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SUMMARY [excerpt] 
There were 4 confirmed cases of Ebola virus disease (EVD) reported in the week to 27 
September, all in Guinea. Case incidence has remained below 10 cases per week since the end 
of July this year. Over the same period, transmission of the virus has been geographically 
confined to several small areas in western Guinea and Sierra Leone, marking a transition to a 
distinct, third phase of the epidemic. Improvements to case investigation and contact tracing, 
rapid isolation and treatment, and effective engagement with affected communities have all 
played a part in reducing case incidence to its current low level.  
 
A refined phase-3 response coordinated by the Interagency Collaboration on Ebola will build on 
these measures to drive case incidence to zero, and ensure a sustained end to EVD 
transmission. Enhanced capacity to rapidly identify a reintroduction (either from an area of 
active transmission or from an animal reservoir), or re-emergence of virus from a survivor, 
improved testing and counselling capacity as part of a comprehensive package to safeguard the 
welfare of survivors, and the increased use of innovative technologies—from vaccines to rapid 
diagnostic tests—are central to the phase-3 response framework. 
 
 
Follow up to the World Health Assembly decision on the Ebola virus disease 
outbreak and the Special Session of the Executive Board on Ebola: Roadmap for 
Action  
WHO 
September 2015 :: 10 pages 
Pdf: http://www.who.int/about/who_reform/emergency-capacities/WHO-outbreasks-
emergencies-Roadmap.pdf?ua=1 
 
Background  
This Roadmap for work under decision WHA68(10) 2014 Ebola virus disease outbreak1 and 
follow-up to the Special Session of the Executive Board on Ebola is structured around a results-
based framework of outcomes, outputs and deliverables, to ensure that WHO maintains 
appropriate levels of organizational readiness, supports country-level capacity building and 
preparedness, deploys efficiently and effectively to respond to outbreaks and emergencies at 
national and subnational levels, and engages effectively with partners and stakeholders 
throughout.  
 
The Roadmap is predicated on three overarching pillars: country preparedness; organizational 
readiness, response and early recovery; and identification and mitigation of high threat 
pathogens.  
 
To address these pillars, the Roadmap is divided into six outputs, each based on the areas 
articulated by the Director-General in her speech to the World Health Assembly in May 2015 
and addressing the relevant elements of EBSS3.R1,2 the decision of the 68th World Health 
Assembly, and the recommendations of the Ebola Interim Assessment Panel3.  
 
The Roadmap covers:  
1. A unified WHO Platform4 for outbreaks and emergencies with health and humanitarian 
consequences that maintains Organizational readiness, responds in a predictable, capable, 
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dependable, adaptable and accountable manner at country level, and partners with all 
stakeholders in support of governments in preparedness, response and early recovery.  
 
2. A global health emergency workforce, to be effectively deployed in support of countries, 
comprising national responders; international responders from networks and partnerships; 
responders from UN agencies, funds and programmes; and WHO standing and surge capacity.  
 
3. Priority IHR core capacities developed at country-level as an integral part of resilient health 
systems to enable the rapid detection and effective response to disease outbreaks and other 
hazards, as well as providing people-centred health services based on primary health care.  
 
4. Improved functioning, transparency, effectiveness and efficiency of the IHR (2005).  
 
5. A framework for R&D preparedness and for enabling R&D during outbreaks or emergencies.  
 
6. Adequate international financing for pandemics and other health emergencies, including the 
WHO Contingency Fund for Emergencies and a pandemic emergency financing facility (PEF) as 
proposed by the World Bank.  
 
A high-level Advisory Group, convened by the Director-General and chaired by Dr David 
Nabarro, the UN Secretary-General’s Special Envoy on Ebola, will work through to the end of 
2015 and offer guidance on the Organization’s emergency reform process. In particular, the 
group will advise on steering reforms to strengthen WHO’s capacities to respond to and prepare 
for disease outbreaks and other emergencies with health and humanitarian consequences. 
 
[Text Box] 
OUTCOME  
A world in which effective, collective action and adequate, available financing minimizes the 
impact of emergencies with health consequences with a WHO that is fully capacitated to (a) 
define the risks associated with disease outbreaks, complex emergencies and natural disasters, 
whether they are slow or sudden-onset, (b) prepare for responses to these risks, (c) implement 
effective responses in ways that reduce people’s suffering and loss of life, and (d) ensure the 
recovery and revitalization of systems that protect health and well-being once the situation has 
stabilized, in a predictable, capable, dependable, adaptable and accountable manner at country 
level, and engages effectively with partners and stakeholders throughout.  
 
WHO COMMITMENTS  
In development 
 
REFERENCES 
1 WHA68(10) 2014 Ebola virus disease outbreak and follow-up to the Special Session of the 
Executive Board on Ebola. Available at 
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2 EBSS3.R1 Ebola: ending the current outbreak, strengthening global preparedness and 
ensuring WHO’s capacity to prepare for and respond to future large-scale outbreaks and 
emergencies with health consequences. Available at 
http://apps.who.int/gb/ebwha/pdf_files/EBSS3-REC1/EBSS3_REC1.pdf#page=12  



3 Report of the Ebola Interim Assessment Panel. Available at 
http://www.who.int/csr/resources/publications/ebola/report-by-panel.pdf?ua=1  
4 The term “Platform” is intended to reflect the request of the Ebola Interim Assessment Panel’s 
that a “centre” be established. Platform is carefully chosen to reflect the need for operational 
capacity and so as not to be confused with other “programmes” that exist throughout WHO.   
 
::::::  
:::::: 
 
POLIO [to 3 October 2015]  
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week - As of 30 September 2015 
Global Polio Eradication Initiative  
[Editor’s Excerpt and text bolding] 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: The week, WHO removed Nigeria from the list of polio-endemic countries following all 
samples in the polio laboratory being tested negative for wild poliovirus for a whole year 
following the most recent case on 24 July 2014. This is the first time that Nigeria has 
interrupted transmission of wild poliovirus, bringing the country and the African region closer 
than ever to being certified polio-free. More.  
:: At the Global Citizen Festival on 26 September, the Prime Minister of Malta announced that 
polio eradication will be on the agenda of the Commonwealth Heads of Government meeting in 
November this year.  
:: Afghanistan became the final polio-endemic country to introduce the inactivated polio vaccine 
on 30 September as part of the biggest globally synchronized vaccine introduction in history. 
More.   
Selected Country Report content 
Afghanistan  
:: Three new wild poliovirus type 1 (WPV1) cases were reported in the past week, in Nangarhar 
province (one in Sherzad district and two in Achin district). The most recent case had onset of 
paralysis on 6 September in Sherzad district; this is the first case in the district in 2015. The 
total number of WPV1 cases for 2015 is now 12. 
:: Genetic sequencing is awaited to determine whether these cases represent spread of the 
virus previously reported in Achin or whether they are new importations from neighbouring 
Pakistan. Afghanistan has repeatedly stopped poliovirus transmission following importations in 
this region, and previous experience is driving the response to these cases 
 
 
New polio vaccine introduced to accelerate polio eradication in Afghanistan 
More than one million children to benefit from the new polio vaccine 
   Kabul 30 September 2015 – As part of the Government of Afghanistan’s ongoing efforts to 
eradicate polio and strengthen routine immunization, H.E Dr. Ferozuddin Feroz, Minister of 
Public Health of Afghanistan, today formally introduced the Inactivated Polio Vaccine (IPV) into 
the schedule of routine vaccinations programme for all children under the age of one. 
   Today’s introduction of IPV into the routine immunisation schedule in Afghanistan is part of a 
worldwide roll-out of the vaccine across 126 countries – the largest and fastest globally 
coordinated vaccine introduction project in history. It is funded as part of the budget of the 
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Global Polio Eradication Initiative (GPEI), and support is channeled through Gavi, the Vaccine 
Alliance, WHO and UNICEF. 
   The vaccine is now available free of charge at all health facilities in the country… 
 
:::::: 
:::::: 
 
MERS-CoV [to 3 October 2015] 
Global Alert and Response (GAR) – Disease Outbreak News (DONs) 
::  1 October 2015 - Middle East respiratory syndrome coronavirus (MERS-CoV) – Jordan  
::  30 September 2015 - Middle East respiratory syndrome coronavirus (MERS-CoV) – Saudi 
Arabia  
::  27 September 2015 - Middle East respiratory syndrome coronavirus (MERS-CoV) – Saudi 
Arabia 
 
[back to top/Contents] 
 
:::::: 
:::::: 
 
WHO & Regionals [to 3 October 2015] 
Guideline on when to start antiretroviral therapy and on pre-exposure prophylaxis 
for HIV 
WHO 
September 2015 :: 78 pages :: English 
ISBN: 978 92 4 150956 5 
Pdf: http://apps.who.int/iris/bitstream/10665/186275/1/9789241509565_eng.pdf?ua 
Overview 
   This early-release guideline makes available two key recommendations that were developed 
during the revision process in 2015. First, antiretroviral therapy (ART) should be initiated in 
everyone living with HIV at any CD4 cell count. Second, the use of daily oral pre-exposure 
prophylaxis (PrEP) is recommended as a prevention choice for people at substantial risk of HIV 
infection as part of combination prevention approaches. The first of these recommendations is 
based on evidence from clinical trials and observational studies released since 2013 showing 
that earlier use of ART results in better clinical outcomes for people living with HIV compared 
with delayed treatment. The second recommendation is based on clinical trial results confirming 
the efficacy of the ARV drug tenofovir for use as PrEP to prevent people from acquiring HIV in a 
wide variety of settings and populations. 
   The recommendations in this guideline will form part of the revised consolidated guidelines on 
the use of ARV drugs for treating and preventing HIV infection to be published by WHO in 
2016. The full update of the guidelines will consist of comprehensive clinical recommendations 
together with revised operational and service delivery guidance to support implementation. 
 
