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Milestones :: Perspectives 
 
Editor’s Note: 
We have aggregated below some of the many announcements and statements around World 
Aids Day.  
 
WHO issues new guidance on HIV self-testing ahead of World AIDS Day 
News release  
29 November 2016 | GENEVA - In advance of World AIDS Day, WHO has released new 
guidelines on HIV self-testing to improve access to and uptake of HIV diagnosis. 
According to a new WHO progress report lack of an HIV diagnosis is a major obstacle to 
implementing the Organization’s recommendation that everyone with HIV should be offered 
antiretroviral therapy (ART). 
 
The report reveals that more than 18 million people with HIV are currently taking ART, and a 
similar number is still unable to access treatment, the majority of which are unaware of their 
HIV positive status. Today, 40% of all people with HIV (over 14 million) remain unaware of 
their status. Many of these are people at higher risk of HIV infection who often find it difficult to 
access existing testing services. 
 
"Millions of people with HIV are still missing out on life-saving treatment, which can also 
prevent HIV transmission to others," said Dr Margaret Chan, WHO Director-General. "HIV self-
testing should open the door for many more people to know their HIV status and find out how 
to get treatment and access prevention services." 
 
HIV self-testing means people can use oral fluid or blood- finger-pricks to discover their status 
in a private and convenient setting. Results are ready within 20 minutes or less. Those with 
positive results are advised to seek confirmatory tests at health clinics. WHO recommends they 
receive information and links to counselling as well as rapid referral to prevention, treatment 
and care services. 
 
HIV self-testing is a way to reach more people with undiagnosed HIV and represents a step 
forward to empower individuals, diagnose people earlier before they become sick, bring services 
closer to where people live, and create demand for HIV testing. This is particularly important for 
those people facing barriers to accessing existing services. 
 
Between 2005 and 2015 the proportion of people with HIV learning of their status increased 
from 12% to 60% globally. This increase in HIV testing uptake worldwide has led to more than 
80% of all people diagnosed with HIV receiving ART… 
 
:::::: 
 
UNAIDS  [to 3 December 2016] 
http://www.unaids.org/en/resources/presscentre/ 
Press statement 
UNAIDS welcomes compelling results of progress in AIDS response from surveys 
supported by the United States of America in three African countries 

http://www.who.int/mediacentre/news/releases/2016/world-aids-day/en/
http://www.unaids.org/en/resources/presscentre/
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2016/december/20161201_PEPFAR
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2016/december/20161201_PEPFAR
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Investments by the United States of America in the global AIDS response are delivering results 
GENEVA, 1 December 2016—Upon the release of compelling new evidence of national AIDS 
programme successes in Malawi, Zambia and Zimbabwe, UNAIDS congratulates the countries 
as well as the United States of America for its consistently outstanding support to the global 
AIDS response. 
 
New survey data released by the United States President’s Emergency Plan for AIDS Relief 
(PEPFAR) show that Malawi, Zambia and Zimbabwe have all made important progress against 
the epidemic. The initial results from the three Population-Based HIV Impact Assessment 
(PHIA) surveys are largely consistent with national data and UNAIDS estimates. 
 
PEPFAR announced that the PHIA surveys, led by Columbia University’s ICAP programme, 
provide additional evidence that the epidemic is becoming controlled among older adults and 
babies in Malawi, Zambia and Zimbabwe. The surveys also found that the three African 
countries have achieved viral load suppression among an average of 65% of all adults living 
with HIV. Estimates of antiretroviral treatment coverage derived from PHIA survey data are also 
largely consistent with UNAIDS-reported estimates of treatment coverage derived from health 
facility data and submitted to UNAIDS by national HIV programmes. 
 
“These encouraging results are the fruits of a shared effort—the countries hardest hit by AIDS, 
working in close collaboration with the international community,” said the UNAIDS Executive 
Director, Michel Sidibé. “The consistent bipartisan leadership of the United States of America is 
a major contributor to progress in the global AIDS response. The United States President’s 
Emergency Plan for AIDS Relief is a critical ally in the drive to achieve the end of AIDS by 
2030.” 
 
:::::: 
 
UNICEF [to 3 December 2016] 
http://www.unicef.org/media/media_89711.html 
1 December 2016  
New HIV infections among adolescents projected to rise by nearly 60 per cent by 
2030 if progress stalls – UNICEF 
   NEW YORK/JOHANNESBURG,– New HIV infections among adolescents are projected to rise 
from 250,000 in 2015 to nearly 400,000 annually by 2030 if progress in reaching adolescents 
stalls, according to a new report released by UNICEF today.  
 
:::::: 
 
NIH  [to 3 December 2016] 
http://www.nih.gov/news-events/news-releases 
December 1, 2016  
NIH Statement on World AIDS Day 2016  
— Annual awareness day focuses on development of effective treatments and prolonging the 
lives of those living with HIV.  
 
First new HIV vaccine efficacy study in seven years has begun 
November 28, 2016 — South Africa hosts historic NIH-supported clinical trial.  

http://www.pepfar.gov/documents/organization/264882.pdf
http://www.unicef.org/media/media_89711.html
https://www.unicef.org/media/media_93541.html
https://www.unicef.org/media/media_93541.html
http://www.nih.gov/news-events/news-releases
https://www.nih.gov/news-events/news-releases/nih-statement-world-aids-day-2016
https://www.nih.gov/news-events/news-releases/first-new-hiv-vaccine-efficacy-study-seven-years-has-begun
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The first HIV vaccine efficacy study to launch anywhere in seven years is now testing whether 
an experimental vaccine regimen safely prevents HIV infection among South African adults. The 
study, called HVTN 702, involves a new version of the only HIV vaccine candidate ever shown 
to provide some protection against the virus. HVTN 702 aims to enroll 5,400 men and women, 
making it the largest and most advanced HIV vaccine clinical trial to take place in South Africa, 
where more than 1,000 people become infected with HIV every day. 
 
“If deployed alongside our current armory of proven HIV prevention tools, a safe and effective 
vaccine could be the final nail in the coffin for HIV,” said Anthony S. Fauci, M.D., director of the 
National Institute of Allergy and Infectious Diseases (NIAID), part of the National Institutes of 
Health and a co-funder of the trial. “Even a moderately effective vaccine would significantly 
decrease the burden of HIV disease over time in countries and populations with high rates of 
HIV infection, such as South Africa.” 
 
The experimental vaccine regimen being tested in HVTN 702 is based on the one investigated in 
the RV144 clinical trial in Thailand led by the U.S. Military HIV Research Program and the Thai 
Ministry of Health. The Thai trial delivered landmark results in 2009 when it found for the first 
time that a vaccine could prevent HIV infection, albeit modestly. The new regimen aims to 
provide greater and more sustained protection than the RV144 regimen and has been adapted 
to the HIV subtype that predominates in southern Africa, a region that includes the country of 
South Africa. 
 
“The people of South Africa are making history by conducting and participating in the first HIV 
vaccine efficacy study to build on the results of the Thai trial,” said HVTN 702 Protocol Chair 
Glenda Gray, M.B.B.C.H., F.C.Paed. (SA). “HIV has taken a devastating toll in South Africa, but 
now we begin a scientific exploration that could hold great promise for our country. If an HIV 
vaccine were found to work in South Africa, it could dramatically alter the course of the 
pandemic.” Dr. Gray is president and chief executive officer of the South African Medical 
Research Council; research professor of pediatrics at the University of the Witwatersrand, 
Johannesburg; and a founding director of the Perinatal HIV Research Unit at Chris Hani 
Baragwanath Hospital in Soweto, South Africa. 
 
Co-chairing the protocol with Dr. Gray are Linda-Gail Bekker, M.D., Ph.D.; Fatima Laher, M.D.; 
and Mookho Malahleha, M.B.Ch.B., M.P.H. Dr. Bekker is deputy director of the Desmond Tutu 
HIV Centre at the University of Cape Town and chief operating officer of the Desmond Tutu HIV 
Foundation in Cape Town, South Africa. Dr. Laher is a director of the Perinatal HIV Research 
Unit at Chris Hani Baragwanath Hospital. Dr. Malahleha is deputy director of Setshaba Research 
Centre in Soshanguve, South Africa… 
 
:::::: 
 
EDCTP    [to 3 December 2016] 
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. 
1 December 2016 

http://wayback.archive-it.org/6721/20160105165918/http:/www.niaid.nih.gov/news/newsreleases/Archive/2009/Pages/ThaiVaxStudy.aspx
http://www.edctp.org/
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World AIDS day 2016: EDCTP’s strategy for funding research on HIV 
   According to the AIDS by numbers 2016 report from UNAIDS, huge progress has been made 
in the fight against HIV since 2000, and millions of lives have been saved. But much still needs 
to be done. Now in its second programme, the European & Developing Countries Clinical Trials 
Partnership has set out its funding priorities to help end the HIV epidemic as a public health 
threat. 
 
::::::  
::::::  
 
Conflict and Health 
http://www.conflictandhealth.com/  
[Accessed 3 December 2016] 
Letter to Editor 
Displaced populations due to humanitarian emergencies and its impact on global 
eradication and elimination of vaccine-preventable diseases  
Eugene Lam, Michael Diaz, Allen Gidraf Kahindo Maina and Muireann Brennan 
Published on: 30 November 2016 
Abstract 
Populations affected by humanitarian emergencies may require unique strategies to ensure 
access to life-saving vaccines and attain sufficiently high population immunity to interrupt virus 
circulation. Vaccination strategies among displaced populations should not be an afterthought 
and must be part of the vaccine-preventable disease eradication and elimination initiatives from 
the start. 
 
Letter text 
According to the UN High Commissioner for Refugees (UNHCR), there were 59.5 million forcibly 
displaced persons worldwide by the end of 2014 due to persecution, conflict, generalized 
violence, or human rights violations, and this number is only expected to increase with 
numerous ongoing global conflicts [1]. These forcibly displaced populations include both 
refugees who cross international boarders in their escape from conflict, and internally displaced 
persons (IDPs) who flee conflict but stay within the borders of their own country. The unique 
challenges of emergency settings often interfere with routine health services and prevent 
access to recommended vaccinations. This disruption of immunization services increases the 
number of susceptible individuals and creates a population at particularly high risk for vaccine-
preventable diseases (VPDs) targeted for eradication and elimination [2]. 
 
There are a number of VPD eradication and elimination initiatives taking place worldwide. 
Eradication is defined as the permanent reduction to zero of the worldwide incidence of 
infection caused by a specific agent as a result of deliberate efforts; whereas elimination is the 
reduction of the incidence of a specified disease to zero in a defined geographic area [3]. 
Among the eradication and elimination initiatives that are currently in place, perhaps the two 
most prominent and relevant to emergency settings are the Global Polio Eradication Initiative 
(GPEI) and the Measles and Rubella Initiative (MRI) [4, 5]. The GPEI launched at the World 
Health Assembly in 1988 and is a joint partnership between United Nations Children’s Fund 
(UNICEF), Rotary International, the United States Centers for Disease Control and Prevention 
(CDC), and the World Health Organization (WHO). The MRI began in 2001 and is a partnership 
between the American Red Cross, CDC, UNICEF, United Nations Foundation and WHO. With the 

http://www.edctp.org/news/world-aids-day-2016-edctps-strategy-funding-research-hiv/
http://www.unaids.org/sites/default/files/media_asset/AIDS-by-the-numbers-2016_en.pdf
http://www.conflictandhealth.com/
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR1
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR2
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR3
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR4
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR5
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respective goals of certified global eradication of polio by 2018 [4] and the elimination of 
measles and rubella in at least five WHO regions by 2020 [5], these programs are among the 
most promising and ambitious public health endeavors of our time. 
 
Global VPD eradication and elimination initiatives are resource intensive in terms of finance and 
human resources. Experiences with GPEI and MRI have shown that populations displaced due 
to humanitarian emergencies can increase the risk of VPD outbreaks and thereby adding to the 
resources needed to meet VPD eradication and elimination goals [6, 7, 8, 9, 10]. Although most 
outbreaks of polio and measles worldwide do not occur among displaced persons, recent 
outbreaks among refugees, IDPs, and conflict-affected populations suggest that these 
vulnerable groups are at risk of transmission of VPDs. The breakdown of immunization services 
in Syria due to the protracted civil war has caused multiple outbreaks of VPDs, both within the 
country and the region. The reemergence of polio in Syria for the first time in over 15 years 
caused concern of re-introduction of polio to neighboring countries into areas with suboptimal 
vaccination [6]. Outbreaks of measles also increased substantially across Syria and its neighbors 
including Turkey, Jordan, and Lebanon [10]. 
 
