
 
Cost Effectiveness and Resource Allocation 
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(Accessed 23 May 2015) 
[No new relevant content identified] 
 
 
Current Opinion in Infectious Diseases 
June 2015 - Volume 28 - Issue 3  pp: v-v,199-282 
http://journals.lww.com/co-infectiousdiseases/pages/currenttoc.aspx 
[Reviewed earlier] 
 
 
Developing World Bioethics 
April 2015 Volume 15, Issue 1 Pages ii–iii, 1–57 
http://onlinelibrary.wiley.com/doi/10.1111/dewb.2015.15.issue-1/issuetoc 
[Reviewed earlier] 
 
 
Development in Practice  
Volume 25, Issue 4, 2015  
http://www.tandfonline.com/toc/cdip20/current 
[Reviewed earlier] 
 
 
Emerging Infectious Diseases 
Volume 21, Number 6—June 2015 
http://wwwnc.cdc.gov/eid/ 
Research 
Cost-effectiveness of Chlamydia Vaccination Programs for Young Women  
Kwame Owusu-Edusei  , Harrell W. Chesson, Thomas L. Gift, Robert C. Brunham, and Gail 
Bolan  
Author affiliations: Centers for Disease Control and Prevention, Atlanta, Georgia, USA (K. 
Owusu-Edusei Jr, H.W. Chesson, T.L. Gift, G. Bolan); University of British Columbia, Vancouver, 
British Columbia, Canada (R.C. Brunham)  
Abstract 
We explored potential cost-effectiveness of a chlamydia vaccine for young women in the United 
States by using a compartmental heterosexual transmission model. We tracked health outcomes 
(acute infections and sequelae measured in quality-adjusted life-years [QALYs]) and determined 
incremental cost-effectiveness ratios (ICERs) over a 50-year analytic horizon. We assessed 
vaccination of 14-year-old girls and catch-up vaccination for 15–24-year-old women in the 
context of an existing chlamydia screening program and assumed 2 prevaccination prevalences 
of 3.2% by main analysis and 3.7% by additional analysis. Estimated ICERs of vaccinating 14-
year-old girls were $35,300/QALY by main analysis and $16,200/QALY by additional analysis 
compared with only screening. Catch-up vaccination for 15–24-year-old women resulted in 
estimated ICERs of $53,200/QALY by main analysis and $26,300/QALY by additional analysis. 
The ICER was most sensitive to prevaccination prevalence for women, followed by cost of 
vaccination, duration of vaccine-conferred immunity, and vaccine efficacy. Our results suggest 
that a successful chlamydia vaccine could be cost-effective. 
Ebola Risk Perception in Germany, 2014 PDF Version [PDF - 1.14 MB - 7 pages]  
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N. Rübsamen et al.  
Knowledge about actual risks was poor, creating the potential for inappropriate behavior 
changes. 
Research 
Oral Cholera Vaccine Coverage, Barriers to Vaccination, and Adverse Events 
following Vaccination, Haiti, 2013 1  
Rania A. Tohme , Jeannot François, Kathleen Wannemuehler, Preetha Iyengar, Amber Dismer, 
Paul Adrien, Terri B. Hyde, Barbara J. Marston, Kashmira Date, Eric D. Mintz, and Mark A. Katz  
Author affiliations: Centers for Disease Control and Prevention, Atlanta, Georgia, USA (R.A. 
Tohme, K. Wannemuehler, P. Iyengar, A. Dismer, T.B. Hyde, B.J. Marston, K. Date, E. Mintz); 
Ministry of Public Health and Population, Port-au-Prince, Haiti (J. Francois, P. Adrien); Centers 
for Disease Control and Prevention, Port-au-Prince (M.A. Katz)  
Abstract 
In 2013, the first government-led oral cholera vaccination (OCV) campaign in Haiti was 
implemented in Petite Anse and Cerca Carvajal. To evaluate vaccination coverage, barriers to 
vaccination, and adverse events following vaccination, we conducted a cluster survey. We 
enrolled 1,121 persons from Petite Anse and 809 persons from Cerca Carvajal, categorized by 3 
age groups (1–4, 5–14, >15 years). Two-dose OCV coverage was 62.5% in Petite Anse and 
76.8% in Cerca Carvajal. Two-dose coverage was lowest among persons >15 years of age. In 
Cerca Carvajal, coverage was significantly lower for male than female respondents (69% vs. 
