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Commentary - Isolated gains in immunization need to become the norm 
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11 December 2015  
Ten days and more than 11 million children vaccinated against measles and rubella – that’s 764 
children reached every minute. These numbers continue to impress me when I think about last 
year’s game-changing immunization programmes that reached children often missed due to 
humanitarian emergencies.  
 
In Yemen, for example, despite the ongoing conflict, fuel shortages and block roads, the 
country’s 2014 immunization campaign was able to reach 91% of children aged nine months to 
15 years. Remarkably, parents brought their children to the clinics and more than 24 000 health 
workers were mobilized across the country to administer a newly introduced measles-rubella 
vaccine. 
 
With strong government commitment, adequate funding and flawless coordination among a 
wide-range of partners, Yemen achieved the target set out in the Global Vaccine Action Plan 
(GVAP) to reach 90% of children with the measles-rubella vaccine.  
 
Problem is campaigns like this are an example of isolated improvements in reaching the nearly 
1 in 5 children missing out on life-saving immunizations. Many countries are still way off-track. 
In order to reach every child by 2020, isolated improvements, including those to strengthen 
routine immunization, need to become the norm.  
 
So, how do we get back on track? 
 
Reducing missed opportunities, increasing coverage 
WHO’s Strategic Advisory Group of Experts on immunizations (SAGE) met in October to review 
progress on achieving the GVAP targets, and reported most countries are still missing countless 
opportunities to protect children.  
 
While substantial progress has been made in vaccinating 90% of children with the first dose of 
diphtheria-tetanus-pertussis (DTP) containing vaccine globally, many children do not come back 
for their second and third doses. Drop-out will need to be reduced if we are to achieve 90% 
coverage in 194 countries by 2015. In 2014, only 129 countries had reached this target. 
 
One way of reducing drop-out is ensuring health workers always check vaccination cards when 
children are seen for well-child care or sick visits. Exit interviews conducted at health facilities in 
Chad and Malawi this year found 75% of children did not receive the vaccines for which they 
were eligible. Checking vaccination cards at every visit is an easy way of improving global 
vaccination coverage. We already have the child and his or her caregiver’s attention, so let’s 
make sure children have all of their vaccinations before they leave the clinic. 
 
Most unvaccinated infants in the world remain located in a few large under-performing 
countries. With better data at national and especially at the subnational levels countries could 
assess pockets of under-immunization, identify exactly where missed opportunities exist and 
target these populations with localized solutions. 
 
Common factors for success 



Although opportunities were missed to reach every child last year, many countries had great 
success. 
 
India, the second largest country in the world, was validated as having eliminated maternal and 
neonatal tetanus because it committed to improving access to immunization, antenatal care 
services and skilled birth attendance in the most vulnerable populations. It also improved 
coverage of the diphtheria-tetanus-pertussis-containing vaccines (DTP3) to 83%. 
 
The Americas became the first region to eliminate rubella and congenital rubella syndrome, a 
major achievement.  
 
Nigeria was removed from the list of polio-endemic countries in September, leaving the African 
Region one-step closer to being certified polio-free.  
 
The key to success in all 3 of these examples was leadership and accountability at all 3 levels – 
national, regional and global. When countries and partners establish and enforce clear 
accountability systems, measure results, and take action when results are not being achieved, 
amazing progress will be made.  
 
SAGE also identified an additional 5 factors to achieving significant results: quality and use of 
data; community involvement; better access to immunization services for marginalized and 
displaced populations; strong health systems and access to vaccines in all places at all times. 
While there is no one-size-fits-all solution to reach every child, we need to work with countries 
to understand how each of these success factors can help achieve a world free of vaccine-
preventable diseases.  
 
Reaching everyone throughout life 
Going forward, countries should have annual plans for immunization that are consistent with 
the GVAP and relevant regional vaccine action plans. SAGE says it is not enough to just have a 
plan, countries need to strengthen the quality of their data, be accountable to their targets, and 
be monitored through an independent body.  
 
Development partners, both global and national, cannot continue to be fragmented. We need to 
improve coordination and confirm our actions follow country and regional action plans. Vaccine 
stockpiles for humanitarian emergencies also need to continue to be replenished so that the 
second they are needed, they are available.  
 
There is demand for immunization across the world. Now, we need to continue to meet the 
demand and reach every person with live-saving immunizations. 
 
As we launch “Close the Immunization Gap”, the theme for next year’s World Immunization 
Week, let’s guarantee impressive gains achieved in some countries become the norm in all 
countries, and provide immunization for all throughout life.  
 
::::::  
:::::: 
 
EBOLA/EVD  [to 12 December 2015] 



Public Health Emergency of International Concern (PHEIC); "Threat to international peace and 
security" (UN Security Council)  
 
Ebola Situation Report - 9 December 2015 
SUMMARY 
No confirmed cases of Ebola virus disease (EVD) were reported in the week to 6 
December. Investigations into the origin of infection of the cluster of 3 confirmed cases of EVD 
reported from Liberia in the week to 22 November are continuing, with a working assumption 
that the cluster arose as a result of a rare re-emergence of persistent virus from a survivor…. 
 
:::::: 
:::::: 
 
POLIO [to 12 December 2015]  
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week as of 9 December 2015   
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: Two cases of circulating vaccine-derived poliovirus were confirmed in Myanmar this week. 
The Ministry of Health is implementing an urgent outbreak response with the support of the 
partners of GPEI.  
 
:: Around the world, thousands of polio workers have selflessly dedicated their lives to stopping 
polio in their communities. Five people have been honoured with Heroes of Polio Eradication 
(HOPE) Awards, presented by Bill Gates and His Highness Sheikh Mohamed bin Zayed Al 
Nahyan, Crown Prince of Abu Dhabi. Read more.  
 
:: In 2015, wild poliovirus transmission is at the lowest levels ever, with fewer cases reported 
from fewer areas of fewer countries than ever before. In 2015 so far, 66 wild poliovirus cases 
have been reported from two countries (Pakistan and Afghanistan), compared to 324 cases 
from nine countries during the same period in 2014.    
  
[Selected elements from Country-level reports] 
Afghanistan  
:: One new WPV1 environmental positive sample was reported in the past week, collected on 
24 November from Kabul province. - See more at: 
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx#sthash.kc0eVwHo.dpuf 
:: Efforts are underway to strengthen the implementation of the national emergency action plan 
in the country. Focus is on:  
 - Consolidating the National and Provincial Emergency Operations Centres   
 -  Improving SIA quality by focusing resources on low-performing districts, and clearly 
identifying and targeting persistently missed children  
 -  Maximising the impact of front-line health workers through more systematic vaccinator 
selection, training and supervision  
 -  Ensuring closer cross-border coordination in border areas with Pakistan  
 -  Further strengthening surveillance, including by expanding environmental surveillance 
activities   

http://apps.who.int/ebola/current-situation/ebola-situation-report-9-december-2015
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
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:: A mop-up campaign was carried out from 2 to 4 December in the West of the country using 
bivalent OPV. Subnational immunization days (SNIDs) are planned for 20 to 22 December, 10 to 
12 January and 14 to 16 February, all using bivalent oral polio vaccine (bOPV. 
Pakistan  
:: Six new wild poliovirus type 1 (WPV1) cases were reported in the past week: four in Sindh 
province, one in Balochistan province, and one in the Federally Administered Tribal Area 
(FATA). The total number of WPV1 cases for 2015 is now 49, compared to 275 by this time in 
2014.  
:: Two new environmental samples positive for WPV1 were reported in the last week, both from 
Gadap Town, Sindh province, with collection dates of 12 and 17 November.  
Lao People's Democratic Republic 
:: An emergency outbreak response is continuing in the country, with particular focus on three 
high-risk provinces. The first Subnational Immunization Days (SNIDs) using trivalent oral polio 
vaccine (OPV) targeted an expanded age group of children under the age of fifteen in the three 
most high risk districts, and children under the age of ten elsewhere. According to independent 
monitoring conducted in the high-risk areas, coverage of 85-95% was achieved, with 5-15% of 
children missed (primarily due to children not being present at the time of the vaccination 
teams’ visit).  
Myanmar  
:: An outbreak of type 2 circulating vaccine-derived poliovirus (cVDPV) has been confirmed in 
Myanmar, with two new cases confirmed in the past week. The most recent reported case was 
isolated from a 15-month old child in Rakhine, with onset of paralysis on 15 October. The case 
is genetically linked to a VDPV isolated in the same village earlier in the year, which has now 
been reclassified as a cVDPV type 2.  
:: The re-classified strain had been originally isolated from a 28-month old child, with onset of 
paralysis on 16 April. The genetic changes of the isolate detected in April suggest that the 
cVDPV2 had already been circulating for more than one year.  
:: The Ministry of Health of Myanmar is being supported by WHO and partners of the GPEI in 
planning and implementing an urgent outbreak response. Large-scale supplementary 
immunization activities (SIAs) using trivalent oral polio vaccine (OPV) has already been 
conducted from 5 to 7 December 2015, and a further three large-scale SIAs are planned in ‘high 
risk’ areas between now and the end of February 2016.  
:: Significant immunization gaps remain in Myanmar, with an estimated 24% of children un- or 
under-immunized. Vaccination coverage remains particularly low among special at-risk 
populations. National surveillance rates are strong yet subnational gaps persist.  
:: While WHO assesses the risk of international spread to be low, surveillance and immunization 
activities are being strengthened in neighbouring countries. 
 

