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EBOLA/EVD [to 1 August 2015] 
Public Health Emergency of International Concern (PHEIC); "Threat to international peace and 
security" (UN Security Council)  
 
Ebola Situation Report - 29 July 2015  
[Excerpts] 
SUMMARY 
:: There were 7 confirmed cases of Ebola virus disease (EVD) reported in the week to 26 July: 4 
in Guinea and 3 in Sierra Leone. This is the lowest weekly total for over a year, and comes after 
8 consecutive weeks during which case incidence had plateaued at between 20 and 30 cases 
per week. Although this decline in case incidence is welcome, it is too early to tell whether it will 
be sustained. There have been several high-risk events in both Guinea and Sierra Leone in the 
past 14 days, and past experience has shown that it can take a single high-risk case or missed 
contact to spark a new cluster of cases. In addition, there are over 2000 contacts still within 
their 21-day follow-up period in Guinea, Liberia, and Sierra Leone, representing a substantial 
residual risk of further cases. Refinements to the response continue to yield improvements, with 
recent weeks seeing a higher proportion of cases arising from contacts and a lower proportion 
of cases identified post-mortem than at any time previously, but the continued occurrence of 
high-risk transmission events means that an increase in case incidence in the near term is a 
strong possibility… 
 
COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
:: There have been a total of 27,748 reported confirmed, probable, and suspected cases of EVD 
in Guinea, Liberia and Sierra Leone (figure 1, table 1) up to 26 July, with 11,279 reported 
deaths (this total includes reported deaths among probable and suspected cases, although 
outcomes for many cases are unknown). A total of 4 new confirmed cases were reported in 
Guinea and 3 in Sierra Leone in the week to 26 July… 
 
:::::: 
 
WHO: World on the verge of an effective Ebola vaccine  
News release  
Geneva ¦ 31 July 2015 - Results from an interim analysis of the Guinea Phase III efficacy 
vaccine trial show that VSV-EBOV (Merck, Sharp & Dohme) is highly effective against Ebola. 
The independent body of international experts - the Data and Safety Monitoring Board – that 
conducted the review, advised that the trial should continue. Preliminary results from analyses 
of these interim data are published today in the British journal The Lancet. 
 
"This is an extremely promising development," said Dr Margaret Chan, Director-General of the 
World Health Organization. "The credit goes to the Guinean Government, the people living in 
the communities and our partners in this project. An effective vaccine will be another very 
important tool for both current and future Ebola outbreaks." 
 
While the vaccine up to now shows 100% efficacy in individuals, more conclusive evidence is 
needed on its capacity to protect populations through what is called “herd immunity”. To that 
end, the Guinean national regulatory authority and ethics review committee have approved 
continuation of the trial.  

http://apps.who.int/ebola/current-situation/ebola-situation-report-29-july-2015
http://www.who.int/mediacentre/news/releases/2015/effective-ebola-vaccine/en/


 
A line of defence against a terrible disease 
"This is Guinea’s gift to West Africa and the world,” said Dr Sakoba Keita, Guinea's national 
coordinator for the Ebola response. "The thousands of volunteers from Conakry and other areas 
of Lower Guinea, but also the many Guinean doctors, data managers and community mobilisers 
have contributed to finding a line of defence against a terrible disease." 
 
"The 'ring' vaccination method adopted for the vaccine trial is based on the smallpox eradication 
strategy," said John-Arne Røttingen, Director of the Division of Infectious Disease Control at the 
Norwegian Institute of Public Health and Chair of the Study Steering Group. "The premise is 
that by vaccinating all people who have come into contact with an infected person you create a 
protective 'ring' and stop the virus from spreading further. This strategy has helped us to follow 
the dispersed epidemic in Guinea, and will provide a way to continue this as a public health 
intervention in trial mode." 
 
The Guinea vaccination trial began in affected communities on 23 March 2015 to evaluate the 
efficacy, effectiveness and safety of a single dose of the vaccine VSV-EBOV by using a ring 
vaccination strategy. To date, over 4 000 close contacts of almost 100 Ebola patients, including 
family members, neighbours, and co-workers, have voluntarily participated in the trial.  
 
The trial stopped randomisation on 26 July to allow for all people at risk to receive the vaccine 
immediately, and to minimize the time necessary to gather more conclusive evidence needed 
for eventual licensure of the product. Until now, 50% of the rings were vaccinated 3 weeks 
after the identification of an infected patient to provide a term of comparison with rings that 
were vaccinated immediately. This now stops. In addition, the trial will now include 13 to 17-
year-old and possibly 6 to 12-year-old children on the basis of new evidence of the vaccine’s 
safety. 
 
If the vaccine is effective, then we are protecting frontline workers from the virus 
"In parallel with the ring vaccination, we are also conducting a trial of the same vaccine on 
frontline workers," said Bertrand Draguez, Medical Director at Médecins sans Frontières. "These 
people have worked tirelessly and put their lives at risk every day to take care of sick people. If 
the vaccine is effective, then we are already protecting them from the virus. With such high 
efficacy, all affected countries should immediately start and multiply ring vaccinations to break 
chains of transmission and vaccinate all frontline workers to protect them." 
 
The trial is being implemented by the Guinean authorities, WHO, Médecins sans Frontières 
(MSF) and the Norwegian Institute of Public Health, with support from a broad partnership of 
international and national organizations.  
 
"This is a remarkable result which shows the power of equitable international partnerships and 
flexibility," said Jeremy Farrar, Director of the Wellcome Trust, one of the funders of the trial. 
"This partnership also shows that such critical work is possible in the midst of a terrible 
epidemic. It should change how the world responds to such emerging infectious disease 
threats. We, and all our partners, remain fully committed to giving the world a safe and 
effective vaccine." 
 



"This record-breaking work marks a turning point in the history of health R&D," said Assistant 
Director-General Marie-Paule Kieny, who leads the Ebola Research and Development effort at 
WHO. "We now know that the urgency of saving lives can accelerate R&D. We will harness this 
positive experience to develop a global R&D preparedness framework so that if another major 
disease outbreak ever happens again, for any disease, the world can act quickly and efficiently 
to develop and use medical tools and prevent a large-scale tragedy." 
 
 
In Interim Results from Phase 3 Study, Merck’s Investigational Ebola Vaccine 
Efficacious; Study is Continuing  
Global Collaboration Enabled Vaccine to Move from First-in-Human Studies to Initial Phase 3 
Results Within One Year  
July 31, 2015  
   KENILWORTH, N.J.--(BUSINESS WIRE)--Merck (known as MSD outside the US and Canada) 
said today that its investigational Ebola vaccine candidate, rVSV-ZEBOV, was found to have 100 
percent efficacy in an analysis of interim data from a Phase 3 ring vaccination trial in Guinea. 
Preliminary conclusions from this study, which is continuing, were published on-line today in 
The Lancet. The authors report that vaccine efficacy was 100 percent (95% confidence interval: 
74.7 - 100%; p=0.0036) following vaccination with a single dose of the rVSV-ZEBOV vaccine. It 
appeared that all vaccinated individuals were protected against Ebola virus infection within 6 to 
10 days of vaccination.  
    “Building on pioneering early work by the Public Health Agency of Canada and NewLink 
Genetics Corporation, the extraordinary efforts of the team in Guinea and other experts have 
yielded interim results that suggest a potential role for our rVSV-ZEBOV vaccine in the fight 
against Ebola disease.” 
   To date, more than 4,000 participants have received the vaccine in this innovative trial, called 
“Ebola ça suffit” or “Ebola, that’s enough.” The trial was conducted by a team that included 
researchers from the World Health Organization (WHO), the Norwegian Institute of Public 
Health, the Health Ministry of Guinea and Médecins sans Frontières, among others. The results 
from this continuing study, as well as other studies already underway (see below) and 
additional studies to be conducted, will be used to support worldwide regulatory submissions.  
   “Merck has an enduring commitment to develop vaccines and medicines that address the 
world’s most devastating infectious diseases,” said Dr. Roger M. Perlmutter, president of Merck 
Research Laboratories. “Building on pioneering early work by the Public Health Agency of 
Canada and NewLink Genetics Corporation, the extraordinary efforts of the team in Guinea and 
other experts have yielded interim results that suggest a potential role for our rVSV-ZEBOV 
vaccine in the fight against Ebola disease.”… 
 
 
Gavi: Encouraging trial results offer significant hope for rapid availability of Ebola 
vaccine to end current outbreak  
Ring vaccination trial data suggests vaccine is highly effective. 
Geneva, 31 July 2015 – An Ebola vaccine should be made available to stop infections in affected 
communities in West Africa as soon as possible, Gavi CEO Dr Seth Berkley said today, after 
interim trial results from the World Health Organization suggested it is 100% effective at 
preventing the disease. 

http://www.businesswire.com/news/home/20150731005308/en/Interim-Results-Phase-3-Study-Merck%E2%80%99s-Investigational#.Vb0kHfkt0Q0
http://www.businesswire.com/news/home/20150731005308/en/Interim-Results-Phase-3-Study-Merck%E2%80%99s-Investigational#.Vb0kHfkt0Q0
http://www.gavi.org/Library/News/Statements/2015/Encouraging-trial-results-offer-significant-hope-for-rapid-availability-of-Ebola-vaccine-to-end-current-outbreak/
http://www.gavi.org/Library/News/Statements/2015/Encouraging-trial-results-offer-significant-hope-for-rapid-availability-of-Ebola-vaccine-to-end-current-outbreak/


Interim results of the trials of the rVSV-ZEBOV vaccine, which began in the Basse-Guinée area 
of Guinea in March 2015, were published in The Lancet. Funded and organised by a consortium 
of partners including the Guinean Government, the Canadian Government, the Norwegian 
Government, Médecins Sans Frontières, the Wellcome Trust, and the WHO, the trial involved 
vaccinating more than 3,500 people using ring vaccination, a known public health approach, to 
study the effects of the vaccine on volunteers. 