85%; p<0.001). No major adverse events were reported. The main reason for nonvaccination 
was absence during the campaign. Vaccination coverage after this campaign was acceptable 
and comparable to that resulting from campaigns implemented by nongovernmental 
organizations. Future campaigns should be tailored to reach adults who are not available during 
daytime hours. 
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Background: Social clustering of unvaccinated children in anthroposophical schools occurs, as 
inferred from various measles outbreaks that can be traced to these schools. However, accurate 
vaccination coverage data of anthroposophical schools are not widely available.  
Methods:  
In 2012, we performed a survey to estimate the vaccination coverage in three different grades 
of 11 anthroposophical schools in Gelderland, The Netherlands. We also gauged the opinion on 
childhood vaccination of the parents and compared these with the results of a national survey. 
In 2014, we were also able to obtain the registered total vaccination coverage per school from 
the national vaccination register to compare this with our survey data.  
Results:  
The self-reported MMR vaccination coverage (2012) in the three grades of the schools in our 
study was 83% (range 45–100% per school). The registered total vaccination coverage (2014) 
was 78% (range 59–88% per school). The 95% confidence intervals of the two different 
vaccination coverages overlap for all schools. The parents in this study were less convinced 
about the beneficial effect of vaccinations and more worried about the possible side effects of 
vaccination compared with parents in general.  
Conclusion:  
Despite high overall vaccination coverage, the WHO goal to eliminate measles and rubella will 
not easily be achieved when social clustering of unvaccinated children in anthroposophical 
schools remains. 
Low measles vaccination coverage among medical residents in Marseille, France: 
reasons for non-vaccination, March 2013 
Teija Korhonen , Ariane Neveu , Alexis Armengaud , Caroline Six , Kostas Danis , Philippe 
Malfait  
DOI: http://dx.doi.org/10.1093/eurpub/cku254 512-517 First published online: 12 February 
2015  
Abstract 
Background:  
During 2008–12, France and Europe experienced large measles outbreaks, involving also 
healthcare workers (HCW). We aimed to estimate the vaccination coverage (VC) of measles 
among medical residents of the University of Aix/Marseille, in South-Eastern France.  
Methods:  
In March 2013, we conducted a cross-sectional study among all medical residents of the 
Medical Faculty of Aix/Marseille. We used a self-administered questionnaire to collect 
information on self-reported VC and reasons for vaccination and non-vaccination. We compared 
proportions, using the chi-squared test and prevalence ratios (PRs) with 95% confidence 
intervals (95% CIs).  
Results:  
Of 1152 eligible residents, 703 (61%) participated in the study and 95 (14%; 95% CI: 12–17%) 
reported having had measles in the past. Of all participants, 613 (93%; 95% CI: 91–95%) 
reported having been vaccinated against measles and 389 (76%; 95% CI: 73–80%) received 
two doses. Only 268 (38%) reported having visited an occupational health physician. 
Vaccinated individuals were more likely to report easy access to vaccination as the main 
motivation for measles vaccination, compared with unvaccinated residents (435; 71% and 21; 
45%; P < 0.001, respectively).  
Conclusions:  
VC among the medical residents of the University of Aix/Marseille was well below the 
recommended 95% coverage for two doses of measles vaccination. The majority of the study 
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participants had not visited an occupational health doctor. Lack of easy access seems to 
represent major barriers to measles vaccination. We recommend that the student union, 
occupational health services and hospitals co-operate and address these problems in order to 
improve VC in this group. 