The spread of VPDs among displaced populations and susceptible host communities has not 
been limited to the Middle East. A 2013 outbreak of polio in refugee camps along the Kenya 
Somalia border spread into the surrounding communities resulting in reactive vaccination efforts 
in both the camps and non-camp populations [7]. Outbreaks of measles in Dadaab refugee 
camp in Kenya and Dollo Ado refugee camp in Ethiopia in 2010 and 2011 were linked to the 
arrival of new refugees from Somalia that was experiencing a measles outbreak during that 
time [8, 9]. Furthermore, a joint statement by WHO, UNHCR, and UNICEF on refugees, asylum-
seekers and migrants entering the WHO European Region has called for the integration of 
refugee and migrant health into broader national health interventions to ensure equitable and 
non-discriminatory access to health services, including vaccinations [11]. Due to the dynamic 
movement and unique characteristics of displaced populations, specific vaccination strategies 
for such populations at risk of VPD circulation should be examined and documented in light of 
global efforts for eradication and elimination [12]. 
 
Various guidance documents for vaccination efforts in acute humanitarian emergencies are 
currently available [13, 14] Traditional vaccination strategies among displaced populations have 
focused on camp settings including vaccination of new arrivals, utilization of transit centers to 
provide health services including vaccinations, and mass vaccination campaigns [15]. As more 
displaced persons have moved out of camps and into urban settings [16], different strategies to 
increase vaccination coverage among non-camp populations are warranted given the unique 
challenges in locating such populations. To ensure that health services are available to 
displaced populations who are not in camp setting but integrated into host communities, key 
partners should provide effective social mobilization and communication to facilitate access to 
vaccination and other health services along with appropriate language and translation support. 
Protracted emergencies highlight the need to reinforce routine immunization to prevent 
repeated large-scale outbreaks of VPDs [17]. Roles and responsibilities of different agencies 
regarding various aspects of the vaccination programs should be clearly allocated among local 
and international agencies to capitalize on operational strengths of each partner. Operational 
guidelines for VPD eradication and elimination efforts should be adapted to the evolving 
epidemiology of both the disease and affected populations in order to address the unique 
challenges of reaching displaced populations in humanitarian emergencies [18, 19, 20]. 

http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR4
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR5
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR6
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR7
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR8
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR9
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR10
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR6
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR10
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR7
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR8
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR9
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR11
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR12
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR13
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR14
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR15
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR16
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR17
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR18
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR19
http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR20
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Unless plans are made upfront to include displaced populations in national and regional VPD 
control efforts, global eradication and elimination goals may not be achieved within the targeted 
time frame. Vulnerable populations affected by humanitarian emergencies may require unique 
strategies to ensure that these populations have access to life-saving vaccines and attain 
sufficiently high population immunity to interrupt virus circulation. The Global Vaccine Action 
Plan (GVAP) 2011–2020 highlights, in its third strategic objective, the importance of ensuring 
equitable access of vaccines to all people including those in humanitarian crises and conflict 
zones [21]. GVAP calls for effective communication and establishment of vaccine stockpiles to 
prevent and respond to VPDs among displaced populations in humanitarian emergencies. If 
vaccines are to be equitably accessible to all, deliberate efforts to include the most marginalized 
communities are a must. For this reason, vaccination strategies among displaced populations 
should not be an afterthought and must be part of the eradication and elimination strategies 
from the start. 
 
:::::::  
:::::::  
 
Emergencies 
 
WHO Grade 3 Emergencies  [to 3 December 2016] 
Iraq  
:: Iraq: Health needs of displaced, injured from Mosul increasing  
29 November 2016 - More than 73 000 people from Mosul and neighbouring areas in Iraq have 
been displaced as a result of the ongoing conflict since 17 October. The majority of those 
displaced are currently hosted in Ninewa governorate, where health services are overwhelmed… 
 
Nigeria  - No new announcements identified. 
South Sudan  - No new announcements identified. 
The Syrian Arab Republic  - No new announcements identified. 
Yemen - No new announcements identified. 
 
WHO Grade 2 Emergencies  [to 3 December 2016] 
Cameroon  - No new announcements identified. 
Central African Republic  - No new announcements identified. 
Democratic Republic of the Congo - No new announcements identified. 
Ethiopia  - No new announcements identified. 
Libya - No new announcements identified. 
Myanmar - No new announcements identified. 
Niger  - No new announcements identified. 
Ukraine  - No new announcements identified. 
 
 
UN OCHA – L3 Emergencies 
The UN and its humanitarian partners are currently responding to three 'L3' emergencies. This 
is the global humanitarian system's classification for the response to the most severe, large-
scale humanitarian crises.  
Iraq  

http://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-016-0094-5#CR21
http://www.who.int/hac/donorinfo/g3_contributions/en/
http://www.who.int/entity/hac/crises/irq/en/index.html
http://www.who.int/hac/crises/irq/en/
http://www.who.int/entity/hac/crises/nga/en/index.html
http://www.who.int/entity/hac/crises/ssd/en/index.html
http://www.who.int/entity/hac/crises/syr/en/index.html
http://www.who.int/entity/hac/crises/yem/en/index.html
http://www.who.int/hac/donorinfo/g3_contributions/en/
http://www.who.int/entity/hac/crises/cmr/en/index.html
http://www.who.int/entity/hac/crises/caf/en/index.html
http://www.who.int/entity/hac/crises/cod/en/index.html
http://www.who.int/entity/hac/crises/eth/en/index.html
http://www.who.int/entity/hac/crises/lby/en/index.html
http://www.who.int/entity/hac/crises/mmr/en/index.html
http://www.who.int/entity/hac/crises/ner/en/index.html
http://www.who.int/entity/hac/crises/ukr/en/index.html
http://www.unocha.org/where-we-work/emergencies
http://www.unocha.org/iraq
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:: Iraq: Mosul Humanitarian Response Situation Report #9 (21-27 November 2016) [EN/AR] 
 
Syria  
:: Remarks at the European Parliament on the situation in Syria  30 Nov 2016 
:: Growing shelter pressure in Aleppo for the thousands fleeing 2 Dec 2016 
 
Yemen  
:: Yemen Humanitarian Needs at a Glance, 28 November 2016 
: Yemen: Cholera Outbreak - Weekly Cholera/AWD Update As of 24 November 2016  28 Nov 
2016 
 
 
UNICEF [to 3 December 2016] 
http://www.unicef.org/media/media_89711.html 
Statement by UNICEF Regional Director Geert Cappelaere to the Security Council on 
the Situation of Children in Syria 
NEW YORK/AMMAN, 30 November 2016  
…“During the month of October alone, UNICEF and partners reached 2.9 million Syrians with 
urgently needed assistance, including 350,000 in besieged and hard-to-reach areas. Since 
January, over 3 million children under five have been vaccinated through polio 
campaigns. Back-to-Learning supplies have reached nearly 3 million children. Urgent 
maintenance to water and sanitation systems have allowed millions to access safe water. And 
essential nutrition supplies have reached nearly 300,000 people in besieged and hard-to-reach 
areas through interagency convoys…. 
 
::::::  
::::::  
 
Zika virus  [to 3 December 2016] 
http://www.who.int/emergencies/zika-virus/en/ 

 
Zika situation report – 1 December 2016 
Full report: http://apps.who.int/iris/bitstream/10665/251811/1/zikasitrep1Dec2016-
eng.pdf?ua=1 
 
Key Updates 
:: Countries and territories reporting mosquito-borne Zika virus infections for the first time in 
the past week: 
   … None 
:: Countries and territories reporting microcephaly and other central nervous system (CNS) 
malformations potentially associated with Zika virus infection for the first time in the past week:  
   … None 
:: Countries and territories reporting Guillain-Barré syndrome (GBS) cases associated with Zika 
virus infection for the first time in the past week:  
    … The Plurinational State of Bolivia 
 
Analysis 

http://reliefweb.int/node/1800094
http://www.unocha.org/syria
https://docs.unocha.org/sites/dms/Documents/USGEuropeanParliamentAsDelivered.pdf
http://reliefweb.int/node/1805619
http://www.unocha.org/yemen
http://reliefweb.int/report/yemen/yemen-humanitarian-needs-glance-28-november-2016
http://reliefweb.int/node/1796829
http://www.unicef.org/media/media_89711.html
https://www.unicef.org/media/media_93536.html
https://www.unicef.org/media/media_93536.html
http://www.who.int/emergencies/zika-virus/en/
http://www.who.int/entity/emergencies/zika-virus/situation-report/1-december-2016/en/index.html
http://apps.who.int/iris/bitstream/10665/251811/1/zikasitrep1Dec2016-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/251811/1/zikasitrep1Dec2016-eng.pdf?ua=1
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:: Overall, the global risk assessment has not changed. Zika virus continues to spread 
geographically to areas where competent vectors are present. Although a decline in cases of 
Zika infection has been reported in some countries, or in some parts of countries, vigilance 
needs to remain high. 
 
 
Zika Open [to 3 December 2016] 
[Bulletin of the World Health Organization]   
:: All papers available here   
No new papers identified. 
 
:::::: 
:::::: 
 
EBOLA/EVD  [to 3 December 2016] 
http://www.who.int/ebola/en/ 
"Threat to international peace and security" (UN Security Council)  
 
Editor’s Note: 
We note that the Ebola tab - which had been listed along with Zika, Yellow Fever, MERS CoV 
and other emergencies - has been removed from the WHO “home page”. We deduce that WHO 
has suspended issuance of new Situation Reports after resuming them for several weekly 
cycles. The most recent report posted is EBOLA VIRUS DISEASE – Situation Report - 10 JUNE 
2016.  We have not encountered any UN Security Council action changing its 2014 designation 
of Ebola as a “threat to international peace and security.” We will continue to highlight key 
articles and other developments around Ebola in this space. 
 
:::::: 
:::::: 
 
POLIO [to 3 December 2016]  
Public Health Emergency of International Concern (PHEIC)  
 
Polio this week as of 30 November 2016 
:: The Global Polio Eradication Initiative (GPEI) is initiating a call for nomination of experts, to 
serve on the Polio Research Committee (PRC). The deadline for submission of nominations is 31 
December 2016. The PRC provides guidance to the GPEI on unanswered scientific priorities in 
poliovirus eradication. As the eradication of polio approaches, the PRC has shifted its focus from 
research on the acceleration of poliovirus eradication to areas such as the development of new 
poliovirus vaccines, new administration methods of inactivated poliovirus vaccines, assessment 
of tools for poliovirus outbreak response, and anti-polio antibody seroprevalence surveys as 
program evaluation tools. For more on the PRC, and process for submitting nominations, please 
click here. 
 
:: A review of ongoing and past field studies has provided additional insights into the 
effectiveness of fractional dose inactivated polio vaccine (fIPV). Various studies have shown 
that two doses of fIPV are better than one full dose of IPV at boosting not just humoral 
immunity, but also mucosal immunity in OPV-primed populations (mucosal immunity is critical 

http://www.who.int/bulletin/online_first/zika_open/en/
http://www.who.int/ebola/en/
http://apps.who.int/iris/bitstream/10665/208883/1/ebolasitrep_10Jun2016_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/208883/1/ebolasitrep_10Jun2016_eng.pdf?ua=1
http://polioeradication.org/polio-today/polio-now/this-week/
http://polioeradication.org/tools-and-library/research-innovation/polio-research-committee/call-for-nomination/
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to interrupting virus transmission in a community). Fractional dose IPV alongside OPV has also 
been shown to be an effective tool in outbreak settings and can be operationally implemented 
even in supplementary immunization activities. Finally, new evidence suggests that fIPV does 
offer some level of mucosal immunity to type 2 poliovirus in children primed with bivalent OPV. 
Further investigations on this point are ongoing, as it would be a significant finding (given that 
bivalent OPV contains only types 1 and 3 vaccine strains). 
 
:: This evidence gives further weight to the recommendation of the Strategic Advisory Group of 
Experts on immunization (SAGE), for countries to consider adopting fIPV in both their 
supplementary and routine immunization activities.  This approach could significantly improve 
the global IPV supply situation which is currently constrained, by reducing the volume of IPV 
needed to cover a population.  Countries are increasingly using fIPV, both in routine and 
vaccination campaigns. 
 
:: New this week: Vaccinating children in South Sudan; and, Intensifying Outbreak Response in 
Nigeria and Lake Chad Basin. 
 
Country Updates [Selected Excerpts] 
Pakistan 
:: One new wild poliovirus type 1 (WPV1) case was reported in the past week, from Badin 
district in south-eastern Sindh, with onset of paralysis on 21 October, bringing the total number 
of WPV1 cases for 2016 to 18. 
:: Two new WPV1 positive environmental samples were reported in the past week, from Quetta 
and Killa Abdullah, Balochistan (both collected on 1 November). 
 