Ring vaccination involves tracing known contacts of an Ebola patient and vaccinating them as 
soon as possible, thereby creating a ring of immunised people to prevent further spread of the 
virus. The trial also showed that infection rates fell in the broader community, beyond those 
vaccinated, indicating that ring vaccination is an effective strategy to help end the on-going 
outbreak. The trial also compared the effects of immediate vaccination with delayed 
vaccination. Following the positive trial results, delayed vaccination was stopped and the 
vaccine was offered immediately following all cases of Ebola. 

“Today’s Ebola vaccine trial results offer tremendous hope to communities that have been 
blighted by the devastating impact of the outbreak,” said Dr Berkley. “These communities need 
an effective vaccine sooner rather than later and Gavi stands ready to support the 
implementation of a WHO-recommended Ebola vaccine while continuing to work closely with all 
partners involved in the Ebola response.” 

“The consortium of partners should be congratulated on the remarkable speed with which it put 
together these important and practical trials,” added Dr Berkley. “The global community will 
rightly expect the pace – alongside a high level of diligence – to be maintained so that people in 
affected communities and others living in countries at risk of Ebola can have access to a vaccine 
as soon as possible. We need to be ready to act wherever the virus is a threat.” 

The Ebola crisis has claimed the lives of more than 11,000 people, with nearly 28,000 infected, 
in West Africa in the past 20 months. There is currently no treatment for the disease, which, 
according to the WHO, has an average fatality rate of around 50%. 

In December 2014, the Gavi Board agreed to make funding available to purchase doses of 
Ebola vaccine, once approved by the WHO. The funding is also available to support the 
operational costs countries face when introducing an Ebola vaccine and to help rebuild severely 
damaged health systems.  

Through the funding, Gavi is also helping Ebola-affected countries to restart their routine 
immunisation systems, which were devastated by the Ebola outbreak. As well as supporting 
immunisation campaigns, Gavi funding will enable Guinea, Liberia and Sierra Leone to recruit 
and retrain health workers, upgrade supply chains and trace children who have missed out on 
vaccinations.  

::::::  
 
UNMEER: Statement by Secretary-General Ban Ki-moon on the transition of UN 
Ebola emergency response 
New York/Geneva, 31 July 2015  

http://www.gavi.org/Library/News/Press-releases/2014/Gavi-commits-to-purchasing-Ebola-vaccine-for-affected-countries/
http://www.un.org/sg/statements/index.asp?nid=8874
http://www.un.org/sg/statements/index.asp?nid=8874


As we continue to actively strive to end the Ebola outbreak in West Africa, we have reached an 
important milestone in the global Ebola response. 
 
The UN Mission for Ebola Emergency Response – UNMEER – will close on 31 July. The Mission 
has achieved its core objective of scaling up the response on the ground and establishing unity 
of purpose among responders in support of the nationally led efforts. As of 1 August, oversight 
of the UN system’s Ebola emergency response will fully be led by the World Health Organization 
(WHO), under the direct authority of the WHO Director-General. UN agencies, funds and 
programmes, the UN Office for the Coordination of Humanitarian Affairs, the UN Mission in 
Liberia and national and international partners have undertaken the necessary steps, to enable 
this seamless transition. 
 
I have determined that, to maintain the high-level, dedicated UN leadership needed to get to 
zero cases, the Ebola Crisis Managers will remain in the countries under the oversight of WHO 
and with the support of the UN Resident Coordinators and UN country teams. In Liberia, this 
high-level UN leadership for the Ebola emergency response will be provided by my Deputy 
Special Representative and Resident Coordinator, with the support of the UN country team. My 
Special Envoy on Ebola will continue to provide strategic guidance for the response. 
 
The United Nations remains steadfast in its commitment to supporting the Governments of 
Guinea, Liberia and Sierra Leone in getting to and staying at zero cases. We have made 
considerable progress, but the crisis is not yet over. At this critical juncture, additional resources 
are needed by the United Nations and partners to sustain full support to nationally led efforts to 
end the outbreak and to support recovery activities in affected countries. I therefore urge 
Member States to sustain the financial and political support necessary to end the outbreak. 
 
 
UNMEER Statement: UN Mission for Ebola Emergency Response (UNMEER) 
UNMEER, the first-ever UN emergency health mission, was established on 19 September 2014 
and closed on 31 July 2015, having achieved its core objective of scaling up the response on 
the ground. 
 
The Mission achieved its core objective of scaling up the response on the ground and 
establishing unity of purpose among responders in support of the nationally led efforts. As of 1 
August, oversight of the UN system’s Ebola emergency response is led by the World Health 
Organization (WHO), under the direct authority of the WHO Director-General. UN agencies, 
funds and programmes, the UN Office for the Coordination of Humanitarian Affairs, the UN 
Mission in Liberia and national and international partners have undertaken the necessary steps, 
to enable this seamless transition. 
 
The Ebola Crisis Managers remain in the countries under the oversight of WHO and with the 
support of the UN Resident Coordinators and UN country teams. In Liberia, the high-level UN 
leadership for the Ebola emergency response is provided by the Deputy Special Representative 
and Resident Coordinator, with the support of the UN country team. The Special Envoy on 
Ebola continues to provide strategic guidance for the response. 
 

http://ebolaresponse.un.org/un-mission-ebola-emergency-response-unmeer
http://www.who.int/csr/disease/ebola/en/
http://www.who.int/csr/disease/ebola/en/
http://ebolaresponse.un.org/special-envoy-ebola
http://ebolaresponse.un.org/special-envoy-ebola


In a statement on 31 July the Secretary-General Ban Ki-moon said 'the United Nations remains 
steadfast in its commitment to supporting the Governments of Guinea, Liberia and Sierra Leone 
in getting to and staying at zero cases'. 
 
UNMEER, was established on 19 September 2014 after the unanimous adoption of General 
Assembly resolution 69/1, and the adoption of Security Council resolution 2177 (2014) on the 
Ebola outbreak. UNMEER was set up as a temporary measure to meet immediate needs related 
to the unprecedented fight against Ebola. The Mission deployed financial, logistical and human 
resources to Guinea, Liberia and Sierra Leone to support the push to zero cases: 
 
::::::  
 
UNICEF [to 1 August 2015] 
http://www.unicef.org/media/media_78364.html 
More than 70,000 children born during the Ebola outbreak in Liberia at risk of 
exclusion if not registered, warns UNICEF  
MONROVIA, Liberia 31 July 2015 – UNICEF is supporting a drive by the Liberian Government to 
register more than 70,000 children whose births were not recorded during the Ebola crisis, 
leaving them vulnerable to marginalization and exclusion. 
 
Islamic Relief   [to 1 August 2015]  
http://www.islamic-relief.org/category/news/ 
Christian and Muslim leaders played “essential role” in tackling the Ebola virus 
July 30, 2015  
     Faith leaders in Sierra Leone and Liberia played an “essential role” in stemming the spread 
of the Ebola virus, according to a new report, but the delay in involving them in the response 
cost lives. 
   Keeping the Faith, a joint report by CAFOD, Christian Aid, Tearfund and Islamic Relief, shows 
that Christian and Muslim leaders were able to deliver health messages in parts of the two 
countries that governments and NGOs could not reach. As trusted sources of information, they 
quashed rumours about the disease – such as that the disease was man-made and being 
spread deliberately – and encouraged communities to accept life-saving advice from health 
workers. They also played a crucial role in counselling survivors and challenging stigma. 
   But many of those interviewed believe that faith leaders should have been involved far 
sooner. According to a senior member of the Ebola Task Force in Kenema District in Sierra 
Leone, the country “would have saved more lives and more money had religious leaders been 
engaged at an earlier stage of the disease outbreak.”… 
 
::::::  
:::::: 
 
POLIO [to 1 August 2015]  
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week - As of 29 July 2015 
Global Polio Eradication Initiative  
[Editor’s Excerpt and text bolding] 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 

http://www.un.org/sg/statements/index.asp?nid=8874
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/69/1
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/69/1
http://www.un.org/en/ga/search/view_doc.asp?symbol=S/RES/2177%282014%29
http://www.unicef.org/media/media_78364.html
http://www.unicef.org/media/media_82699.html
http://www.unicef.org/media/media_82699.html
http://www.islamic-relief.org/category/news/
http://www.islamic-relief.org/christian-and-muslim-leaders-played-essential-role-in-tackling-the-ebola-virus/
http://www.islamic-relief.org/wp-content/uploads/2015/07/Keeping-the-Faith-the-role-of-faith-leaders-in-the-Ebola-response-2.pdf
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx


:: 24 July marked one year since a child was last paralyzed by wild poliovirus in Nigeria. Final 
laboratory results on all specimens for the full 12 month period are expected by September 
2015, which, if clear for poliovirus, may lead to Nigeria being removed from the list of polio-
endemic countries. The Global Polio Eradication Initiative commends the hard work of the 
Nigerian government, partners, religious and community leaders, and health workers for such 
strong progress towards stopping polio. Yet the job is not yet finished, and it is crucial that 
commitment from all stakeholders is maintained. Read more 
:: Despite the deteriorating security situation in Yemen, a humanitarian pause enabled 50,000 
children to be reached with the oral polio vaccine during the final week of Ramadan. Read 
more  
 
Selected excerpts from Country-specific Reports  
Afghanistan  
:: One new wild poliovirus type 1 (WPV1) case was reported in the past week in Shindand 
district of Hirat province, with onset of paralysis on 27 June. This is the most recent case 
reported in Afghanistan. The total number of WPV1 cases for 2015 is now six. .  
:: Intensive and strengthened supplementary immunization activities are planned in the coming 
months. National Immunization Days (NIDs) are scheduled on 16 - 18 August using bivalent 
oral polio vaccine (OPV). Subnational Immunization Days (SNIDs) will follow across the south of 
the country on 20 - 22 September, and NIDs using trivalent OPV will take place on 18 - 20 
October. 
 