Preventing and treating infections around childbirth 
October 2015 -- Bacterial infections around the time of childbirth (peripartum infections) 
account for about one tenth of maternal deaths globally. WHO's new recommendations help 
health professionals and policy makers reduce the global burden of maternal infections and 
their complications around the time of childbirth. 
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Patient advocates use past to change the future 
   2 October 2015-- Patient safety is a serious global public health issue. Estimates show that in 
developed countries as many as 1 in 10 patients is harmed while receiving care. In 2004, WHO 
launched a patient safety programme to develop policies and practices aimed at preventing 
harm to patients worldwide. This feature tells the story of a mother who lost her son because 
simple health measures were not taken and how she became one of WHO’s first 21 patient 
advocates.  
 
The Weekly Epidemiological Record (WER) 2 October 2015, vol. 90, 40 (pp. 517–544) 
includes: 
517 Cholera, 2014 
529 Editorial note: cholera, a public health priority 
530 Revitalizing control efforts for cholera 
534 Innovative WASH interventions to prevent cholera 
537 Cholera surveillance, rapid diagnostics and laboratory networks 
539 Cholera in Bangladesh 
542 Cholera in Haiti: successes and challenges in a low income country 
 
Call for nominations for experts to serve on a SAGE Working Group on Oral Cholera 
Vaccines 
WHO -2 October 2015 
Application deadline: 30 October 2015  
 
 
Global Alert and Response (GAR) – Disease Outbreak News (DONs) 
:: 28 September 2015  - Cholera – Iraq 
 
 
:: WHO Regional Offices 
WHO African Region AFRO 
:: Progress on the strategic actions to make better health and well-being a reality for Africans 
   A new report highlighting progress made on the strategic actions initiated by Dr Moeti 
Matshidiso, the WHO Regional Director for Africa to make better health and well-being a reality 
for Africans has been released.The report titled: ‘Leading change for an enhanced performance 
- My first 100 days in Office’ shows the key actions undertaken and the progress made in the 
five priority areas identified by the Regional Director during her mandate: 
:: Official visit of Dr Moeti to Centre for Disease Control - 30 September 2015  
 
WHO Region of the Americas PAHO  
:: World population over 60 is set to double by 2050; major societal changes required 
(09/30/2015)  
:: International Coalition Urges Final Push to Eliminate River Blindness from the Americas 
(09/29/2015)  
:: Former minister of health of El Salvador María Isabel Rodríguez is named a PAHO Health 
Hero of the Americas (09/29/2015)  
:: Strong health systems, effective leadership, and universal access are key to facing health 
challenges in the Americas (09/28/2015) 
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WHO South-East Asia Region SEARO 
:: Make healthy heart choices. Take action to reduce heart disease in women  29 September 
2015  
:: Let’s end rabies together  28 September 2015  
 
WHO European Region EURO 
:: Healthy ageing requires a life-course approach 01-10-2015  
:: Ukrainian doctors trained in communicating about polio and vaccines 29-09-2015 
 
WHO Eastern Mediterranean Region EMRO 
:: WHO project targets early detection, management of heart disease in Lebanon 
September 2015  
 
WHO Western Pacific Region  
No new digest content identified. 
 
:::::: 
 
CDC/MMWR/ACIP Watch [to 3 October 2015] 
http://www.cdc.gov/media/index.html 
CDC Supports New WHO Early Release HIV Treatment and PrEP Guidelines  
SEPTEMBER 30, 2015 
  CDC welcomes today’s announcement by the World Health Organization (WHO) of new Early 
Release HIV Treatment and Pre-Exposure Prophylaxis (PrEP) guidelines that will significantly 
increase the number of people eligible... 
 
Every 9 Minutes, Someone in the World Dies of Rabies - Press Release 
MONDAY, SEPTEMBER 28, 2015 
 
MMWR  October 2, 2015 / No. 38/ Vol. 64  
:: Ebola Virus Disease in Health Care Workers — Guinea, 2014  
:: Measles Outbreak Associated with Vaccine Failure in Adults — Federated States of Micronesia, 
February–August 2014 
 
ACIP Meeting – October 21, 2015 [one-day meeting] 
October 21, 2015[2 pages] Draft Agenda - September 9, 2015 
 
 
[back to top/Contents] 
 
:::::: 
:::::: 
 
Initiatives/Announcements/Milestones 
 
Gavi [to 3 October 2015] 
http://www.gavialliance.org/library/news/press-releases/ 
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Gavi welcomes global goals and renews call for immunisation indicator 
Inclusion of globally recognised indicator vital for measuring impact of SDG3 
 
Geneva, 28 September 2015 – Gavi, the Vaccine Alliance today renewed calls for an 
immunisation indicator to be included in the monitoring framework for the Sustainable 
Development Goals (SDGs). Gavi is committed to playing its part in the ambitious efforts to end 
poverty by 2030 and welcomes the adoption of the goals. 
 
More than 150 global leaders gathered in New York between the 25th and 27th September to 
approve the goals. Gavi CEO Dr Seth Berkley participated in one of the sessions, setting out 
Gavi’s approach to reducing childhood deaths and highlighting how global partnerships can 
increase their impact for the world’s poorest people. 
 
With the goals agreed, work is underway to finalise a monitoring framework of indicators for 
each goal. The indicators will cover a range of specific activities within each goal and will enable 
the global community to hold itself accountable for their progress. Gavi has set out the need for 
an immunisation indicator as part of the monitoring framework for SDG3. 
 
“The Millennium Development Goals put us on the right path but there is clearly still much more 
to be done,” said Dr Berkley. “It is important that, in a broader set of goals tackling the myriad 
challenges the world faces, we do not lose sight of the fundamental importance of a healthy 
population. An immunisation indicator is a vital tool for measuring the impact of global efforts to 
increase access to vaccines and we strongly encourage its inclusion in the monitoring 
framework.”    
 
Every year 1.5 million children under five lose their lives to vaccine-preventable diseases. 
However, 19 million infants worldwide still miss out on the basic package of vaccines. 
Gavi is calling on the Inter-Agency Expert Group (IAEG-SDGs), set up by the UN to develop a 
global indicator framework, to include a vaccine-specific indicator. This would measure progress 
against the following objective: Reach and sustain 90% national coverage and 80% in every 
district with all vaccines in national programmes. 
 
Vaccine-specific indicator 
A vaccine-specific indicator would recognise the role of vaccination in ensuring every child has a 
healthy start to their lives. It is also suitable for tracking overall progress of the SDGs because: 
:: Immunisation is a critical and practical health coverage measure. 
:: Every nation measures immunisation and national data can be aggregated at the global level 
:: The proposed indicator will gauge success across a number of areas including the strength of 
health systems, equity, human rights and child survival. 
 
The proposed indicator would not require additional monitoring at country level. It would build 
on a pre-existing indicator already agreed by all UN member states through the Global Vaccine 
Action Plan (GVAP), which was endorsed at the 2012 World Health Assembly. 
 
“The added value of this immunisation indicator is that it is responsive to scientific and 
development advances by measuring coverage of all vaccines in national programmes,” added 
Dr Berkley. “It very much aligns with the intent of the SDGs to have relevance at the national 
level, across all countries, and be able to be meaningfully aggregated.” 
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Global Fund [to 3 October 2015] 
http://www.theglobalfund.org/en/mediacenter/newsreleases/ 
News 
Global Fund Welcomes New WHO Guidelines for HIV Treatment  
30 September 2015 
   … "The two recommendations are critically important and very timely to moving us towards 
the fast track treatment and prevention goals and to achieve the end of the HIV epidemic by 
2030 as called for by the recently adopted Sustainable Development Goals," said Mark Dybul, 
Executive Director of the Global Fund. 
 