 
HOPE Awards - United Arab Emirates and Bill Gates Honor those Working to Stop 
Polio 
Thursday, December 10, 2015 
…To recognize the invaluable contributions of polio workers everywhere, this year His Highness 
Sheikh Mohamed bin Zayed Al Nahyan, Crown Prince of Abu Dhabi and Deputy Supreme 
Commander of the United Arab Emirates (UAE) Armed Forces, and the Bill & Melinda Gates 
Foundation partnered to create the first-ever Heroes of Polio Eradication (HOPE) Awards. On 
Sunday December 6, His Highness and Bill Gates personally honored five of these extraordinary 
individuals at the HOPE Awards ceremony in Abu Dhabi.  

http://www.polioeradication.org/mediaroom/newsstories/HOPE-Awards/tabid/526/news/1324/Default.aspx
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The award winners include:  
:: HOPE Humanitarian Award: Mr. Constant Dedo from Ghana received the award for more than 
a decade of commitment to and perseverance in stopping polio in South Sudan, Pakistan, 
Nigeria and Afghanistan. Mr. Dedo was shot while working on an immunization campaign and, 
despite this, continued his work to support polio.  
 
:: HOPE Education Award: Mr. Atta Ullah from Pakistan received the award for his innovative 
approach to educating communities in Pakistan about the importance of vaccinating children 
against polio.  
 
:: HOPE Advocacy Award: Bibi Malika from Afghanistan received this award for her instrumental 
work on polio eradication in hard-to-reach areas, and has served as a community leader, a 
source of medical wisdom and a female role model in her community.  
 
:: HOPE Innovation Award: Mr. Lawan Didi Misbahu from Nigeria, a polio survivor himself, and 
Chairman of The Association of Polio Survivors of Nigeria and President of the Para-Soccer 
Federation of Nigeria, received the award for the innovative program focused on engaging and 
rehabilitating 3000 paraplegics, who are mostly polio survivors in Nigeria. The Polio Survivors 
has had a core role in Nigeria’s polio program, mobilizing nearly 1300 polio survivors.  
 
:: HOPE Achievement Award: Mrs. Freeda, a Lady Health Worker from Pakistan, received this 
award for efforts to stop polio over the last 15 years, even after a loved one was killed and she 
was injured in an attack during a vaccination drive.  
 
:::::: 
:::::: 
 
MERS-CoV [to 12 December 2015] 
No new reports/content. 
 
[back to top/Contents] 
 
:::::: 
:::::: 
 
WHO & Regionals [to 12 December 2015] 
 
New global framework to eliminate rabies  
News release  
   10 DECEMBER 2015 | GENEVA - A new framework to eliminate human rabies and save tens 
of thousands of lives each year has been launched today by WHO, the World Organization for 
Animal Health (OIE), the Food and Agriculture Organization of the United Nations (FAO) and the 
Global Alliance for the Control of Rabies (GARC).  
   The framework calls for 3 key actions - making human vaccines and antibodies affordable, 
ensuring people who get bitten receive prompt treatment, and mass dog vaccinations to tackle 
the disease at its source. 

http://www.who.int/mediacentre/news/releases/2015/eliminate-rabies/en/


   “Rabies is 100% preventable through vaccination and timely immunization after exposure, but 
access to post-bite treatment is expensive and is not affordable in many Asian and African 
countries. If we follow this more comprehensive approach, we can consign rabies to the history 
books,” says WHO Director-General Dr Margaret Chan… 
Global elimination of human rabies – The time is now! 
   On 10 and 11 December 2015, experts, donors, and veterinary and public health officials will 
adopt a plan of action that is expected to deliver prompt post-exposure prophylaxis for all in 
rabies endemic areas as well as a framework for scaling up sustained, large-scale dog 
vaccination. This milestone international conference will also discuss a push for coordinated 
activities targeting dog and human populations by adapting proven control strategies. 
   Another important component is harnessing support for community awareness and 
engagement to facilitate and strengthen data collection, bite incidence reporting and demand 
for post-exposure prophylaxis. Educating children on how to avoid being bitten is also vital. 
The conference “Global elimination of dog-mediated human rabies – The time is now” is jointly 
organized by WHO and the OIE, in collaboration with FAO with the support of GARC.  
 
 
Global Alert and Response (GAR) – Disease Outbreak News (DONs) 
No new DONs published 
 
 
Weekly Epidemiological Record (WER) 11 December 2015, vol. 90, 50 (pp. 681–700) 
Contents 
681 Meeting of the Strategic Advisory Group of Experts on immunization, October 2015 – 
conclusions and recommendations 
 
 
IVB 
:: Request for proposals: Joomla website administrator/developer for the TechNet website and 
e-forum  
9 December 2015 
Information and submission of proposals pdf, 234kb 
Deadline for application: 3 January 2016  
 
 
:: WHO Regional Offices 
WHO African Region AFRO 
:: The road to universal health coverage: a case study on Gabon 
   11 December 2015 -- Mobile phones are becoming one of the world’s most important health 
tools, used in many countries to track exercise, ensure medicines are genuine, and even to read 
blood glucose levels. In Gabon, they’re being used to raise revenue for the national health 
system. A 10% levy on the revenues of mobile phone companies and on mobile phone usage, 
introduced by Gabon’s government in 2008, has helped to more than double the funds for a 
health insurance programme that now covers 99% of the equatorial nation’s poor, giving them 
access to critical health services such as care… 
 
WHO Region of the Americas PAHO  

http://www.who.int/csr/don/en/
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http://www.paho.org/hq/index.php?option=com_content&view=article&id=466&Itemid=40108&lang=en


:: Experts seek ways to boost public spending on health in Latin America and the Caribbean to 
achieve and sustain universal health (12/07/2015) 
 
WHO South-East Asia Region SEARO 
No new digest content identified. 
 
WHO European Region EURO 
:: A strong agreement from COP21 matters to health – and to the European Region 11-12-2015 
 
WHO Eastern Mediterranean Region EMRO 
:: WHO condemns attack on Al Houban clinic in Taiz, Yemen run by MSF, wounding 9 people 
7 December 2015  
 
WHO Western Pacific Region  
:: Malaysia and WHO tackle the marketing of unhealthy food and beverages to children  
   KUALA LUMPUR, 7 December 2015 – Recognizing the need to protect children from unhealthy 
diet, the Malaysian Ministry of Health and the World Health Organization (WHO) regional offices 
for South-East Asia and the Western Pacific convened a bi-regional workshop to guide Member 
States in restricting the marketing of foods and non-alcoholic beverages to children.  
Read the news release 
 
:::::: 
:::::: 
 
CDC/ACIP  [to 12 December 2015] 
http://www.cdc.gov/media/index.html 
 
MMWR Weekly - December 11, 2015 / No. 48/ Volume (64)  
http://www.cdc.gov/mmwr/index2015.html 
:: Update: Influenza Activity — United States, October 4–November 28, 2015 
 
[back to top/Contents] 
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Initiatives/Announcements/Milestones 
 
Dengvaxia, World’s First Dengue Vaccine, Approved in Mexico  
December 9, 2015 
- First marketing authorization of Dengvaxia® is a historic milestone paving the way  
to significantly impact dengue burden in endemic countries -  
 
Lyon, France - December 9, 2015 - Sanofi Pasteur, the vaccines division of Sanofi, announced 
today that the Mexican authorities have granted marketing authorization to Dengvaxia®, 
making it the first vaccine to be licensed in the world for the prevention of dengue. 
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The Federal Commission for the Protection against Sanitary Risks (COFEPRIS) has approved 
Dengvaxia®, tetravalent dengue vaccine, for the prevention of disease caused by all four 
dengue virus serotypes in preadolescents, adolescents and adults, 9 to 45 years of age living in 
endemicareas. 
 
“When Sanofi set out to develop a dengue vaccine 20 years ago together with local and global 
public health and scientific communities, it was with the intention of developing an innovative 
vaccine to tackle this global public health need,” said Olivier Brandicourt, MD, Chief Executive 
Officer, Sanofi. “Today, with this first marketing authorization of Dengvaxia®, we have 
achieved our goal of making dengue the next vaccine-preventable disease. This is a historic 
milestone for our company, for the global public health community and, most importantly, for 
half the world’s population who lives at risk of dengue.” 
 
The COFEPRIS approval of Dengvaxia® is based on results from an extensive clinical 
development program involving over 40,000 people of different ages, geographic and 
epidemiological settings, and ethnic and socio-economic backgrounds living in 15 countries. 
Dengue-endemic regions of Mexico participated in all three phases of the clinical development 
program for the vaccine. 
 
“Dengue is a growing health threat in Mexico and many other tropical and subtropical countries 
in Latin America and Asia. The first vaccine approved to prevent dengue fever is a major 
innovation and a public health breakthrough. Dengvaxia® will be a critical addition to the 
integrated dengue prevention and control efforts. It will be an essential tool to boost on-going 
community efforts to relieve the long-standing suffering that this disease continues to bring to 
people in endemic countries like ours,” asserts José Luis Arredondo García, Associate Director of 
Clinical Research in the National Institute of Pediatrics*. 
 