:::::: 
:::::: 
 
MERS-CoV [to 1 August 2015] 
Global Alert and Response (GAR) – Disease Outbreak News (DONs) 
:: Middle East Respiratory Syndrome coronavirus (MERS-CoV) – Saudi Arabia  
29 July 2015 
Between 16 and 25 July 2015, the National IHR Focal Point for the Kingdom of Saudi Arabia 
notified WHO of 8 additional cases of Middle East respiratory syndrome coronavirus (MERS-CoV) 
infection, including 1 death… 
 
Management of Asymptomatic Patients 
27 July 2015 
 
[back to top/Contents] 
 
:::::: 
:::::: 
 
WHO & Regionals [to 1 August 2015] 
 
The Weekly Epidemiological Record (WER) 31 July 2015, vol. 90, 31 (pp. 381–392) 
includes: 
:: Health conditions for travellers to Saudi Arabia for the pilgrimage to Mecca (Hajj), 2015 
:: Meeting of the International Task Force for Disease Eradication, April 2015 
 

http://www.polioeradication.org/mediaroom/newsstories/Nigeria-reaches-one-year-without-polio/tabid/526/news/1257/Default.aspx
http://www.polioeradication.org/mediaroom/newsstories/Children-Reached-with-Polio-Vaccines-in-Yemen/tabid/526/news/1259/Default.aspx
http://www.polioeradication.org/mediaroom/newsstories/Children-Reached-with-Polio-Vaccines-in-Yemen/tabid/526/news/1259/Default.aspx
http://www.who.int/csr/don/en/
http://www.who.int/entity/csr/don/29-july-2015-mers-saudi-arabia/en/index.html
http://www.who.int/entity/csr/disease/coronavirus_infections/management_of_asymptomatic_patients/en/index.html
http://www.who.int/entity/wer/2015/wer9031.pdf?ua=1


 
Global Immunization Meeting: “Protect, Innovate, Accelerate”  
23-25 June 2015, Sitges/Barcelona, Spain.  
:: Report pdf, 618kb  
:: Conference guide pdf, 1.05Mb 
 
World Breastfeeding Week: 1-7 August 
31 July 2015 -- The theme for this year's World Breastfeeding Week is, “Breastfeeding and 
Work. Let’s make it work!”, to encourage family-friendly policies in the workplace. Breastfeeding 
is the key to a child’s survival, health, growth and development. WHO recommends exclusive 
breastfeeding in the first hour of life and the following 6 months to stimulate brain 
development, and to prevent childhood obesity and non-communicable diseases later in life.  
 
WHO Fact sheet: Cholera  29 July 2015 
 
 
:: WHO Regional Offices 
WHO African Region AFRO 
:: World on the verge of an effective Ebola vaccine 
:: WHO calls for urgent action to curb hepatitis - 28 July 2015  
:: WHO and Gates Foundation agree on ways to strengthen collaboration to improve health in 
the African Region - 27 July 2015  
 
WHO Region of the Americas PAHO 
:: Support for mothers' breastfeeding can benefit employers' bottom line (07/31/2015)  
:: PAHO/WHO calls for urgent action to curb hepatitis (07/27/2015)  
:: Experts seek answers to increasing rates of HPV-related oral cancer (07/27/2015) 
 
WHO South-East Asia Region SEARO 
:: WHO sets up advisory group to guide post-quake recovery support in Nepal  
   The World Health Organization has set up an advisory group to guide its support to 
earthquake-hit Nepal for rebuilding resilient health systems. Over 80% health facilities have 
been damaged in 14 districts worst hit by earthquakes that rocked Nepal on 25 April and 12 
May this year.  
   “Improving health system in Nepal as it goes through recovery, requires all of us to rethink 
and innovate. Long-term development and scaling up risk reduction and preparedness for the 
health sector are key features of WHO’s ongoing engagement in Nepal, ” Dr Poonam Khetrapal 
Singh, Regional Director, WHO South-East Asia, told the first meeting of the advisory group in 
New Delhi on July 31.  
   The advisory group, comprising of academicians, policy makers, social scientists, economists, 
epidemiologists and other experts, will advise on WHO strategic approaches to ensure that the 
needs of the affected people are met through the process of transition from response to 
recovery and development… 
::  WHO calls for strengthening malaria elimination strategy, says 3.2 billion people still at risk  
29 July 2015 
 
WHO European Region EURO 
No new digest content identified. 

http://www.who.int/entity/immunization/GIM_PIA_meeting_report_23-25June2015.pdf?ua=1
http://www.who.int/entity/immunization/GIM_PIA_meeting_report_23-25June2015.pdf?ua=1
http://www.who.int/entity/immunization/GIM_PIA_Conference_Guide_23-25June2015.pdf?ua=1
http://www.who.int/entity/mediacentre/events/meetings/2015/world-breastfeeding-week/en/index.html
http://www.who.int/entity/mediacentre/factsheets/fs107/en/index.html
http://www.who.int/entity/mediacentre/factsheets/fs107/en/index.html
http://www.afro.who.int/
http://www.afro.who.int/en/media-centre/pressreleases/item/7893-world-on-the-verge-of-an-effective-ebola-vaccine.html
http://www.afro.who.int/en/media-centre/pressreleases/item/7893-world-on-the-verge-of-an-effective-ebola-vaccine.html
http://www.afro.who.int/en/media-centre/pressreleases/item/7881-who-calls-for-urgent-action-to-curb-hepatitis.html
http://www.afro.who.int/en/media-centre/pressreleases/item/7883-who-and-gates-foundation-agree-on-ways-to-strengthen-collaboration-to-improve-health-in-the-african-region.html
http://www.afro.who.int/en/media-centre/pressreleases/item/7883-who-and-gates-foundation-agree-on-ways-to-strengthen-collaboration-to-improve-health-in-the-african-region.html
http://www.paho.org/hq/index.php?option=com_content&view=article&id=466&Itemid=40108&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=11127&Itemid=1926&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=11125&Itemid=1926&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=11124&Itemid=1926&lang=en
http://www.searo.who.int/
http://www.searo.who.int/entity/emergencies/crises/nepal/advisory-group-to-guide-post-quake-recovery/en/
http://www.searo.who.int/mediacentre/releases/2015/1607/en/index.html
http://www.euro.who.int/


 
WHO Eastern Mediterranean Region EMRO 
No new digest content identified. 
 
WHO Western Pacific Region  
:: Intensified public health measures help control MERS-CoV outbreak in the Republic of Korea 
Web update  
   MANILA, 28 July 2015 - Intensified public health measures, including contact tracing, 
quarantine and isolation of all contacts and suspected cases, and infection prevention and 
control have brought the Middle East respiratory syndrome coronavirus (MERS-CoV) under 
control in the Republic of Korea. Since 4 July no new cases have been reported. Yesterday, all 
remaining contacts were released from quarantine symptom-free, following 14 days of isolation 
and monitoring… 
 
:::::: 
 
CDC/MMWR/ACIP Watch [to 1 August 2015] 
http://www.cdc.gov/media/index.html 
:: Many adolescents still not getting HPV vaccine  
Press Release  THURSDAY, JULY 30, 2015  
   The number of 13- to 17-year-old boys and girls getting the human papillomavirus (HPV) 
vaccine increased slightly for the second year in a row, according to data from CDC’s 2014 
National Immunization Survey-Teen (NIS-Teen), published in this week’s Morbidity and 
Mortality Weekly Report (MMWR). 
   Despite these increases, 4 out of 10 adolescent girls and 6 out of 10 adolescent boys have 
not started the recommended HPV vaccine series, leaving them vulnerable to cancers caused by 
HPV infections. Persistent HPV infections can cause cancers of the cervix, vagina, and vulva in 
women; cancers of the penis in men; and cancers of the anus and oropharynx (back of the 
throat, base of the tongue, and tonsils) in men and women. CDC recommends the vaccine for 
girls and boys at age 11 to 12 years. 
   The latest estimates show that 60 percent of adolescent girls and 42 percent of adolescent 
boys have received one or more doses of HPV vaccine. This was an increase of 3 percentage 
points for girls and 8 percentage points for boys from the 2013 NIS-Teen survey estimates. 
While there was a 3 percentage point overall increase nationally for first-dose HPV vaccine 
coverage among adolescent girls, a handful of state and local areas achieved much larger 
increases in coverage. 
   “The large increases in these diverse parts of the country show us it is possible to do much 
better at protecting our nation’s youth from cancers caused by HPV infections,” said Dr. Anne 
Schuchat, assistant surgeon general and director of CDC’s National Center for Immunization and 
Respiratory Diseases. “We are missing crucial opportunities to protect the next generation from 
cancers caused by HPV.”… 
:: Transcript for CDC Telebriefing: Many adolescents still not getting HPV vaccine  
Transcript for CDC Telebriefing: Many adolescents still not getting HPV vaccine 
THURSDAY, JULY 30, 2015 
 

MMWR  July 31, 2015 / Vol. 64 / No. 29  
:: National, Regional, State, and Selected Local Area Vaccination Coverage Among Adolescents 
Aged 13–17 Years — United States, 2014 
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Announcements/Milestones 
 
MSF/Médecins Sans Frontières  [to 1 August 2015]  
http://www.doctorswithoutborders.org/news-stories/press/press-releases 
Field News 
Tanzania: MSF Vaccinates 130,000 Refugees Against Cholera  
July 30, 2015 
Kigoma/Geneva, 30th July 2015—A cholera vaccination campaign to protect Burundian and 
Congolese refugees in the overflowing Nyarugusu camp in Tanzania has been completed by the 
international medical organization Doctors Without Borders/Médecins Sans Frontières (MSF) this 
week. However, with people still living in very precarious conditions, there is still an urgent 
need to improve the sanitary situation in the camp. 
 
The second round of the vaccination campaign, a response to an outbreak that occurred this 
past May, was finalized on July 27. More than 130,000 refugees were vaccinated in this round. 
The oral cholera vaccine, which must be administered in two doses, offers a high level of 
protection against the disease. However, vaccination should be carried out together with other 
prevention and control measures, which are severely lacking today in the camp. 
 
"Vaccination is an urgent and essential response to prevent lives being lost, but to reduce the 
risk of new epidemics, sanitary conditions in the camp must be rapidly improved," said Sita 
Cacioppe, Emergency Coordinator for MSF. 
 