News 
Global Fund Welcomes Action by PEPFAR on Girls and Women  
26 September 2015  
 
 
European Vaccine Initiative  [to 3 October 2015] 
http://www.euvaccine.eu/news-events 
EURIPRED: Call for application for Free Services 
02 October 2015 
   The European Research Infrastructures for Poverty Related Diseases (EURIPRED) has issued 
the following call: 5th call for application for free services.  List of reagents extended 
Deadline: 31 October 2015 
   EURIPRED (European Research Infrastructures for Poverty Related Diseases) is a 
collaborative infrastructure programme with the objective to reinforce the knowledge 
infrastructure across diseases. The programme focuses on vaccines, drugs and microbicides to 
combat poverty related diseases such as Tuberculosis, HIV, Malaria, Hepatitis B and Hepatitis C. 
In this context, EURIPRED supports European scientists with free access to reference reagents, 
services and trainings. 
 
 
IVI [to 3 October 2015] 
http://www.ivi.org/web/www/home 
IVI to host Career Development Workshop for the 9th Vaccine & ISV Congress 
Career Development Workshop: Identifying and Achieving your Dream Job 
 
 
PATH  [to 3 October 2015] 
http://www.path.org/news/index.php 
Announcement | October 01, 2015 
PATH announces leader for its devices and tools program 
Dr. David Shoultz to direct its longstanding, lifesaving devices work 
   PATH has named Dr. David Shoultz, currently the leader of its drug development program, to 
expand his leadership role to include PATH’s devices and tools program. Based in PATH’s 
Seattle headquarters, he will assume this new role on October 1, 2015. 
   PATH’s devices and tools program drives the development of innovative technology solutions, 
including the recently launched MSR® SE200™ Community Chlorine Maker and Caya® 
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diaphragm. Shoultz will oversee multidisciplinary teams whose comprehensive capabilities and 
specialized experience in product design, public health, and building public- and private-sector 
partnerships accelerate access to appropriate, affordable technologies for low-resource 
communities around the world… 
 
 
European Medicines Agency  [to 3 October 2015] 
http://www.ema.europa.eu/ema/ 
01/10/2015  
European Medicines Agency’s Management Board nominates Guido Rasi as 
Executive Director  
   Executive Director to be appointed following hearing at European Parliament .. 
 
30/09/2015  
Call for civil society members to join two EMA committees  
   The Health and Food Safety Directorate-General of the European Commission has extended 
the deadline for its calls for expressions of interest  to represent civil society in two scientific 
committees of the European Medicines Agency (EMA): the Pharmacovigilance Risk Assessment 
Committee (PRAC) and the Committee for Advanced Therapies (CAT). Deadline to submit 
expressions of interest to represent civil society at PRAC and CAT to European Commission 
extended until 18 October... 
 
 
NIH [to 3 October 2015] 
http://www.nih.gov/news/releases.htm 
Scientists create world’s largest catalog of human genomic variation 
   September 30, 2015 — Understanding how genomic variants contribute to disease may help 
clinicians develop improved diagnostics and treatments. 
 
NIH awards $144 million in research on environmental influences on child health 
and development 
   September 28, 2015 — Research to develop new tools and measures for environmental 
exposures. 
 
 
Industry Watch  [to 3 October 2015] 
:: Global Pharmaceutical Associations Welcome MEDICRIME Convention, Landmark 
Tool to Curb Global Medicines Counterfeiting 
01 October 2015  
 
:: Pfizer Completes Acquisition Of Nimenrix And Mencevax From GlaxoSmithKline  
October 01, 2015 08:00 AM Eastern Daylight Time  
   NEW YORK--(BUSINESS WIRE)--Pfizer Inc. (NYSE:PFE) today announced that it has 
completed the acquisition of GlaxoSmithKline’s quadrivalent meningococcal ACWY vaccines 
Nimenrix and Mencevax.  
   “The addition of Nimenrix and Mencevax helps us to fulfill our vision to protect lives with 
innovative vaccines to fight serious diseases worldwide,” said Susan Silbermann, president and 
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general manager, Pfizer Vaccines. “These vaccines add high-quality and complementary 
vaccines to our existing portfolio, allowing us to reach a broader global population.”… 
 
::::::  
::::::  
 
UNICEF [to 3 October 2015] 
http://www.unicef.org/media/media_78364.html 
No new digest content identified 
 
BMGF - Gates Foundation  [to 3 October 2015] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified 
 
Sabin Vaccine Institute  [to 3 October 2015] 
http://www.sabin.org/updates/pressreleases 
No new digest content identified 
 
Aeras  [to 3 October 2015] 
http://www.aeras.org/pressreleases 
No new digest content identified 
 
IAVI International AIDS Vaccine Initiative   [to 3 October 2015] 
http://www.iavi.org/press-releases/2015 
No new digest content identified 
 
FDA [to 3 October 2015] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
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 
 
 
DCVMN (Developing Country Vaccine Manufacturers Network) 16th International 
Annual General Meeting 
5 October 2015 to 7 October 2015  
Bangkok / Thailand  
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Agenda 
 
 
WHO: Number of people over 60 years set to double by 2050; major societal 
changes required 
News release  
   30 SEPTEMBER 2015 ¦ GENEVA - With advances in medicine helping more people to live 
longer lives, the number of people over the age of 60 is expected to double by 2050 and will 
require radical societal change, according to a new report released by the WHO for the 
International Day of Older Persons (1 October).  
   “Today, most people, even in the poorest countries, are living longer lives,” says Dr Margaret 
Chan, Director-General of WHO. “But this is not enough. We need to ensure these extra years 
are healthy, meaningful and dignified. Achieving this will not just be good for older people, it 
will be good for society as a whole.”  
World report on ageing and health 
WHO 
September 2015 :: 260 pages 
ISBN 978 92 4 069481 1 (PDF) 
Pdf: http://apps.who.int/iris/bitstream/10665/186463/1/9789240694811_eng.pdf?ua=1 
 
Conclusion [initial chapter] 
Current public-health approaches to population ageing have clearly been ineffective. The health 
of older people is not keeping up with increasing longevity (5, 9); marked health inequities are 
apparent in the health status of older people; current health systems are poorly aligned to the 
care that older populations require even in high income countries (17–21); long-term care 

models are both inadequate and unsustainable (Chapter 5); and physical and social 
environments present multiple barriers and disincentives to both health and participation 
(Chapter 6) (90). 
 
A new framework for global action is required. It will need to encompass the great diversity of 
older populations and address the inequities that lie beneath it. It must drive the development 
of new systems for health care and long-term care that are more in tune with the needs of 
older people, and it must ensure that all sectors focus on common goals so that action can be 
coordinated and balanced. Above all, it will need to transcend outdated ways of thinking about 
ageing, foster a major shift in how we understand ageing and health, and inspire the 
development of transformative approaches. 
 
Because social change is ongoing and unpredictable, these cannot be prescriptive but, instead, 
should look to strengthen the ability of older people to thrive in the turbulent environment they 
are likely to live in. 
 
This report offers a framework for this response. Chapter 2 explores what health might mean to 
an older person and how a public-health strategy might be framed to foster it. Chapter 3 uses 
this model as the basis for assessing health trends and priorities in older age. The final chapters 
explore in detail actions that might be taken in key sectors: Chapter 4 examines health systems, 
Chapter 5 examines long-term care systems, and Chapter 6 looks at the role of other sectors. 
However, throughout this report it is emphasized that all these aspects of an older person’s  

http://www.dcvmn.org/IMG/pdf/dcvmn_agm_agenda_v19.pdf
http://www.who.int/mediacentre/news/releases/2015/older-persons-day/en/
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http://apps.who.int/iris/bitstream/10665/186468/1/WHO_FWC_ALC_15.01_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/186463/1/9789240694811_eng.pdf?ua=1


environment need to work together in an integrated way if healthy ageing is to be achieved. 
Chapter 7, the final chapter, identifies the key steps that need to be taken next. 
 
Conclusion [from chapter 7] 
Comprehensive public-health action on ageing is urgently needed. Although there are major 
knowledge gaps, we have sufficient evidence to act now, and there is something that every 
country can do irrespective of its current situation or level of development. 
 
The societal response to population ageing will require a transformation of health systems that 
moves away from disease-based curative models and towards the provision of older-person- 
centred and integrated care. It will require the development, sometimes from nothing, of 
comprehensive systems of long-term care. And it will require a coordinated response from many 
other sectors and multiple levels of government. 
 
It must be built on a fundamental shift in our understanding of ageing to one that takes 
account of the diversity of older populations and responds to the inequities that often underlie 
ageing. And it will need to draw on better ways of measuring and monitoring the health and 
functioning of older populations. 
Although these actions will inevitably require resources, they are likely to be a sound 
investment in society’s future: a future that gives older people the freedom to live lives that 

previous generations could never have imagined. 
 
