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Reaching everyone, everywhere with life-saving vaccines 
Commentary  
25 February 2017  
Dr Margaret Chan, Director-General of WHO, 
Chris Elias, President of the Global Development Program at the Bill & Melinda Gates   
Foundation, 
Anthony Fauci, Director of the US National Institute of Allergies and Infectious Diseases, 
Anthony Lake, Executive Director of UNICEF, 
Seth Berkley, Chief Executive Officer of Gavi, the Vaccine Alliance 
 
In 2015, world leaders agreed to a new development plan—a set of Sustainable Development 
Goals (SDGs). Expanding access to immunisation is crucial to achieving the SDGs.1, 2 Not only 
do vaccinations prevent the suffering and death associated with infectious diseases such as 
pneumonia, diarrhoea, whooping cough, measles, and polio, they also help enable national 
priorities like education and economic development to take hold. 
 
The unique value of vaccines was the driving force behind the Decade of Vaccines, an effort 
launched at the 2010 World Economic Forum and supported by many stakeholders to extend 
the full benefits of immunisation to all by 2020.3 Governments welcomed the initiative, and 194 
member states endorsed the Global Vaccine Action Plan (GVAP) at the 65th World Health 
Assembly.4 The plan is ambitious and aims to ensure that all people everywhere live free from 
vaccine-preventable diseases. 
 
Since then, WHO's Strategic Advisory Group of Experts (SAGE) on Immunization has issued 
annual progress reports. The 2016 GVAP midterm report5 provides a careful analysis of 
progress and challenges, and indicates that although there are bright spots in global 
immunisation efforts, the overall picture is sobering. 
 
First, the bright spots. More children are being immunized worldwide than ever before with the 
highest level of routine coverage in history (as measured by coverage of three doses of the 
diphtheria-tetanus-pertussis (DTP)-containing vaccine).5 The world is closer than ever to 
eradicating polio. Since 2010, 99 low-income and middle-income countries have introduced one 
or more new or underused vaccines—for example, rotavirus and pneumococcal vaccines—
exceeding the GVAP target for 2015.5 Indigenous measles and rubella have been eliminated 
from the Americas, and maternal and neonatal tetanus has been eliminated in southeast Asia. 
 
Important progress has been made in vaccine research and development: a new vaccine 
against dengue has been licensed in several countries,5 and the first vaccine to protect children 
against malaria will be piloted in three African countries in 2018.7 In the past 2 years, there has 
been an increase in the number of vaccines in the clinical development pipeline. 
 
The GVAP midterm report also reveals encouraging national and regional trends in vaccine 
coverage. For example, since 2010, 16 countries have substantially increased coverage of the 
third dose of the DTP vaccine, confirming that progress on immunization can be achieved with 
strong domestic leadership, meaningful investments, and effective accountability mechanisms. 
Yet major challenges remain. All of the GVAP targets for disease elimination—including measles, 
rubella, and maternal and neonatal tetanus—are behind schedule. Although more infants than 

http://www.who.int/mediacentre/commentaries/2017/reaching-everyone-vaccines/en/
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ever before are receiving the critical third dose of the DTP vaccine, global coverage of these 
basic vaccines has increased by only 1% since 2010.5 This slow progress puts one of the most 
important goals in the GVAP seriously off track. 
 
Although inequalities in the implementation of vaccination programmes have narrowed in the 
past decade as the poorest and least educated people gained more coverage, gaps persist. Only 
52 of 112 member states with available and valid district-level data have surpassed the district-
level coverage target of 80%. A high priority must be placed on the equitable extension of 
vaccine coverage to all. Finally, while financial support and commitment from donors and 
countries has increased, reflecting a global commitment to immunization, this increase is 
insufficient to meet all the needs to realize the GVAP targets. 
 
In almost every country, some population groups have limited access to vaccines. These groups 
include people living in poverty, those who live in remote rural locations, segments of the urban 
poor, and displaced and nomadic people. This problem is compounded by data deficiencies at 
the national and local levels, which makes it even more challenging to identify where gaps lie 
and what is causing them—and thus to take corrective action. Several countries also report that 
vaccine prices are a barrier to the introduction of vaccines into their national programmes. 
 
Many health facilities still have insufficient resources to engage with communities and provide 
them with the comprehensive public health services they need. Failure to integrate service 
delivery mechanisms has decreased the opportunities for health workers to improve 
immunization coverage and other key interventions to improve people's health. Conflict and 
public health emergencies, such as the outbreaks of Ebola virus disease and Zika virus, and 
outbreaks of vaccine-preventable diseases—for example, measles, yellow fever, and cholera—
have strained fragile health systems. 
 