The vaccination campaign was conducted in collaboration with the Tanzanian Ministry of Health, 
the World Health Organization (WHO), and the UN High Commissioner for Refugees (UNHCR). 
In the first round in June, 107,000 people—equivalent to 92 percent of the population at the 
time—received a first dose of the vaccine. But insecurity around the elections in Burundi 
continues to push thousands of people across the Tanzanian border, and since the first round of 
vaccination, around 20,000 more people have been transported to the camp according to the 
UNHCR. A catch-up round will soon be organized to give a second dose to the newcomers 
whose overall vaccination status is unclear… 
 
 
Texas Children's Hospital Center for Vaccine Development awarded grant to develop 
therapeutic vaccine for Chagas disease 
   HOUSTON, July 28, 2015 /PRNewswire-USNewswire/ -- The Sabin Vaccine Institute and 
Texas Children's Hospital Center for Vaccine Development, also known as the Sabin product 
development partnership (Sabin PDP), a major research component of the National School of 
Tropical Medicine at Baylor College of Medicine, received a grant of $1.8 million from the Robert 
J. Kleberg, Jr. and Helen C. Kleberg Foundation. The grant will fund accelerated development of 
the first therapeutic vaccine for Chagas disease in humans, in a development program under 
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the direction of Drs. Peter Hotez, Texas Children's Hospital endowed chair in Tropical Pediatrics, 
and Maria Elena Bottazzi, deputy director of Sabin PDP… 
 
 
IAVI International AIDS Vaccine Initiative   [to 1 August 2015] 
http://www.iavi.org/press-releases/2015 
IAVI Programs Help Strengthen East Africa’s Health Research Capacity  
July 30, 2015 – IAVI Press Release 
   NEW YORK – The International AIDS Vaccine Initiative (IAVI) has made significant 
contributions to strengthening health research systems in East Africa, according to a study 
published by RAND Europe on 30 July. 
  In order to develop effective AIDS vaccines for use throughout the world, it is essential to 
build partnerships and bolster capacity to conduct vaccine research and clinical trials at the 
highest technical, regulatory and ethical standards in regions where they are most needed. IAVI 
has worked with in-country partners to build a network of Clinical Research Centers (CRCs) and 
laboratories in Africa and India dedicated to conducting AIDS vaccine trials and related 
epidemiological studies which also help build broader, lasting value in the communities and 
countries that participate in vaccine research. Click here to read about IAVI’s HIV vaccine trials 
and epidemiological studies to date. 
   Commissioned to evaluate IAVI’s capacity building activities in East Africa, where IAVI has 
operated the longest, RAND Europe reported that IAVI’s mission to develop an AIDS vaccine 
has become increasingly connected to wider strengthening of health research systems, through 
its epidemiological and clinical research activities in East Africa.  
   RAND found that IAVI has made significant contributions in training to support scientific 
excellence and good clinical practice, and investments in infrastructure and laboratories at CRCs 
in East Africa. Noting ongoing challenges in ensuring sustained investment, accessing 
marginalized populations and demonstrating progress, the report finds that “the experiences of 
IAVI to date suggest that substantial progress is being made towards wider health research 
systems strengthening in the region.” 
   “The RAND team spent a great deal of time with field-based stakeholders to capture the 
perspectives of the people and institutions we strive to benefit,” said IAVI CEO Margie McGlynn. 
“We are proud of RAND’s validation of the impact achieved by IAVI and our partners and deeply 
grateful as always for the support of our donors. We are already working to incorporate RAND’s 
insights about our successes and challenges into our forward planning.” 
   Full report. http://www.rand.org/pubs/research_reports/RR1147.html 
 
 
Gavi [to 1 August 2015] 
http://www.gavialliance.org/library/news/press-releases/ 
31 July 2015 
:: Reimbursement of misused amounts identified in Gavi Cash Programme Audit in 
Nigeria 
Statement from Gavi, the Vaccine Alliance. 
   Geneva, 30 July 2015 - In October 2014, following the completion of the Cash Programme 
Audit (CPA) of its programmes in Nigeria, Gavi finalised its audit report. The audit scope 
covered the expenditures incurred and procurement activities conducted at the Federal Ministry 
of Health, the National Primary Health Care Development Agency (NPHCDA), and states in the 
fiscal years 2011-2013.  
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   In a joint letter of understanding signed by the then Minister of Health and the Gavi CEO, it 
was agreed in principle by the Minister to repay any funds identified as having been misused. 
   The CPA determined that US$ 2.2 million had been misused. In accordance with the joint 
letter of understanding, and in line with Gavi and Nigeria’s Partnership Framework Agreement 
(PFA), co-signed by the then Minister of Health, the then Minister of Finance and the Gavi CEO, 
Gavi requested reimbursement of the identified US$ 2.2 million… 
 
 
BMGF - Gates Foundation  [to 1 August 2015] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
:: The Bill & Melinda Gates Foundation, Global Citizen and FC Barcelona Announce 
Partnership to Beat Extreme Poverty  
   SAN FRANCISCO (July 23, 2015) – FC Barcelona, The Bill & Melinda Gates Foundation and 
Global Citizen today announced they have joined forces and are launching a campaign called 
“Beat Extreme Poverty” to further the movement to end extreme poverty. The campaign will 
engage millions of people to learn about global issues, while taking meaningful actions in 
support of the world’s poor. 2015 marks a turning point for the future of the planet. At 
September’s United Nations General Assembly, world leaders will set global goals that will form 
a roadmap for how we’ll tackle poverty, inequality and climate change. Therefore, FC Barcelona, 
The Bill & Melinda Gates Foundation and Global Citizen’s partnership comes at a crucial time to 
help make sure millions of people around the world not only understand the goals, but have the 
opportunity to take effective and meaningful actions.  
 
 
European Medicines Agency  [to 1 August 2015] 
http://www.ema.europa.eu/ema/ 
:: Calls for civil society members for two EMA committees  
29/07/2015 Expressions of interest to represent civil society at committees of the European 
Medicines Agency (EMA) -- the Pharmacovigilance Risk Assessment Committee (PRAC) and the 
Committee for Advanced Therapies (CAT) -- to be submitted to European Commission by 30 
September 2015 .. 
:: EMA to encourage use of scientific advice for post-authorisation safety studies  
12-month pilot will support design of high-quality safety studies .. 
28/07/2015 
:: Fast track routes for medicines that address unmet medical needs 
Launch of two-month public consultations on revised guidelines on accelerated assessment and 
conditional marketing authorisation 
27/07/2015  
The European Medicines Agency (EMA) has revised its guidelines on the implementation of 
accelerated assessment and conditional marketing authorisation, two key tools in the European 
legislation to accelerate patients’ access to medicines that address unmet medical needs. 
The public consultations on the revised guidelines are open until 30 September 2015. 
Comments should be sent using the forms provided… 
 
 
Sabin Vaccine Institute  [to 1 August 2015] 
http://www.sabin.org/updates/pressreleases 
Cecile Hillary Joins Sabin Foundation Europe Board of Trustees  
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   LONDON — July 30, 2015 — Sabin Foundation Europe (SFE), the UK partner of the Sabin 
Vaccine Institute (Sabin), today announced the election of Ms. Cecile Hillary, managing director 
at Morgan Stanley and co-head of debt capital markets for financial institutions in Europe, to 
the SFE Board of Trustees.  
 
 
NIH [to 1 August 2015] 
http://www.nih.gov/news/releases.htm 
:: Dr. Peter Kilmarx appointed Deputy Director of Fogarty International Center 
July 30, 2015 — Kilmarx previously oversaw CDC efforts in Zimbabwe. 
 
 
PATH  [to 1 August 2015] 
http://www.path.org/news/index.php 
Announcement | July 27, 2015 
PATH’s Jane Hutchings named “Pioneer of Global Health” 
   Washington Global Health Alliance award “recognizes a creative and inspirational leader 
dedicated to solving global health inequity” 
 
 
IVI [to 1 August 2015] 
http://www.ivi.org/web/www/home 
:: Save the Date: IVI’s International MERS-CoV Symposium 
September 10, 2015 
Novotel Ambassador Gangnam, Seoul, Korea 
    The International Vaccine Institute (IVI) is pleased to announce that it will host the 
International MERS-CoV Symposium on September 10, 2015. Scientists from the Republic of 
Korea, East Asia, Middle East, United States and Europe will present the latest basic and clinical 
data, and discuss research opportunities, including vaccine development, related to Middle East 
Respiratory Syndrome (MERS-CoV), an emerging viral disease responsible for severe acute 
respiratory infection in more than 1,000 people across 25 countries. Planning is underway. 
Please mark your calendars and check the website over the next few weeks for more 
information. 
 
::::::  
::::::  
 
Aeras  [to 1 August 2015] 
http://www.aeras.org/pressreleases 
No new digest content identified 
 
European Vaccine Initiative  [to 1 August 2015] 
http://www.euvaccine.eu/news-events 
No new digest content identified 
 
FDA [to 1 August 2015] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified 
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Global Fund [to 1 August 2015] 
http://www.theglobalfund.org/en/mediacenter/newsreleases/ 
No new digest content identified 
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Reports/Research/Analysis/Commentary/Conferences/Meetings/Book 
Watch/Tenders 
Vaccines and Global Health: The Week in Review has expanded its coverage of new reports, 
books, research and analysis published independent of the journal channel covered in Journal 
Watch below. Our interests span immunization and vaccines, as well as global public health, 
health governance, and associated themes. If you would like to suggest content to be included 
in this service, please contact David Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
 
Engaging communities for increasing immunisation coverage: what do we know? 
3ie Scoping Paper 3, 2015 
   Immunisation coverage rates continue to stagnate or even decline in some parts of the world. 
An estimated 21.8 million infants worldwide in 2013 were not covered with routine 
immunisation services. Nearly half of these children live in three countries: India, Nigeria and 
Pakistan.  
   The global community and national governments continue to look for novel ways to improve 
access to and use of immunisation services to reduce vaccine-preventable deaths. In this 
context, there is an increasing realisation that communities need to be more than just passive 
recipients of immunisation services.  
   In this scoping paper, Shagun Sabarwal, Raag Bhatia, Bharat Dhody, Subashini Perumal, 
Howard White and Jyotsna Puri, highlight the key role that communities can and should play in 
building demand for immunisation and in the planning and delivery of services. According to 
experts in the sector, programmes that are co-managed with the community are more likely to 
be successful than those that are not. The paper also shows that there is a clear lack of 
evidence on the effectiveness of community engagement approaches for increasing 
immunisation coverage.  
Download scoping paper (2.0 MB)  
 