Statements 
Statement by Toby Porter: HelpAge International 
pdf, 13kb  
Statement by International Federation on Ageing 
pdf, 267kb  
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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 9, 2015  

http://www.who.int/entity/ageing/events/world-report-2015-launch/help-age-int-statement-world-report-ageing.pdf?ua=1
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http://www.tandfonline.com/toc/uajb20/current 
[Reviewed earlier] 
 
 
American Journal of Infection Control 
October 2015  Volume 43, Issue 10, p1027-1146, e61-e66 
http://www.ajicjournal.org/current 
Missouri K-12 school disaster and biological event preparedness and seasonal 
influenza vaccination among school nurses 
Terri Rebmann, Michael B. Elliott, Deborah Artman, Matthew VanNatta, Mary Wakefield 
p1028–1034 
Preview 
School preparedness for bioevents, such as emerging infectious diseases, bioterrorism, and 
pandemics, is imperative, but historically has been low. 
  
Clinical and economic impact of various strategies for varicella immunity screening 
and vaccination of health care personnel 
G.J. Baracco, S. Eisert, S. Saavedra, P. Hirsch, M. Marin, I.R. Ortega-Sanchez 
p1053–1060 
Published online: June 30 2015 
Preview 
Exposure to patients with varicella or herpes zoster causes considerable disruption to a health 
care facility's operations and has a significant health and economic impact. However, practices 
related to screening for immunity and immunization of health care personnel (HCP) for varicella 
vary widely. 
 
 
American Journal of Preventive Medicine 
October 2015  Volume 49, Issue 4, p493-660, e23-e52  
http://www.ajpmonline.org/current 
Encouraging Influenza Vaccination Among Text4baby Pregnant Women and Mothers 
Elizabeth T. Jordan, Jessica A. Bushar, Juliette S. Kendrick, Pamela Johnson, Jiangxia Wang 
p563–572 
Published online: July 29 2015 
Abstract 
Introduction 
Pregnant women, postpartum women, and infants are at high risk for complications from 
influenza. From October to November 2012, Text4baby, a free national text service for pregnant 
women and mothers of infants aged <1 year, implemented a module of interactive messages 
encouraging maternal influenza vaccination. A program evaluation examined whether a text-
based reminder or tailored education improved self-reported influenza vaccination or intent to 
be vaccinated later in the influenza season among Text4baby participants. 
Methods 
Nearly one third (28,609/89,792) of enrollees responded to a text asking about their vaccination 
plans. Those planning to receive vaccination were randomly assigned to receive an 
encouragement message or an encouragement message plus the opportunity to schedule a 
reminder (n=3,021 at follow-up). Those not planning to be vaccinated were randomly assigned 
to receive general education or education tailored to their reason for non-vaccination (n=3,820 
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at follow-up). The effect of the enhanced messages was assessed using multinomial logistic 
regression in 2013–2014. 
Results 
A reminder increased the odds of vaccination at follow-up among mothers (AOR=2.0, 95% 
CI=1.4, 2.9) and of continued intent to be vaccinated later in the season (pregnant, AOR=2.1, 
95% CI=1.4, 3.1; mother, AOR=1.7, 95% CI=1.1, 2.5). Among mothers not planning to be 
vaccinated because of cost, those who received a tailored message about low-cost vaccination 
had higher odds of vaccination at follow-up (AOR=1.9, 95% CI=1.1, 3.5). Other tailored 
messages were not effective. 
Conclusions 
Text reminders and tailored education may encourage influenza vaccination among this 
vulnerable population; both have now been incorporated into Text4baby. 
 
 
American Journal of Public Health 
Volume 105, Issue S4 (October 2015)  
http://ajph.aphapublications.org/toc/ajph/current 
The Combined Effects of the Expansion of Primary Health Care and Conditional Cash 
Transfers on Infant Mortality in Brazil, 1998–2010 
Frederico C. Guanais, PhD 
Frederico C. Guanais is with the Social Protection and Health Division, Inter-American 
Development Bank, Washington, DC. 
Abstract 
Objectives. I examined the combined effects of access to primary care through the Family 
Health Program (FHP) and conditional cash transfers from the Bolsa Familia Program (BFP) on 
postneonatal infant mortality (PNIM) in Brazil. 
Methods. I employed longitudinal ecological analysis using panel data from 4583 Brazilian 
municipalities from 1998 to 2010, totaling 54 253 observations. I estimated fixed-effects 
ordinary least squares regressions models with PNIM rate as the dependent variable and FHP, 
BFP, and their interactions as the main independent variables of interest. 
Results. The association of higher FHP coverage with lower PNIM became stronger as BFP 
coverage increased. At the means of all other variables, when BFP coverage was 25%, 
predicted PNIM was 5.24 (95% confidence interval [CI] = 4.95, 5.53) for FHP coverage = 0% 
and 3.54 (95% CI = 2.77, 4.31) for FHP coverage = 100%. When BFP coverage was 60%, 
predicted PNIM was 4.65 (95% CI = 4.36, 4.94) when FHP coverage = 0% and 1.38 (95% 
CI = 0.88, 1.89) when FHP coverage = 100%. 
Conclusions. The effect of the FHP depends on the expansion of the BFP. For impoverished, 
underserved populations, combining supply- and demand-side interventions may be necessary 
to improve health outcomes. 
 
Preparedness for Natural Disasters Among Older US Adults: A Nationwide Survey 
Tala M. Al-rousan, MD, Linda M. Rubenstein, PhD, and Robert B. Wallace, MD, MSc 
The authors are with the Department of Epidemiology, University of Iowa College of Public 
Health, Iowa City. 
Abstract 
Objectives. We sought to determine natural disaster preparedness levels among older US adults 
and assess factors that may adversely affect health and safety during such incidents. 
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Methods. We sampled adults aged 50 years or older (n = 1304) from the 2010 interview survey 
of the Health and Retirement Study. The survey gathered data on general demographic 
characteristics, disability status or functional limitations, and preparedness-related factors and 
behaviors. We calculated a general disaster preparedness score by using individual indicators to 
assess overall preparedness. 
Results. Participant (n = 1304) mean age was 70 years (SD = 9.3). Only 34.3% reported 
participating in an educational program or reading materials about disaster preparation. Nearly 
15% reported using electrically powered medical devices that might be at risk in a power 
outage. The preparedness score indicated that increasing age, physical disability, and lower 
educational attainment and income were independently and significantly associated with worse 
overall preparedness. 
Conclusions. Despite both greater vulnerability to disasters and continuous growth in the 
number of older US adults, many of the substantial problems discovered are remediable and 
require attention in the clinical, public health, and emergency management sectors of society. 
 
 
American Journal of Tropical Medicine and Hygiene 
September 2015; 93 (3)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
Annals of Internal Medicine 
15 September 2015, Vol. 163. No. 6 
http://annals.org/issue.aspx 
Ideas and Opinions | 29 September 2015   
Right-to-Try Laws: Hope, Hype, and Unintended Consequences  
Alison Bateman-House, PhD, MPH, MA; Laura Kimberly, MSW, MBE; Barbara Redman, PhD, 
MBE; Nancy Dubler, LLB; and Arthur Caplan, PhD  
   Some terminally ill patients want to use drugs and devices that are too early in their 
development to be approved by the U.S. Food and Drug Administration. As a result, some 
states have recently passed “right-to-try” laws that authorize patients to request these 
treatments from the manufacturer. Several other states are considering similar legislation. What 
is uncertain is whether these laws provide the benefits they promise. 
 