Regulatory review processes for Dengvaxia® are continuing in other endemic countries. 
Manufacturing of Dengvaxia® has already started at vaccine facilities in France and first doses 
are already produced. Sanofi Pasteur remains committed to introducing Dengvaxia® first in 
countries where dengue is a major public health priority. 
 
The World Health Organization (WHO) has called for development of a dengue vaccine as an 
essential part of the integrated dengue prevention effort needed to significantly lower the 
dengue burden globally. The WHO has called on endemic countries to reduce dengue mortality 
by 50% and morbidity by 25% by 2020. Disease impact modelling results indicate if you 
vaccinate 20% of the population in the 10 endemic countries that participated in the Phase III 
efficacy studies for Dengvaxia, in the ages 9 and above indication, you could potentially reduce 
your dengue burden by 50% in five years.1 Such a significant disease reduction in this large at-
risk population would result in a smaller pool of infected individuals in a given country and, 
therefore, fewer mosquitoes capable of transmitting the disease, potentially leading to an 
overall lowering of transmission risk for all… 
 
About Sanofi Pasteur's dengue vaccine  
Sanofi Pasteur’s vaccine is the culmination of over two decades of scientific innovation and 
collaboration, as well as 25 clinical studies in 15 countries around the world. Over 40,000 
volunteers participated in the Sanofi Pasteur dengue vaccine clinical study program (phase I, II 



and III), of whom, 29,000 volunteers received the vaccine. Dengvaxia® successfully completed 
phase III clinical studies in 2014 to evaluate the primary objective of vaccine efficacy.7, 8 
 
Long-term follow-up studies of the vaccine, recommended by WHO for all dengue vaccines in 
development, are currently ongoing. Additional pooled efficacy and integrated safety analyses 
from the 25-month Phase III efficacy studies and the ongoing long-term studies, respectively, 
were recently published in The New England Journal of Medicine reconfirming the vaccine’s 
consistent efficacy and longer-term safety profile in populations 9 years of age and older. In a 
pooled efficacy analysis in volunteers aged 9-16 who participated in the two Phase III 25-month 
efficacy studies, Dengvaxia® was shown to reduce dengue due to all four serotypes in two-
thirds of the participants. Furthermore, this pooled efficacy analysis showed that Dengvaxia® 
prevented 9 out of 10 cases of severe dengue and 8 out 10 hospitalizations due to dengue in 
this age group.9 
   Dengvaxia® is the first vaccine licensed for the prevention of dengue in the world. First doses 
of the vaccine have been produced and full scale production capacity will be reaching 100 
million vaccine doses annually. 
   Additional information about Sanofi Pasteur’s dengue vaccine is available on the web at 
http://www.dengue.info 
 
 
Statement by the Dengue Vaccine Initiative on Mexico’s Regulatory Approval of 
Sanofi Pasteur’s Dengue Vaccine, Dengvaxia 
Cross-posted by Sabin Vaccine Institute and International Vaccine Access Center 
On December 9 2015, Mexico approved Sanofi Pasteur’s dengue vaccine marking the first time 
a dengue vaccine has been licensed for use in a country. Called Dengvaxia® and developed by 
the French pharmaceutical company, Sanofi Pasteur, the vaccine was approved for people aged 
9 to 45 years in areas that are highly endemic, with a dengue seroprevalence of more than 60 
percent. 

The Dengue Vaccine Initiative (DVI) views Mexico’s licensure of Dengvaxia® as an important 
milestone in the fight against dengue. Recent studies have demonstrated that in children and 
adolescents aged 9 years and above, Dengvaxia® reduces dengue cases overall by 
approximately 65 percent; dengue cases requiring hospitalization by 81 percent; and severe 
dengue cases by 93 percent. The vaccine’s efficacy was most apparent in individuals with 
evidence of prior dengue virus exposure. In children below the age of 9 years and in those with 
no evidence of prior dengue, the vaccine’s efficacy was substantially lower. There was also an 
increased risk of cases requiring hospitalization during the third year after vaccine initiation in 
children under 9. 

These results suggest that Dengvaxia® may have significant public health impact in reducing 
dengue disease burden for people 9 years of age and older, especially in areas with existing 
high infection rates of dengue. Questions remain regarding Dengvaxia®, including duration of 
protection, price, and impact on overall dengue virus transmission given that the youngest age 
groups will not be vaccinated. These and other issues will have to be closely followed in order 
to ascertain the ultimate impact of this vaccine. 

Dengue, also known as “breakbone fever,” is caused by a virus transmitted by Aedes 
mosquitoes, the same mosquitoes that can transmit chikungunya and Zika virus. Dengue virus 

http://www.dengue.info/
http://www.sabin.org/updates/pressreleases/statement-dengue-vaccine-initiative-mexico%E2%80%99s-regulatory-approval-sanofi
http://www.sabin.org/updates/pressreleases/statement-dengue-vaccine-initiative-mexico%E2%80%99s-regulatory-approval-sanofi


causes approximately 400 million infections globally each year. In the Americas alone, dengue’s 
economic burden has been estimated to cost $2.1 billion dollars a year. 

DVI believes that this first vaccine licensure in a dengue-endemic country may pave the way for 
other countries considering new technologies to fight dengue, but stresses that the decision to 
introduce a dengue vaccine should follow scientific evidence. Following registration, ministries 
of health will still face important decisions about whether and how to introduce the vaccine into 
national programs. These decisions may vary according to the specific demographic 
characteristics, dengue epidemiology and the capacity of public health systems of each country. 
Therefore, DVI continues to strongly support increasing efforts to improve endemic countries’ 
access to the evidence needed to inform vaccine introduction decisions. 

DVI also welcomes the decision by Mexico as an opportunity to increase our understanding of 
the questions raised above, as well as the effectiveness of the vaccine in field conditions. DVI 
recognizes the importance of effective integration of dengue prevention and control strategies, 
notably vaccination and vector-control approaches, to comprehensively reduce dengue. DVI 
also encourages the global health community to facilitate and support mechanisms for regional 
knowledge transfers and information sharing among endemic countries to collectively fight 
dengue and other vector-borne diseases that are also on the rise. We hope this development 
spurs other vaccine candidates currently in clinical development to continue to progress in the 
pipeline. 

About the Dengue Vaccine Initiative 
The Dengue Vaccine Initiative is an international consortium of the International Vaccine 
Institute, the World Health Organization Initiative for Vaccine Research, the International 
Vaccine Access Center at the Johns Hopkins University Bloomberg School of Public Health and 
the Sabin Vaccine Institute that specializes in research, health economics, policy and advocacy 
to equip countries with objective information and scientific evidence to fight dengue fever. The 
Initiative is supported by the Bill & Melinda Gates Foundation. 
 
:::::: 
:::::: 
 
Secretary-General Ban Ki-moon Issues Call for New Deal on Medicines 
Dec 11, 2015 
United Nations Development Programme/UNDP 
NEW YORK -The United Nations Secretary-General’s High-Level Panel on Access to Medicines 
held its first meeting today. The panel committed itself to finding solutions that will increase 
access to medicines, while continuing to promote investment in new treatments to save the 
lives of millions. 
 
“It is a basic fundamental right that everyone should be able to access medicines, vaccines and 
diagnostics they need in order to ensure healthy lives and promote the well-being of people of 
all ages, as set out in Sustainable Development Goal 3,” said President Mogae, co-chair of the 
High Level Panel. 
 
Festus Mogae, former President of Botswana and Ruth Dreifuss, former President of Switzerland 
are co-chairing the panel. The work of the High-Level and its Expert Advisory Group is being 
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supported by a Secretariat at UNDP in collaboration with UNAIDS. The panel was established by 
the Secretary-General to find solutions to increase access to medicines, while continuing to 
promote investment in developing new medicines. 
 
Panelists noted that despite progress made in many areas, millions of people are still left 
behind. Many are dying because they cannot access life-saving medicines. This includes: 
:: 1.2 million people died from AIDS in 2014. 
:: 9.6 million people infected with TB and 1.5 people died because of TB. 
:: Over 400 million people have hepatitis B and C and 1.4 million people have died from 
Hepatitis B and C. 
:: 38 million people have died from non-communicable diseases such as cardiovascular diseases 
(17.5 million deaths), diabetes (1.5 million deaths), cancer (8.2 million deaths) and respiratory 
diseases (4 million deaths)… 
 
…Following the meeting, the High-Level Panel will issue a call for proposals from experts, 
individuals and organizations to recommend solutions that promote the rights of inventors, 
international human rights law, trade rules, and public health in the context of health 
technologies. Proposals submitted will be reviewed, shortlisted and invited to present at public 
hearings where stakeholders from governments, the industry, patient groups and others will be 
able to provide their thoughts and views on the proposals. The High-Level Panel’s findings and 
recommendations will be compiled in a report, which will be presented to the Secretary-General 
in June 2016. 
 