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State of the globe: Ebola outbreak in the western world: Are we really ready? 
Miguel Reina-Ortiz1, Ismael Hoare1, Vinita Sharma2, Ricardo Izurieta1 
1 Department of Global Health, College of Public Health, University of South Florida, Florida, 
USA 
2 Department of Community and Family Health, College of Public Health, University of South 
Florida, Florida, USA 
Excerpt 
   …In summary, if we are to prevent an Ebola outbreak to ever occur in the Western World, we 
would need to consider the additional following steps: Educate the population to avoid 
overflowing of healthcare services, but at the same time to recognize early symptoms properly; 
implement triage units or sentinel posts closer to the most vulnerable populations (if and when 
needed); care for the uninsured; educate and train healthcare workers; establish sterilizing 
units directly under the command of Health Departments; and recruit and train staff and 
volunteers. We deem the prospects of an Ebola outbreak to occur in the US and the Western 
World still very low; however, we believe it is important to address the weaknesses in our 
healthcare systems to be better prepared for such a challenge should it occur. 
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SUPPLEMENT FOCUS: Shining the Light on Asian American, Native Hawaiian, and 
Pacific Islander Health 
Introduction: Shining the Light on Asian American, Native Hawaiian, and Pacific 
Islander Health 
Winston Tseng, Simona C. Kwon  
Author’s Note: In liieu of an abstract, here is a brief excerpt of the content:  
   The United States’s diverse Asian American and Native Hawaiian and Pacific Islander (AA and 
NHPI) populations have grown faster than those of any other racial/ethnic group over the past 
three decades.* , Out of the shadows and into the light, the health and health care issues faced 
by our AA and NHPI communities across the U.S., its territories, and freely associated states 
matter more and more to the vitality and future of the nation. 
   In 2015, we mark the 30th anniversary of the Heckler Report, the seminal Report of the 
Secretary’s Task Force on Black and Minority Health documenting national health inequities by 
race and ethnicity, which led to the establishment of the Office of Minority Health by Congress 
in 1986. Notably, the report concluded that Asian/Pacific Islanders in aggregrate were healthier 
than any other racial group in the U.S. In this supplement, Ponce and colleagues– Ko Chin and 
Caballero* present a community perspective on the leadership of Assistant Secretary for Health, 
Dr. Howard Koh, and his work in shepherding new national health equity initiatives, including 
the Patient Protection and Affordable Care Act of 2010, the reauthorization of the Office of 
Minority Health (OMH), the creation of the first national U.S. Department of Health and Human 
Services (HHS) Plan for Asian American, Native Hawaiian, and Pacific Islander Health, and the 
new HHS data standards for race, ethnicity, sex, primary language, and disability status from 
Section 4302 of the Affordable Care Act (ACA)., In addition, the National Standards for 
Culturally and Linguistically Appropriate Service in Health and Health Care were updated in 2013 
to provide a comprehensive framework of health and health care organizations for the delivery 
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of culturally respectful and linguistically responsive care and services to all. We honor the 
heroes and transformative ideas that have worked to advance AA and NHPI health equity. 