:::::: 
:::::: 
 
Yellow Fever  [to 3 December 2016] 
http://www.who.int/emergencies/yellow-fever/en/ 
 
Yellow fever situation report 
28 October 2016 
[Link to the latest report above. No updated report posted and no indication as to status of 
situation reports overall] 
 
:::::: 
:::::: 
 
MERS-CoV [to 3 December 2016] 
http://www.who.int/emergencies/mers-cov/en/ 
 
No new announcements identified. 
 
:::::: 
:::::: 
 
WHO & Regional Offices [to 3 December 2016] 

http://polioeradication.org/news-post/good-things-come-in-small-packages/
http://polioeradication.org/news-post/good-things-come-in-small-packages/
http://polioeradication.org/news-post/vaccinating-children-amidst-insecurity-in-south-sudan/
http://polioeradication.org/news-post/intensifying-outbreak-response-efforts-across-nigeria-and-the-lake-chad-basin/
http://polioeradication.org/news-post/intensifying-outbreak-response-efforts-across-nigeria-and-the-lake-chad-basin/
http://www.who.int/emergencies/yellow-fever/en/
http://www.who.int/emergencies/yellow-fever/situation-reports/28-october-2016/en/
http://www.who.int/emergencies/mers-cov/en/


Navigation: A. Ebola/EVD; Polio; MERS-Cov  B. WHO; CDC  C. Announcements/Milestones/Perspectives 
                              D. Reports/Research/Analysis   E. Journal Watch  F. Media Watch 

 
International day for the elimination of violence against women 
    25 November 2016 – Worldwide, 1 in 3 women will experience physical and/or sexual 
violence by an intimate partner, or sexual violence by a non-partner at some point in their life. 
Women who have experienced violence use health services more than non-abused women. 
Health professionals are in a unique position to address the health, psychosocial, and legal 
needs of women who have experienced violence.  
 
Eliminating malaria in the Greater Mekong Subregion 
     25 November 2016 – Since 2012, countries across the Greater Mekong Subregion have 
reported a sharp decline in malaria cases and deaths. But the spread of antimalarial drug 
resistance threatens to undermine these gains. A new report from WHO offers a set of tried-
and-tested approaches that can help countries countries end transmission of this deadly 
disease.  
Report  
 
 
Weekly Epidemiological Record, 2 December 2016, vol. 91, 48 (pp. 561–584)  
:: Meeting of the Strategic Advisory Group of Experts on immunization, October 2016 – 
conclusions and recommendations 
:: Monthly report on dracunculiasis cases, January– October 2016 
 
 
:: WHO Regional Offices 
Selected Press Releases, Announcements 
WHO African Region AFRO   
:: WHO Forum to bring health systems experts together to plan on strengthening health 
systems for the achievement of the Sustainable Development Goals and Universal Health 
Coverage 
The First Regional Forum on Strengthening Health Systems for the Sustainable Development 
Goals (SDGs) and Universal Health Coverage (UHC) with the theme Healthy systems, healthy 
people: Making universal health coverage (UHC) work for Africa will take place in Windhoek, 
Namibia on 8-13 December 2016.  
:: WHO Africa Regional Director congratulates Dr John Nkengasong on appointment as 
inaugural Africa CDC director - 02 December 2016 
 
WHO Region of the Americas PAHO 
:: PAHO urges stepping up nine measures to end AIDS by 2030 (11/29/2016) 
 
WHO South-East Asia Region SEARO 
No new announcements identified. 
 
WHO European Region EURO 
:: HIV cases reach over 2 million for the first time in Europe 29-11-2016 
 
WHO Eastern Mediterranean Region EMRO 
:: Health needs of displaced, injured from Mosul, Iraq, increasing 

http://www.who.int/entity/mediacentre/factsheets/fs239/en/index.html
http://www.who.int/entity/malaria/publications/atoz/eliminating-malaria-greater-mekong/en/index.html
http://www.who.int/entity/malaria/publications/atoz/eliminating-malaria-greater-mekong/en/index.html
http://www.who.int/entity/wer/2016/wer9148/en/index.html
http://www.afro.who.int/
http://www.afro.who.int/en/media-centre/media-advisory/item/9240-strengthening-health-systems-for-the-achievement-of-the-sdgs-and-uhc.html
http://www.afro.who.int/en/media-centre/media-advisory/item/9240-strengthening-health-systems-for-the-achievement-of-the-sdgs-and-uhc.html
http://www.afro.who.int/en/media-centre/media-advisory/item/9240-strengthening-health-systems-for-the-achievement-of-the-sdgs-and-uhc.html
http://www.afro.who.int/en/media-centre/statements/item/9237-who-africa-regional-director-congratulates-dr-john-nkengasong-on-appointment-as-inaugural-africa-cdc-director.html
http://www.afro.who.int/en/media-centre/statements/item/9237-who-africa-regional-director-congratulates-dr-john-nkengasong-on-appointment-as-inaugural-africa-cdc-director.html
http://www.paho.org/hq/index.php?option=com_content&view=article&id=466&Itemid=40108&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=12777&Itemid=1926&lang=en
http://www.searo.who.int/
http://www.euro.who.int/
http://www.euro.who.int/en/media-centre/sections/press-releases/2016/11/hiv-cases-reach-over-2-million-for-the-first-time-in-europe
http://www.emro.who.int/
http://www.emro.who.int/eha/news/health-needs-of-displaced-injured-from-mosul-iraq-increasing.html


Navigation: A. Ebola/EVD; Polio; MERS-Cov  B. WHO; CDC  C. Announcements/Milestones/Perspectives 
                              D. Reports/Research/Analysis   E. Journal Watch  F. Media Watch 

   29 November 2016 – More than 73 000 people from Mosul and neighbouring areas in Iraq 
have been displaced as a result of the ongoing conflict since 17 October. The majority of those 
displaced are currently hosted in Ninewa governorate, where health services are overwhelmed. 
Support from WHO to Mosul response operations has been made possible by funding from the 
European Union, the Office of U.S. Foreign Disaster Assistance and the Iraq Humanitarian 
Pooled Fund. 
:: Thanks to support from the European Commission, new hope for children in Syria with 
chronic diseases  29 November 2016  
:: WHO reaches more people in need across Syria, thanks to unwavering support of the 
European Commission  29 November 2016 
 
WHO Western Pacific Region  
:: Accelerating efforts to end AIDS by 2030  
   MANILA, 1 December 2016 – On World AIDS Day, the World Health Organization Regional 
Office for the Western Pacific calls on Member States to accelerate efforts to end AIDS by 2030. 
By providing for HIV prevention, testing, and treatment to all to reach the 2030 goal, countries 
will be making a smart investment that will avert AIDS-related deaths and new HIV infections, 
especially among children.  
 
:::::: 
:::::: 
 
CDC/ACIP [to 3 December 2016] 
http://www.cdc.gov/media/index.html 
https://www.cdc.gov/vaccines/acip/ 
Media Statement 
FRIDAY, DECEMBER 2, 2016 
CDC updates guidance for Little River (FL) area with active Zika transmission  
   The Centers for Disease Control and Prevention (CDC) has updated Zika guidance for people 
who travel to or live in the previously identified 1-square-mile area of Little River in Miami-
Dade... 
 
Transcript 
WEDNESDAY, NOVEMBER 30, 2016 
New Vital Signs Report - HIV & Injection Drug Use  
   CDC hosted a telebriefing for Vital Signs on HIV and injection drug use.. 
 
Press Release 
TUESDAY, NOVEMBER 29, 2016 
Use of syringe services programs increases, but access must improve for greater 
HIV prevention  
   Use of syringe services programs (SSPs) has increased substantially during the past decade, 
but most people who inject drugs still don’t always use sterile needles, according to a new 
CDC... 
 
 
MMWR Weekly December 2, 2016 / No. 47 

http://www.emro.who.int/syr/syria-news/thanks-to-the-support-of-the-european-commission-a-new-hope-for-children-with-chronic-diseases.html
http://www.emro.who.int/syr/syria-news/thanks-to-the-support-of-the-european-commission-a-new-hope-for-children-with-chronic-diseases.html
http://www.emro.who.int/syr/syria-infocus/who-reaches-more-people-in-need-across-syria-thanks-to-the-unwavering-support-of-the-european-commission.html
http://www.emro.who.int/syr/syria-infocus/who-reaches-more-people-in-need-across-syria-thanks-to-the-unwavering-support-of-the-european-commission.html
http://www.wpro.who.int/
http://www.wpro.who.int/mediacentre/releases/2016/20161201/en/index.html
http://www.cdc.gov/media/index.html
https://www.cdc.gov/vaccines/acip/
https://www.cdc.gov/media/releases/2016/s1202-zika-updated-guidance.html
https://www.cdc.gov/media/releases/2016/t1130-vital-signs-hiv-drug-use.html
http://www.cdc.gov/media/releases/2016/p1129-hiv-syringe-services.html
http://www.cdc.gov/media/releases/2016/p1129-hiv-syringe-services.html
https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6547.pdf
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:: Progress with Scale-Up of HIV Viral Load Monitoring — Seven Sub-Saharan African Countries, 
January 2015–June 2016 
:: Vital Signs: Trends in HIV Diagnoses, Risk Behaviors, and Prevention Among Persons Who 
Inject Drugs — United States 
:: Description of 13 Infants Born During October 2015–January 2016 With Congenital Zika Virus 
Infection Without Microcephaly at Birth — Brazil 
:: Notes from the Field: Large Tuberculosis Contact Investigation Involving Two Hospitals — 
Okaloosa County, Florida, 2014  
:: Notes from the Field: Adverse Reaction After Vaccinia Virus Vaccination — New Mexico, 2016  
:: Announcement: National Influenza Vaccination Week — December 4–10, 2016   
 
:::::: 
:::::: 
 
Announcements 
 
PATH  [to 3 December 2016] 
http://www.path.org/news/index.php 
Press release | December 01, 2016 
PATH welcomes €7.8 million grant from German government to support testing of 
malaria vaccine candidate in Africa 
Award from Federal Ministry of Education and Research to support effort to further optimize 
efficacy of RTS,S 
Seattle, December 1, 2016—PATH welcomed the announcement this week of a five-year, €7.8 
million grant from Germany’s Federal Ministry of Education and Research (BMBF) to support 
testing of a promising alternate regimen of RTS,S, the malaria vaccine candidate most 
advanced in development globally. The funds, granted to PATH’s Malaria Vaccine Initiative, will 
support a Phase 2b clinical trial at two sites in sub-Saharan Africa. The trial is expected to enroll 
approximately 1,500 children 5 to 17 months of age, starting in late 2017. 
“While we have recently received government support from other countries in Europe, as well 
as Japan and the United States, for research and development, this is the first time PATH has 
received funds for product development from the German government,” said David C. Kaslow, 
MD, vice president for essential medicines and head of PATH’s Center for Vaccine Innovation 
and Access. “Public sector support for product development partnerships to meet the health 
needs of those in the lowest-resource settings is vital to achieving our mission and we thank 
BMBF for their vote of confidence… 
 
:::::: 
 
Industry Watch   [to 3 December 2016] 
:: Takeda to Invest More Than 100 Million Euros in Dengue Vaccine Manufacturing 
Plant in Germany 
November 29, 2016 
:: Decision follows the successful initiation of TIDES, the global Phase 3 clinical trial to evaluate 
the efficacy of a two-dose schedule of Takeda’s dengue vaccine candidate  
:: 40% of the world’s population lives under the threat of the dengue virus  
:: Manufacturing plant is major step towards meeting important unmet needs in dengue 
prevention  

https://www.cdc.gov/mmwr/volumes/65/wr/mm6547a2.htm?s_cid=mm6547a2_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547a2.htm?s_cid=mm6547a2_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547e1.htm?s_cid=mm6547e1_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547e1.htm?s_cid=mm6547e1_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547e2.htm?s_cid=mm6547e2_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547e2.htm?s_cid=mm6547e2_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547a3.htm?s_cid=mm6547a3_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547a3.htm?s_cid=mm6547a3_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547a4.htm?s_cid=mm6547a4_w
https://www.cdc.gov/mmwr/volumes/65/wr/mm6547a5.htm?s_cid=mm6547a5_w
http://www.path.org/news/index.php
http://www.path.org/news/press-room/788/
http://www.path.org/news/press-room/788/
https://www.kfw.de/KfW-Group/Newsroom/Aktuelles/Pressemitteilungen/Pressemitteilungen-Details_387648.html
http://www.businesswire.com/news/home/20161129005575/en/Takeda-Invest-100-Million-Euros-Dengue-Vaccine
http://www.businesswire.com/news/home/20161129005575/en/Takeda-Invest-100-Million-Euros-Dengue-Vaccine
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:::::: 
 