The Secretary-Generals High Level Panel on Access to Medicines comprises of 16 eminent, well-
respected individuals with a deep knowledge and understanding of the broad range of legal, 
trade, public health and human rights issues associated with access to medicines and health 
technologies. Biographies and additional information on the High-Level Panel can be accessed 
from www.UNSGaccessmeds.org 
 
 
Global Fund [to 12 December 2015] 
http://www.theglobalfund.org/en/news/ 
Global Fund Encourages People to Speak Out against Fraud and Corruption  
08 December 2015  
   GENEVA - On International Anti-Corruption day, 9 December, the Global Fund's Office of the 
Inspector General is launching a campaign to raise awareness about fraud and abuse. Called 'I 
Speak Out Now!', the campaign is designed to encourage people to denounce any wrongdoing 
that prevents the medicines, health products and services from reaching those who need them. 
   By the end of 2015, the Office of the Inspector General, the Global Fund's independent 
assurance structure, estimates it will have received around 200 allegations of fraud and abuse.      
This represents an increase of 30 percent compared to last year, largely attributable to better 
visibility of its whistle-blowing channels. On average, over a third of allegations become 
investigations, which result in recommendations to recover misspent funds and actions to 
strengthen the Global Fund's impact in the fight against AIDS, tuberculosis and malaria. 
   The objective of the campaign is to improve the quality and timeliness of allegations that the 
Office of the Inspector General receives so that the Global Fund can intervene earlier to prevent 
small scale irregularities from becoming systemic cases of wrongdoing. Targeted audiences 
include Global Fund staff and grant implementers. Anti-fraud and corruption materials will also 
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be piloted in three countries representative of the Global Fund portfolio: Ukraine, Côte d'Ivoire 
and Malawi. The Office of the Inspector General plans to extend the campaign to other 
countries in 2016… 
 
 
PATH  [to 12 December 2015] 
http://www.path.org/news/index.php 
Press release 
Leading global health innovator celebrates 35 years in Vietnam 
US Deputy Chief of Mission attends PATH anniversary event 
   Hanoi, December 8, 2015—A leading US-based global health organization, PATH, celebrated 
35 years of partnership and innovation in Vietnam. US Deputy Chief of Mission Susan Sutton 
joined the anniversary event to celebrate the milestone and highlight achievements of PATH 
partnerships. The event follows the recent 20th anniversary of US-Vietnam health cooperation 
and normalized bilateral relations. 
    “PATH’s work in Vietnam continues to represent the best in global health innovation. Our 
collaboration with the government and many development and private-sector partners has 
saved and protected many lives,” said PATH president and CEO Steve Davis. “Moving into a 
new era of health and development goals, PATH is committed to continue working with current 
and new partners to accelerate health innovation in Vietnam.”… 
 
 
European Medicines Agency  [to 12 December 2015] 
http://www.ema.europa.eu/ 
10/12/2015  
“EMA ready to address challenges ahead”  
Support to innovative medicines, transparency and patient involvement will be among the 
priorities of new EMA Executive Director Guido Rasi  
 
Executive Director Guido Rasi outlined his vision for his five-year mandate at the helm of the 
European Medicines Agency (EMA), at a press briefing today. 
 
Among the current shifts in medicines development, Professor Rasi mentioned the vast progress 
made in the understanding of the human body and the underlying science, the increased 
globalisation of medicines development and manufacturing, as well as the current pressure on 
healthcare systems. "I am confident that EMA, working closely with the national competent 
authorities in Member States, is ready to successfully address these new challenges," said Guido 
Rasi. 
 
Professor Rasi highlighted five building blocks on which EMA's response to these shifts is built: 
   :: Focusing on research and development for medicines that address public health needs: 
"We want to focus our efforts on those medicines which have the potential to really improve 
patients' lives – so that innovation clearly translates into public health benefits." 
   :: Commitment to transparency: "We have a pioneering approach to transparency. We are 
the first regulator in the world to allow researchers and academics, and the public as a whole, 
access to the clinical data on which marketing authorisations are based." 
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   :: Patient involvement: "All that we do must ultimately benefit patients. This is why we 
involve them more and more in our work, to ensure their views and needs are taken into 
account at every step of the process." 
   :: Best use of all available evidence: "In Europe, with a population of over 500 million citizens, 
the opportunities to study the impact of medicines in real life and monitor their safety and 
efficacy are enormous. Integrating all available data enables real-time monitoring of the safety 
and efficacy of medicines." 
   :: Global reference authority for the regulation of medicines: "Development and 
manufacturing of medicines is now global and regulatory authorities cannot work in isolation. 
We are reinforcing our role as a global reference authority, to provide the regulatory oversight 
that our citizens expect." 
 
To address these challenges, Professor Rasi noted the importance to strengthen the 
cooperation with Member States, the European Commission and other European and 
international partners, and to bring communities and stakeholders involved closer together for a 
more holistic approach to medicines evaluation and surveillance across the whole lifespan of a 
medicine. 
 
Guido Rasi took office as Executive Director of EMA on 16 November 2015. Professor Rasi was 
nominated as Executive Director for a five-year mandate by the Management Board of the 
Agency on 1 October 2015. 
 
:::::: 
:::::: 
 
UNICEF [to 12 December 2015] 
http://www.unicef.org/media/media_78364.html 
No new digest content identified. 
 
Gavi [to 12 December 2015] 
http://www.gavialliance.org/library/news/press-releases/ 
No new digest content identified. 
 
AERAS  [to 12 December 2015] 
http://www.aeras.org/pressreleases 
No new digest content identified. 
 
IAVI International AIDS Vaccine Initiative   [to 12 December 2015] 
http://www.iavi.org/press-releases/2015 
No new digest content identified. 
 
IVI [to 12 December 2015] 
http://www.ivi.org/web/www/home 
No new digest content identified. 
 
European Vaccine Initiative  [to 12 December 2015] 
http://www.euvaccine.eu/news-events 
No new digest content identified. 
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FDA [to 12 December 2015] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified. 
 
NIH [to 12 December 2015] 
http://www.nih.gov/news/releases.htm 
No new digest content identified. 
 
BMGF - Gates Foundation  [to 12 December 2015] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified. 
 
GHIT Fund   [to 12 December 2015] 
https://www.ghitfund.org/ 
GHIT was set up in 2012 with the aim of developing new tools to tackle infectious diseases that 
devastate the world’s poorest people. Other funders include six Japanese pharmaceutical 
companies, the Japanese Government and the Bill & Melinda Gates Foundation. 
No new digest content identified. 
 
Fondation Merieux  [to 12 December 2015] 
http://www.fondation-merieux.org/news 
Mission: Contribute to global health by strengthening local capacities of developing countries to 
reduce the impact of infectious diseases on vulnerable populations.  
No new digest content identified. 
 
EDCTP    [to 12 December 2015] 
http://www.edctp.org/ 
The European & Developing Countries Clinical Trials Partnership (EDCTP) aims to accelerate the 
development of new or improved drugs, vaccines, microbicides and diagnostics against 
HIV/AIDS, tuberculosis and malaria as well as other poverty-related and neglected infectious 
diseases in sub-Saharan Africa, with a focus on phase II and III clinical trials. 
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 
 
 
Health in 2015: from MDGs to SDGs 
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WHO 
December 2015 :: 204 pages 
ISBN 978 92 4 156511 0 
Pdf of full report: 
http://apps.who.int/iris/bitstream/10665/200009/1/9789241565110_eng.pdf?ua=1 
SUMMARY 
This report aims to describe global health in 2015, looking back 15 years at the trends and 
positive forces during the Millennium Development Goal (MDG) era and assessing the main 
challenges for the coming 15 years. 
 
The 2030 Sustainable Development Agenda is of unprecedented scope and ambition, applicable 
to all countries, and goes well beyond the MDGs. While poverty eradication, health, education, 
and food security and nutrition remain priorities, the Sustainable Development Goals (SDGs) 
comprise a broad range of economic, social and environmental objectives, and offer the 
prospect of more peaceful and inclusive societies. 
 
Progress towards the MDGs, on the whole, has been remarkable, including, for instance, 
poverty reduction, education improvements and increased access to safe drinking-water.  
Progress on the three health goals and targets has also been considerable. Globally, the HIV, 
tuberculosis (TB) and malaria epidemics were “turned around”, child mortality and maternal 
mortality decreased greatly (53% and 44%, respectively, since 1990), despite falling short of 
the MDG targets. 
 
During the MDG era, many global progress records were set. The MDGs have gone a long way 
to changing the way we think and talk about the world, shaping the international discourse and 
debate on development, and have also contributed to major increases in development 
assistance. However, several limitations of the MDGs have also become apparent, including a 
limited focus, resulting in verticalization of health and disease programmes in countries, a lack 
of attention to strengthening health systems, the emphasis on a “one-size-fits-all” development 
planning approach, and a focus on aggregate targets rather than equity. 
 
The 17 goals and 169 targets, including one specific goal for health with 13 targets, of the new 
development agenda integrate the three dimensions of sustainable development around people, 
planet, prosperity, peace and partnership. The health goal is broad: “Ensure healthy lives and 
promote well-being for all at all ages”. Health has a central place as a major contributor to and 
beneficiary of sustainable development policies. There are many linkages between the health 
goal and other goals and targets, reflecting the integrated approach that is underpinning the 
SDGs. Universal health coverage (UHC), one of the 13 health goal targets, provides an overall 
framework for the implementation of a broad and ambitious health agenda in all countries. 
 
Monitoring and review of progress will be a critical element of the SDGs. An indicator framework 
is still being developed and is scheduled to be adopted in 2016. 
 