   Asian American and NHPI advocates, researchers, and community leaders have also made 
tremendous strides in building local and regional community coalitions to document health 
disparities and advance health equity on behalf of our diverse communities over the past 
decades., In this supplement, Trinh-Shevrin and colleagues 
   Authors across the articles by Huang, Islam, is to focus on addressing NHPI health conditions 
and health care services. This work ahead of us must start with recognizing the effects of 
structural racism, federal policies, and U.S. occupation on NHPI health, if it is to address racial 
justice and restore the agency and civil rights of NHPI indigenous communities across Hawaii, 
the Pacific Islands, and the continental U.S.– 
   The health equity goals of the HHS Action Plan to Reduce Racial and Ethnic Health Disparities, 
National Stakeholder Strategy for Achieving Health Equity and Healthy People 2020 offer an 
opportunity for strengthening public-private partnerships between government and 
communities to document further the structural health inequities disfavoring AA and NHPI 
populations., The new HHS data standards that examine granular ethnicity and primary 
languages, as they are implemented across national surveys (e.g., National Health and Nutrition 
Examination Survey, National Health Interview Survey, Behavioral Risk Factors Surveillance 
System, Youth Risk Behavioral Surveillance System) and administrative health data systems 
(e.g., Medicare, Medicaid, Medical Expenditure Panel Survey, Physician Quality Reporting 
Initiative, and Uniform Data System) and reported through Healthy People 2020 and other 
public health dissemination venues, will allow us to track and monitor many key health issues 
facing AA and NHPI populations for the first time at a national level. 
   The National Stakeholder Strategy for Achieving Health Equity defines health equity as the 
“attainment of the highest level of health for all people. Achieving health equity requires valuing 
everyone equally with focused and ongoing societal efforts to address avoidable inequalities, 
historical and contemporary injustices, and the elimination of health and health care 
disparities.”24[page 9] The definition of disparities by HHS and the Healthy People program has 
changed over time; initially the term disparities was understood as denoting disparities by race 
and ethnicity and focused on health behaviors and conditions. The conception of disparities in 
Healthy People 2020 is much broader today and includes health disparities by race and 
ethnicity, gender, sexual orientation, disability status, and geography as well as an examination 
of other... 
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To the Editors—This year's measles epidemic is different. 
   Last year, in 2014, about 650 people in the United States suffered measles, an outbreak 
larger than any in 20 years. Neither the press nor the public took much notice.  
   This year, as of February 17, 2015, more than 140 people have been infected with measles in 
17 states. Now, the media and the public have surely taken notice. For about 2 weeks, articles 
appeared daily in every major newspaper and segments aired on every national television 
program. ABC, NBC, CBS, CNN, FOX, as well as the New York Times, Washington Post, and Wall 
Street Journal covered the 2015 measles outbreak in the manner of a national emergency. Why 
the difference? One possibility is that, at the current rate, this year's outbreak will be twice as 
large as last year's. But the more likely difference is where these outbreaks occurred. Last 
year's outbreak centered on an insular Amish community in Ohio; this year's epicenter was 
Disneyland—a shared space, a commons. Disneyland, “the happiest place on earth,”… 
Challenges in the Surveillance of Invasive Pneumococcal Disease in the 
Postvaccination Era 
Kattia Camacho-Badilla1, Luiza H. Falleiros-Arlant2, José Brea3 and María L. Avila-Aguero1 
Author Affiliations 
1Pediatric Infectious Diseases Service, Hospital Nacional de Niños, “Dr. Carlos Sáenz Herrera”, 
San José, Costa Rica 
2Pediatrics, Facultade de Medicina da Universidade de Santos, Sao Paulo, Brazil 
3Pediatrics, Centro Universitario Médico del Este, Santo Domingo, Dominican Republic 
Accepted April 6, 2015.  
Excerpt 
   Worldwide, meningitis and pneumonia are the leading cause of morbidity and mortality in 
children. Invasive pneumococcal disease (IPD) is the leading cause of vaccine-preventable 
deaths, accounting for 11% of deaths in children <5 years globally in the pre-pneumococcal 
conjugate vaccine (PCV) era [1], and it causes significant disease burden in Latin America (LA) 
and the Caribbean.  
   According to data published by the Pan American Health Organization (PAHO) in July 2014, 
25 countries from LA and the Caribbean have introduced PCVs in their immunization schedules. 