 
BMC Health Services Research 
http://www.biomedcentral.com/bmchealthservres/content 
(Accessed 3 October 2015) 
[No new relevant content identified] 
 
 
BMC Infectious Diseases  
http://www.biomedcentral.com/bmcinfectdis/content 
(Accessed 3 October 2015) 
[No new relevant content identified] 
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BMC Medical Ethics  
http://www.biomedcentral.com/bmcmedethics/content 
(Accessed 3 October 2015)  
Research article  
Assessing the detection, reporting and investigation of adverse events in clinical 
trial protocols implemented in Cameroon: a documentary review of clinical trial 
protocols 
Akoh Walter Ebile13*, Jerome Ateudjieu123, Martin Ndinakie Yakum13, Marceline Ngounoue 
Djuidje45 and Pierre Watcho1  
* Corresponding author: Akoh W Ebile ebileakoh@yahoo.com  
Author Affiliations 
BMC Medical Ethics 2015, 16:67  doi:10.1186/s12910-015-0061-5 
Published: 29 September 2015  
Abstract 
Background 
International guidelines recommend ethical and scientific quality standards for managing and 
reporting adverse events occurring during clinical trials to competent research ethics 
committees and regulatory authorities. The purpose of this study was to determine whether 
clinical trial protocols in Cameroon are developed in line with national requirements and 
international guidelines as far as detecting, reporting and investigating of adverse events is 
concerned.  
Methods 
It was a documentary review of all approved clinical trial protocols that were submitted at the 
Cameroon National Ethics Committee for evaluation from 1997 through 2012. Data were 
extracted using a preconceived and validated grid. Protocol review process targeted the title, 
abstract, objectives, methodology, resources, and the chapter on safety.  
Results 
In total, 106 (4.9 %) clinical trial protocols were identified from 2173 protocols seen in the 
archive and 104 (4.8 %) included for review. Seventy six (73.1 %) trials did not include the 
surveillance of adverse events as part of their objective. A total of 91 (87.5 %) protocols did not 
budget for adverse event surveillance, 76 (73.1 %) did not have a data safety management 
board (DSMB), 11(10.6 %) included insurance for participants, 47 (45.2 %) did not include a 
case definition for serious adverse events, 33 (31.7 %) described procedures to detect adverse 
events, 33 (31.7 %) described procedure for reporting and 22 (21.2 %) described procedure for 
investigating adverse events.  
Discussions 
Most clinical trial protocols in Cameroon are developed to focus on benefits and pay little 
attention to harms. The development of national guidelines can improve the surveillance of 
adverse events in clinical trial research conducted in Cameroon. Adverse events surveillance 
tools and a budget are critical for an adequate planning for adverse event surveillance when 
developing trial protocols.  
Conclusion 
Clinical trial protocols submitted in the Cameroon National Ethics Committee do not adequately 
plan to assess adverse events in clinical trial protocols. In order to improve on the safety of 
participants and marketed drug, there is a need to develop national guidelines for clinical trials 
by the government, and to improve evaluation procedures and monitoring of ongoing trials by 
the ethics committee.  
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BMC Pregnancy and Childbirth 
http://www.biomedcentral.com/bmcpregnancychildbirth/content 
(Accessed 3 October 2015) 
[No new relevant content identified] 
 
 
BMC Public Health 
http://www.biomedcentral.com/bmcpublichealth/content 
(Accessed 3 October 2015) 
Research article    
Associations between the prevalence of influenza vaccination and patient’s 
knowledge about antibiotics: A cross-sectional study in the framework of the 
APRES-project in Austria 
Kathryn Hoffmann, Evelien van Bijnen, Aaron George, Ruth Kutalek, Elena Jirovsky, Silvia 
Wojczewski, Manfred Maier BMC Public Health 2015, 15:981 (29 September 2015)  
 
Research article    
Mortality changes after grants from the Global Fund to Fight AIDS, tuberculosis and 
malaria: an econometric analysis from 1995 to 2010 
Isabel Yan, Eline Korenromp, Eran Bendavid BMC Public Health 2015, 15:977 (28 September 
2015)  
Abstract 
Background 
Since its founding in 2002, the Global Fund to Fight AIDS, Tuberculosis, and Malaria (Global 
Fund) has become the dominant multilateral health financier in low- and middle-income 
countries. The health impact of the Global Fund remains unknown because existing evaluations 
measure intermediate outcomes or do not account for preexisting and counterfactual trends.  
Methods 
We conducted an econometric analysis of data from all countries eligible to receive Global Fund 
grants from 1995 to 2010, prior to and during the Global Fund’s activities. We analyzed three 
outcomes: all-cause adult (15–59 years), all-cause under-five, and malaria-specific under-five 
mortality. Our main exposure was a continuous longitudinal measure of Global Fund 
disbursements per capita. We used panel fixed effect regressions, and analyzed mortality trends 
controlling for health spending, health worker density (a measure of health system capacity), 
gross domestic product, urbanization, and country fixed-effects.  
Results and discussion 
We find that following Global Fund disbursements, adult mortality rate declined by 1.4 % per 
year faster with every $10 per capita increase in disbursements (p = 0.005). Similarly, malaria-
specific under-five mortality declined by 6.9 % per year faster (p = 0.033) with every $10 high 
per capita Global Fund disbursements. However, we find no association between Global Fund 
support and all-cause under-five mortality. These findings were consistent after subanalyses by 
baseline HIV prevalence, adjusting for effects of concurrent health aid from other donors, and 
varying time lags between funding and mortality changes.  
Conclusions 
Grants from the Global Fund are closely related to accelerated reductions in all-cause adult 
mortality and malaria-specific under-five mortality. However, up to 2010 the Global Fund has 
not measurably contributed to reducing all-cause under-five mortality.  
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Research article    
Evaluation of mass drug administration in the program to control imported 
lymphatic filariasis in Thailand 
Tanaporn Toothong, Mathuros Tipayamongkholgul, Nawarat Suwannapong, Saravudh 
Suvannadabba BMC Public Health 2015, 15:975 (28 September 2015)  
 
Research article    
Individual and community level determinants of childhood full immunization in 
Ethiopia: a multilevel analysis 
Samir Abadura, Wondwosen Lerebo, Usha Kulkarni, Zeleke Mekonnen BMC Public Health 2015, 
15:972 (28 September 2015)  
Abstract 
Background 
Expanded program on immunization is one of the most successful and cost effective public 
health interventions that protect children against vaccine preventable diseases. The full 
childhood immunization coverage in many parts of Ethiopia is far from optimal. Hence, the main 
objective of this study was to assess factors associated with childhood full immunization in 
Ethiopia.  
Methods 
The data source for this study was the 2011 Ethiopian Demographic and Health Survey. 
Multilevel regression analysis techniques were used to conduct the analysis. Accordingly a two 
level multilevel regression analysis model was built with individuals (level 1) nested with in 
communities (level 2).  
Results 
A total of 4983 children aged 12–59 months nested within 520 clusters were included in the 
analysis. According to the analysis results, in the year 2011, 26 % of children less than 5 years 
old were fully immunized in Ethiopia. Being born at health institutions, higher level of maternal 
education, media exposure, region of residence and residing in communities possessing higher 
maternal antenatal care services utilization were positively associated with childhood full 
immunization. In contrary to this, the number children aged less than 5 years in the household 
was negatively associated with childhood full immunization. The random effect results indicated 
that 21 % of the variation among the communities was due to community level factors.  
Conclusions 
It was found that various individual and contextual factors were associated with childhood full 
immunization. In addition, significant community level variation remains after having controlled 
individual and community level factors which is an indicative of a need for further research on 
community level factors. Hence, utilizing multilevel modeling in determining the effect of both 
individual and contextual level factors simultaneously had brought an important output which 
may help planners, policy and decision makers to emphasize on both individuals and 
communities in which they live.  
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Improving mental health care in humanitarian emergencies 
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The mental health needs of people affected by emergencies are significant, but often 
overlooked by health-care providers.1 The world is facing an unprecedented number of 
humanitarian emergencies arising from conflict and disasters. In 2014, nearly 60 million people 
were forcibly displaced due to conflict, the highest number on record.2 Climatic and geological 
hazards continue to take their toll, as seen recently following the devastating earthquake in 
Nepal, cyclone in Vanuatu and flooding in China, Malawi and Myanmar. 

Although estimated rates of mental disorder after conflict vary due to differences in context and 
study methods, a meta-analysis of methodically stronger surveys indicate average rates of 15–
20% for depression and post-traumatic stress disorder.3 This is in line with projected rates of 
mental disorder after disasters.4 In humanitarian emergencies, mental health complaints are 
diverse in nature and severity. 