 
700+ Organizations in 116 Countries Say Universal Health Coverage is Right, Smart, 
and Overdue 
December 11, 2015 
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Global leaders urged to ensure all people can access essential health services without facing 
financial hardship 
NEW YORK – On the second annual Universal Health Coverage Day on 12 December 2015, a 
coalition of more than 700 organizations in 116 countries will come together to say that 
universal health coverage is right, smart, and overdue. The coalition will urge world leaders to 
deliver on promises to achieve universal health coverage because health is a human right that 
reduces poverty, fuels economic growth, and builds resilience to threats from disease outbreaks 
to climate change. 
 
On Universal Health Coverage Day 2015, hundreds of millions of people worldwide are still 
waiting for access to lifesaving health services or fall into poverty paying for needed health 
care. To address these inequities, more than 100 countries across the income spectrum have 
begun working toward universal health coverage, increasingly demonstrating its feasibility. 
“When The Rockefeller Foundation first began its work to advance universal health coverage, it 
seemed to many to be a pipedream. Today, we are truly inspired to see how rapidly support for 
universal health coverage has grown, including its recent recognition in the Sustainable 
Development Goals,” said Judith Rodin, President of The Rockefeller Foundation. “Universal 
health coverage is key to building resilient health systems that make both people and planet 
healthier in the face the increasingly common shocks and stresses posed by climate change, 
urbanization, and globalization.” 
 
Universal Health Coverage Day, inaugurated by The Rockefeller Foundation, marks the 
anniversary of the United Nations’ unanimous 2012 resolution urging governments to ensure 
universal access to quality health care without financial hardship. 
 
“Universal health coverage is one of the most powerful social equalizers among all policy 
options,” said Dr. Margaret Chan, Director-General of the World Health Organization. “The 
global community has recognized this approach as a pro-poor pillar of sustainable development 
that builds social cohesion and stability – valued assets for every country.” 
 
“Governments have everything to gain when they prioritize human health – it is an investment. 
I am hopeful for global progress because universal health coverage has been included in the 
Sustainable Development Goals,” said Dr. Agnes Binagwaho, Minister of Health, Rwanda. 
 
Progress toward Health for All 
New events and initiatives show growing global momentum to deliver universal health coverage 
and offer an opportunity to further accelerate progress: 
 
:: High-Level Panel on Access to Medicines: To address serious gaps in access to lifesaving 
health interventions, UN Secretary General Ban Ki-moon has established a new High-Level Panel 
tasked with ensuring access to medicines is improved around the world. The panel, which 
convenes for the first time on 11 and 12 December, demonstrates commitment to improve 
health access at the highest level of the United Nations. 
 
:: International Conference on Universal Health Coverage in the New Development Era: Next 
week in Japan, Bill Gates, Margaret Chan, Jim Yong Kim, and other global health leaders will 
gather for a major conference on the role of universal health coverage in realizing the 
Sustainable Development Goals. Co-hosted by The Global Fund to Fight AIDS, Tuberculosis and 
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Malaria in conjunction with its replenishment meeting, the conference will examine the critical 
link between building strong health systems and stopping the world’s deadliest infectious 
diseases. 
 
:: Sustainable Development Goals: The Sustainable Development Goals officially launch on 1 
January 2016, and include achieving universal health coverage among their many targets. 
Coalition members are urging world leaders to prioritize universal health coverage as a 
foundational investment that can drive progress on all health objectives and advance the 
overarching goal of ending extreme poverty. 
 
There is increasing evidence that universal health coverage is a smart investment. Earlier this 
year, The Rockefeller Foundation convened the Economists’ Declaration on Universal Health 
Coverage, a landmark statement outlining the economic benefits of universal health coverage 
and calling on policymakers to prioritize it as an essential pillar of sustainable 
development. More than 300 economists from 44 countries have added their names to the 
Declaration, including the current and former World Bank chief economists and five Nobel 
Laureates. 
 
The WHO and World Bank’s first global monitoring report on universal health coverage released 
in June 2015 found that despite significant worldwide progress on health, 400 million people 
still lack access to essential health services and 17% of people in low- and middle-income 
countries are pushed or further pushed into poverty (US$2/day) because of health spending… 
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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 
 
 
American Journal of Infection Control 
December 2015  Volume 43, Issue 12, p1269-1382, e83-e106 
http://www.ajicjournal.org/current 
[Reviewed earlier] 
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American Journal of Preventive Medicine 
December 2015  Volume 49, Issue 6, p811-988, e89-e134  
http://www.ajpmonline.org/current 
[Reviewed earlier] 
 
 
American Journal of Public Health 
Volume 105, Issue 12 (December 2015)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
December 2015; 93 (6) 
http://www.ajtmh.org/content/current 
Incidence of Pneumococcal Pneumonia Among Adults in Rural Thailand, 2006–2011: 
Implications for Pneumococcal Vaccine Considerations  
Barameht Piralam, Sara M. Tomczyk, Julia C. Rhodes, Somsak Thamthitiwat, Christopher J. 
Gregory, Sonja J. Olsen, Prabda Praphasiri, Pongpun Sawatwong, Sathapana Naorat, Somrak 
Chantra, Peera Areerat, Cameron P. Hurst, Matthew R. Moore, Charung Muangchana, and 
Henry C. Baggett 
Am J Trop Med Hyg 2015 93:1140-1147; Published online October 26, 2015, 
doi:10.4269/ajtmh.15-0429  
Abstract 
The incidence of pneumococcal pneumonia among adults is a key driver for the cost-
effectiveness of pneumococcal conjugate vaccine used among children. We sought to obtain 
more accurate incidence estimates among adults by including results of pneumococcal urine 
antigen testing (UAT) from population-based pneumonia surveillance in two Thai provinces. 
Active surveillance from 2006 to 2011 identified acute lower respiratory infection (ALRI)–related 
hospital admissions. Adult cases of pneumococcal pneumonia were defined as hospitalized ALRI 
patients aged ≥ 18 years with isolation of Streptococcus pneumoniae from blood or with 
positive UAT. Among 39,525 adult ALRI patients, we identified 481 pneumococcal pneumonia 
cases (105 by blood culture, 376 by UAT only). Estimated incidence of pneumococcal 
pneumonia hospitalizations was 30.5 cases per 100,000 persons per year (2.2 and 28.3 cases 
per 100,000 persons per year by blood culture and UAT, respectively). Incidence varied 
between 22.7 in 2007 and 43.5 in 2010, and increased with age to over 150 per 100,000 
persons per year among persons aged ≥ 70 years. Viral coinfections including influenza A/B, 
respiratory syncytial virus (RSV), and adenovirus occurred in 11% (44/409) of pneumococcal 
pneumonia cases tested. Use of UAT to identify cases of pneumococcal pneumonia among 
adults in rural Thailand substantially increases estimates of pneumococcal pneumonia burden, 
thereby informing cost-effectiveness analyses and vaccine policy decisions.  
 
 
Annals of Internal Medicine 
1 December 2015, Vol. 163. No. 11 
http://annals.org/issue.aspx 
[Reviewed earlier] 
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BMC Health Services Research 
http://www.biomedcentral.com/bmchealthservres/content 
(Accessed 12 December 2015) 
Research article    
A systematic review of factors that affect uptake of community-based health 
insurance in low-income and middle-income countries 
Esther Adebayo, Olalekan Uthman, Charles Wiysonge, Erin Stern, Kim Lamont, John Ataguba 
BMC Health Services Research 2015, 15:543 (8 December 2015)  
 
 
BMC Infectious Diseases  
http://www.biomedcentral.com/bmcinfectdis/content 
(Accessed 12 December 2015) 
Research article    
Cost-effectiveness analysis of human papillomavirus vaccination in South Africa 
accounting for human immunodeficiency virus prevalence 
Xiao Li, Martinus Stander, Georges Van Kriekinge, Nadia Demarteau  
BMC Infectious Diseases 2015, 15:566 (11 December 2015)  
Abstract 
Background 
This study aims at evaluating the cost-effectiveness of a 2-dose schedule human papillomavirus 
(HPV) vaccination programme of HPV and human immunodeficiency virus (HIV) naïve 12-year-
old girls, in addition to cervical cancer (CC) screening alone, in South Africa. The study aims to 
account for both the impact of the vaccine among girls who are HIV-positive (HIV+) as well as 
HIV-negative (HIV-) population.  
Methods 
A previously published Markov cohort model was adapted to assess the impact and cost-
effectiveness of a HPV vaccination programme in girls aged 12 years (N = 527 900) using the 
AS04-adjuvanted HPV-16/18 vaccine from a public payer perspective. Two subpopulations were 
considered: HIV- and HIV+ women. Each population followed the HPV natural history with 
different transition probabilities. Model input data were obtained from the literature, local 
databases and Delphi panel. Costs and outcomes were discounted at 5 %. Extensive sensitivity 
analyses were conducted to assess the robustness of the evaluation.  
Results 
Implementation of the AS04-adjuvanted HPV-16/18 vaccine in combination with current 
cytological screening in South African girls could prevent up to 8 869 CC cases and 5 436 CC 
deaths over the lifetime of a single cohort. Without discounting, this HPV vaccine is dominant 
over screening alone; with discounting, the incremental cost-effectiveness ratio is ZAR 81 978 
(South African Rand) per quality-adjusted life years (QALY) gained. HPV vaccination can be 
considered cost-effective based on World Health Organization (WHO) recommended threshold 
(3 x gross domestic product/capita = ZAR 200 293). In a scenario with a hypothetical targeted 
vaccination in a HIV+ subpopulation alone, the modelled outcomes suggest that HPV 
vaccination is still cost-effective, although the incremental cost-effectiveness ratio increases to 
ZAR 102 479. Results were sensitive to discount rate, vaccine efficacy, HIV incidence and 
mortality rates, and HPV-related disease transition probabilities.  
Conclusions 
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The AS04-adjuvanted HPV-16/18 vaccine can be considered cost-effective in a South African 
context although the cost-effectiveness is expected to be lower in the HIV+ subpopulation than 
in the overall female population. With improved access to HIV treatment, the HIV mortality and 
incidence rates are likely to be reduced, which could improve cost-effectiveness of the 
vaccination programme in South Africa.  
 