Finally, inadequate domestic investments and continued donor dependency in many low-income 
and middle-income countries are raising concerns about the long-term global sustainability of 
immunization programmes, especially as funding for the polio programme slows down and 
countries transition away from the support they receive from Gavi, the Vaccine Alliance. 
Where do we go from here? First, the global health community must continue working to 
provide all vaccines recommended by WHO to each and every child by ramping up efforts to 
extend full immunization to the about 19 million children who are still not fully protected against 
a core set of vaccine-preventable diseases. Efforts to build strong routine immunization 
systems, which balance supply and demand, must be intensified. 
 
Routine immunization is a building block of strong primary health care and universal health 
coverage—it provides a point of contact for health care at the beginning of life and offers every 
child the chance of a healthy life from the start. Immunization is a cornerstone of global health 
security in an interconnected world where diseases do not respect national borders. Vaccines 
also serve as a frontline defense against antimicrobial resistance. Furthermore, a 2016 study 
showed that for every US dollar spent on childhood vaccinations, the return on investment is 
US$44 when the full range of economic benefits are considered—making immunization one of 
the most cost-effective health interventions. 
 
In addition to implementation challenges, we still face substantial research challenges. Vaccines 
are lacking or sub-optimal for many serious infectious diseases that exact an enormous toll 
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worldwide. To address this problem, it will be crucial to ensure that vaccine markets provide the 
right incentives to invest in research and development for these vaccines and to expand 
research and development capacity in low-income and middle-income countries. 
 
The global health community must work together to advance progress. Although governments 
are the main providers of immunization, the GVAP's success depends upon many stakeholders—
families, communities, health professionals, civil society, development partners, global agencies, 
manufacturers, media, and the private sector. It is essential that governments show strong 
leadership and good governance of national immunization programmes, which involves 
prioritizing system strengthening, securing investments, and improving surveillance capacity 
and data quality and use. Organisations that deliver immunization programmes, research and 
development partners, as well as global agencies can help improve GVAP accountability, work 
to overcome barriers to the timely delivery of vaccines in humanitarian crisis, and support 
vaccine research and development in low-income and middle-income countries. 
 
Delivering on the goals and the promise of the GVAP is an urgent and essential priority. It will 
improve the health and wellbeing of people everywhere and help us achieve the SDGs, and 
ultimately a world in which no one—no child, no adolescent, no adult—is left behind. In 2017, 
we challenge countries and our own organisations to do more. 
 
[Link to The Lancet version: http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(17)30554-8/fulltext?rss=yes ] 
 
:::::::  
:::::::  
 
Emergencies 
 
WHO Grade 3 Emergencies  [to 25 February 2017] 
Iraq –  
Read the health situation report from Mosul pdf, 521kb 18 February 2016 
 
Nigeria -  
Statement on Nigeria and the Lake Chad Region in Oslo Humanitarian Conference 
24 February 2017 Oslo, Norway 
   As several speakers have noted today, while there are enormous food security, nutrition and 
protection dimensions to the crisis in the Lake Chad Region, this is also a public health crisis, 
with rates of death, malnutrition and disease rarely seen over the past 20 years.  
   In Nigeria and the Lake Chad Region, lack of qualified health workers, essential medicines 
and the destruction of medical facilities hamper the delivery of lifesaving health care. 
Widespread food insecurity and malnutrition are associated with severe health consequences. 
As you know, malnutrition lowers the body’s capacity to fight infection – a malnourished child is 
far more prone to contract an infectious disease such as pneumonia, diarrhoea and measles – 
and then to die from that disease. As one of our local staff in Niger said to me once – between 
malnutrition and death, there is always disease.  
   All four countries in the Lake Chad Region have similar health priorities: rapidly expanding 
access to a package of essential health care – including child and reproductive health; boosting 
immunization rates; preventing, detecting and responding to disease outbreaks; effectively 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30554-8/fulltext?rss=yes
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30554-8/fulltext?rss=yes
http://www.who.int/hac/donorinfo/g3_contributions/en/
http://www.who.int/entity/hac/crises/irq/en/index.html
http://www.who.int/entity/hac/crises/irq/sitreps/iraq-sitrep-18februay2017.pdf?ua=1
http://www.who.int/entity/hac/crises/nga/appeals/oslo-humanitarian-conference/en/index.html
http://www.who.int/entity/hac/crises/nga/appeals/oslo-humanitarian-conference/en/index.html
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treating malnutrition and its consequences. We also must address psychosocial problems, 
sexual and gender-based violence, and violent trauma leading to physical injuries. Together, 
health sector partners seek to help 8.2 million people this year… 
 