First, grief and acute stress are usually transient psychological reactions to adversity and loss. 
These require a basic, supportive psychosocial response.5 Yet, when these reactions interfere 
with daily functioning – as is the case when people develop associated symptoms of insomnia, 
enuresis or hyperventilation – general health-care providers (e.g. non-specialized physicians, 
clinical officers and nurses) need to know how to manage this. 
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Second, common mental disorders, such as depression, post-traumatic stress disorder, and 
prolonged grief disorder, may be triggered by extreme stressors (e.g. trauma and loss). These 
disorders may become chronic and undermine the functioning of individuals and communities, 
which is essential for their survival and socioeconomic recovery. Health-care providers need to 
know how to manage these problems and how to distinguish mental disorders from widespread 
emotional distress that is common in emergency settings.6 

Third, pre-existing chronic psychoses, bipolar disorder, intellectual disability and epilepsy can 
cause significant vulnerability in the chaos of an emergency. People with these conditions are at 
particular risk of neglect, abandonment, abuse, interruption of maintenance medication and lack 
of access to health services. Moreover, triggered by the stress of adversity, people with a 
history of severe mental disorder may experience a relapse or exacerbation of existing 
symptoms.7 

Finally, acute health risks and social problems due to alcohol and drug use can be magnified in 
humanitarian settings;8 health-care providers need to be able to manage harmful use of alcohol 
and drugs as well as life-threatening withdrawal.5 

There is consensus that humanitarian assistance should address mental health and psychosocial 
issues through intersectoral action.5,9 Currently, most health agencies do not routinely address 
these needs, though the programmes of Médecins Sans Frontières and the International Medical 
Corps are notable exceptions. Many international humanitarian organizations initiate important 
community-based psychosocial support interventions outside the health sector (e.g. child-
friendly spaces, linking vulnerable people to resources) but ignore clinical intervention through 
health services.10 A recent analysis of records from 90 refugee camps confirms that mental 
health care is rarely provided: the average consultation rate across all camps for mental, 
neurological and substance use conditions was 4.3 visits per 1000 persons per month,11 while 
the estimated prevalence rate of these conditions is much higher.4 

To address these gaps in service provision, the World Health Organization and the United 
Nations High Commissioner for Refugees have released the mhGAP Humanitarian Intervention 
Guide.12 This practical tool will help enable health-care providers in assessing and offering first-
line management of mental, neurological and substance use conditions in humanitarian 
emergencies. The new guide is adapted from the mhGAP Intervention Guide13 a widely-used 
evidence-based manual for the management of these conditions. 

During humanitarian crises, health systems tend to be overwhelmed and unable to meet the 
demand for basic services. Often, existing supportive care systems in the communities have 
been damaged. Human resources tend to be overstretched, with limited time for training. 
Access to specialists for referral and support is typically limited, while medication supply lines 
may be disrupted. Therefore, it is important to determine how interventions with proven 
efficacy can be most effectively scaled up in emergencies and refugee settings.14 We call upon 
all humanitarian health actors to implement agreed policy on mental health care15 and 
routinely include and evaluate clinical mental health care in their basic package of primary 
health services.12 This will help to reduce mental suffering and improve the well-being and 
functioning of people affected by armed conflicts and disasters.16 
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Research 
Availability and affordability of new medicines in Latin American countries where 
pivotal clinical trials were conducted 
Núria Homedes & Antonio Ugalde 
Abstract 
Objective 
To assess whether new pharmaceutical products approved by the United States Food and Drug 
Administration (FDA) in 2011 and 2012 were registered, commercialized and sold at affordable 
prices in the Latin American countries where they were tested. 
Methods 
We obtained a list of new molecular entities (new pharmaceutical products) approved by the 
FDA in 2011 and 2012. FDA medical reviews indicated the countries where pivotal clinical trials 
had been conducted. The registration status of the products was obtained from pharmaceutical 
registers; pharmaceutical companies confirmed their availability in national markets and local 
pricing observatories provided the price of medicines in retail pharmacies. Affordability was 
assessed as the cost of a course of treatment as a proportion of monthly income. Information 
on safety and efficacy was gathered from independent drug bulletins. 
Findings 
Of an expected 114 registrations, if the 33 products had been registered in all the countries 
where tested, only 68 (60%) were completed. Eight products were registered and 
commercialized in all countries but 10 had not been registered in any of the countries. With one 
exception, products for which we obtained pricing information (n = 18) cost more than the 
monthly minimum wage in all countries and 12 products cost at least five times the monthly 
minimum wage. 
Conclusion 
Many pharmaceutical products tested in Latin America are unavailable and/or unaffordable to 
most of the population. Ethical review committees should consider the local affordability and 
therapeutic relevance of new products as additional criteria for the approval of clinical trials. 
Finally, clinical trials have opportunity costs that need to be assessed. 
 
Research 
Evaluating the quality and use of economic data in decisions about essential 
medicines 
Corrina Moucheraud, Veronika J Wirtz & Michael R Reich 
Abstract 
Objective 
To evaluate the quality of economic data provided in applications to the World Health 
Organization (WHO) Model List of Essential Medicines and to evaluate the role of these data in 
decision-making by the expert committee that considers the applications. 
Methods 
We analysed applications submitted to the WHO Expert Committee on the Selection and Use of 
Essential Medicines between 2002 and 2013. The completeness of data on the price and cost–
effectiveness of medicines was extracted from application documents and coded using a four-
point scale. We recorded whether or not the expert committee discussed economic information 
and the outcomes of each application. Associations between the completeness of economic data 
and application outcomes were assessed using χ2 tests. 
Findings 
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The expert committee received 134 applications. Only eight applications (6%) included 
complete price data and economic evaluation data. Many applicants omitted or misinterpreted 
the economic evaluation section of the application form. Despite the lack of economic data, all 
applications were reviewed by the committee. There was no significant association between the 
completeness of economic information and application outcomes. The expert committee tried to 
address information gaps in applications by further review and analysis of data related to the 
application. 
Conclusion 
The World Health Organization should revise the instructions to applicants on economic data 
requirements; develop new mechanisms to assist applicants in completing the application 
process; and define methods for the use of economic data in decision-making. 
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Systematic review  
Spatial methods for infectious disease outbreak investigations: systematic literature 
review  
by CM Smith, SC Le Comber, H Fry, M Bull, S Leach, AC Hayward 
   Investigations of infectious disease outbreaks are conventionally framed in terms of person, 
time and place. Although geographic information systems have increased the range of tools 
available, spatial analyses are used relatively infrequently. We conducted a systematic review of 
published reports of outbreak investigations worldwide to estimate the prevalence of spatial 
methods, describe the techniques applied and explore their utility. We identified 80 reports 
using spatial methods published between 1979 and 2013, ca 0.4% of the total number of 
published outbreaks. Environmental or waterborne infections were the most commonly 
investigated, and most reports were from the United Kingdom. A range of techniques were 
used, including simple dot maps, cluster analyses and modelling approaches. Spatial tools were 
usefully applied throughout investigations, from initial confirmation of the outbreak to 
describing and analysing cases and communicating findings. They provided valuable insights 
that led to public health actions, but there is scope for much wider implementation and 
development of new methods. 
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Islamist insurgency and the war against polio: a cross-national analysis of the 
political determinants of polio 
Kennedy J, McKee M and King L Globalization and Health 2015, 11:40 (30 September 2015)  
Abstract 
Background 
There is widespread agreement that civil war obstructs efforts to eradicate polio. It is suggested 
that Islamist insurgents have a particularly negative effect on vaccination programmes, but this 
claim is controversial.  
Methods 
We analyse cross-national data for the period 2003–14 using negative binomial regressions to 
investigate the relationship between Islamist and non-Islamist insurgency and the global 
distribution of polio. The dependent variable is the annual number of polio cases in a country 
according to the WHO. Insurgency is operationalized as armed conflict between the state and 
an insurgent organization resulting in ≥25 battle deaths per year according to the Uppsala 
Conflict Data Programme. Insurgencies are divided into Islamist and non-Islamist insurgencies. 
We control for other possible explanatory variables.  
Results 
Islamist insurgency did not have a significant positive relationship with polio throughout the 
whole period. But in the past few years – since the assassination of Osama bin Laden in 2011– 
Islamist insurgency has had a strong effect on where polio cases occur. The evidence for a 
relationship between non-Islamist insurgency and polio is less compelling and where there is a 
relationship it is either spurious or driven by ecological fallacy.  
Conclusions 
Only particular forms of internal armed conflict – those prosecuted by Islamist insurgents – 
explain the current global distribution of polio. The variation over time in the relationship 
between Islamist insurgency and polio suggests that Islamist insurgent’s hostility to polio 
vaccinations programmes is not the result of their theology, as the core tenets of Islam have 
not changed over the period of the study. Rather, our analysis indicates that it is a plausibly a 
reaction to the counterinsurgency strategies used against Islamist insurgents. The assassination 
of Osama bin Laden and the use of drone strikes seemingly vindicated Islamist insurgents’ 
suspicions that immunization drives are a cover for espionage activities.  
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Editorial 
Towards 2030: counting and accountability matter 
The Lancet 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)00396-7 
Summary 
The UN Summit for the adoption of the Sustainable Development Goals (SDGs) concluded last 
week amid ongoing criticism and open admission that the private sector heavily influenced the 
process. The SDGs, however, are here to stay, and provide an opportunity for broader 
accountability in health and development. Many of the targets under SDG goal three “to ensure 
healthy lives and promote well-being for all ages”, rely directly on measures of mortality. These 
include reducing the global maternal mortality ratio to less than 70 per 100 000 livebirths, and 
reducing neonatal mortality to at least 12 per 1000 livebirths and under-5 mortality to 25 per 
1000 livebirths. 
 