Bolivia is the latest country that has introduced the 13-PCV in their national immunization 
program. The First Latin American Meeting of Pneumococcus: Epidemiology and Impact of 
Pneumococcal Conjugate Vaccines was held in San José, Costa Rica in August 2014 given the 
importance of analyzing the data of the post-PCVs era and its impact since their introduction in 
different countries… 
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Editorial 
Strengthening clinical research in children and young people 
The Lancet 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)60974-6 
Summary 
“The time has come to protect children and young people through research not from research”, 
said Bobbie Farsides, Professor of Bioethics at Brighton and Sussex Medical School and Chair of 
the Working Party for the Nuffield Council on Bioethics, which published its report Children and 
clinical research: ethical issues on May 14. “It will always be easier to say ‘no’ to research with 
children on the grounds that it's too difficult, but we should challenge the idea that it is 
acceptable to continue to offer health care to children without seeking to improve the evidence 
base for many of the treatments provided”, added Farsides. [Download the report] 
Articles 
Socioeconomic inequalities in adolescent health 2002–2010: a time-series analysis 
of 34 countries participating in the Health Behaviour in School-aged Children study 
Dr Frank J Elgar, PhD, Timo-Kolja Pförtner, PhD, Irene Moor, MSc, Bart De Clercq, MSc, 
Gonneke W J M Stevens, PhD, Candace Currie, PhD 
Published Online 
DOI: http://dx.doi.org/10.1016/S0140-6736(14)61460-4 
Summary 
Background 
Information about trends in adolescent health inequalities is scarce, especially at an 
international level. We examined secular trends in socioeconomic inequality in five domains of 
adolescent health and the association of socioeconomic inequality with national wealth and 
income inequality. 
Methods 
We undertook a time-series analysis of data from the Health Behaviour in School-aged Children 
study, in which cross-sectional surveys were done in 34 North American and European countries 
in 2002, 2006, and 2010 (pooled n 492 788). We used individual data for socioeconomic status 
(Health Behaviour in School-aged Children Family Affluence Scale) and health (days of physical 
activity per week, body-mass index Z score [zBMI], frequency of psychological and physical 
symptoms on 0–5 scale, and life satisfaction scored 0–10 on the Cantril ladder) to examine 
trends in health and socioeconomic inequalities in health. We also investigated whether 
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international differences in health and health inequalities were associated with per person 
income and income inequality. 
Findings 
From 2002 to 2010, average levels of physical activity (3·90 to 4·08 days per week; p<0·0001), 
body mass (zBMI −0·08 to 0·03; p<0·0001), and physical symptoms (3·06 to 3·20, p<0·0001), 
and life satisfaction (7·58 to 7·61; p=0·0034) slightly increased. Inequalities between 
socioeconomic groups increased in physical activity (−0·79 to −0·83 days per week difference 
between most and least affluent groups; p=0·0008), zBMI (0·15 to 0·18; p<0·0001), and 
psychological (0·58 to 0·67; p=0·0360) and physical (0·21 to 0·26; p=0·0018) symptoms. Only 
in life satisfaction did health inequality fall during this period (−0·98 to −0·95; p=0·0198). 
Internationally, the higher the per person income, the better and more equal health was in 
terms of physical activity (0·06 days per SD increase in income; p<0·0001), psychological 
symptoms (−0·09; p<0·0001), and life satisfaction (0·08; p<0·0001). However, higher income 
inequality uniquely related to fewer days of physical activity (−0·05 days; p=0·0295), higher 
zBMI (0·06; p<0·0001), more psychological (0·18; p<0·0001) and physical (0·16; p<0·0001) 
symptoms, and larger health inequalities between socioeconomic groups in psychological (0·13; 
p=0·0080) and physical (0·07; p=0·0022) symptoms, and life satisfaction (−0·10; p=0·0092). 
Interpretation 
Socioeconomic inequality has increased in many domains of adolescent health. These trends 
coincide with unequal distribution of income between rich and poor people. Widening gaps in 
adolescent health could predict future inequalities in adult health and need urgent policy action. 
Funding 
Canadian Institutes of Health Research. 