 
Dengue News Alert 
Dengue Vaccine Initiative Statement on Results of Studies on the Efficacy and Long-
Term Safety of Sanofi Pasteur’s Dengue Vaccine Candidate in Dengue-Endemic 
Regions  
WASHINGTON DC – JULY 28, 2015—A study titled “Efficacy and Long-Term Safety of a Dengue 
Vaccine in Regions of Endemic Disease” (Hadinegoro et al.), published yesterday in The New 
England Journal of Medicine, assesses vaccine efficacy and interim long-term safety results of 
Sanofi Pasteur’s dengue vaccine candidate, CYD-TDV, across three clinical trials in dengue-
endemic countries within Asia-Pacific and Latin America. This analysis marks a significant 
scientific milestone in Sanofi Pasteur’s efforts to develop a dengue vaccine. 
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Analyses of pooled data from the two Phase 3 trials (CYD14 in Asia-Pacific and CYD15 in Latin 
America) showed a reduction in dengue disease during the first 25 months of the study among 
children and adolescents 2-16 years of age who received CYD-TDV, consistent with previously 
published results from each trial. The pooled data allowed for greater post-hoc analysis of age 
effects. Among individuals aged 9 years and older, efficacy was substantially higher at 65.6% 
than in younger children. Children aged 9 and older who had evidence of prior dengue virus 
infection (i.e., were seropositive) had an efficacy of 81.9%; seronegative individuals in this age 
group had significant efficacy of 52.5%. Serotype-specific efficacy was also significant in the 
older age group, ranging from 47.1% against serotype 2 to 83.2% against serotype 4. Among 
children younger than 9 years of age, efficacy was lower at 44.6% with 70.1% efficacy in 
seropositive and 14.4% in seronegative children. Efficacy against severe dengue and 
hospitalization was 93.2% and 80.8%, respectively, in individuals aged 9 years or older; and 
44.5% and 56.1%, respectively, in children younger than 9 years. 
 
Long-term safety follow up from the third year of the Phase 3 trials and from the third and 
fourth years of a Phase 2b long-term follow up study (CYD23/57) conducted in Thailand 
demonstrated reduction in dengue hospitalizations among individuals 9-16 years of age for up 
to two years after completion of the three-dose vaccine regimen. The pooled relative risk of 
hospitalization among individuals aged 9 years or older was 0.50, demonstrating significantly 
decreased risk in vaccine recipients. However, this risk reduction was not observed among 
vaccinated children under 9 years old. The pooled relative risk of dengue hospitalization in this 
younger vaccinated group was 1.58 during the third year, suggesting a trend to increased risk. 
Among the very young children, this increased risk became more apparent. The relative risk of 
hospitalization in 2-5 year old vaccinated children during the third year of CYD14 was 7.45 and 
in 4-5 year old vaccinated children in the third year of CYD 23/57 was 2.44. 
 
The Dengue Vaccine Initiative welcomes the demonstrated vaccine efficacy across age groups 
and geographic regions. In particular, the Initiative is encouraged by the overall level of 
protection and prevention of severe dengue and hospitalizations among individuals 9 years of 
age or older, along with the significant reduction in dengue cases among both seropositive and 
seronegative individuals within this age group without apparent safety issues. However, DVI 
considers further evaluation in the population at large, especially in children younger than 9 
years of age, to be crucial to better understand the effects of this vaccine, as well as to clarify 
the duration of protection. Of particular importance will be to understand why there appeared 
to be an increased risk of hospitalization among the very young during the third year, and 
whether this risk continues into subsequent years. Safety signals clearly exist for persons aged 
less than 5, but the mechanism remains unclear. DVI looks forward to further information from 
the additional years of long-term safety follow up from these three ongoing trials. Additionally, 
the Initiative continues to be highly interested in whether fewer number of doses could provide 
similar levels of protection by this candidate, as well as its forecasted price if licensed. 
 
About the Study  
The results are based on CYD14, a Phase 3 trial involving 10,275 individuals aged 2–14 years 
from Indonesia, Malaysia, the Philippines, Thailand and Vietnam; CYD15, a Phase 3 trial of 
20,869 individuals aged 9–16 years from Brazil, Colombia, Honduras, Mexico and Puerto Rico; 
and CYD23/57, a Phase 2b trial and long-term safety study of 3,203 children aged 4-11 years 
(at time of vaccination) from Thailand. 
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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 8, 2015  
http://www.tandfonline.com/toc/uajb20/current 
[New issue; No relevant content identified] 
 
 
American Journal of Infection Control 
August 2015  Volume 43, Issue 8, p785-904, e39-e46  
http://www.ajicjournal.org/current 
The Ebola transmission paradox 
Michael Klompas, MD, MPH, Deborah S. Yokoe, MD, MPH 
Published Online: June 11, 2015 
DOI: http://dx.doi.org/10.1016/j.ajic.2015.05.006 
Abstract 
Understanding Ebola's transmission dynamics is indispensable to arrest its spread and to protect 
health care workers and community members. The observed dynamic, however, is confusing. 
Some signals suggest the disease is highly transmissible, whereas others suggest it is not. The 
disease course of Thomas Duncan, the Liberian national admitted to Presbyterian Hospital in 
Dallas, Texas, exemplifies the paradox. 
 
Ebola virus disease: What clinicians in the United States need to know 
William A. Fischer II, MD, Timothy M. Uyeki, MD, MPH, MPP, Robert V. Tauxe, MD, MPH 
Published Online: June 24, 2015 
DOI: http://dx.doi.org/10.1016/j.ajic.2015.05.005 
Abstract 
In March 2014 the World Health Organization was notified of an outbreak of Ebola virus disease 
(EVD) in the forest region of Guinea. As of May 2015, the outbreak had become the most 
devastating EVD epidemic in history with more than 27,000 cases and more than 11,000 
deaths. The introduction of EVD into noncontiguous countries, including the United States, from 
infected travelers highlights the importance of preparedness of all health care providers. Early 
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identification and rapid isolation of patients suspected with EVD is critical to limiting the spread 
of Ebola virus. Additionally, enhanced understanding of EVD case definitions, clinical 
presentation, treatment procedures, and infection control strategies will improve the ability of 
health care workers to provide safe care for patients with EVD. 
 
 
American Journal of Preventive Medicine 
August 2015  Volume 49, Issue 2, p161-334, e9-e12  
http://www.ajpmonline.org/current 
Theme: Reduce Cervical Cancer Incidence Using Evidence-Based Programs in 
Community Settings 
[Reviewed earlier] 
 
 
American Journal of Public Health 
Volume 105, Issue 8 (August 2015)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
July 2015; 93 (1)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
Annals of Internal Medicine 
21 July 2015, Vol. 163. No. 2 
http://annals.org/issue.aspx 
[Reviewed earlier] 
 
 
BMC Health Services Research 
http://www.biomedcentral.com/bmchealthservres/content 
(Accessed 1 August 2015) 
Research article    
Enhancing governance and health system accountability for people centered 
healthcare: an exploratory study of community scorecards in Afghanistan 
Anbrasi Edward, Kojo Osei-Bonsu, Casey Branchini, Temor Yarghal, Said Arwal, Ahmad Naeem 
BMC Health Services Research 2015, 15:299 (31 July 2015)  
Abstract | 
 