Global Fund [to 3 December 2016] 
http://www.theglobalfund.org/en/news/?topic=&type=NEWS;&country= 
01 December 2016  
Global Fund Welcomes UK’s Multilateral Development Review  
   LONDON - The Global Fund to Fight AIDS, Tuberculosis and Malaria welcomed a new review 
by the United Kingdom's Department for International Development that sets out an open, 
modern and innovative approach to development for effectively tackling global challenges of the 
21st century. 
   Announced today by International Development Secretary Priti Patel, the Mulitlateral 
Development Review provides an extensive evaluation of its development efforts, including 
support for the Global Fund, as part of the UK's significant investment in future security and 
national interest. 
   The review outlines a demand for high performance that is focused on results, value for 
money, transparency and accountability. The review cites the Global Fund as achieving 
exceptional results, and specifies its intention to continue giving strong support, while pressing 
for even higher standards and for further improvement in areas such as strengthening health 
systems… 
 
:::::: 
 
European Medicines Agency  [to 3 December 2016] 
http://www.ema.europa.eu/ 
1/12/2016 
Workshop on adaptive pathways – discussion on development approach for 
medicines addressing unmet medical needs  
Event to be broadcast live on 8 December ... 
   The workshop will bring together a broad range of stakeholders, including representatives of 
healthcare professionals, patients, health technology assessment (HTA) bodies, payers, 
regulators and medicine developers. 
   In light of the practical experience gained during a pilot project which ran from March 2014 to 
July 2016, workshop participants will discuss the key aspects of adaptive pathways and the 
areas that need to be further explored. Topics to be discussed include: 
   :: patients’ and healthcare professionals’ perspectives on addressing patients’ needs through 
adaptive pathways; 
:: knowledge generation throughout a medicine’s lifespan; 
:: from bench to bed: involvement of all relevant parties in the delivery of medicines for unmet 
medical needs… 
 
:::::: 
 
IFPMA   [to 3 December 2016] 
http://www.ifpma.org/resources/news-releases/ 
30 November 2016  
Ian C. Read Elected New President of the International Federation of 
Pharmaceutical Manufacturers & Associations 

http://www.theglobalfund.org/en/news/?topic=&type=NEWS;&country
http://www.theglobalfund.org/en/news/2016-12-01_Global_Fund_Welcomes_UK_Multilateral_Development_Review/
https://www.gov.uk/government/publications/rising-to-the-challenge-of-ending-poverty-the-bilateral-development-review-2016
https://www.gov.uk/government/publications/rising-to-the-challenge-of-ending-poverty-the-bilateral-development-review-2016
http://www.ema.europa.eu/ema/
http://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2016/11/news_detail_002656.jsp&mid=WC0b01ac058004d5c1
http://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2016/11/news_detail_002656.jsp&mid=WC0b01ac058004d5c1
http://www.ifpma.org/resources/news-releases/
http://www.ifpma.org/resource-centre/ian-c-read-elected-new-president-of-the-international-federation-of-pharmaceutical-manufacturers-associations-ifpma/
http://www.ifpma.org/resource-centre/ian-c-read-elected-new-president-of-the-international-federation-of-pharmaceutical-manufacturers-associations-ifpma/
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   Ian C. Read, Chairman of the Board and Chief Executive Officer, Pfizer, takes over as 
President of IFPMA from Dr Stefan Oschmann, Chairman of the Executive Board and CEO, 
Merck KGaA, Darmstadt, Germany. 
    New President to foster innovative health ecosystems and expand partnerships and focus on 
people/patient-centric and systemic approaches to ensure health through the life course. 
 
:::::: 
:::::: 
 
AERAS  [to 3 December 2016] 
http://www.aeras.org/pressreleases 
No new digest content identified. 
 
BMGF - Gates Foundation  [to 3 December 2016] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified. 
 
Coalition for Epidemic Preparedness Innovations (CEPI)  [to 3 December 2016] 
http://cepi.net/ 
No new digest content identified. 
 
European Vaccine Initiative  [to 3 December 2016] 
http://www.euvaccine.eu/news-events 
No new digest content identified. 
 
FDA [to 3 December 2016] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified. 
 
Fondation Merieux  [to 3 December 2016] 
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. 
 
GHIT Fund   [to 3 December 2016] 
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. 
 
Hilleman Laboratories   [to 3 December 2016] 
http://www.hillemanlabs.org/ 
No new digest content identified 
 
Human Vaccines Project   [to 3 December 2016] 
http://www.humanvaccinesproject.org/media/press-releases/ 

http://www.aeras.org/pressreleases
http://www.gatesfoundation.org/Media-Center/Press-Releases
http://cepi.net/
http://www.euvaccine.eu/news-events
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm
http://www.fondation-merieux.org/news
https://www.ghitfund.org/
http://www.hillemanlabs.org/
http://www.humanvaccinesproject.org/media/press-releases/
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No new digest content identified 
 
IAVI – International AIDS Vaccine Initiative   [to 3 December 2016] 
https://www.iavi.org/ 
No new digest content identified 
 
IVI   [to 3 December 2016] 
http://www.ivi.int/ 
No new digest content identified 
 
The Vaccine Confidence Project   [to 3 December 2016] 
http://www.vaccineconfidence.org/ 
No new digest content identified 
 
 
   *  *  *  * 
 

Reports/Research/Analysis/Commentary/Conferences/Meetings/Book 
Watch/Tenders 
Vaccines and Global Health: The Week in Review has expanded its coverage of new reports, 
books, research and analysis published independent of the journal channel covered in Journal 
Watch below. Our interests span immunization and vaccines, as well as global public health, 
health governance, and associated themes. If you would like to suggest content to be included 
in this service, please contact David Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
 
No new digest content identified. 
 
 
   *  *  *  * 
 

Journal Watch 
   Vaccines and Global Health: The Week in Review continues its weekly scanning of key peer-
reviewed journals to identify and cite articles, commentary and editorials, books reviews and 
other content supporting our focus on vaccine ethics and policy. Journal Watch is not intended 
to be exhaustive, but indicative of themes and issues the Center is actively tracking. We 
selectively provide full text of some editorial and comment articles that are specifically relevant 
to our work. Successful access to some of the links provided may require subscription or other 
access arrangement unique to the publisher.  
     If you would like to suggest other journal titles to include in this service, please contact 
David Curry at: david.r.curry@centerforvaccineethicsandpolicy.org 
 
 
American Journal of Infection Control 
December 2016 Volume 44, Issue 12, p1445-1764, e283-e286  
http://www.ajicjournal.org/current 
Commentary 
Hajj 2016: Under the shadow of global Zika spread 
Qanta A. Ahmed, Rana F. Kattan, Ziad A. Memish 

https://www.iavi.org/
http://www.ivi.int/
http://www.vaccineconfidence.org/
mailto:david.r.curry@centerforvaccineethicsandpolicy.org
mailto:david.r.curry@centerforvaccineethicsandpolicy.org
http://www.ajicjournal.org/current
http://www.ajicjournal.org/article/S0196-6553%2816%2930823-9/fulltext
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p1449–1450 
Published online: October 14, 2016 
 
State of the Science Review 
Ebola virus disease and social media: A systematic review 
Isaac Chun-Hai Fung, Carmen Hope Duke, Kathryn Cameron Finch, Kassandra Renee Snook, 
Pei-Ling Tseng, Ana Cristina Hernandez, Manoj Gambhir, King-Wa Fu, Zion Tsz Ho Tse 
p1660–1671 
Published online: July 14, 2016 
Abstract 
Objectives 
We systematically reviewed existing research pertinent to Ebola virus disease and social media, 
especially to identify the research questions and the methods used to collect and analyze social 
media. 
Methods 
We searched 6 databases for research articles pertinent to Ebola virus disease and social media. 
We extracted the data using a standardized form. We evaluated the quality of the included 
articles. 
Results 
Twelve articles were included in the main analysis: 7 from Twitter with 1 also including Weibo, 
1 from Facebook, 3 from YouTube, and 1 from Instagram and Flickr. All the studies were cross-
sectional. Eleven of the 12 articles studied ≥ 1of these 3 elements of social media and their 
relationships: themes or topics of social media contents, meta-data of social media posts (such 
as frequency of original posts and reposts, and impressions) and characteristics of the social 
media accounts that made these posts (such as whether they are individuals or institutions). 
One article studied how news videos influenced Twitter traffic. Twitter content analysis methods 
included text mining (n = 3) and manual coding (n = 1). Two studies involved mathematical 
modeling. All 3 YouTube studies and the Instagram/Flickr study used manual coding of videos 
and images, respectively. 
Conclusions 
Published Ebola virus disease-related social media research focused on Twitter and YouTube. 
The utility of social media research to public health practitioners is warranted. 
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U.S., 2014 
Peng-jun Lu, Alissa C. O’Halloran, Helen Ding, Walter W. Williams, Carla L. Black 
p1015–1026 
Published in issue: December 2016 
Abstract 
Introduction 
Routine influenza vaccination of healthcare personnel (HCP) can reduce influenza-related illness 
and its potentially serious consequences among HCP and their patients. Influenza vaccination 
has been routinely recommended for HCP since 1984. 
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Methods 
Data from the 2013 and 2014 National Health Interview Survey were analyzed in 2015. 
Kaplan−Meier survival estimated the cumulative proportion of HCP reporting 2013–2014 season 
influenza vaccination. Vaccination coverage by work setting and occupation were assessed. 
Multivariable logistic regression and predictive marginal analyses identified factors 
independently associated with vaccination among HCP. 
Results 
Influenza vaccination coverage was 64.9% among HCP aged ≥18 years (95% CI=60.5%, 
69.3%), which was significantly higher compared with non-HCP among the same age group 
(41.0%, 95% CI=39.8%, 42.1%) (p<0.05). Vaccination coverage was higher among physicians 
(82.3%) and nurses (77.5%) than other types of HCP (range, 50.2%−65.6%). Coverage was 
higher among HCP working in hospitals (76.9%) versus other settings (range, 53.9%−60.2%). 
Characteristics independently associated with an increased likelihood of vaccination among HCP 
were older age, higher education, having more physician contacts, and having health insurance. 
Having never been married was independently associated with decreased likelihood of 
vaccination among HCP. 
Conclusions 
Influenza vaccination coverage was higher among HCP than non-HCP, but still below the 
national target of 90%. Vaccination coverage varied widely by occupation type, work settings, 
and demographic characteristics. Evidence-based interventions, such as making vaccine 
available at no cost in the workplace and active promotion of vaccination, are needed to 
increase influenza vaccination among HCP in all healthcare settings. 
 
Current Issues 
The National Adult Immunization Plan: Strengthening Adult Immunization Through 
Coordinated Action 
Bruce G. Gellin, Angela K. Shen, Rebecca Fish, Maggie A. Zettle, Lori Uscher-Pines, Jeanne S. 
Ringel 
p1079–1083 
Published online: May 25, 2016 
[No abstract] 
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AJPH PERSPECTIVES FROM THE SOCIAL SCIENCES - DISABILITIES 
Conducting Accessible Research: Including People With Disabilities in Public Health, 
Epidemiological, and Outcomes Studies 
Dianne Rios, ScD, Susan Magasi, PhD, Catherine Novak, RN, MS, and Mark Harniss, PhD 
Abstract 
People with disabilities are largely absent from mainstream health research. Exclusion of people 
with disabilities may be explicit, attributable to poorly justified exclusion criteria, or implicit, 
attributable to inaccessible study documents, interventions, or research measures. Meanwhile, 
people with disabilities experience poorer health, greater incidence of chronic conditions, and 
higher health care expenditure than people without disabilities. We outline our approach to 
“accessible research design”—research accessible to and inclusive of people with disabilities. We 
describe a model that includes 3 tiers: universal design, accommodations, and modifications. 
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Through our work on several large-scale research studies, we provide pragmatic examples of 
accessible research design. Making efforts to include people with disabilities in public health, 
epidemiological, and outcomes studies will enhance the interpretability of findings for a 
significant patient population. 
 