 
BMC Medical Ethics  
http://www.biomedcentral.com/bmcmedethics/content 
(Accessed 12 December 2015)  
[No new relevant content identified] 
 
 
BMC Medicine 
http://www.biomedcentral.com/bmcmed/content 
(Accessed 12 December 2015)  
[No new relevant content identified] 
 
 
BMC Pregnancy and Childbirth 
http://www.biomedcentral.com/bmcpregnancychildbirth/content 
(Accessed 12 December 2015) 
[No new relevant content identified] 
 
 
BMC Public Health 
http://www.biomedcentral.com/bmcpublichealth/content 
(Accessed 12 December 2015) 
Research article    
The use of reimbursement data for timely monitoring of vaccination coverage: the 
example of human papillomavirus vaccine following public concerns about vaccine 
safety 
Laure Fonteneau, Marine Ragot, Isabelle Parent du Châtelet, Jean-Paul Guthmann, Daniel Lévy-
Bruhl BMC Public Health 2015, 1 
Abstract 
Background 
Since 2011 public concerns about Human Papillomavirus (HPV) vaccination safety and efficacy 
arose in France. We explored the relevance of using vaccines reimbursement data to assess the 
impact of those public concerns on vaccination coverage.  
Methods 
We used the Permanent Sample of Beneficiaries which was, at the time of the study, a 
representative sample of 1/97 th health insurance beneficiaries of the main Social Security 
scheme, the General Health Insurance Scheme, covering approximately 77 % of the French 
resident population. We estimated HPV vaccination coverage among girls born between 1995 
and 1999 at their 15th, 16th and 17th birthday.  
Results 
The coverage for complete vaccination among 16 years old girls decreased from 26.5 % in the 
first semester of 2011 to 18.6 % in the first semester of 2014.  
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Conclusions 
HPV vaccination coverage was already low in 2011 and continued to decrease thereafter. 
Vaccines reimbursement data allowed us to reactively monitor the impact of the controversy on 
vaccination coverage and design counteracting measures.  
 
Research article    
Vaccination decision-making of immigrant parents in the Netherlands; a focus group 
study 
Irene Harmsen, Helien Bos, Robert Ruiter, Theo Paulussen, Gerjo Kok, Hester de Melker, 
Liesbeth Mollema  
BMC Public Health 2015, 1 
Abstract 
Background 
Although the vaccination coverage in most high income countries is high, variations in coverage 
rates on the national level among different ethnic backgrounds are reported. A qualitative study 
was performed to explore factors that influence decision-making among parents with different 
ethnic backgrounds in the Netherlands.  
Methods 
Six focus groups were conducted with 33 mothers of Moroccan, Turkish and other ethnic 
backgrounds with at least one child aged 0–4 years. Data were analysed using thematic 
analysis.  
Results 
Parents had a positive attitude towards childhood vaccination and a high confidence in the 
advices of Child Vaccine Providers (CVPs). Vaccinating their children was perceived as self-
evident and important. Parents do perceive a language barrier in understanding the provided 
NIP-information, and they had a need for more NIP- information, particularly about the targeted 
diseases. Another barrier parents perceived was the distance to the Child Welfare Center 
(CWC), especially when the weather was bad and when they had no access to a car.  
Conclusion 
More information about targeted diseases and complete information regarding benefits and 
drawbacks of the NIP should be provided to the parents. To fulfill parents’ information needs, 
NIP information meetings can be organized at CWCs in different languages. Providing NIP 
information material in Turkish, Arabic and Berber language with easy access is also 
recommended. Providing information tailored to these parents’ needs is important to sustain 
high vaccination participation, and to ensure acceptance of future vaccinations.  
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Abstract 
Background 
The 2014 Ebola epidemic in West Africa has attracted public interest worldwide, leading to 
millions of Ebola-related Internet searches being performed during the period of the epidemic. 
This study aimed to evaluate and interpret Google search queries for terms related to the Ebola 
outbreak both at the global level and in all countries where primary cases of Ebola occurred. 
The study also endeavoured to look at the correlation between the number of overall and 
weekly web searches and the number of overall and weekly new cases of Ebola.  
Methods 
Google Trends (GT) was used to explore Internet activity related to Ebola. The study period 
was from 29 December 2013 to 14 June 2015. Pearson’s correlation was performed to correlate 
Ebola-related relative search volumes (RSVs) with the number of weekly and overall Ebola 
cases. Multivariate regression was performed using Ebola-related RSV as a dependent variable, 
and the overall number of Ebola cases and the Human Development Index were used as 
predictor variables.  
Results 
The greatest RSV was registered in the three West African countries mainly affected by the 
Ebola epidemic. The queries varied in the different countries. Both quantitative and qualitative 
differences between the affected African countries and other Western countries with primary 
cases were noted, in relation to the different flux volumes and different time courses. In the 
affected African countries, web query search volumes were mostly concentrated in the capital 
areas. However, in Western countries, web queries were uniformly distributed over the national 
territory. In terms of the three countries mainly affected by the Ebola epidemic, the correlation 
between the number of new weekly cases of Ebola and the weekly GT index varied from weak 
to moderate. The correlation between the number of Ebola cases registered in all countries 
during the study period and the GT index was very high.  
Conclusion 
Google Trends showed a coarse-grained nature, strongly correlating with global epidemiological 
data, but was weaker at country level, as it was prone to distortions induced by unbalanced 
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media coverage and the digital divide. Global and local health agencies could usefully exploit GT 
data to identify disease-related information needs and plan proper communication strategies, 
particularly in the case of health-threatening events.  
 
 
International Health 
Volume 7 Issue 6 November 2015  
http://inthealth.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
International Journal of Epidemiology 
Volume 44 Issue 4 August 2015  
http://ije.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
International Journal of Infectious Diseases  
December 2015  Volume 41, In Progress 
http://www.ijidonline.com/issue/S1201-9712%2815%29X0012-9 
Addressing contact tracing challenges—critical to halting Ebola virus disease 
transmission 
Ashley L. Greiner, Kristina M. Angelo, Andrea M. McCollum, Kelsey Mirkovic, Ray Arthur, 
Frederick J. Angulo 
p53–55 
Published online: November 4 2015 
Open Access 
Abstract 
The 2014–2015 Ebola virus disease (EVD) outbreak is the largest in history and the first in West 
Africa. Many factors underlie the extensive transmission of EVD, particularly delayed and 
ineffective contact tracing. Contact tracing is a key component to halting the epidemic and 
getting to zero cases; it includes identifying, locating, and assessing people (known as contact-
persons) who have been exposed to a symptomatic EVD case patient.1 Contact-persons are 
then systematically followed during the maximum Ebola virus incubation period of 21 days, to 
allow for immediate identification and prompt isolation if they become symptomatic, preventing 
onward transmission. 
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Extract 
   The duration and characteristics of the current devastating and unprecedented Ebola 
epidemic highlight the need for global public health surveillance to establish preparedness 
mechanisms for future outbreaks. Since the discovery of the virus in 1976, at least 25 Ebola 
outbreaks have been recorded, on average occurring every 1.5 years with case fatality rate 
(CFR) between 30% and 90%.1 ,2 The largest interval between two outbreaks is 15 years, that 
is, from the 1979 outbreak in Sudan due to the Sudan Ebola virus and the subsequent 1994 
outbreak in Gabon caused by the Zaire Ebola virus.  
   Remarkably, only six previous outbreaks generated >100 deaths but the approximately 11 
222 deaths (as of 30 June 2015) in the ongoing epidemic is already more than seven times the 
number of deaths reported for all previous outbreaks combined, which is estimated to be about 
1580 deaths.3 ,4 Obviously, the present epidemic is the longest, largest and most complex 
Ebola outbreak since the virus was first discovered about 40 years ago. The outbreak started in 
December 2013 in Guinea,2 spread across land borders to Sierra Leone and Liberia, and then 
subsequently, by some infected persons, to seven other countries (Mali, Nigeria, Senegal, 
Spain, the UK, Germany and the USA). In some of these countries, individuals were only 
diagnosed as Ebola virus disease (EVD) cases after their arrival (eg, the USA), while other 
countries received known patients for treatment (eg, Spain). However, in these countries, the 
disease was rapidly contained, thanks to improved healthcare facilities, timely patient isolation 
and treatment. Meanwhile, the outbreak in Guinea, Liberia and Sierra Leone continued on …  
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Abstract 
Background  
Efforts to end preventable newborn deaths will fail if the poor are not reached with effective 
interventions. To understand what works to reach vulnerable groups, we describe and explain 
the uptake of a highly effective community-based newborn health intervention across social 
strata in Asia and Africa.  
Methods  
We conducted a secondary analysis of seven randomised trials of participatory women's groups 
to reduce newborn mortality in India, Bangladesh, Nepal and Malawi. We analysed data on 70 
574 pregnancies. Socioeconomic and sociodemographic differences in group attendance were 
tested using logistic regression. Qualitative data were collected at each trial site (225 focus 
groups, 20 interviews) to understand our results.  
Results  
Socioeconomic differences in women's group attendance were small, except for occasional 
lower attendance by elites. Sociodemographic differences were large, with lower attendance by 
young primigravid women in African as well as in South Asian sites. The intervention was 
considered relevant and interesting to all socioeconomic groups. Local facilitators ensured 
inclusion of poorer women. Embarrassment and family constraints on movement outside the 
home restricted attendance among primigravid women. Reproductive health discussions were 
perceived as inappropriate for them.  
Conclusions  
Community-based women's groups can help to reach every newborn with effective 
interventions. Equitable intervention uptake is enhanced when facilitators actively encourage all 
women to attend, organise meetings at the participants’ convenience and use approaches that 
are easily understandable for the less educated. Focused efforts to include primigravid women 
are necessary, working with families and communities to decrease social taboos.  
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Abstract 
This introduction notes the contributions of authors to the second (final) issue of the Journal of 
Global Ethics 2015 Sustainable Development Goals Forum. It briefly explains the process 
through which the Sustainable Development Goals (SDGs) have developed from their receipt in 
2014 to their passage in September 2015 by the UN General Assembly, and it considers their 
development in prospect. The Millennium Development Goals, which spanned 1990–2015, 
present a case study that reveals the changeability of such long-term multilateral commitments. 
They were enmeshed in overlapping and inconsistent national and intergovernmental 
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commitments reaching from 1995 to 2005, and the text of those goals also evolved, stabilizing 
for the last time in 2007. The SDGs and attendant commitments should be expected to evolve 
similarly over their 15-year run. This presents a concern, for among the three committees 
established by the UN to create the goals, the two committees charged with public consultation 
were retired as planned in 2014. The process evident thereafter has displayed a shift towards a 
strategy of enrolling broad public endorsement that leaves such consultation and specific 
responsibility to those consulted in doubt. This bodes ill for public deliberation on the goals and 
for public accountability as the agenda proceeds towards 2030. 
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Editorial 
Remembering the right to health 
The Lancet 
Summary 
Dec 10 marks Human Rights Day. This year, the day is devoted to the launch of a year-long UN 
campaign to celebrate the 50th anniversary of two landmark international covenants on human 
rights: the International Covenant on Economic, Social and Cultural Rights and the International 
Covenant on Civil and Political Rights, which were adopted by the UN General Assembly on Dec 
16, 1966. 
 