Research article    
The integrated disease surveillance and response system in northern Ghana: 
challenges to the core and support functions 
Martin N Adokiya, John K Awoonor-Williams, Claudia Beiersmann, Olaf Müller BMC Health 
Services Research 2015, 15:288 (28 July 2015)  
Abstract 
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Why are people with dengue dying? A scoping review of determinants for dengue 
mortality 
Mabel Carabali, Libia Hernandez, Maria Arauz, Luis Villar, Valéry Ridde BMC Infectious Diseases 
2015, 15:301 (30 July 2015)  
Abstract 
Background 
Dengue is a viral disease whose clinical spectrum ranges from unapparent to severe forms and 
fatal outcomes. Although dengue death is 99 % avoidable, every year around 20,000 deaths 
are estimated to occur in more than 100 countries. We consider that, along with biological 
factors, social determinants of health (SDHs) are related to dengue deaths as well.  
Methods 
A scoping review was conducted to explore what has been written about the role of SDHs in 
dengue mortality. The inclusion criteria were that documents (grey or peer-reviewed) had to 
include information about dengue fatal cases in humans and be published between 1997 and 
2013 and written in English, Spanish, Portuguese or French. The search was conducted using a 
set of key words related to dengue mortality in several electronic databases: PubMed, LILACS, 
COCHRANE, Scielo, Science Direct, WHOLIS, OpenGrey, OpenSingle and Google Scholar. 
Information on SDHs was categorized under individual, social and environmental, and health 
systems dimensions. A summative content analysis using QDA Miner was conducted to assess 
the frequency of information on SDHs and its contextual meaning in the reviewed literature. 
The role of each SDH in dengue mortality was assessed using content analysis results.  
Results 
From a total of 971 documents retrieved, 78 met the criteria. Those documents were published 
in the Americas region (50.0 %), Asia (38.4 %), Europe (9.0 %) and Africa (2.6 %). The 
described SDHs related to dengue deaths included, in the individual dimension: age, ethnicity, 
education, type of infection and immunological status; and in the social dimension: poverty and 
care-seeking behavior. The health systems dimension included access, opportunity, and quality 
of care, as well as health staff knowledge. Ethnicity was considered a determinant that depends 
on cultural and socioeconomic conditions.  
Conclusions 
Along with biological factors, there are several SDHs related to dengue mortality. However, only 
a few of these have been systematically analyzed, suggesting the need for more studies on this 
subject to inform the design and implementation of sustainable interventions to decrease 
dengue mortality. These findings nevertheless provide a better understanding of the non-
biological factors involved in dengue mortality.  
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Research article    
Contraceptive adoption in the extended postpartum period is low in Northwest 
Ethiopia 
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Abstract  
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Household antimicrobial self-medication: a systematic review and meta-analysis of 
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Research article  
A cost-utility analysis of cervical cancer screening and human papillomavirus 
vaccination in the Philippines 
Anna Melissa Guerrero1*, Anne Julienne Genuino1, Melanie Santillan2, Naiyana 
Praditsitthikorn3, Varit Chantarastapornchit3, Yot Teerawattananon3, Marissa Alejandria4 and 
Jean Anne Toral5  
Author Affiliations 
BMC Public Health 2015, 15:730  doi:10.1186/s12889-015-2046-1 
Published: 30 July 2015  
Abstract 
Background 
Cervical cancer is the second leading cause of cancer cases and deaths among Filipino women 
because of inadequate access to screening and treatment services.  This study aims to evaluate 
the health and economic benefits of HPV vaccination and its combination with different 
screening strategies to find the most optimal preventive strategy in the Philippines.  
Methods 
A cost-utility analysis was conducted using an existing semi-Markov model to evaluate different 
screening (i.e., Pap smear, visual inspection with acetic acid) and vaccination strategies against 
HPV infection implemented alone or as part of a combination strategy at different coverage 
scenarios. The model was run using country-specific epidemiologic, cost and clinical parameters 
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from a health system perspective. Sensitivity analysis was performed for vaccine efficacy, 
duration of protection and costs of vaccination, screening and treatment.  
Results 
Across all coverage scenarios, VIA has been shown to be a dominant and cost-saving screening 
strategy with incremental cost-effectiveness ratio (ICER) ranging from dominant to Php 61,059 
(1443 USD) per QALY gained. VIA can reduce cervical cancer cases and deaths by 25 %. Pap 
smear screening was found to be not cost-effective due to its high cost in the Philippines. 
Adding HPV vaccination at a cost of 54 USD per vaccinated girl on top of VIA screening was 
found to be potentially cost-effective using a threshold of 1 GDP per capita (i.e., Php 120,000 or 
2835 USD/ QALY) with the most favorable assumption of providing lifelong immunity against 
high-risk oncogenic HPV types 16/18. The highest incremental QALY gain was achieved with 
80 % coverage of the combined strategy of VIA at 35 to 45 years old done every five years 
following vaccination at 11 years of age with an ICER of Php 33,126 (783 USD). This strategy 
may result in a two-thirds reduction in cervical cancer burden. HPV vaccination is not cost-
effective when vaccine protection lasts for less than 20 years.  
Conclusion 
High VIA coverage targeting women aged 35–45 years old at five-year intervals is the most 
efficient and cost-saving strategy in reducing cervical cancer burden in the Philippines. Adding a 
vaccination program at high coverage among 11-year-old girls is potentially cost-effective in the 
Philippines assuming a life-long duration of vaccine efficacy.  
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Factors influencing full immunization coverage among 12–23 months of age 
children in Ethiopia: evidence from the national demographic and health survey in 
2011 
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BMC Public Health 2015, 15:728  doi:10.1186/s12889-015-2078-6 
Published: 30 July 2015  
Abstract 
Background 
Immunization remains one of the most important public health interventions to reduce child 
morbidity and mortality. The 2011 national demographic and health survey (DHS) indicated low 
full immunization coverage among children aged 12–23 months in Ethiopia. Factors contributing 
to the low coverage of immunization have been poorly understood. The aim of this study was to 
identify factors associated with full immunization coverage among children aged 12–23 months 
in Ethiopia.  
Methods 
This study used the 2011 Ethiopian demographic and health survey data. The survey was cross 
sectional by design and used a multistage cluster sampling procedure. A total of 1,927 mothers 
with children of 12–23 months of age were extracted from the children’s dataset. Mothers’ self-
reported data and observations of vaccination cards were used to determine vaccine coverage. 
An adjusted odds ratio (AOR) with 95 % confidence intervals (CI) was used to outline the 
independent predictors.  
Results 
The prevalence of fully immunized children was 24.3 %. Specific vaccination coverage for three 
doses of DPT, three doses of polio, measles and BCG were 36.5 %, 44.3 %, 55.7 % and 
66.3 %, respectively. The multivariable analysis showed that sources of information from 

http://www.biomedcentral.com/1471-2458/15/728/abstract
http://www.biomedcentral.com/1471-2458/15/728/abstract
http://www.biomedcentral.com/1471-2458/15/728/abstract
http://www.biomedcentral.com/1471-2458/15/728/#ins1
http://www.biomedcentral.com/1471-2458/15/728/#ins2
http://www.biomedcentral.com/1471-2458/15/728/#ins3
http://www.biomedcentral.com/1471-2458/15/728/abstract


vaccination card [AOR 95 % CI; 7.7 (5.95-10.06)], received postnatal check-up within two 
months after birth [AOR 95 % CI; 1.8 (1.28-2.56)], women’s awareness of community 
conversation program [AOR 95 % CI; 1.9 (1.44-2.49)] and women in the rich wealth index 
[AOR 95 % CI; 1.4 (1.06-1.94)] were the predictors of full immunization coverage. Women 
from Afar [AOR 95 % CI; 0.07 (0.01-0.68)], Amhara [AOR 95 % CI; 0.33 (0.13-0.81)], Oromiya 
[AOR 95 % CI; 0.15 (0.06-0.37)], Somali [AOR 95 % CI; 0.15 (0.04-0.55)] and Southern Nation 
and Nationalities People administrative regions [AOR 95 % CI; 0.35 (0.14-0.87)] were less likely 
to fully vaccinate their children.  
Conclusion 
The overall full immunization coverage in Ethiopia was considerably low as compared to the 
national target set (66 %). Health service use and access to information on maternal and child 
health were found to predict full immunization coverage. Appropriate strategies should be 
devised to enhance health information and accessibility for full immunization coverage by 
addressing the variations among regions.  
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The mortality of patients with Ebola virus disease (EVD) was closely associated with age and 
duration from symptom onset to clinic presentation. Patients with EVD did not necessarily have 
fever. Early diagnosis and timely symptomatic treatment are important.  
 