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Abstract 
Poor sanitation contributes to morbidity and mortality in the developing world, but there is 
disagreement on what policies can increase sanitation coverage. To measure the effects of 
alternative policies on investment in hygienic latrines, we assigned 380 communities in rural 
Bangladesh to different marketing treatments—community motivation and information; 
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subsidies; a supply-side market access intervention; and a control—in a cluster-randomized 
trial. Community motivation alone did not increase hygienic latrine ownership (+1.6 percentage 
points, P = 0.43), nor did the supply-side intervention (+0.3 percentage points, P = 0.90). 
Subsidies to the majority of the landless poor increased ownership among subsidized 
households (+22.0 percentage points, P < 0.001) and their unsubsidized neighbors (+8.5 
percentage points, P = 0.001), which suggests that investment decisions are interlinked across 
neighbors. Subsidies also reduced open defecation by 14 percentage points (P < 0.001).  
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Philippe Jaillard, Mercy Mvundura, Carol Levin, Mélanie Avella, Leila A. Haidari, Shawn T. Brown 
Abstract 
While scientific studies can show the need for vaccine policy or operations changes, translating 
scientific findings to action is a complex process that needs to be executed appropriately for 
change to occur. Our Benin experience provided key steps and lessons learned to help 
computational modeling inform and lead to major policy change. The key steps are: 
engagement of Ministry of Health, identifying in-country “champions,” directed and efficient 
data collection, defining a finite set of realistic scenarios, making the study methodology 
transparent, presenting the results in a clear manner, and facilitating decision-making and 
advocacy. Generating scientific evidence is one component of policy change. Enabling change 
requires orchestration of a coordinated set of steps that heavily involve key stakeholders, earn 
their confidence, and provide them with relevant information. Our Benin 
EVM + CCEM + HERMES Process led to a decision to enact major changes and could serve as a 
template for similar approaches in other countries. 
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Parental reminder, recall and educational interventions to improve early childhood 
immunisation uptake: A systematic review and meta-analysis 
Review Article 
Pages 2862-2880 
Hannah Harvey, Nadja Reissland, James Mason 
Abstract 
Vaccination is one of the most effective ways of reducing childhood mortality. Despite global 
uptake of childhood vaccinations increasing, rates remain sub-optimal, meaning that vaccine-
preventable diseases still pose a public health risk. A range of interventions to promote vaccine 
uptake have been developed, although this range has not specifically been reviewed in early 
childhood. We conducted a systematic review and meta-analysis of parental interventions to 
improve early childhood (0–5 years) vaccine uptake. Twenty-eight controlled studies 
contributed to six separate meta-analyses evaluating aspects of parental reminders and 
education. All interventions were to some extent effective, although findings were generally 
heterogeneous and random effects models were estimated. 
Receiving both postal and telephone reminders was the most effective reminder-based 
intervention (RD = 0.1132; 95% CI = 0.033–0.193). Sub-group analyses suggested that 
educational interventions were more effective in low- and middle-income countries (RD = 0.13; 
95% CI = 0.05–0.22) and when conducted through discussion (RD = 0.12; 95% CI = 0.02–
0.21). Current evidence most supports the use of postal reminders as part of the standard 
management of childhood immunisations. Parents at high risk of non-compliance may benefit 
from recall strategies and/or discussion-based forums, however further research is needed to 
assess the appropriateness of these strategies. 
The 23-valent pneumococcal polysaccharide vaccine is effective in elderly adults 
over 75 years old—Taiwan's PPV vaccination program 
Original Research Article 
Pages 2897-2902 
Ying-Huang Tsai, Meng-Jer Hsieh, Chee-Jen Chang, Yu-Wen Wen, Han-Chung Hu, Yen-Nan 
Chao, Yhu-Chering Huang, Cheng-Ta Yang, Chung-Chi Huang 
Abstract 
Background 
Pneumococcal infection is a serious cause of mortality and morbidity in the elderly. A 
nationwide pneumococcal polysaccharide vaccine (PPV) program for elderly adults aged 75 
years and older was conducted in Taiwan in 2008. The efficacy of the PPV in this very elderly 
population was evaluated. 