Comment 
Women's, children's, and adolescents' health needs universal health coverage 
Robin Gorna, Nicole Klingen, Kunio Senga, Agnes Soucat, Keizo Takemi 
2371 
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Julie R Garon, Walter A Orenstein 
2375 
 
Articles 
Immunogenicity of a new routine vaccination schedule for global poliomyelitis 
prevention: an open-label, randomised controlled trial 
Roland W Sutter, Sunil Bahl, Jagadish M Deshpande, Harish Verma, Mohammad Ahmad, P 
Venugopal, J Venkateswara Rao, Sharad Agarkhedkar, Sanjay K Lalwani, Abhishek Kunwar, 
Raman Sethi, Marina Takane, Lalitendu Mohanty, Arani Chatterjee, T Jacob John, Hamid Jafari, 
R Bruce Aylward 
Summary 
Background 
Polio eradication needs a new routine immunisation schedule—three or four doses of bivalent 
type 1 and type 3 oral poliovirus vaccine (bOPV) and one dose of inactivated poliovirus vaccine 
(IPV), but no immunogenicity data are available for this schedule. We aimed to assess 
immunogenicity of this vaccine schedule. 
Methods 
We did an open-label, randomised controlled trial in four centres in India. After informed 
consent was obtained from a parent or legally acceptable representative, healthy newborn 
babies were randomly allocated to one of five groups: trivalent OPV (tOPV); tOPV plus IPV; 
bOPV; bOPV plus IPV; or bOPV plus two doses of IPV (2IPV). The key eligibility criteria were: 
full-term birth (≥37 weeks of gestation); birthweight ≥2·5 kg; and Apgar score of 9 or more. 
OPV was administered at birth, 6 weeks, 10 weeks, and 14 weeks; IPV was administered 
intramuscularly at 14 weeks. The primary study objective was to investigate immunogenicity of 
the new vaccine schedule, assessed by seroconversion against poliovirus types 1, 2, and 3 
between birth and 18 weeks in the per-protocol population (all participants with valid serology 
results on cord blood and at 18 weeks). Neutralisation assays tested cord blood and sera 
collected at 14 weeks, 18 weeks, 19 weeks, and 22 weeks by investigators masked to group 
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allocation. This trial was registered with the India Clinical Trials Registry, number 
CTRI/2013/06/003722. 
Findings 
Of 900 newborn babies enrolled between June 13 and Aug 29, 2013, 782 (87%) completed the 
per-protocol requirements. Between birth and age 18 weeks, seroconversion against poliovirus 
type 1 in the tOPV group occurred in 162 of 163 (99·4%, 95% CI 96·6–100), in 150 (98·0%, 
94·4–99·6) of 153 in the tOPV plus IPV group, in 153 (98·7%, 95·4–99·8) of 155 in the bOPV 
group, in 155 (99·4%, 96·5–100) of 156 in the bOPV plus IPV group, and in 154 (99·4%, 96·5–
100) of 155 in the bOPV plus 2IPV group. Seroconversion against poliovirus type 2 occurred in 
157 (96·3%, 92·2–98·6) of 163 in the tOPV group, 153 (100%, 97·6–100·0) of 153 in the tOPV 
plus IPV group, 29 (18·7%, 12·9–25·7) of 155 in the bOPV group, 107 (68·6%, 60·7–75·8) of 
156 in the bOPV plus IPV group, and in 121 (78·1%, 70·7–84·3) of 155 in the bOPV plus 2IPV 
group. Seroconversion against poliovirus type 3 was achieved in 147 (90·2%, 84·5–94·3) of 163 
in the tOPV group, 152 (99·3%, 96·4–100) of 153 in the tOPV plus IPV group, 151 (97·4%, 
93·5–99·3) of 155 in the bOPV group, 155 (99·4%, 96·5–100) of 156 in the bOPV plus IPV 
group, and 153 (98·7%, 95·4–99·8) of 155 in the bOPV plus 2IPV group. Superiority was 
achieved for vaccine regimens including IPV against poliovirus type 3 compared with those not 
including IPV (tOPV plus IPV vs tOPV alone, p=0·0008; and bOPV plus IPV vs bOPV alone, 
p=0·0153). 12 serious adverse events occurred (six in the tOPV group, one in the tOPV plus IPV 
group, three in the bOPV group, zero in the bOPV plus IPV group, and two in the bOPV plus 
2IPV group), none of which was attributed to the trial intervention. 
Interpretation 
The new vaccination schedule improves immunogenicity against polioviruses, especially against 
poliovirus type 3. 
Funding 
WHO, through a grant from Rotary International ( grant number 59735 ). 
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On September 8, 2015, the Department of Health and Human Services (HHS) and 15 other 
federal departments and agencies issued a proposal to revise the regulations governing the 
ethical conduct of research involving humans.1 The current regulations were adopted by HHS in 
1981 to implement the landmark 1979 Belmont Report. Adopted by other agencies throughout 
government in 1991, the regulations, informally known as the Common Rule, have changed 
little since their inception, while the research landscape has changed radically. 
 
In addition to revolutionary advances in scientific knowledge and technologies, society has 
undergone tremendous shifts in recent decades that are highly relevant to the conduct of 
research. Today's studies are more likely to include multiple research sites and large numbers of 
participants. Research is moving toward a more participatory model, as volunteers increasingly 
expect to be partners in research — as exemplified by such studies as the President's Precision 
Medicine Initiative (www.nih.gov/precisionmedicine). Sharing data and biospecimens can 
accelerate discoveries, and increasingly sophisticated information can be obtained from 
biospecimens. The controversy that followed the 2013 publication of the genome sequence of 
the HeLa cell line (derived from tumor cells from Henrietta Lacks) underscores the need for 
greater involvement of and respect for research participants.2 
 
The two central goals of the proposed revisions to the Common Rule are to enhance respect 
and safeguards for research participants and to increase research efficiency by reducing 
unnecessary burdens and calibrating oversight to the level of risk. If they are ultimately 
adopted, the key changes will require consent for research involving biospecimens, allow 
participants to grant broad consent for future use of data and biospecimens, strengthen privacy 
and security safeguards to prevent unauthorized disclosure and use of data and biospecimens, 
streamline institutional review board (IRB) operations by requiring reliance on a single IRB for 
multisite studies conducted in the United States, and exclude some nonresearch activities and 
low-risk research from the rule, while exempting other low-risk research from certain 
requirements (see Table 1Table 1Major Proposed Changes in the Common Rule Notice of 
Proposed Rulemaking (NPRM).). The proposals reflect careful consideration of the public 
comments on proposals published in 20113 and a deeper understanding of participants' 
preferences and risks4 that has been developed over the past 4 years. 
 