The Use of TKM-100802 and Convalescent Plasma in 2 Patients With Ebola Virus 
Disease in the United States 
Colleen S. Kraft1,2,a, Angela L. Hewlett3,a, Scott Koepsell4, Anne M. Winkler1, Christopher J. 
Kratochvil5, LuAnn Larson6, Jay B. Varkey2, Aneesh K. Mehta2, G. Marshall Lyon III2, Rachel J. 
Friedman-Moraco2, Vincent C. Marconi2, Charles E. Hill1, James N. Sullivan7, Daniel W. 
Johnson7, Steven J. Lisco7, Mark J. Mulligan2, Timothy M. Uyeki8, Anita K. McElroy8, Tara 
Sealy8, Shelley Campbell8, Christina Spiropoulou8, Ute Ströher8, Ian Crozier9, Richard Sacra10,  
Michael J. Connor Jr11,12, Viranuj Sueblinvong11, Harold A. Franch12, Philip W. Smith3, and  
Bruce S. Ribner2 for the Nebraska Biocontainment Unit and the Emory Serious Communicable 
Diseases Unitb 
Abstract 
Background. The current West Africa Ebola virus disease (EVD) outbreak has resulted in 
multiple individuals being medically evacuated to other countries for clinical management.  
Methods. We report two patients who were transported from West Africa to the United States 
for treatment of EVD. Both patients received aggressive supportive care measures, as well as 
an investigational therapeutic (TKM-100802) and convalescent plasma.  
Results. While one patient experienced critical illness with multi-organ failure requiring 
mechanical ventilation and renal replacement therapy, both patients recovered without serious 
long-term sequelae to date.  
Conclusions. It is unclear what role the experimental drug and convalescent plasma had in the 
recovery of these patients. Prospective clinical trials are needed to delineate the role of 
investigational therapies in the care of patients with EVD.  
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Abstract 
Background 
Every day approximately 1500 women worldwide die due to pregnancy or childbirth related 
complications. Maternal health care use is critical in reducing maternal mortality worldwide. 
Cameroon has one of the highest maternal mortality rates worldwide, but there is little 
knowledge about maternal health care use in Cameroon, particularly in more remote areas. The 
purpose of this study was to examine the importance of social networks and social capital in 
maternal health care use in the Far-North province of Cameroon.  
Methods 
A sample of 110 Cameroonian women was recruited door-to-door in the urban town of Maroua 
and rural village of Moutourwa in the Far-North province in 2009. A maternal health 
questionnaire was administered to women between the ages of 18-45. The questionnaire 
assessed maternal health care history, social network, and social demographic characteristics. 
Social capital was measured in terms of the average educational level of women’s networks. 
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Bivariate and multivariable poisson regression analysis was used to assess the number of 
maternal health care visits as a function of social network characteristics, education, ethnicity, 
age, and urban and rural residence.  
Results 
Among the 110 participants, 13 percent reported not having visited a health care provider 
during the last pregnancy – 19 percent of the women sampled in Moutourwa and 6 percent in 
Maroua. Findings showed that women with higher social capital had a greater tendency to use 
maternal health care services (IRR: 1.13; 95 % CI: 1.02-1.26). Social network size and social 
participation were not significant in full models. Ethnic characteristics were also shown 
associated with MHCU in the Far-North province.  
Conclusion 
Although the size of women’s health-related networks were not shown significant, the resources 
to which women might have access through their social networks were associated with 
women’s maternal health care use in remote areas of Cameroon. Although pregnancy may not 
be widely discussed in public, women’s social networks may provide key social resources, e.g., 
information or financial capital, that facilitate MHCU. Leveraging women’s social capital may 
provide a means to improve maternal health care use among women in low-income countries.  
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Abstract 
Human immunodeficiency virus (HIV) vaccine preparedness studies (VPSs) have taken place in 
both the Organisation for Economic Co-operation and Development (OECD) countries and the 
non-OECD countries. HIV VPSs are conducted to assess the feasibility of phase 3 HIV vaccine 
trials. This descriptive review is an update of HIV VPSs in the non-OECD countries, and 
examines the willingness to participate (WTP) in hypothetical HIV vaccine trials, as well as 
retention. Few VPSs have been published in the OECD countries since the discontinuation of the 
STEP/Phambili HIV vaccine trials. Barriers to participation in the non-OECD countries after the 
STEP/Phambili studies include safety issues and side effects, vaccine-induced seropositivity 
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(VISP) and mistrust among key informants (KIs). HIV VPSs indicate that HIV vaccine trials are 
still feasible in the non-OECD countries, but barriers must be overcome to improve feasibility. 
Hypothetical WTP in a VPS may not translate into actual WTP in an HIV vaccine trial. 
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[Initial text] 
We are really tired of these wars… I’m speaking up for peace. Malala Yousafzai, Nobel Peace 
Prize laureate and child rights activist 
   Multiple armed conflicts throughout the world are profoundly impacting the physical and 
mental health of children. The conflict in Gaza, Syria’s civil war, the targeting of children in Iraq, 
the kidnapping and murder of schoolchildren in Nigeria, the recruitment of child soldiers by 
ISIS, and the street violence in inner-city America are among the reasons UNICEF identified 
2014 as the most dangerous year in recent history for children.1 In past conflicts, children were 
collateral damage; now, they are targeted victims of war.  
   In the shadow of this carnage, it is incumbent upon pediatricians as child advocates to 
respond to these gross violations of children’s rights. We know that we owe children our voices 
and protection, but it is not always clear how we can advocate for and protect them. This 
dilemma is especially true with regard to advocacy and support for children affected by wars 
and violent conflicts distant from the United States. To date, no American Academy of Pediatrics 
policy has been established regarding the impact of armed conflict on children.  
   In these circumstances, the principles, standards, and norms of child rights, equity, and social 
justice provide pediatricians with the capacity to advocate for affected children with the 
strength of a unified global voice and the power of legal precedent. The United Nations 
Convention on the Rights of the Child (CRC)2 provides clear guidelines, through the explicit 
articulation of 40 substantive child rights, for the protection of children affected by 
humanitarian crises, as well as the promotion of their well-being and participation in decisions 
that are being made on their behalf. The CRC establishes the legal basis and precedent for 
these rights, in addition… 
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[Initial text] 
A year ago, the editors of PLOS Neglected Tropical Diseases and PLOS Medicine launched the 
PLOS Blue Marble Health Collection, subtitled “the mismatch between national wealth and 
population health” [1]. The term “blue marble health” (which recalls the appearance of the 
earth from space) was coined as a differentiator from prior conceptualizations of global health 
that divided the world’s population according to national economic indices [2]. The basic tenet 
of blue marble health is that impoverished populations living amidst wealth bear a 
disproportionate burden of neglected diseases, irrespective of the overall economic strength of 
their home country. Such an approach is increasingly relevant as differential disease burdens 
between wealthier countries and regions (including North America, Europe, and Japan) and 
lower-income countries (including many in Africa, Asia, and Central and South America), evolve 
through a pronounced, but uneven, economic rise across the planet that leaves pockets of 
intense poverty in its wake. 
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DOI: 10.1371/journal.pone.0133639  
Abstract 
Background 
To date there is no established consensus of assessment criteria for evaluating research ethics 
review. 
Methods 
We conducted a scoping review of empirical research assessing ethics review processes in order 
to identify common elements assessed, research foci, and research gaps to aid in the 
development of assessment criteria. Electronic searches of Ovid Medline, PsychInfo, and the 
Cochrane DSR, ACP Journal Club, DARE, CCTR, CMR, HTA, and NHSEED, were conducted. After 
de-duplication, 4234 titles and abstracts were reviewed. Altogether 4036 articles were excluded 
following screening of titles, abstracts and full text. A total of 198 articles included for final data 
extraction. 
Results 
Few studies originated from outside North America and Europe. No study reported using an 
underlying theory or framework of quality/effectiveness to guide study design or analyses. We 
did not identify any studies that had involved a controlled trial - randomised or otherwise – of 
ethics review procedures or processes. Studies varied substantially with respect to outcomes 
assessed, although tended to focus on structure and timeliness of ethics review. 
Discussion 
Our findings indicate a lack of consensus on appropriate assessment criteria, exemplified by the 
varied study outcomes identified, but also a fragmented body of research. To date research has 
been largely quantitative, with little attention given to stakeholder experiences, and is largely 
cross sectional. A lack of longitudinal research to date precludes analyses of change or 
assessment of quality improvement in ethics review. 
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Abstract 
Major health behavior change models tend to consider health decisions as primarily resulting 
from a systematic appraisal of relevant beliefs, such as the perceived benefits and risks of a 
pharmacological intervention. Drawing on research from the disciplines of risk management, 
communication, and psychology, this study proposed the inclusion of a heuristic route in 
established theory and tested the direction of influence between heuristic and systematic 
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process variables. Affect and social trust were included as key heuristics in the proposed dual-
mode framework of health decision making. Furthermore, exposure to health-related coverage 
on television was considered potentially influential over both heuristic and systematic process 
variables. To test this framework, data were collected from a national probability sample of 584 
adults in the United States in 2012 regarding their decision to vaccinate against a hypothetical 
avian flu. The results provided some support for the bidirectional influence between heuristic 
and systematic processing. Affect toward flu vaccination and trust in the Food and Drug 
Administration were found to be powerful predictors of vaccination intention, enhancing 
intention both directly and indirectly via certain systematic process variables. The direction of 
influence between perceived susceptibility and severity, on the one hand, and affect, on the 
other, is less clear, suggesting the need for further research. Contrary to the opinion of media 
critics, exposure to televised health coverage was negatively associated with the perceived risks 
of vaccination. Results from this study carry theoretical and practical implications, and applying 
this model to the acceptance of different health interventions constitutes an area for future 
inquiries. 
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Psychological Interventions for Vaccine Injections in Young Children 0 to 3 Years: 
Systematic Review of Randomized Controlled Trials and Quasi-Randomized 
Controlled Trials 
Riddell, Rebecca Pillai PhD; Taddio, Anna BScPhm, MSc, PhD; McMurtry, C. Meghan PhD; 
Chambers, Christine T. PhD; Shah, Vibhuti MD, MSc; Noel, Melanie PhD; HELPinKIDS Team 
Open Access 
Published Ahead-of-Print 
doi: 10.1097/AJP.0000000000000279 
Abstract 
Background: This systematic review evaluated the effectiveness of distraction for reducing 
infant distress during vaccinations in young children aged 0 to 3 years. 
Design/Methods: Database searches identified relevant randomized and quasi-randomized 
controlled trials. Three separate clinical questions related to variants of the psychological 
strategy of distraction (directed video; directed toy; non-directed toy) were pursued. Distress 
was identified as the critical outcome to assess the benefits of distraction and extracted from 
relevant trials. Distress was analyzed by phase of procedure (distress pre-procedure; distress 
acute; distress recovery; idiosyncratic phases based on some or all of the three aforementioned 
phases). 
Results: Ten studies were included in the review. Significant results are presented herein. For 
directed video distraction, moderate quality evidence suggested distress was lowered in the 
treatment group (SMD 0.68 lower [95% CI -1.04, -0.32]) for the acute+recovery phase as well 
as the pre-procedure phase (SMD 0.49 lower [95% CI -76, -0.22]). For directed toy distraction, 
the analysis of low quality evidence for a combined pre-procedure+acute+recovery phase of 
distress (analysis n=81), suggested distress was lowered in the treatment group (SMD 0.47 
lower [95% CI -0.91, -0.02]). An effect for non-directed toy distraction was also seen, analyzing 
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very low quality evidence, for the acute distress phase (n=290; SMD 0.93 lower, [95% CI -1.86, 
0.00]). 
Conclusions: Generally low to very low quality evidence suggests that there may be an effect of 
directed (toy and video) and non-directed toy distraction for children aged 0 to 3, for certain 
phases of the vaccination. 
Clinical Journal of Pain:  
 