Comment 
Choosing indicators for the health-related SDG targets 
Christopher J L Murray 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)00382-7 
Summary 
In the era of the Millennium Development Goals (MDGs), regular reporting of specific health 
indicators drew public and policy attention, and ultimately resources, to causes such as 
maternal and child health. On Sept 25–27, 2015, the UN Sustainable Development Summit was 
held in New York, NY, USA, leading to the adoption of the Sustainable Development Goals 
(SDGs) by the UN General Assembly. On the basis of the lessons learned from the MDGs, the 
indicators chosen for each SDG target will probably determine the amount of action and 
attention each target receives. 
 
Comment 
Oral cholera vaccines in endemic countries 
Maureen O'Leary, Kim Mulholland 
Published Online: 08 July 2015 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)60246-X 
Summary 
More than 1 billion people are at risk of cholera in endemic countries, with an estimated 2·9 
million cases and 95 000 deaths per year.1 A further 87 000 cases and 2500 deaths occur in 
non-endemic countries.2 Climate change, war, natural disasters, population movement, and 
urbanisation complicate efforts to control the disease. Although clean water, sanitation, and 
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behaviour change will ultimately be the most critical factors in cholera prevention and control,3 
these are difficult to implement in many cholera-endemic countries and a more immediate 
solution is needed. 
 
Articles 
Feasibility and effectiveness of oral cholera vaccine in an urban endemic setting in 
Bangladesh: a cluster randomised open-label trial 
Firdausi Qadri, Mohammad Ali, Fahima Chowdhury, Ashraful Islam Khan, Amit Saha, Iqbal 
Ansary Khan, Yasmin A Begum, Taufiqur R Bhuiyan, Mohiul Islam Chowdhury, Md Jasim Uddin, 
Jahangir A M Khan, Atique Iqbal Chowdhury, Anisur Rahman, Shah Alam Siddique, Muhammad 
Asaduzzaman, Afroza Akter, Arifuzzaman Khan, Young Ae You, Ashraf Uddin Siddik, Nirod 
Chandra Saha, Alamgir Kabir, Baizid Khoorshid Riaz, Shwapon Kumar Biswas, Farzana Begum, 
Leanne Unicomb, Stephen P Luby, Alejandro Cravioto, John D Clemens 
Published Online: 08 July 2015 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)61140-0 
Summary 
Background 
Cholera is endemic in Bangladesh with epidemics occurring each year. The decision to use a 
cheap oral killed whole-cell cholera vaccine to control the disease depends on the feasibility and 
effectiveness of vaccination when delivered in a public health setting. We therefore assessed 
the feasibility and protective effect of delivering such a vaccine through routine government 
services in urban Bangladesh and evaluated the benefit of adding behavioural interventions to 
encourage safe drinking water and hand washing to vaccination in this setting. 
Methods 
We did this cluster-randomised open-label trial in Dhaka, Bangladesh. We randomly assigned 90 
clusters (1:1:1) to vaccination only, vaccination and behavioural change, or no intervention. The 
primary outcome was overall protective effectiveness, assessed as the risk of severely 
dehydrating cholera during 2 years after vaccination for all individuals present at time of the 
second dose. This study is registered with ClinicalTrials.gov, number NCT01339845. 
Findings 
Of 268 896 people present at baseline, we analysed 267 270: 94 675 assigned to vaccination 
only, 92 539 assigned to vaccination and behavioural change, and 80 056 assigned to non-
intervention. Vaccine coverage was 65% in the vaccination only group and 66% in the 
vaccination and behavioural change group. Overall protective effectiveness was 37% (95% CI 
lower bound 18%; p=0·002) in the vaccination group and 45% (95% CI lower bound 24%; 
p=0·001) in the vaccination and behavioural change group. We recorded no vaccine-related 
serious adverse events. 
Interpretation 
Our findings provide the first indication of the effect of delivering an oral killed whole-cell 
cholera vaccine to poor urban populations with endemic cholera using routine government 
services and will help policy makers to formulate vaccination strategies to reduce the burden of 
severely dehydrating cholera in such populations. 
Funding 
Bill & Melinda Gates Foundation. 
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http://www.nature.com/nature/current_issue.html 
Editorial 
Goals galore 
The latest global targets from the United Nations must be translated into realistic policies. 
 
A global reference for human genetic variation 
Open 
The 1000 Genomes Project Consortium 
Results for the final phase of the 1000 Genomes Project are presented including whole-genome 
sequencing, targeted exome sequencing, and genotyping on high-density SNP arrays for 2,504 
individuals across 26 populations, providing a global reference data set to support biomedical 
genetics. 
 
An integrated map of structural variation in 2,504 human genomes 
Open 
Peter H. Sudmant, Tobias Rausch, Eugene J. Gardner, Robert E. Handsaker, Alexej Abyzov 
+ et al. 
The Structural Variation Analysis Group of The 1000 Genomes Project reports an integrated 
structural variation map based on discovery and genotyping of eight major structural variation 
classes in 2,504 unrelated individuals from across 26 populations; structural variation is 
compared within and between populations and its functional impact is quantified. 
The UK10K project identifies rare variants in health and disease 
Open 
The UK10K Consortium 
Low read depth sequencing of whole genomes and high read depth exomes of nearly 10,000 
extensively phenotyped individuals are combined to help characterize novel sequence variants, 
generate a highly accurate imputation reference panel and identify novel alleles associated with 
lipid-related traits; in addition to describing population structure and providing functional 
annotation of rare and low-frequency variants the authors use the data to estimate the benefits 
of sequencing for association studies. 
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International Health Care Systems: Transforming Turkey's Health System — Lessons 
for Universal Coverage 
R. Atun 
In 2003, Turkey embarked on ambitious health system reform to overcome major inequities in 
health outcomes and to protect all citizens against financial risk. Within 10 years, it had 
achieved universal health coverage and notable improvements in outcomes and equity. 
 