Methods 
The data were analyzed using the Taiwan National Health Insurance Research Database 
(NHIRD), the cause-of-death registration database and the invasive pneumococcal disease 
(IPD) notification database of Taiwan's Ministry of Health and Welfare. The efficacy of PPV 
administration in this very elderly population was evaluated using multivariate logistic 
regression after propensity score matching (PSM). The rates of IPD, death from IPD, 
pneumonia hospitalization, death from pneumonia, and all-cause mortality were compared for 
those who did and did not receive the PPV. 
Results 
Among the 1078,955 eligible people, 318,257 (29.5%) received the PPV, and 760,698 (70.5%) 
were not vaccinated. Using PSM to adjust for confounding factors, including age, gender, 
influenza vaccination status, associated chronic diseases and health care utilization, those who 
received the PPV had significantly lower odds ratios (ORs) for IPD (OR = 0.24, 95% 
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CI = 0.123–0.461, p < 0.001), death from IPD (OR = 0.09, 95% CI = 0.011–0.704, p < 0.022, 
p < 0.001), pneumonia hospitalization (OR = 0.40, 95% CI = 0.395–0.415, p < 0.001), death 
from pneumonia (OR = 0.07, 95% CI = 0.059–0.082, p < 0.001), and all-cause mortality 
(OR = 0.07, 95% CI = 0.069–0.072, p < 0.001) compared with those who were not vaccinated. 
Conclusions 
PPV vaccination in the previous year was associated with a 60% reduction in pneumonia 
hospitalization, a 76% reduction in IPD, and a greater than 90% reduction in death from 
pneumonia, IPD and all causes among people over 75 years old in Taiwan. Data from 
subsequent years in Taiwan and similar populations elsewhere are needed to evaluate the 
contribution of underlying variations in the mortality rate and the confounding effects of prior 
disease severity to these findings. 
 
 
Vaccines — Open Access Journal 
(Accessed 23 May 2015) 
http://www.mdpi.com/journal/vaccines 
Review: Gavi HPV Programs: Application to Implementation 
by Celina M. Hanson, Linda Eckert, Paul Bloem and Tania Cernuschi  
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Abstract  
Developing countries disproportionately suffer from the burden of cervical cancer yet lack the 
resources to establish systematic screening programs that have resulted in significant 
reductions in morbidity and mortality in developed countries. Human Papillomavirus (HPV) 
vaccination provides an opportunity for primary prevention of cervical cancer in low-resource 
settings through vaccine provision by Gavi The Vaccine Alliance. In addition to the traditional 
national introduction, countries can apply for a demonstration program to help them make 
informed decisions for subsequent national introduction. This article summarizes information 
from approved Gavi HPV demonstration program proposals and preliminary implementation 
findings. After two rounds of applications, 23 countries have been approved targeting 
approximately 400,000 girls for vaccination. All countries are proposing primarily school-based 
strategies with mixed strategies to locate and vaccinate girls not enrolled in school. Experiences 
to date include: Reaching marginalized girls has been challenging; Strong coordination with the 
education sector is key and overall acceptance has been high. Initial coverage reports are 
encouraging but will have to be confirmed in population based coverage surveys that will take 
place later this year. Experiences from these countries are consistent with existing literature 
describing other HPV vaccine pilots in low-income settings. 
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  We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. We are conservative in our outlook in adding news sources 
which largely report on primary content we are already covering above. Many electronic media 
sources have tiered, fee-based subscription models for access. We will provide full-text where 
content is published without restriction, but most publications require registration and some 
subscription level. 