Process Interventions for Vaccine Injections: Systematic Review of Randomized 
Controlled Trials and Quasi-randomized Controlled Trials 
Pillai Riddell, Rebecca PhD; Anna, Taddio BScPhm, MSc, PhD; McMurtry, C. Meghan PhD; 
Vibhuti, Shah MD, MSc; Melanie, Noel PhD; Chambers, Christine T. PhD; HELPinKIDS&Adults 
Team 
doi: 10.1097/AJP.0000000000000280 
Open Access 
Abstract 
Background: This systematic review evaluated the effectiveness of process interventions 
(education for clinicians, parent presence, education of parents [before and on day of 
vaccination], and education of patients on day of vaccination) on reducing vaccination pain, 
fear, and distress and increasing the use of interventions during vaccination. 
Design/Methods: Databases were searched using a broad search strategy to identify relevant 
randomized and quasi-randomized controlled trials. Critical outcomes were pain, fear, distress 
[when applicable], and use of pain management interventions. Data were extracted according 
to procedure phase (pre-procedure, acute, recovery, combinations of these) and pooled using 
established methods. Analyses were conducted using Standardized Mean Differences (SMD) and 
Risk Ratios (RR). 
Results: Thirteen studies were included. Results were generally mixed. Based on low to very 
low quality evidence, the following specific critical outcomes showed significant effects 
suggesting: (1) Clinicians should be educated about vaccine injection pain management [Use of 
interventions: SMD 0.66 (95% Confidence Interval [CI] 0.47, 0.85)]; (2) Parents should be 
present [Distress Pre-procedure: SMD -0.85 (95% CI -1.35, -0.35]; (3) Parents should be 
educated prior to the vaccination day [Use of Intervention pre-procedure: SMD 0.83 (95% CI 
0.25, 1.41) and RR 2.08 (95% CI 1.51, 2.86); Distress Acute: SMD -0.35 (95% CI -0.57, -
0.13)]; (4) Parents should be educated on the vaccination day [Use of interventions: 1.02 SMD 
(95% CI 0.22, 1.83) and RR 2.42 (1.47, 3.99); Distress Pre-Procedure+Acute+Recovery: -0.48 
(95% CI -0.82, -0.15)]; and (5) Individuals 3 years of age and older should be educated on the 
day of vaccination [Fear pre-procedure: -0.67 SMD (95% CI -1.28, -0.07)]. 
Conclusions: Educating individuals involved in the vaccination procedure (clinicians, parents of 
children being vaccinated; individuals older than 3 y of age) is beneficial to increase use of pain 
management strategies, reduce distress surrounding with vaccination, and to reduce fear.  
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Shah, Vibhuti FRCPC, MD, MSc; Taddio, Anna BScPhm, MSc, PhD; McMurtry, C. Meghan PhD, C 
Psych; Halperin, Scott A. MD; Noel, Melanie PhD; Riddell, Rebecca Pillai PhD, C Psych; 
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Published Ahead-of-Print 
Abstract 
Background: This systematic review assessed the effectiveness and safety of pharmacotherapy 
and combined interventions for reducing vaccine injection pain in individuals across the lifespan. 
Design/Methods: Electronic databases were searched for relevant randomized and quasi-
randomized controlled trials. Self-reported pain and fear as well as observer-rated distress were 
critically important outcomes. Data were combined using standardized mean difference (SMD) 
or relative risk (RR) with 95% confidence intervals (CI). 
Results: Fifty-Five studies that examined breastfeeding (which combines sweet-tasting solution, 
holding and sucking), topical anesthetics, sweet-tasting solutions (sucrose, glucose), 
vapocoolants, oral analgesics, and combination of two versus one intervention were included. 
The following results report findings of analyses of critical outcomes with the largest number of 
participants. Compared to control, acute distress was lower for infants breastfed during 
vaccination (n=792): SMD -1.78 (CI: -2.35, -1.22) and before vaccination (n=100): SMD -1.43 
(CI: -2.14, -0.72). Compared to control/placebo, topical anesthetics showed benefit on acute 
distress in children (n=1424): SMD -0.91, (CI: -1.36, -0.47) and self-reported pain in adults 
(n=60): SMD -0.85 (CI: -1.38, -0.32). Acute and recovery distress was lower for children who 
received sucrose (n=2071): SMD -0.76, (CI: -1.19, -0.34) or glucose (n=818): [SMD: -0.69, 
(CI: -1.03, -0.35)] compared to placebo/no treatment. Vapocoolants reduced acute pain in 
adults [(n=185) SMD -0.78, (CI: -1.08, -0.48)] but not children. Evidence from other needle 
procedures showed no benefit of acetaminophen or ibuprofen. The administration of topical 
anesthetics before and breastfeeding during vaccine injections showed mixed results when 
compared to topical anesthetics alone. There were no additive benefits of combining glucose 
and non-nutritive sucking (pacifier) compared to glucose or non-nutritive sucking (pacifier) 
alone or breastfeeding and sucrose compared to breastfeeding or sucrose alone. 
Conclusions: Breastfeeding, topical anesthetics, sweet-tasting solutions and the combination of 
topical anesthetics and breastfeeding are effective in reducing vaccine injection pain in infants 
and children and its use should become the standard of care. In adults, limited data 
demonstrate some benefit of topical anesthetics and vapocoolants 
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Abstract 
Objective 
To describe knowledge about human papillomavirus (HPV) and HPV vaccination among women 
ages 19 to 26 seeking a variety of services at reproductive health centers. A secondary 
objective was to identify common sources of HPV information. 
Methods 
Ten reproductive health centers enrolled 365 women ages 19 to 26 in a randomized, controlled 
trial to determine the effect of automated reminder messages on HPV vaccine completion. 
Using responses from a 61-item self-administered baseline questionnaire completed before 
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initiating the HPV vaccine, this subanalysis assessed participants' knowledge regarding HPV and 
the HPV vaccine. 
Results 
Knowledge of HPV prevention, transmission, and disease outcomes among the study population 
was highly variable. The mean HPV knowledge score was 11.0 of a possible 19 (SD = 3.8). 
Most participants (77%) had heard of the HPV vaccine before completing the questionnaire and 
indicated that their primary sources of information about the vaccine were television ads (61%), 
health care providers (52%), and friends (45%). 
Conclusions 
Despite a relatively high awareness of the vaccine, specific knowledge regarding HPV and the 
HPV vaccine varied substantially and participant scores highlighted knowledge gaps among 
vaccine-eligible young women. Media, health care providers, and friends were identified by 
participants as sources of information and may influence their knowledge of HPV and the HPV 
vaccine. 
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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 
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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Vaccines That Alter Evolution 
   An evolutionary biologist has finally found experimental backing for a controversial idea that 
could change the course of vaccine development. In 2001, Penn State professor Andrew Read 
proposed that “leaky” vaccines – ones that allow transmission of disease organisms – might 
prompt the evolution of more dangerous strains. Many existing vaccines are [...] 
Faye Flam, Contributor Jul 28, 2015  
How Big Data Can Make People Healthier In Emerging Markets 
   In many emerging markets, reliable data on healthcare systems is limited or nonexistent. This 
makes it difficult to address urgent healthcare challenges in some of the world’s least developed 
countries. But a growing number of tech entrepreneurs and public health activists are finding 
ways to fill the data gaps. And as smartphones and other [...] 
Techonomy, Contributor Jul 30, 2015 
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New York Times 
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New Meningitis Strain in Africa Brings Call for More Vaccines 
   Meningitis may be poised for a ferocious comeback in Africa, international aid organizations 
are warning, and vaccine manufacturers must step up production if the outbreak is to be 
averted. 
   Meningitis is caused by one of several strains of the bacteria Neisseria meningitidis. A vaccine 
introduced five years ago has all but defeated meningitis A infections in Africa. But infections 
with another strain, Type C, are on the rise. 
   Some experts fear the new strain will explode next year, while others say too little is known 
to predict its course reliably. 
   Meningitis C vaccines exist but are expensive: $20 per shot is the lowest price offered thus far 
to an international public health consortium, led by the World Health Organization, that 
stockpiles vaccines for emergencies. 
   The consortium, the International Coordinating Group for Vaccine Provision for Epidemic 
Meningitis Control, is seeking five million doses. To be effective, they must be shipped and 
injected before January, when meningitis normally returns to Africa with the dry harmattan 
winds. 
   Unless something drastic happens — a surge of donor money, or huge price cuts — the 
consortium’s experts do not hold out much hope… 
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Washington Post 
http://www.washingtonpost.com/ 
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Kenya’s Catholic bishops call for polio vaccine boycott 
28 July 2015 
By Fredrick Nzwili | Religion News Service  
   NAIROBI, Kenya — Roman Catholic bishops in Kenya have urged citizens to boycott a mass 
polio vaccination campaign, unless the safety of the vaccine has been confirmed through 
scientific tests. 
   The oral vaccination campaign, by the World Health Organization and UNICEF, is scheduled to 
begin in Kenya on Aug. 1. 
   Ahead of the campaign’s launch, the bishops questioned the safety of the vaccines, saying 
the manufacturer failed to provide requested information and the government disregarded the 
bishops’ request for tests. 
   Their concerns heightened after a recent unrelated incident in which about 30 children who 
received an injection of an anti-malarial drug in a dispensary in western Kenya appeared to be 
paralyzed. The drug, believed to be quinine for advanced cases, was found to contain the pain 
drug paracetamol, according to the bishops. Paracetamol is also known as acetaminophen. 
The government Ministry of Health defended the vaccine in a statement issued Tuesday (July 
28.)… 
The Post's View 
Putting out the fire, next time 
By Editorial Board  
26 July 2015 
   THE EBOLA virus has not been eliminated from West Africa, but the public health crisis has 
eased. The virus, for which there is no ready cure, infected more than 27,000 people and 
caused more than 11,000 deaths since the outbreak began in early 2014. The pain and 
suffering have been immense. Now it is time to confront another hard problem: addressing the 
weaknesses in global response that allowed the virus to spread so rapidly. Without the urgency 
of another outbreak, national governments and the World Health Organization will be 
disinclined to change the way they do business. But change they must, or there will be another 
wave of disease, panic and unnecessary death.  
   The WHO’s lethargic response to Ebola in West Africa has brought calls for creation of a new 
organization that would have responsibility for emergency response. The belief in the need for 
rapid response to infectious disease has been gathering steam with a succession of outbreaks 
that spanned national borders: severe acute respiratory syndrome, or SARS; bird flu; swine flu; 
Middle East respiratory syndrome, or MERS; and Ebola virus disease. Although different in 
transmission, virulence and danger to people, all of these tested the ability of humankind to 
respond. 
   Now, a panel appointed by WHO Director General Margaret Chan has examined all aspects of 
the organization’s response to the Ebola outbreak and concluded that a new organization is not 
the right answer. The panel declared in a report that such an agency would take too much time 
to set up and be unnecessarily duplicative. Instead, the panel said, the WHO “must re-establish 
its pre-eminence as the guardian of global public health.”  
   This is a tall order, and the panel’s report explains why. A sea change in thinking and 
organization will be needed. The WHO “does not currently possess the capacity or 
organizational culture to deliver a full emergency public health response,” the panel stated. 
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“There are no core funds for emergency response.” The WHO’s overall weakness in this field 
was underscored by the stark fact that it was not the WHO but rather Doctors Without Borders, 
a charity, that took the early lead in warning about Ebola and in battling the virus in West 
Africa. 
The panel offered a host of valuable ideas for improvement, including creation of a WHO center 
for emergency response and a contingency fund to support it. The WHO says it is already 
working on the fund. The panel also pointed out that the WHO was slow in declaring a “public 
health emergency of international concern” because messages from the field about Ebola either 
“did not reach senior leaders or senior leaders did not recognize their significance.” A more 
sensitive early warning system is needed. The WHO is made up of member states, but they, 
too, performed poorly. Many have failed to implement stronger standards for public health 
adopted a decade ago with the goal of spotting and reporting local outbreaks that could 
become a global emergency. This neglect is irresponsible and could be repaid in deadly 
epidemics to come. 
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