LATIN AMERICA  
Postneoliberal Public Health Care Reforms: Neoliberalism, Social Medicine, and 
Persistent Health Inequalities in Latin America 
American Journal of Public Health: December 2016, Vol. 106, No. 12: 2145–2151. 
Christopher Hartmann 
Abstract 
Several Latin American countries are implementing a suite of so-called “postneoliberal” social 
and political economic policies to counter neoliberal models that emerged in the 1980s. This 
article considers the influence of postneoliberalism on public health discourses, policies, 
institutions, and practices in Bolivia, Ecuador, and Venezuela. 
Social medicine and neoliberal public health models are antecedents of postneoliberal public 
health care models. Postneoliberal public health governance models neither fully incorporate 
social medicine nor completely reject neoliberal models. 
Postneoliberal reforms may provide an alternative means of reducing health inequalities and 
improving population health. 
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Research article 
Vaccination in secondary school students expedites rubella control and prevents 
congenital rubella syndrome  
In order to control the spread of rubella and reduce the risk for congenital rubella syndrome, an 
additional rubella vaccination program was set up for all secondary school students since 2008 
in Zhejiang, China. 
Hanqing He, Rui Yan, Xuewen Tang, Yang Zhou, Xuan Deng and Shuyun Xie 
BMC Infectious Diseases 2016 16:723  
Published on: 30 November 2016 
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BMC Medicine 
http://www.biomedcentral.com/bmcmed/content 
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Research article 
Reporting of statistically significant results at ClinicalTrials.gov for completed 
superiority randomized controlled trials  
Agnes Dechartres, Elizabeth G. Bond, Jordan Scheer, Carolina Riveros, Ignacio Atal and Philippe 
Ravaud 
BMC Medicine 2016 14:192  
Published on: 30 November 2016 
Abstract 
Background 
Publication bias and other reporting bias have been well documented for journal articles, but no 
study has evaluated the nature of results posted at ClinicalTrials.gov. We aimed to assess how 
many randomized controlled trials (RCTs) with results posted at ClinicalTrials.gov report 
statistically significant results and whether the proportion of trials with significant results differs 
when no treatment effect estimate or p-value is posted. 
Methods 
We searched ClinicalTrials.gov in June 2015 for all studies with results posted. We included 
completed RCTs with a superiority hypothesis and considered results for the first primary 
outcome with results posted. For each trial, we assessed whether a treatment effect estimate 
and/or p-value was reported at ClinicalTrials.gov and if yes, whether results were statistically 
significant. If no treatment effect estimate or p-value was reported, we calculated the treatment 
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effect and corresponding p-value using results per arm posted at ClinicalTrials.gov when 
sufficient data were reported. 
Results 
From the 17,536 studies with results posted at ClinicalTrials.gov, we identified 2823 completed 
phase 3 or 4 randomized trials with a superiority hypothesis. Of these, 1400 (50%) reported a 
treatment effect estimate and/or p-value. Results were statistically significant for 844 trials 
(60%), with a median p-value of 0.01 (Q1-Q3: 0.001–0.26). For the 1423 trials with no 
treatment effect estimate or p-value posted, we could calculate the treatment effect and 
corresponding p-value using results reported per arm for 929 (65%). For 494 trials (35%), p-
values could not be calculated mainly because of insufficient reporting, censored data, or 
repeated measurements over time. For the 929 trials we could calculate p-values, we found 
statistically significant results for 342 (37%), with a median p-value of 0.19 (Q1-Q3: 0.005–
0.59). 
Conclusions 
Half of the trials with results posted at ClinicalTrials.gov reported a treatment effect estimate 
and/or p-value, with significant results for 60% of these. p-values could be calculated from 
results reported per arm at ClinicalTrials.gov for only 65% of the other trials. The proportion of 
significant results was much lower for these trials, which suggests a selective posting of 
treatment effect estimates and/or p-values when results are statistically significant. 
 
Research article 
Impact of a web-based tool (WebCONSORT) to improve the reporting of randomised 
trials: results of a randomised controlled trial  
Sally Hopewell, Isabelle Boutron, Douglas G. Altman, Ginny Barbour, David Moher, Victor 
Montori, David Schriger, Jonathan Cook, Stephen Gerry, Omar Omar, Peter Dutton, Corran 
Roberts, Eleni Frangou, Lei Clifton, Virginia Chiocchia, Ines Rombach… 
BMC Medicine 2016 14:199  
Published on: 28 November 2016 
Abstract 
Background 
The CONSORT Statement is an evidence-informed guideline for reporting randomised controlled 
trials. A number of extensions have been developed that specify additional information to report 
for more complex trials. The aim of this study was to evaluate the impact of using a simple 
web-based tool (WebCONSORT, which incorporates a number of different CONSORT 
extensions) on the completeness of reporting of randomised trials published in biomedical 
publications. 
Methods 
We conducted a parallel group randomised trial. Journals which endorsed the CONSORT 
Statement (i.e. referred to it in the Instruction to Authors) but do not actively implement it (i.e. 
require authors to submit a completed CONSORT checklist) were invited to participate. Authors 
of randomised trials were requested by the editor to use the web-based tool at the manuscript 
revision stage. Authors registering to use the tool were randomised (centralised computer 
generated) to WebCONSORT or control. In the WebCONSORT group, they had access to a tool 
allowing them to combine the different CONSORT extensions relevant to their trial and generate 
a customised checklist and flow diagram that they must submit to the editor. In the control 
group, authors had only access to a CONSORT flow diagram generator. Authors, journal editors, 
and outcome assessors were blinded to the allocation. The primary outcome was the proportion 
of CONSORT items (main and extensions) reported in each article post revision. 
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Results 
A total of 46 journals actively recruited authors into the trial (25 March 2013 to 22 September 
2015); 324 author manuscripts were randomised (WebCONSORT n = 166; control n = 158), of 
which 197 were reports of randomised trials (n = 94; n = 103). Over a third (39%; n = 127) of 
registered manuscripts were excluded from the analysis, mainly because the reported study was 
not a randomised trial. Of those included in the analysis, the most common CONSORT 
extensions selected were non-pharmacologic (n = 43; n = 50), pragmatic (n = 20; n = 16) and 
cluster (n = 10; n = 9). In a quarter of manuscripts, authors either wrongly selected an 
extension or failed to select the right extension when registering their manuscript on the 
WebCONSORT study site. Overall, there was no important difference in the overall mean score 
between WebCONSORT (mean score 0.51) and control (0.47) in the proportion of CONSORT 
and CONSORT extension items reported pertaining to a given study (mean difference, 0.04; 
95% CI −0.02 to 0.10). 
Conclusions 
This study failed to show a beneficial effect of a customised web-based CONSORT checklist to 
help authors prepare more complete trial reports. However, the exclusion of a large number of 
inappropriately registered manuscripts meant we had less precision than anticipated to detect a 
difference. Better education is needed, earlier in the publication process, for both authors and 
journal editorial staff on when and how to implement CONSORT and, in particular, CONSORT-
related extensions. 
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EDITORIALS 
 
From global health security to global health solidarity, security and sustainability 
Antoine Flahault, Didier Wernli, Patrick Zylberman & Marcel Tanner 
http://dx.doi.org/10.2471/BLT.16.171488 
 
RESEARCH 
Summary indices for monitoring universal coverage in maternal and child health 
care 
Fernando C Wehrmeister, Maria-Clara Restrepo-Mendez, Giovanny VA Franca, Cesar G Victora & 
Aluisio JD Barros 
http://dx.doi.org/10.2471/BLT.16.173138 
Abstract 
Objective 
To compare two summary indicators for monitoring universal coverage of reproductive, 
maternal, newborn and child health care. 
Methods 
Using our experience of the Countdown to 2015 initiative, we describe the characteristics of the 
composite coverage index (a weighted average of eight preventive and curative interventions 
along the continuum of care) and co-coverage index (a cumulative count of eight preventive 
interventions that should be received by all mothers and children). For in-depth analysis and 
comparisons, we extracted data from 49 demographic and health surveys. We calculated 
percentage coverage for the two summary indices, and correlated these with each other and 
with outcome indicators of mortality and undernutrition. We also stratified the summary 
indicators by wealth quintiles for a subset of nine countries. 
Findings 
Data on the component indicators in the required age range were less often available for co-
coverage than for the composite coverage index. The composite coverage index and co-
coverage with 6+ indicators were strongly correlated (Pearson r  = 0.73, P < 0.001). The 
composite coverage index was more strongly correlated with under-five mortality, neonatal 
mortality and prevalence of stunting (r =  −0.57, −0.68 and −0.46 respectively) than was co-
coverage (r = −0.49, −0.43 and −0.33 respectively). Both summary indices provided useful 
summaries of the degrees of inequality in the countries’ coverage. Adding more indicators did 
not substantially affect the composite coverage index. 
Conclusion 
The composite coverage index, based on the average value of separate coverage indicators, is 
easy to calculate and could be useful for monitoring progress and inequalities in universal 
health coverage. 
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Assessment of Ebola virus disease preparedness in the WHO South-East Asia Region 
Sirenda Vong, Reuben Samuel, Philip Gould, Hammam El Sakka, Bardan J Rana, Vason 
Pinyowiwat, Supriya Bezbaruah & Roderico Ofrin 
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Cost–effectiveness thresholds: pros and cons 
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Melanie Y Bertram, Jeremy A Lauer, Kees De Joncheere, Tessa Edejer, Raymond Hutubessy, 
Marie-Paule Kieny & Suzanne R Hill 
http://dx.doi.org/10.2471/BLT.15.164418  
Abstract 
Cost–effectiveness analysis is used to compare the costs and outcomes of alternative policy 
options. Each resulting cost–effectiveness ratio represents the magnitude of additional health 
gained per additional unit of resources spent. Cost–effectiveness thresholds allow cost–
effectiveness ratios that represent good or very good value for money to be identified. In 2001, 
the World Health Organization’s Commission on Macroeconomics in Health suggested cost–
effectiveness thresholds based on multiples of a country’s per-capita gross domestic product 
(GDP). In some contexts, in choosing which health interventions to fund and which not to fund, 
these thresholds have been used as decision rules. However, experience with the use of such 
GDP-based thresholds in decision-making processes at country level shows them to lack country 
specificity and this – in addition to uncertainty in the modelled cost–effectiveness ratios – can 
lead to the wrong decision on how to spend health-care resources. Cost–effectiveness 
information should be used alongside other considerations – e.g. budget impact and feasibility 
considerations – in a transparent decision-making process, rather than in isolation based on a 
single threshold value. Although cost–effectiveness ratios are undoubtedly informative in 
assessing value for money, countries should be encouraged to develop a context-specific 
process for decision-making that is supported by legislation, has stakeholder buy-in, for 
example the involvement of civil society organizations and patient groups, and is transparent, 
consistent and fair. 
 