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   Global public goods (GPGs) provide benefits to people in both rich and poor countries. They 
play a crucial role in safeguarding the social, economic, and political progress of the past 
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century. They are fundamental to managing global risks such as climate change, infectious 
diseases, and financial crises that can harm developing countries disproportionately; and in 
exploiting opportunities, such as new vaccines, that can benefit them especially. Yet very little is 
known about how much governments spend on GPGs that matter for developing countries. 
What scant publicly available information there is we have gathered here for an initial and 
provisional estimate. Our list is necessarily selective and conservative as none of the major 
institutions with a global mission – including the World Bank and WHO – report on the funds or 
programs they dedicate to global public goods, nor have they agreed on any standard definition 
of GPGs. Our compilation of spending on development-related global public goods in 2012 adds 
up to about $14 billion (Table 1 and Table 2), equivalent to a little over 10 percent of global 
spending on official development assistance that year… 
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The Health of Nations: The WHO’s Moment of Truth 
by Stewart M. Patrick and Guest Blogger for Stewart M. Patrick  
   The Ebola outbreak in West Africa underscored how vulnerable the world has become to 
infectious disease—and how vital it is to invest in global health security. Not since the H1N1 
pandemic of 2009 had an epidemic garnered so much attention—and inspired so much fear—
worldwide. But this window is closing fast. As Ebola has waned in West Africa, so has the 
political momentum for reforming the World Health Organization (WHO). The World Health 
Assembly (WHA), which opened Monday in Geneva, offers what may be the last chance to 
restore the badly tarnished credibility of the WHO and preserve its central role in pandemic 
preparedness and response… 
 
The Economist 
http://www.economist.com/ 
Accessed 23 May 2015 
Development aid 
It’s not what you spend 
How to make aid to poor countries work better 
May 23rd 2015 The Economist | 23 May 2015 
   FOR decades rich countries have sought to foster global development with aid. But all too 
often there is little to show for their spending, now over $135 billion a year and rising. Success 
depends on political will in recipient countries, says Erik Solheim of the Development Assistance 
Committee of the OECD, a club of mostly rich countries that includes the biggest donors. And 
that may well be lacking. 
   What donors will pay for may not be what recipients deem a priority. So poor countries’ 
governments say what they must to get cash, and often fail to keep their side of the deal. Aid 
to build schools may be used to give fat contracts to allies, and the schools left empty. 
Ambulances bought by donors may rust on the kerb, waiting for spare parts. 
Now donors are trying a new approach: handing over aid only if outcomes improve. “Cash on 
delivery” sees donors and recipients set targets, for example to cut child mortality rates or 
increase the number of girls who finish school, and agree on how much will be paid if they are 
met. Conventional approaches still account for the lion’s share of international aid. But several 
countries, including Britain and Norway, and big private donors, including the Bill and Melinda 
Gates Foundation, are experimenting with cash-on-deliver… 
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Vaccine-free childcare 'potentially catastrophic', says industry group  
Prospect of day care centres aimed at parents of unvaccinated children who are losing the 
childcare benefit condemned by Early Childhood Australia 
21 May 2015 
  Moves by parents to open “vaccine-free” and “unvaccinated-friendly” day care centres in 
response to the federal government’s “no jab, no pay” policy have been described as 
“potentially catastrophic” by Early Childhood Australia, the peak advocacy body for early 
childcare. 
   In April the social services minister, Scott Morrison, announced that by next year, parents 
who refused to vaccinate their children on the grounds of being “conscientious objectors” would 
no longer receive the childcare benefit, childcare rebate and the family tax benefit part A end-
of-year supplement. 
   The move has prompted some parents who do not vaccinate their children, and who will not 
be able to afford childcare as a result, to explore other options. 
   On social media, one woman has begun advertising the “Vaccine Free Family Day Care” 
centre on the page of an anti-vaccine group, which she says will open in Dromana, Victoria, 
start taking enrolments from 22 June, and charge $7 an hour for a minimum of eight hours a 
day… 
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