Editorial 
Treatment of Chagas’ Disease — Time Is Running Out 
James H. Maguire, M.D. 
N Engl J Med 2015; 373:1369-1370 October 1, 2015 DOI: 10.1056/NEJMe1510170 
   Highly successful public health interventions in Latin America and widespread migration from 
rural areas to cities and countries where Trypanosoma cruzi is not endemic have markedly 
reduced the number of persons who are chronically infected with the protozoan parasite. 
However, 5 million to 6 million persons remain infected, and in at least 20% of these persons, 
chronic Chagas’ cardiomyopathy either is present or will develop. These persons are at high risk 
for heart failure, arrhythmias, and other life-threatening complications.1,2 Current 
recommendations call for antitrypanosomal treatment for most infected persons,3,4 but until 
now there has not been a randomized, controlled trial of the effect of antiparasitic treatment on 
cardiac outcomes… 
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[Accessed 3 October 2015] 
Identifying and Describing the Impact of Cyclone, Storm and Flood Related 
Disasters on Treatment Management, Care and Exacerbations of Non-communicable 
Diseases and the Implications for Public Health 
September 28, 2015 · Research article  
Abstract 
Introduction: Over the last quarter of a century the frequency of natural disasters and the 
burden of non-communicable diseases (NCD) across the globe have been increasing. For 
individuals susceptible to, or chronically experiencing, NCDs this has become a significant risk. 
Disasters jeopardize access to essential treatment, care, equipment, water and food, which can 
result in an exacerbation of existing conditions or even preventable death. Consequently, there 
is a need to expand the public health focus of disaster management to include NCDs. To 
provide a platform for this to occur, this article presents the results from a systematic review 
that identifies and describes the impact of cyclone, flood and storm related disasters on those 
susceptible to, or experiencing, NCDs. The NCDs researched were: cardiovascular diseases; 
cancers; chronic respiratory diseases; and diabetes.   
Methods: Four electronic publication databases were searched with a date limit of 31 December 
2014. The data was analyzed through an aggregation of individual papers to create an overall 
data description. The data was then grouped by disease to describe the impact of a disaster on 
treatment management, exacerbation, and health care of people with NCDs. The PRISMA 
checklist was used to guide presentation of the research. 
Results:  The review identified 48 relevant articles. All studies represented developed country 
data. Disasters interrupt treatment management and overall care for people with NCDs, which 
results in an increased risk of exacerbation of their illness or even death. The interruption may 
be caused by a range of factors, such as damaged transport routes, reduced health services, 
loss of power and evacuations. The health impact varied according to the NCD. For people with 
chronic respiratory diseases, a disaster increases the risk of acute exacerbation. Meanwhile, for 
people with cancer, cardiovascular diseases and diabetes there is an increased risk of their 
illness exacerbating, which can result in death.    
Conclusion:  Cyclone, flood and storm related disasters impact on treatment management and 
care for people with NCDs. Possible consequences include exacerbation of illness, complications 
or even death. There is now a need to expand traditional disaster approaches by public health 
to incorporate NCDs. This must be guided by the major NCDs identified by the World Health 
Organization and implemented in-line with the Sendai Framework for Disaster Risk Reduction: 
2015-2030. This includes understanding all the factors that influence both direct and indirect 
(preventable) morbidity and mortality related to NCDs during and after disasters. Once 
achieved, disaster planners and public health professionals will be in a position to develop and 
implement effective mitigation strategies 
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Value of Information: A Tool to Improve Research Prioritization and Reduce Waste  
Cosetta Minelli, Gianluca Baio  
Editorial | published 29 Sep 2015 | PLOS Medicine  
10.1371/journal.pmed.1001882 
[Initial text] 
   At a time when the scale of investments has raised justifiable concerns about the ability of 
ongoing research to fulfill expectations [1], the long-run sustainability of research programs will 
depend on demonstration of value for money. Yet, there has been remarkably little recognition 
of the need to formally assess research value for money in funding allocation by national 
governments, funding agencies, and research institutions. 
   Currently, research priorities are mostly decided using subjective approaches based on 
consensus among experts, decision makers, and other stakeholders, which tend to lack 
transparency and may be unduly influenced by special interest groups. More objective measures 
have been developed based either on the burden of disease or on variations in clinical practice 
[2]. Prioritization of diseases with the highest burden (morbidity, mortality, or aggregate 
societal costs) is useful in selecting general areas of neglect [3], but does not help identify what 
research should be undertaken within these areas. Prioritizing research in areas of 
disagreement in clinical practice can help practitioners decide between different clinical 
strategies and, by clarifying what is best practice, reduce variations. In the “clinical variations” 
method, priorities are defined based on welfare losses due to disagreement [4], with a cost-
effectiveness element added in the “payback from research” method (“payback” referring to 
future savings as a result of the research investment) [5,6]. Setting research priorities based on 
variations in clinical practice, however, may not be ideal. Scientific uncertainty is not the only 
cause of clinical variations, which can also be due to poor implementation of research findings. 
Arguably, only the first should be addressed through additional research, and the second should 
be dealt with using more efficient means to promote good practice [7]. 
   A decision-theoretic tool, known as “Value of Information” (VOI) [8,9], has been proposed to 
tackle the complexities of research prioritization in a more comprehensive way. Despite having 
been promoted and used for over a decade by the National Institute for Health and Care 
Excellence (NICE) in the United Kingdom [7], VOI is still relatively unknown to the medical 
scientific community… 
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Research Article | published 01 Oct 2015 | PLOS ONE  
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Biological Sciences - Ecology:  
Global biogeography of human infectious diseases  
Kris A. Murray, Nicholas Preston, Toph Allen, Carlos Zambrana-Torrelio, Parviez R. Hosseini,  
and Peter Daszak 
PNAS 2015 ; published ahead of print September 28, 2015, doi:10.1073/pnas.1507442112  
Significance 
Understanding the distributions of infectious diseases is a central public and global health 
objective. We show that human infectious diseases exhibit striking biogeographic grouping 
patterns at a global scale, reminiscent of “Wallacean” zoogeographic patterns. This result is 
surprising, given the global distribution and unprecedented connectivity of humans as hosts and 
the homogenizing forces of globalization; despite these factors, infectious disease assemblages 
remain fundamentally constrained in their distributions by ecological barriers to dispersal or 
establishment. Biogeographic processes thus appear to provide an overarching context in which 
other factors promoting infectious disease emergence and spread are set. We use outbreaks of 
Ebola virus to illustrate how such patterns could be leveraged to provide a “head start” or 
added focus for risk management activities.  
Abstract 
The distributions of most infectious agents causing disease in humans are poorly resolved or 
unknown. However, poorly known and unknown agents contribute to the global burden of 
disease and will underlie many future disease risks. Existing patterns of infectious disease co-
occurrence could thus play a critical role in resolving or anticipating current and future disease 
threats. We analyzed the global occurrence patterns of 187 human infectious diseases across 
225 countries and seven epidemiological classes (human-specific, zoonotic, vector-borne, non–
vector-borne, bacterial, viral, and parasitic) to show that human infectious diseases exhibit 
distinct spatial grouping patterns at a global scale. We demonstrate, using outbreaks of Ebola 
virus as a test case, that this spatial structuring provides an untapped source of prior 
information that could be used to tighten the focus of a range of health-related research and 
management activities at early stages or in data-poor settings, including disease surveillance, 
outbreak responses, or optimizing pathogen discovery. In examining the correlates of these 
spatial patterns, among a range of geographic, epidemiological, environmental, and social 
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factors, mammalian biodiversity was the strongest predictor of infectious disease co-occurrence 
overall and for six of the seven disease classes examined, giving rise to a striking congruence 
between global pathogeographic and “Wallacean” zoogeographic patterns. This clear 
biogeographic signal suggests that infectious disease assemblages remain fundamentally 
constrained in their distributions by ecological barriers to dispersal or establishment, despite the 
homogenizing forces of globalization. Pathogeography thus provides an overarching context in 
which other factors promoting infectious disease emergence and spread are set.  
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Hammond, Howard Gunn, Britni Curtis, Chris English, Vernon Yutuc, Clayton Ferrier, Gene P. 
Sackett, C. Nathan Marti, Keith Young, Laura Hewitson, and Dwight C. German 
PNAS 2015 ; published ahead of print September 28, 2015, doi:10.1073/pnas.1500968112  
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PLoS Neglected Tropical Diseases 
Published: September 24, 2015 
Vaccine Science Diplomacy: Expanding Capacity to Prevent Emerging and Neglected 
Tropical Diseases Arising from Islamic State (IS)–Held Territories 
Peter J. Hotez  
DOI: 10.1371/journal.pntd.0003852  
Introduction 
War and the ensuing health system breakdowns in the Islamic State (IS)–occupied Syria and 
Iraq significantly increase the risk of a new wave of infectious disease epidemics in the Middle 
East and North Africa (MENA). Proactive engagement to enable health system capacity and 
resilience—including expanding immunization programs and building biotechnology capacity for 
vaccines that specifically target diseases in the region—would help minimize the impact if and 
when outbreaks occur. A program of vaccine science diplomacy with selected countries in the 
MENA region could help to avert an international public health crisis possibly similar in scope 
and magnitude to the 2014 Ebola virus outbreak in West Africa. 
   The 2014 Ebola outbreak emphasized strong links between the forces of poverty, depletions 
in public health and environmental degradations as a result of long-standing conflicts in West 
Africa, and the emergence of a catastrophic neglected tropical disease (NTD). A stark reality is 
that such links between poverty, war, and NTDs are not new, but have been reoccurring for 
decades [1]. 
   For example, beginning in the 1970s and lasting throughout much of the 20th century, 
hundreds of thousands of people may have perished from African sleeping sickness—human 
African trypanosomiasis, a parasitic infection transmitted by tsetse flies—in Angola, Democratic 
Republic of Congo, and Sudan because of civil wars in those countries and the inability to 
mount effective public health control measures [2]. Kala-azar—visceral leishmaniasis, another 
parasitic infection but transmitted by sandflies—killed an estimated 100,000 people in conflict-
ridden southern Sudan between 1986 and 1995 [3]. Because journalists had limited access to 
these war-torn areas, both epidemics went mostly unrecorded and unacknowledged. The latest 
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example is the collapsed health systems of post-conflict Liberia and Sierra Leone that were 
unable to cope with an Ebola epidemic that infected more than 20,000 people and caused 
approximately 10,000 deaths by the early part of 2015… 
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  We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. We are conservative in our outlook in adding news sources 
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content is published without restriction, but most publications require registration and some 
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Emily Willingham, Contributor Oct 03, 2015 
Cancer Vaccines Make a Comeback, As Third Rock Pumps $55M Into Neon Therapeutics 
Cancer vaccines got a bad name years ago. First, they don’t prevent cancer—they are supposed 
to stimulate the immune system to fight existing tumors. Early-generation cancer vaccines that 
made it to clinical trials couldn't stimulate enough immune firepower to kill tumors, cost too 
much to manufacture, or failed for other [...] read » 
Luke Timmerman, Contributor Oct 01, 2015 
Gates Foundation Backs New Shot To Prevent Babies From Dying Of Pneumonia 
When Bill Gates first became interested in vaccines, he became obsessed with one fact: that it 
took a decade or more after a vaccine became available in rich countries before it reached 
children in poor ones. Now Gates’ foundation is introducing a new tool for closing that gap. The 
Bill [...] r 
Matthew Herper, Forbes Staff Sep 29, 2015  
Cancer Immunotherapy: Where We Are And Where We're Going 
An interview with Jill O’Donnell-Tormey, CEO and director of scientific affairs of the nonprofit 
Cancer Research Institute, on the current state of cancer immunotherapy and what the future 
holds for these drugs.  
Emily Mullin, Contributor Sep 30, 2015 
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