PERSPECTIVES 
A human rights-based approach to the reimbursement of expensive medicines 
Katrina Perehudoff, Brigit Toebes & Hans Hogerzeil 
http://dx.doi.org/10.2471/BLT.15.166371 
[Initial text] 
    In recent years, pharmaceutical companies have introduced new expensive medicines, some 
of which target only small patient populations. For example, trastuzumab (Herceptin®), 
imatinib (Glivec®) and sofosbuvir (Sovaldi®) are high-priced medicines that have been shown 
to be effective and safe for treating cancer or hepatitis C, diseases for which no effective 
treatment existed previously. In 2015, the World Health Organization included several such 
expensive medicines in their model list of essential medicines,1 despite current prices of 
60 000–100 000 United States dollars per treatment. The initial public enthusiasm for these 
medicines’ therapeutic value is now tempered by practical concerns about how patients and 
health systems can afford them. Even in high-income countries the affordability is a concern. 
   Ethical and economic dilemmas arise when decision-makers must ration an expensive, life-
saving or life-extending medicine. We contend that not funding an effective essential medicine 
contradicts Article 12 in the International Covenant on Economic, Social and Cultural Rights, 
which declares  
“the States Parties to the present Covenant recognize the right of everyone to the enjoyment of 
the highest attainable standard of physical and mental health.”  
   By September 2016, over 160 countries have ratified or acceded to the Covenant.2 In many 
countries, such as Argentina, Brazil, Latvia, New Zealand and Uruguay, patients have used 
Article 12 to litigate through domestic courts for the reimbursement of expensive medicines.3 In 
the Netherlands, advocates of patients with Pompe’s disease – a rare muscle disease – based 
part of their arguments on the fact that it was the patients' right to receive continued 
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reimbursement of an expensive treatment with marginal health benefits. Decision-makers 
decided to continue reimbursement, despite the fact that many other patients in the country 
were not reimbursed for more cost–effective treatments. 
   How can governments with finite public health budgets ensure fair access to expensive, new 
and essential medicines as part of the right to health? Is the right to health equally important 
for all patients?... 
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Published on: 30 November 2016 
Abstract 
Populations affected by humanitarian emergencies may require unique strategies to ensure 
access to life-saving vaccines and attain sufficiently high population immunity to interrupt virus 
circulation. Vaccination strategies among displaced populations should not be an afterthought 
and must be part of the vaccine-preventable disease eradication and elimination initiatives from 
the start. 
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Health Policy Plan. (2016) 31 (10): 1445-1447 doi:10.1093/heapol/czw070  
Abstract 
The sustainable development goal (SDG) for health is linked to 67 indicators, eight times more 
than their predecessor, the Millenium Development Goals. In many low- and middle-income 
countries (LMICs), the information infrastructure is not yet able to collect and use the data 
needed for the indicators. As they seek to be responsive to the SDG agenda, LMICs must not 
lose sight of their local data needs; they should be cautious about embracing untested 
electronic technologies for data collection, analysis, and use; carefully balance the care 
provision and data collection responsibilities of care providers; and use evidence of what works 
in strengthening their health information systems (HIS). While attending to these concerns, 
countries can look for instances in which SDG indicators are in sync with their own HIS goals.  
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The influence of cost-per-DALY information in health prioritisation and desirable 
features for a registry: a survey of health policy experts in Vietnam, India and 
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Joshua T. Cohen and Peter J. Neumann 
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DOI: 10.1186/s12961-016-0156-6 
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Abstract 
Background 
Economic evaluation has been implemented to inform policy in many areas, including coverage 
decisions, technology pricing, and the development of clinical practice guidelines. However, 
there are barriers to evidence-based policy in low- and middle-income countries (LMICs) that 
include limited stakeholder awareness, resources and data availability, as well as the lack of 
capacity to conduct country-specific economic evaluations. This study aims to survey health 
policy experts’ opinions on barriers to use of cost-effectiveness data in these settings and to 
obtain their advice on how to make a new cost-per-DALY database being developed by Tufts 
Medical Center more relevant to LMICs. It also identifies the factors influencing transferability. 
Methods 
In-depth interviews were conducted with 32 participants, including policymakers, technical 
advisors, and researchers in Health Ministries, universities and non-governmental organisations 
in Bangladesh, India (New Delhi, Tamil Nadu and Karnataka) and Vietnam. 
Results 
The survey revealed that, in all settings, the use of cost-effectiveness information in policy 
development is lacking, owing to limited knowledge among policymakers and inadequate 
human resources with health economics expertise in the government sector. Furthermore, 
researchers in universities do not have close connections with health authorities. In India and 
Vietnam, the demand for evidence to inform coverage decisions tends to increase as the 
countries are moving towards universal health coverage. The informants in all countries argue 
that cost-effectiveness data are useful for decision-makers; however, most of them do not 
perform data searches by themselves but rely on the information provided by the technical 
advisor counterparts. Most interviewees were familiar with using evidence from other countries 
and were also aware of the influences of contextual elements as a limitation of transferability. 
Finally, strategies to promote the newly developed database include training on basic economic 
evaluation for policymakers and researchers, and effective communication programs, with 
support from reputable global agencies. 
Conclusions 
Although cost-effectiveness information is recognised as essential in resource allocation, there 
are several impediments in the generation and use of such evidence to inform priority setting in 
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LMICs. As such, the Cost-per-DALY database should be well-designed and introduced with 
appropriate promotion strategies so that it will be helpful in real-world policymaking. 
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Abstract 
This paper highlights the critical importance of evidence on vector-borne diseases (VBD) 
prevention and control interventions in urban settings when assessing current and future needs, 
with a view to setting policy priorities that promote inclusive and equitable urban health 
services. Research should produce knowledge about policies and interventions that are intended 
to control and prevent VBDs at the population level and to reduce inequities. Such interventions 
include policy, program, and resource distribution approaches that address the social 
determinants of health and exert influence at organizational and system levels. 
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4Department of Medicine, University of Melbourne, Melbourne, Victoria, Australia  
[Extract] 
Hepatitis C virus (HCV) elimination is now an achievable goal;1–3 the WHO is likely to set 
ambitious but achievable 2030 elimination targets later this year.4 In high-income countries, 
people who inject drugs (PWID) are the group at greatest risk of HCV infection,5–7 with HCV 
prevalence among PWID varying from 10% to 97% in different regions of the globe.7 ,8 In low 
income and middle income countries, HCV transmission can be due to iatrogenic transmission 
(in the formal and informal health systems), injecting drug use or a combination of the two.9 
Highly effective direct-acting antiviral (DAA) treatment with improved tolerability is the 
cornerstone of HCV elimination. Models that combine HCV treatment as prevention and harm 
reduction services—including opioid substitution therapy (OST) and needle and syringe 
programmes (NSPs)—suggest that HCV prevalence and incidence can be significantly reduced 
and the proposed WHO elimination targets can be met.10 ,11 In countries with significant levels 
of iatrogenic transmission, health system strengthening is also required.12… 
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Wei Cai, Jian Zhou, Junzhi Wang, and Qihan Li 
J Infect Dis. (2016) 214 (11): 1728-1734 doi:10.1093/infdis/jiw433  
Abstract 
Background. The development of a Sabin strain–based inactivated poliovirus vaccine (Sabin-
IPV) is imperative to protecting against vaccine-associated paralytic poliomyelitis in developing 
countries.  
Methods. In this double-blinded, parallel-group, noninferiority trial, eligible infants aged 60–90 
days were randomly assigned in a ratio of 1:1 to receive either 3 doses of Sabin-IPV or Salk 
strain–based IPV (Salk-IPV) at 30-day intervals and a booster at the age of 18 months. 
Immunogenicity and safety were assessed on the basis of a protocol.  
Results. Of 1438 infants, 1200 eligible infants were recruited and received either Sabin-IPV or 
Salk-IPV. From the Sabin-IPV and Salk-IPV groups, 570 and 564 infants, respectively, 
completed the primary immunization and formed the per-protocol population. The 
seroconversion rates of the participants who received Sabin-IPV were 100%, 94.9%, and 
99.0% (types I, II, and III, respectively), and those of the participants who received Salk-IPV 
were 94.7%, 91.3%, and 97.9% 1 month after the completion of primary immunization. An 
anamnestic response for poliovirus types I, II, and III was elicited by a booster in both groups. 
Except in the case of fever, other adverse events were similar between the 2 groups.  
Conclusions. The immune response induced by Sabin-IPV was not inferior to that established 
with Salk-IPV.  
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Volume 37, Issue 2 Supplement, November 2016 
http://link.springer.com/journal/41271/37/1/suppl/page/1 
The Use and Impact of Digital Technology on Population Health and Health Equity 
Gains 
Editorial/Issue Overview 
Digital technology, population health, and health equity 
James Chauvin, Laetitia Rispel 
Introduction 
Notwithstanding major progress during the Millennium Development Goal (MDG) era, the global 
challenges of health inequalities, complex disease burdens, and weak health systems 
remain.1,2 In the past decade, several authors have pointed to the potential and power of 
digital technology (DT) to address some of these challenges.3–5 The health care system is 
replete with examples about the use and impact of digital technologies on human health, 
ranging from magnetic resonance imaging, personal electronic health cards, through to 
nanotechnology and genomics. The focus of many of the DT applications, however, tends to be 
on individual health and personalized medicine, on patients (once the person needs a medical 
intervention or health care service), about how digital technologies are revolutionizing the 
delivery of diagnostic and treatment services, and to help those within the health care system 
make better clinical and cost decisions.6–9 
In contrast, there was until recently a dearth of information about the extent to which and how 
digital technologies have been used within the realm of public health, as a means of preventing 
disease and injury and promoting/protecting health, and the benefit of such technologies in 
terms of population gains in health and health equity. In early 2014, the World Federation of 
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Public Health Associations (WFPHAs) conducted a literature review, and found that none of the 
articles on DT assessed the impact of its use on population health outcomes, nor did they take 
into consideration the impact of the social determinants of health on the uptake, use, and effect 
of DT on human health, nor on health equity. The WFPHA’s interest in the use of DT in public 
health and its potential impact on human health was influenced by the work of its member 
organizations, the revision and preparation of the WFPHA’s strategic plan in 2013, and the 
intention to use information, communication technologies (ICT) to improve its own advocacy 
effectiveness, and knowledge about several innovative applications of DT within the health 
sector.4,5,10,11 
This JPHP Supplement focuses on the DT initiative of the WFPHA. The purpose of the initiative 
is twofold: first, to increase knowledge about and use of DT among frontline health workers and 
general population for population health and health equity gains, and second, to encourage the 
use of DT, when appropriate, to contribute to improvement in population health (disease & 
injury prevention, health promotion, health protection) and to address issues of health equity… 
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Articles 
Effectiveness and impact of a reduced infant schedule of 4CMenB vaccine against 
group B meningococcal disease in England: a national observational cohort study 
Sydel R Parikh, Nick J Andrews, Kazim Beebeejaun, Helen Campbell, Sonia Ribeiro, Charlotte 
Ward, Joanne M White, Ray Borrow, Mary E Ramsay, Shamez N Ladhani 
Summary 
Background 
In September, 2015, the UK became the first country to introduce the multicomponent group B 
meningococcal (MenB) vaccine (4CMenB, Bexsero) into a publicly funded national immunisation 
programme. A reduced two-dose priming schedule was offered to infants at 2 months and 4 
months, alongside an opportunistic catch-up for 3 month and 4 month olds. 4CMenB was 
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predicted to protect against 73–88% of MenB strains. We aimed to assess the effectiveness and 
impact of 4CMenB in vaccine-eligible infants in England. 
Methods 
Public Health England (PHE) undertakes enhanced surveillance of meningococcal disease 
through a combination of clinical, public health, and laboratory reporting. Laboratory-confirmed 
cases of meningococcal disease are followed up with PHE local health protection teams, general 
practitioners, and hospital clinicians to collect demographic data, vaccination history, clinical 
presentation, and outcome. For cases diagnosed between Sept 1, 2015, and June 30, 2016, 
vaccine effectiveness was assessed using the screening method. Impact was assessed by 
comparing numbers of cases of MenB in vaccine-eligible children to equivalent cohorts in the 
previous 4 years and to cases in vaccine-ineligible children. 
Findings 
Coverage of 4CMenB in infants eligible for routine vaccination was high, achieving 95·5% for 
one dose and 88·6% for two doses by 6 months of age. Two-dose vaccine effectiveness was 
82·9% (95% CI 24·1–95·2) against all MenB cases, equivalent to a vaccine effectiveness of 
94·2% against the highest predicted MenB strain coverage of 88%. Compared with the 
prevaccine period, there was a 50% incidence rate ratio (IRR) reduction in MenB cases in the 
vaccine-eligible cohort (37 cases vs average 74 cases; IRR 0·50 [95% CI 0·36–0·71]; 
p=0·0001), irrespective of the infants’ vaccination status or predicted MenB strain coverage. 
Similar reductions were observed even after adjustment for disease trends in vaccine-eligible 
and vaccine-ineligible children. 
Interpretation 
The two-dose 4CMenB priming schedule was highly effective in preventing MenB disease in 
infants. Cases in vaccine-eligible infants halved in the first 10 months of the programme. While 
ongoing national surveillance will continue to monitor the longer-term impact of the 
programme, these findings represent a step forward in the battle against meningococcal 
disease and will help reassure that the vaccine protects against this deadly infection. 
Funding 
Public Health England. 
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Editorial 
The UN in Haiti: an adulterated vision of accountability 
The Lancet Global Health 
 
Comment 
Use of live attenuated influenza vaccines in young children in resource-poor settings 
Irina Isakova-Sivak 
 
Comment 
The next WHO Director-General's highest priority: a Global Treaty on the Human 
Right to Health 
Lawrence O Gostin, Eric A Friedman, Paulo Buss, Mushtaque Chowdhury, Anand Grover, Mark 
Heywood, Churnrurtai Kanchanachitra, Gabriel Leung, Judith Mackay, Precious Matsoso, Sigrun 
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Møgedal, Joia S Mukherjee, Francis Omaswa, Joy Phumaphi, K Srinath Reddy, Mirta Roses 
Periago, Joe Thomas, Oyewale Tomori, Miriam Were, Debrework Zewdie 
 
Articles 
Risk of poor development in young children in low-income and middle-income 
countries: an estimation and analysis at the global, regional, and country level 
Chunling Lu, Maureen M Black, Linda M Richter 
e916 
 
Articles 
Sources of variation in under-5 mortality across sub-Saharan Africa: a spatial 
analysis 
Marshall Burke, Sam Heft-Neal, Eran Bendavid 
Summary 
Background 
Detailed spatial understanding of levels and trends in under-5 mortality is needed to improve 
the targeting of interventions to the areas of highest need, and to understand the sources of 
variation in mortality. To improve this understanding, we analysed local-level information on 
child mortality across sub-Saharan Africa between 1980–2010. 
Methods 
We used data from 82 Demographic and Health Surveys in 28 sub-Saharan African countries, 
including the location and timing of 3·24 million childbirths and 393 685 deaths, to develop 
high-resolution spatial maps of under-5 mortality in the 1980s, 1990s, and 2000s. These 
estimates were at a resolution of 0·1 degree latitude by 0·1 degree longitude (roughly 10 
km × 10 km). We then analysed this spatial information to distinguish within-country versus 
between-country sources of variation in mortality, to examine the extent to which declines in 
mortality have been accompanied by convergence in the distribution of mortality, and to study 
localised drivers of mortality differences, including temperature, malaria burden, and conflict. 
Findings 
In our sample of sub-Saharan African countries from the 1980s to the 2000s, within-country 
differences in under-5 mortality accounted for 74–78% of overall variation in under-5 mortality 
across space and over time. Mortality differed significantly across only 8–15% of country 
borders, supporting the role of local, rather than national, factors in driving mortality patterns. 
We found that by the end of the study period, 23% of the eligible children in the study 
countries continue to live in mortality hotspots—areas where, if current trends continue, the 
Sustainable Developent Goals mortality targets will not be met. In multivariate analysis, within-
country mortality levels at each pixel were significantly related to local temperature, malaria 
burden, and recent history of conflict. 
Interpretation 
Our findings suggest that sub-national determinants explain a greater portion of under-5 
mortality than do country-level characteristics. Sub-national measures of child mortality could 
provide a more accurate, and potentially more actionable, portrayal of where and why children 
are still dying than can national statistics. 
 