One of the most significant changes will be requiring consent for the use of all biospecimens in 
research, whether or not they are deidentified (see Table 2Table 2Major Changes to 
Requirements by Research Type.). A growing body of literature indicates that prospective 
research participants want to decide whether their biospecimens are used in research; they 
want researchers to ask their permission — it is the respectful thing to do. Moreover, given the 
available tools and technologies, we know that biospecimens can be used to generate 
information unique to individuals and therefore cannot be truly deidentified4; there is thus an 
ethical obligation to seek permission and inform participants of risks to their privacy. The 
proposed change allows consent to be broad, enabling participants to grant permission for 
researchers to use their biospecimens and data for all kinds of downstream research questions. 
No doubt, requiring consent for the use of deidentified biospecimens and allowing broad 
consent will pose challenges for the research community. But the proposed rule allows 
continued use of deidentified biospecimens collected in the past, and the new policy will be 
phased in over 3 years. In the beginning, there will be additional costs and effort needed to 
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make the consent process work and to track the consent status of stored biospecimens. 
Enormous benefits, however, will be realized as biospecimens become more available for 
secondary research. 
 
The Common Rule proposal also tackles some long-standing complaints about informed-consent 
documents — namely, that they are too long, too complicated, and filled with legal text 
designed more to protect institutions than participants. Under the proposal, the content of 
these forms will be limited to specific elements outlined in the rule, with nonessential 
information moved into a separate appendix. Furthermore, the proposed regulations strengthen 
privacy and security safeguards for all research involving biospecimens or identifiable 
information, as well as for certain research that may be exempt from other provisions of the 
rule. The proposal brings under the Common Rule umbrella currently unregulated clinical trials 
(e.g., trials of surgical procedures that do not involve devices regulated by the Food and Drug 
Administration [FDA] and are not funded by one of the Common Rule agencies), if they are 
conducted in the United States at institutions that receive human-subjects research funding 
from a Common Rule agency. This extension of the rule will not apply to clinical trials that are 
subject to regulation by the FDA or that are conducted at institutions that receive funding only 
for exempt research. 
 
Multisite research now accounts for nearly half the studies funded by the National Institutes of 
Health (NIH). The proposal addresses inefficiencies created by the current process of redundant 
IRB review of multisite studies, by requiring participating U.S. institutions to rely on a single IRB 
of record, unless local IRB review is required by law or the federal department or agency 
supporting or conducting the research determines that use of a single IRB is not appropriate for 
the particular study. This change will help speed the initiation of research and save considerable 
resources.5 One concern that institutions have expressed regarding relying on single IRBs is 
uncertainty over whether an outside IRB or the institution would be held responsible for 
regulatory violations by the IRB, and the proposal addresses this concern by establishing that 
the IRB of record, rather than the institution relying on the IRB, will be held responsible for any 
IRB regulatory violations. 
 
Several other changes will, collectively, reduce the burden on IRBs, allowing them to focus on 
higher-risk research. Continuing IRB review will be eliminated for studies that qualify for 
expedited IRB review and for most studies that have completed the interventional stages and 
involve only data analysis, unless on initial review it was determined that continuing review was 
appropriate. In addition, publication of a list of activities considered to pose minimal risk will 
reduce the burden on IRBs in making minimal-risk determinations. Finally, IRBs will no longer 
be required to review grant applications or contract proposals. 
 
Another set of proposed changes aims to match the level of oversight to the level of risk the 
research poses to participants, by defining categories of research that are excluded from the 
Common Rule or are exempt from one or more of its requirements (e.g., IRB review). The 
excluded categories are activities that are deemed not to meet the rule's definition of research 
(such as public health surveillance and some quality-assurance activities), to be very low-risk 
social science research (such as surveys, focus groups, and interviews), or to be subject to 
other rules with appropriate requirements (such as research involving medical records and 
Medicare claims data that is subject to the privacy rule of the Health Insurance Portability and 
Accountability Act). 
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Determinations of whether specific research proposals are exempt from the rule can be made 
with a Web-based decision tool. For example, one category of research that will be exempt 
from nearly all requirements includes certain types of studies involving standard educational 
practices, public program evaluations, or benign interventions (such as interactions that are 
temporary and painless with no lasting negative effects). Another category includes certain uses 
of sensitive information from which individuals are identifiable, if proper privacy and security 
safeguards are in place. Establishment of biospecimen and data repositories will be exempted 
from full IRB review if initial broad consent has been obtained, safeguards are in place, and to 
ensure that both these requirements are met, a limited IRB review is conducted. Secondary 
research using these repositories will be required only to have safeguards in place, and no IRB 
review will be necessary. 
 
These long-overdue reforms will bring the Common Rule into the 21st century. They should 
help the scientific community take a giant leap forward in showing respect for research 
participants, without whom the biomedical research enterprise would cease to exist. Just as the 
Lacks family's experience helped clarify how research needed to change, the perspectives of 
researchers, the public, and patients should be heard as these reforms are finalized. The NIH 
urges all stakeholders to closely review the proposed changes and participate in the comment 
process by the deadline of December 7, 2015. 
Editor’s note: HHS has extended the comment period by 30 days, to January 6, 2016. 
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Abstract 
Millions of people cannot access essential medicines they need for deadly diseases like malaria, 
tuberculosis (TB) and HIV/AIDS. There is good information on the need for drugs for these 
diseases but until now, no global estimate of the impact drugs are having on this burden. This 
paper presents a model measuring companies’ key malaria, TB and HIV/AIDS drugs’ 
consequences for global health (global-health-impact.org). It aggregates drugs’ impacts in 
several ways–by disease, country and originator-company. The methodology can be extended 
across diseases as well as drugs to provide a more extensive picture of the impact companies’ 
drugs are having on the global burden of disease. The study suggests that key malaria, TB and 
HIV/AIDS drugs are, together, ameliorating about 37% of the global burden of these diseases 
and Sanofi, Novartis, and Pfizer’s drugs are having the largest effect on this burden. Moreover, 
drug impacts vary widely across countries. This index provides important information for policy 
makers, pharmaceutical companies, countries, and other stake-holders that can help increase 
access to essential medicines. 
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Abstract 
Background 
Pneumonia and pneumococcal disease cause a large disease burden in resource-constrained 
settings. We pursue an extended cost-effectiveness analysis (ECEA) of two fully publicly 
financed interventions in Ethiopia: pneumococcal vaccination for newborns and pneumonia 
treatment for under-five children in Ethiopia. 
Methods 
We apply ECEA methods and estimate the program impact on: (1) government program costs; 
(2) pneumonia and pneumococcal deaths averted; (3) household expenses related to 
pneumonia/pneumococcal disease treatment averted; (4) prevention of household medical 
impoverishment measured by an imputed money-metric value of financial risk protection; and 
(5) distributional consequences across the wealth strata of the country population. Available 
epidemiological and cost data from Ethiopia are applied and the two interventions are assessed 
separately at various incremental coverage levels. 
Results 
Scaling-up pneumococcal vaccines at around 40% coverage would cost about $11.5 million and 
avert about 2090 child deaths annually, while a 10% increase of pneumonia treatment to all 
children under 5 years of age would cost about $13.9 million and avert 2610 deaths annually. 
Health benefits of the two interventions publicly financed would be concentrated among the 
bottom income quintile, where 30–40% of all deaths averted would be expected to occur in the 
poorest quintile. In sum, the two interventions would eliminate a total of $2.4 million of private 
household expenditures annually, where the richest quintile benefits from around 30% of the 
total private expenditures averted. The financial risk protection benefits would be largely 
concentrated among the bottom income quintile. The results are most sensitive to variations in 
vaccine price, population size, number of deaths due to pneumonia, efficacy of interventions 
and out-of-pocket copayment share. 
Conclusions 
Vaccine and treatment interventions for children, as shown with the illustrative examples of 
pneumococcal vaccine and pneumonia treatment, can bring large health and financial benefits 
to households in Ethiopia, most particularly among the poorest socio-economic groups. 
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Published online: November 16 2015 
Preview 
Attrition from care among HIV infected patients can lead to poor clinical outcomes. Our 
objective was to evaluate hypothetical interventions seeking to improve retention-in-care (RIC) 
for HIV-infected patients in East Africa, asking whether they could offer favorable value 
compared to earlier ART initiation. 
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Preview 
Human papillomavirus (HPV) plays a role in the development of benign and malign neoplasms 
in both sexes. The Italian recommendations for HPV vaccines consider only females. The BEST 
II study (Bayesian modelling to assess the Effectiveness of a vaccination Strategy to prevent 
HPV-related diseases) evaluates 1) the cost-effectiveness of immunization strategies targeting 
universal vaccination compared with cervical cancer screening and female-only vaccination and 
2) the economic impact of immunization on various HPV-induced diseases. 
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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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Ebola Is Now Killing People Who Aren’t Even Infected 
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By Matt Hongoltz-Hetling 
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Fresh Ebola Cases Damp Liberia Hopes of Eliminating Deadly Disease 
New cases serve notice that the fight against the disease will take months, even years 
By Drew Hinshaw in Monrovia, Liberia, and Betsy McKay in Atlanta  
Updated Dec. 10, 2015  
 
Washington Post 
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