Articles 
Efficacy of a Russian-backbone live attenuated influenza vaccine among young 
children in Bangladesh: a randomised, double-blind, placebo-controlled trial 

http://www.thelancet.com/journals/langlo/article/PIIS2214-109X%2816%2930266-2/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X%2816%2930266-2/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X%2816%2930212-1/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X%2816%2930212-1/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X%2816%2930200-5/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X%2816%2930200-5/fulltext


Navigation: A. Ebola/EVD; Polio; MERS-Cov  B. WHO; CDC  C. Announcements/Milestones/Perspectives 
                              D. Reports/Research/Analysis   E. Journal Watch  F. Media Watch 

W Abdullah Brooks, K Zaman, Kristen D C Lewis, Justin R Ortiz, Doli Goswami, Jodi Feser, 
Amina Tahia Sharmeen, Kamrun Nahar, Mustafizur Rahman, Mohammed Ziaur Rahman, Burc 
Barin, Muhammad Yunus, Alicia M Fry, Joseph Bresee, Tasnim Azim, Kathleen M Neuzil 
Summary 
Background 
The rates of influenza illness and associated complications are high among children in 
Bangladesh. We assessed the clinical efficacy and safety of a Russian-backbone live attenuated 
influenza vaccine (LAIV) at two field sites in Bangladesh. 
Methods 
Between Feb 27 and April 9, 2013, children aged 2–4 years in urban Kamalapur and rural 
Matlab, Bangladesh, were randomly assigned in a 2:1 ratio, according to a computer-generated 
schedule, to receive one intranasal dose of LAIV or placebo. After vaccination, we monitored 
children in weekly home visits until Dec 31, 2013, with study clinic surveillance for influenza 
illness. The primary outcome was symptomatic, laboratory-confirmed influenza illness due to 
vaccine-matched strains. Analysis was per protocol. The trial is registered with ClinicalTrials.gov, 
number NCT01797029. 
Findings 
Of 1761 children enrolled, 1174 received LAIV and 587 received placebo. Laboratory-confirmed 
influenza illness due to vaccine-matched strains was seen in 93 (15·8%) children in the placebo 
group and 79 (6·7%) in the LAIV group. Vaccine efficacy of LAIV for vaccine-matched strains 
was 57·5% (95% CI 43·6–68·0). The vaccine was well tolerated, and adverse events were 
balanced between the groups. The most frequent adverse events were tachypnoea (n=86 in 
the LAIV group and n=54 in the placebo group), cough (n=73 and n=43), and runny nose 
(n=68 and n=39), most of which were mild. 
Interpretation 
This single-dose Russian-backbone LAIV was safe and efficacious at preventing symptomatic 
laboratory-confirmed influenza illness due to vaccine-matched strains. LAIV programmes might 
reduce the burden of influenza illness in Bangladesh. 
Funding 
The Bill & Melinda Gates Foundation. 
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The effect of a conditional cash transfer on HIV incidence in young women in rural 
South Africa (HPTN 068): a phase 3, randomised controlled trial 
Audrey Pettifor, Catherine MacPhail, James P Hughes, Amanda Selin, Jing Wang, F Xavier 
Gómez-Olivé, Susan H Eshleman, Ryan G Wagner, Wonderful Mabuza, Nomhle Khoza, Chirayath 
Suchindran, Immitrude Mokoena, Rhian Twine, Philip Andrew, Ellen Townley, Oliver 
Laeyendecker, Yaw Agyei, Stephen Tollman, Kathleen Kahn 
 
 
The Lancet Infectious Diseases 
Dec 2016 Volume 16 Number 12 p1305-1430 e276-e314  
http://www.thelancet.com/journals/laninf/issue/current 
Editorial 
Infectious disease emergencies: taking the long-term view 
The Lancet Infectious Diseases 
   Large outbreaks of severe acute respiratory syndrome, Middle East respiratory syndrome, 
pandemic influenza, Ebola virus, and Zika virus are not exceptional independent events, they 
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are consequences of the world we live in. Increasing urbanisation, the ease of global travel and 
transport, and anthropogenic changes to the environment such as global warming and 
deforestation provide favourable conditions for new zoonotic events and rapid international 
spread. Understandably, the attention of the public, politicians, and the media is dominated by 
the newest and scariest outbreak. 
 
Articles 
Vaccine-induced mucosal immunity to poliovirus: analysis of cohorts from an open-
label, randomised controlled trial in Latin American infants 
Peter F Wright, Ruth I Connor, Wendy F Wieland-Alter, Anne G Hoen, Austin W Boesch, 
Margaret E Ackerman, M Steven Oberste, Chris Gast, Elizabeth B Brickley, Edwin J Asturias, 
Ricardo Rüttimann, Ananda S Bandyopadhyay 
Summary 
Background 
Identification of mechanisms that limit poliovirus replication is crucial for informing decisions 
aimed at global polio eradication. Studies of mucosal immunity induced by oral poliovirus (OPV) 
or inactivated poliovirus (IPV) vaccines and mixed schedules thereof will determine the 
effectiveness of different vaccine strategies to block virus shedding. We used samples from a 
clinical trial of different vaccination schedules to measure intestinal immunity as judged by 
neutralisation of virus and virus-specific IgA in stools. 
Methods 
In the FIDEC trial, Latin American infants were randomly assigned to nine groups to assess the 
efficacy of two schedules of bivalent OPV (bOPV) and IPV and challenge with monovalent type 
2 OPV, and stools samples were collected. We selected three groups of particular interest—the 
bOPV control group (serotypes 1 and 3 at 6, 10, and 14 weeks), the trivalent attenuated OPV 
(tOPV) control group (tOPV at 6, 10, and 14 weeks), and the bOPV–IPV group (bOPV at 6, 10, 
and 14 weeks plus IPV at 14 weeks). Neutralising activity and poliovirus type-specific IgA were 
measured in stool after a monovalent OPV type 2 challenge at 18 weeks of age. Mucosal 
immunity was measured by in-vitro neutralisation of a type 2 polio pseudovirus (PV2). 
Neutralisation titres and total and poliovirus-type-specific IgG and IgA concentrations in stools 
were assessed in samples collected before challenge and 2 weeks after challenge from all 
participants. 
Findings 
210 infants from Guatemala and Dominican Republic were included in this analysis. Of 38 
infants tested for mucosal antibody in the tOPV group, two were shedding virus 1 week after 
challenge, compared with 59 of 85 infants receiving bOPV (p<0·0001) and 53 of 87 infants 
receiving bOPV–IPV (p<0·0001). Mucosal type 2 neutralisation and type-specific IgA were 
noted primarily in response to tOPV. An inverse correlation was noted between virus shedding 
and both serum type 2 neutralisation at challenge (p<0·0001) and mucosal type 2 
neutralisation at challenge (p<0·0001). 
Interpretation 
Mucosal type-2-specific antibodies can be measured in stool and develop in response to receipt 
of OPV type 2 either in the primary vaccine series or at challenge. These mucosal antibodies 
influence the amount of virus that is shed in an established infection. 
Funding 
Bill & Melinda Gates Foundation. 
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Maternal and Child Health Journal  
Volume 20, Issue 12, December 2016 
http://link.springer.com/journal/10995/20/11/page/1 
Special Issue: Mountain MCH 
Original Paper 
Mountain Child: Systematic Literature Review  
Annie Audsley, Rebecca M. M. Wallace, Martin F. Price 
Abstract 
Objectives This systematic review identifies and reviews both peer-reviewed and ‘grey’ 
literature, across a range of disciplines and from diverse sources, relating to the condition of 
children living in mountain communities in low- and middle-income countries. Findings The 
literature on poverty in these communities does not generally focus on the particular 
vulnerabilities of children or the impact of intersecting vulnerabilities on the most marginalised 
members of communities. However, this literature does contribute analyses of the broader 
context and variety of factors impacting on human development in mountainous areas. The 
literature on other areas of children’s lives—health, nutrition, child mortality, education, and 
child labour—focuses more specifically on children’s particular vulnerabilities or experiences. 
However, it sometimes lacks the broader analysis of the many interrelated characteristics of a 
mountainous environment which impact on children’s situations. Themes Nevertheless, certain 
themes recur across many disciplines and types of literature, and point to some general 
conclusions: mountain poverty is influenced by the very local specificities of the physical 
environment; mountain communities are often politically and economically marginalised, 
particularly for the most vulnerable within these communities, including children; and mountain 
communities themselves are an important locus for challenging and interrupting cycles of 
increasing inequality and disadvantage. While this broad-scale review represents a modest first 
step, its findings provide the basis for further investigation. 
 
Original Paper 
Recommend, but also Discuss: Different Patterns of Physician-Perceived Barriers to 
Discussing HPV Vaccination and Their Association with Vaccine Administration in 
11–12 Year-Old Girls  
Andrzej Kulczycki, Haiyan Qu, Richard Shewchuk 
Abstract 
Objectives We examined variation in primary care physicians’ (PCPs’) perceptions of barriers to 
physician-initiated discussion of HPV vaccination, and how this is associated with the rates at 
which they discuss, initiate and continue to administer vaccination with 11–12 year-old girls. 
Methods We surveyed 301 PCPs using systematic random sampling. PCP variation in perceived 
barriers to discussing HPV vaccination was modeled using latent class analysis (LCA). The 
distinct PCP groups identified were compared with each other using three iterative logistic 
regression models to predict the likelihood of initiating vaccine discussion and the reported 
percentages of 11–12 year-old patients who initiated HPV vaccination and received follow-up 
shots. Results LCA revealed three groups of PCPs who perceived major, moderately significant 
and relatively minor barriers (17.9, 41.9 and 40.2 % of respondents, respectively). 
Pediatricians, PCPs who were female, had minority racial/ethnic status and who perceived only 
minor barriers had significantly higher odds of initiating discussion. PCPs were more likely to 
initiate HPV vaccination if they had initiated discussion and perceived minor or moderate 
communication barriers. Increased likelihood to administer follow-up HPV vaccine was 
associated with having initiated discussion, perceiving only minor barriers and working outside 
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Deep South states, but not with having initiated vaccination. Conclusions for Practice PCPs who 
discuss HPV vaccination with girls aged 11–12 and their mothers are more likely to start and 
sustain vaccine administration. However, different PCPs perceive barriers to discussion in 
different ways. Interventions tailored to different groups of PCPs should assist them in 
overcoming barriers to discussing their recommendations when necessary. 
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Original Articles 
Use of a Vaginal Ring Containing Dapivirine for HIV-1 Prevention in Women 
J.M. Baeten and Others 
 
Safety and Efficacy of a Dapivirine Vaginal Ring for HIV Prevention in Women 
A. Nel and Others 
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Articles 
School Entry Requirements and Coverage of Nontargeted Adolescent Vaccines  
Jennifer L. Moss, Paul L. Reiter, Young K. Truong, Barbara K. Rimer, Noel T. Brewer 
Pediatrics Dec 2016, 138 (6) e20161414; DOI: 10.1542/peds.2016-1414  
 
Articles 
The Uncertain Future of Human Papillomavirus Vaccination School Requirements  
Jason L. Schwartz 
Pediatrics Dec 2016, 138 (6) e20163097; DOI: 10.1542/peds.2016-3097  
 
 
Pharmaceutics  
Volume 8, Issue 3 (September 2016)  
http://www.mdpi.com/1999-4923/8/3 
[Reviewed earlier] 
 
 
PharmacoEconomics  
Volume 34, Issue 12, December 2016 
http://link.springer.com/journal/40273/34/11/page/1 
Systematic Review 
Cost Effectiveness of Pneumococcal Vaccination in Children in Low- and Middle-
Income Countries: A Systematic Review  
Surasak Saokaew, Ajaree Rayanakorn, David Bin-Chia Wu… 
Abstract 
Background 
Although pneumococcal conjugate vaccines (PCVs) have been available for prevention of 
invasive pneumococcal disease (IPD) caused by Streptococcus pneumoniae (S. pneumoniae) for 
over a decade, their adoption into national immunization programmes in low- and middle-
income countries (LMICs) is still limited. Economic evaluations (EEs) play a crucial role in 
support of evidence-informed decisions. 
Objective 
This systematic review aims to provide a critical summary of EEs of PCVs and identify key 
drivers of EE findings in LMICs. 
Methods 
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We searched Scopus, ISI Web of Science, PubMed, Embase and Cochrane Central from their 
inception to 30 September 2015 and limited the search to LMICs. The search was undertaken 
using the search strings ‘pneumococc* AND conjugat* AND (vaccin* OR immun*)’ AND 
‘economic OR cost-effectiveness OR cost-benefit OR cost-utility OR cost-effectiveness OR cost-
benefit OR cost-utility’ in the abstract, title or keyword fields. To be included, each study had to 
be a full EE of a PCV and conducted for an LMIC. Studies were extracted and reviewed by two 
authors. The review involved standard extraction of the study overview or the characteristics of 
the study, key drivers or parameters of the EE, assumptions behind the analyses and major 
areas of uncertainty. 
Results 
Out of 134 records identified, 22 articles were included. Seven studies used a Markov model for 
analysis, while 15 studies used a decision-tree analytic model. Eighteen studies performed a 
cost-utility analysis (CUA), with disability-adjusted life-years, quality-adjusted life-years or life-
years gained as a measure of health outcome, while four studies focused only on cost-
effectiveness analysis (CEA). Both CEA and CUA findings were provided by eight studies. Herd 
effects and serotype replacement were considered in 10 and 13 studies, respectively. The 
current evidence shows that both the 10-valent and 13-valent PCVs are probably cost effective 
in comparison with the 7-valent PCV or no vaccination. The most influential parameters were 
vaccine efficacy and coverage (in 16 of 22 studies), vaccine price (in 13 of 22 studies), disease 
incidence (in 11 of 22 studies), mortality from IPD and pneumonia (in 8 of 22 studies) and herd 
effects (in 4 of 22 studies). The findings were found to be supportive of the products owned by 
the manufacturers. 
Conclusion 
Our review demonstrated that an infant PCV programme was a cost-effective intervention in 
most LMICs (in 20 of 22 studies included). The results were sensitive to vaccine efficacy, price, 
burden of disease and sponsorship. Decision makers should consider EE findings and 
affordability before adoption of PCVs. 
 
Original Research Article 
Cost-Utility of Quadrivalent Versus Trivalent Influenza Vaccine in Germany, Using an 
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Christiaan Dolk, Martin Eichner, Robert Welte… 
 
 
PLOS Currents: Disasters 
http://currents.plos.org/disasters/ 
[Accessed 3 December 2016] 
[No new content] 
 
 
PLoS Currents: Outbreaks 
http://currents.plos.org/outbreaks/ 
[Accessed 3 December 2016] 
[No new content] 
 
 
PLoS Medicine 
http://www.plosmedicine.org/   

http://link.springer.com/article/10.1007/s40273-016-0443-7
http://link.springer.com/article/10.1007/s40273-016-0443-7
http://link.springer.com/search?facet-creator=%22Christiaan+Dolk%22
http://link.springer.com/search?facet-creator=%22Martin+Eichner%22
http://link.springer.com/search?facet-creator=%22Robert+Welte%22
http://currents.plos.org/disasters/
http://currents.plos.org/outbreaks/
http://www.plosmedicine.org/


Navigation: A. Ebola/EVD; Polio; MERS-Cov  B. WHO; CDC  C. Announcements/Milestones/Perspectives 
                              D. Reports/Research/Analysis   E. Journal Watch  F. Media Watch 

(Accessed 3 December 2016)  
Editorial  
Towards Equity in Health: Researchers Take Stock  
The PLOS Medicine Editors , Annette Rid, Michael A. Johansson, Gabriel Leung, Hannah 
Valantine, Esteban G. Burchard, Sam S. Oh, Cathy Zimmerman  
| published 29 Nov 2016 PLOS Medicine  
http://dx.doi.org/10.1371/journal.pmed.1002186  
Introduction 
Despite humanitarian crises and troubling political divides that have threatened the well-being 
of vulnerable groups throughout 2016, policymakers and researchers continue to pursue the 
imperative of improving quality and reducing disparities in health. As the year comes to a close, 
the PLOS Medicine Editors have invited expert perspectives on recent progress towards social 
justice in medicine and priorities for the future. This month’s editorial presents the views of 
leading thinkers on five such topics: treatment of vulnerable trial participants, dissemination of 
data and research during outbreaks, strategies for high-burden infectious diseases, promotion 
of diversity among scientific leaders and research participants, and protection of health in 
migrant populations… 
 
Will 10 Million People Die a Year due to Antimicrobial Resistance by 2050?  
Marlieke E. A. de Kraker, Andrew J. Stewardson, Stephan Harbarth  
Essay | published 29 Nov 2016 PLOS Medicine  
http://dx.doi.org/10.1371/journal.pmed.1002184  
 
The Dengue Vaccine Dilemma: Balancing the Individual and Population Risks and 
Benefits  
Jacqueline Deen  
Perspective | published 29 Nov 2016 PLOS Medicine  
http://dx.doi.org/10.1371/journal.pmed.1002182  
 
The Long-Term Safety, Public Health Impact, and Cost-Effectiveness of Routine 
Vaccination with a Recombinant, Live-Attenuated Dengue Vaccine (Dengvaxia): A 
Model Comparison Study  
Stefan Flasche, Mark Jit, Isabel Rodríguez-Barraquer, Laurent Coudeville, Mario Recker, Katia 
Koelle, George Milne, Thomas J. Hladish, T. Alex Perkins, Derek A. T. Cummings, Ilaria 
Dorigatti, Daniel J. Laydon, Guido España, Joel Kelso, Ira Longini, Jose Lourenco, Carl A. B. 
Pearson, Robert C. Reiner, Luis Mier-y-Terán-Romero, Kirsten Vannice, Neil Ferguson  
Research Article | published 29 Nov 2016 PLOS Medicine  
http://dx.doi.org/10.1371/journal.pmed.1002181  
Abstract 
Background 
Large Phase III trials across Asia and Latin America have recently demonstrated the efficacy of 
a recombinant, live-attenuated dengue vaccine (Dengvaxia) over the first 25 mo following 
vaccination. Subsequent data collected in the longer-term follow-up phase, however, have 
raised concerns about a potential increase in hospitalization risk of subsequent dengue 
infections, in particular among young, dengue-naïve vaccinees. We here report predictions from 
eight independent modelling groups on the long-term safety, public health impact, and cost-
effectiveness of routine vaccination with Dengvaxia in a range of transmission settings, as 
characterised by seroprevalence levels among 9-y-olds (SP9). These predictions were 
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conducted for the World Health Organization to inform their recommendations on optimal use 
of this vaccine. 
Methods and Findings 
The models adopted, with small variations, a parsimonious vaccine mode of action that was 
able to reproduce quantitative features of the observed trial data. The adopted mode of action 
assumed that vaccination, similarly to natural infection, induces transient, heterologous 
protection and, further, establishes a long-lasting immunogenic memory, which determines 
disease severity of subsequent infections. The default vaccination policy considered was routine 
vaccination of 9-y-old children in a three-dose schedule at 80% coverage. The outcomes 
examined were the impact of vaccination on infections, symptomatic dengue, hospitalised 
dengue, deaths, and cost-effectiveness over a 30-y postvaccination period. Case definitions 
were chosen in accordance with the Phase III trials. 
All models predicted that in settings with moderate to high dengue endemicity (SP9 ≥ 50%), 
the default vaccination policy would reduce the burden of dengue disease for the population by 
6%–25% (all simulations: –3%–34%) and in high-transmission settings (SP9 ≥ 70%) by 13%–
25% (all simulations: 10%– 34%). These endemicity levels are representative of the 
participating sites in both Phase III trials. In contrast, in settings with low transmission intensity 
(SP9 ≤ 30%), the models predicted that vaccination could lead to a substantial increase in 
hospitalisation because of dengue. Modelling reduced vaccine coverage or the addition of catch-
up campaigns showed that the impact of vaccination scaled approximately linearly with the 
number of people vaccinated. In assessing the optimal age of vaccination, we found that 
targeting older children could increase the net benefit of vaccination in settings with moderate 
transmission intensity (SP9 = 50%). Overall, vaccination was predicted to be potentially cost-
effective in most endemic settings if priced competitively. 
The results are based on the assumption that the vaccine acts similarly to natural infection. This 
assumption is consistent with the available trial results but cannot be directly validated in the 
absence of additional data. Furthermore, uncertainties remain regarding the level of protection 
provided against disease versus infection and the rate at which vaccine-induced protection 
declines. 
Conclusions 
Dengvaxia has the potential to reduce the burden of dengue disease in areas of moderate to 
high dengue endemicity. However, the potential risks of vaccination in areas with limited 
exposure to dengue as well as the local costs and benefits of routine vaccination are important 
considerations for the inclusion of Dengvaxia into existing immunisation programmes. These 
results were important inputs into WHO global policy for use of this licensed dengue vaccine. 
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Egypt: Its Artists, Intellectuals, and Neglected Tropical Diseases  
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| published 01 Dec 2016 PLOS Neglected Tropical Diseases  
http://dx.doi.org/10.1371/journal.pntd.0005072  
[Initial text] 
Neglected tropical diseases (NTDs), the most common afflictions of the world’s poor, have been 
shown to exert important influences that extend beyond health. NTDs stifle economic 
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development through their debilitating effects. They also stir up social stigma and cause severe 
psychological effects, especially for girls and women. There is an intimate link between NTDs 
and war or post-conflict situations, and, increasingly, with the recent emergence of Ebola and 
Zika, NTDs are further recognized as relevant to the global security agenda. We are still in the 
early stages of understanding the relationship between NTDs and such social forces, but one 
relationship seldom explored is the potential associations between NTDs and the arts and 
humanities. Possible illustrations of such a connection may be found in 20th century Egypt 
through the remarkable lives of Abdel Halim Hafez and Taha Hussein… 
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M. Fonseca, John Grieco, Waraporn Juntarajumnong, Audrey Lenhart, Ademir J. Martins, 
Catherine Moyes, Lee Ching Ng, João Pinto, Kamaraju Raghavendra, Hassan Vatandoost, John 
Vontas, David Weetman, Florence Fouque, Raman Velayudhan, Jean-Philippe David  
Viewpoints | published 01 Dec 2016 PLOS Neglected Tropical Diseases  
http://dx.doi.org/10.1371/journal.pntd.0005054  
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Editor’s Summary 
Shared logic in diverse immune systems 
   The innate immune systems of both plants and animals depend on the ability to recognize 
pathogen-derived molecules and stimulate a defense response. Jones et al. review how that 
common function is achieved in such diverse kingdoms by similar molecules. The recognition 
system is built for hair-trigger sensitivity and constructed in a modular manner. Understanding 
such features could be useful in building new pathways through synthetic biology, whether for 
broadening disease defenses or constructing new signal-response circuits. 
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Zhang, Zhenlan Niu, Chuanling Zhang, Ge Fu, Sulong Xiao, Qing Xia, Lihe Zhang, Demin Zhou 
Science02 Dec 2016 : 1170-1173 Restricted Access 
Genetic code expansion and orthogonal translation machinery are used to generate live, 
attenuated viral vaccines. 
Protecting by changing the code 
Live attenuated vaccines can be very potent, but their potential to revert to their pathogenic 
form limits their use. In an attempt to get around this, Si et al. expanded the genetic code of 
influenza A viruses. They propagated viruses that were mutated to encode premature 
termination codons (PTCs) in a cell line engineered to be able to express these flu proteins. 
Despite not being able to replicate in conventional cells, PTC-containing viruses were highly 
immunogenic and protected mice, guinea pigs, and ferrets against influenza challenge. 
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M. Kagawa Singer, W. Dressler, S. George, The NIH Expert Panel 
Abstract 
Culture is essential for humans to exist. Yet surprisingly little attention has been paid to 
identifying how culture works or developing standards to guide the application of this concept in 
health research. This paper describes a multidisciplinary effort to find consensus on essential 
elements of a definition of culture to guide researchers in studying how cultural processes 
influence health and health behaviors. We first highlight the lack of progress made in the health 
sciences to explain differences between population groups, and then identify 10 key barriers in 
research impeding progress in more effectively and rapidly realizing equity in health outcomes. 
Second, we highlight the primarily mono-cultural lens through which health behavior is currently 
conceptualized, third, we present a consensus definition of culture as an integrating framework, 
and last, we provide guidelines to more effectively operationalize the concept of culture for 
health research. We hope this effort will be useful to researchers, reviewers, and funders alike. 
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  This watch section is intended to alert readers to substantive news, analysis and opinion from 
the general media and selected think tanks and similar organizations on vaccines, immunization, 
global public health and related themes. Media Watch is not intended to be exhaustive, but 
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