South Sudan  -  
South Sudan: Amidst insecurity, WHO in collaboration with the Ministry of Health and partners 
intensifies the health response to the cholera outbreak  
   14 February 2017, Juba, South Sudan - Despite the ongoing complex humanitarian crises in 
South Sudan, the World Health Organization (WHO) in partnership with the Ministry of Health 
and partners are responding to the latest cholera outbreak in the former Jonglei and Lakes 
States. The outbreak of cholera was first detected in June 2016 and since then 5 006 cholera 
cases and 99 deaths (CFR 1.98%) have been reported from 12 Counties in nine states 
countrywide. 
 
Yemen -  
Yemeni health system crumbles as millions risk malnutrition and diseases  
   23 February 2017, Al-Hudaydah, Yemen - “Hospital staff have not received their salaries for 
the past 5 months. There are acute shortages of certain medicines and we need more fuel to 
ensure the hospital has electricity,” says Dr Khaled Suhail, Director of Al-Tharwa Hospital in 
Yemen’s third largest city, Al-Hudaydah. With more than 1200 employees and 320 beds, Al-
Thawra Hospital is the main functioning health facility in Al-Hudaydah and neighbouring 
governorates. 
 
The Syrian Arab Republic  - No new announcements identified 
 
:::::: 
 
WHO Grade 2 Emergencies  [to 25 February 2017] 
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  
:: Iraq: Mosul Humanitarian Response Situation Report No. 21 (13 February - 19 February 
2017) 
 

http://www.who.int/entity/hac/crises/ssd/en/index.html
http://www.afro.who.int/en/ssd/news/item/9394-amidst-insecurity-who-in-collaboration-with-the-ministry-of-health-and-partners-intensifies-the-health-response-to-the-cholera-outbreak-in-south-sudan.html
http://www.afro.who.int/en/ssd/news/item/9394-amidst-insecurity-who-in-collaboration-with-the-ministry-of-health-and-partners-intensifies-the-health-response-to-the-cholera-outbreak-in-south-sudan.html
http://www.who.int/entity/hac/crises/yem/en/index.html
http://www.emro.who.int/yem/yemen-news/yemeni-health-system-crumbles-as-millions-risk-malnutrition-and-diseases.html
http://www.who.int/entity/hac/crises/syr/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
http://reliefweb.int/node/1911703
http://reliefweb.int/node/1911703
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Syria   
:: Statement to the Security Council on Syria  22 Feb 2017 
:: 24 Feb 2017 
Health Resources Availability Mapping System (HeRAMS) Report - Turkey Hub Health Cluster for 
Syria, 2016 
 
Yemen  
:: Escalating Conflict on Yemen’s Western Coast - Flash Update # 2 | 25 February 2017 
:: 21 Feb 2017 
Statement by the Humanitarian Coordinator in Yemen, Jamie McGoldrick, on the Impact of the 
Conflict and Ongoing Food Crisis [EN/AR] 
 
:::::: 
 
UNICEF  [to 25 February 2017] 
https://www.unicef.org/media/media_94367.html 
21 February 2017 
Nearly 1.4 million children at imminent risk of death as famine looms in Nigeria, 
Somalia, South Sudan and Yemen – UNICEF 
   NEW YORK/DAKAR/NAIROBI/AMMAN,– Almost 1.4 million children are at imminent risk of 
death from severe acute malnutrition this year, as famine looms in Nigeria, Somalia, South 
Sudan and Yemen, UNICEF said today.  
 
WHO: Rapid response teams and medicines deployed to cholera outbreak in South 
Sudan 
   February 2017 – Essential medicines and supplies have been delivered to communities in 
South Sudan affected by the cholera outbreak. The supplies were deployed along with rapid 
response teams that are currently working alongside local teams to control the outbreaks.  
[No mention of OCV use] 
 
WHO: About 17 million people are affected by crisis in the Lake Chad Basin 
   23 February 2017 – Years of violent conflict have deprived millions of people in north-eastern 
Nigeria, northern Cameroon, western Chad and south-east Niger of even the most basic health 
care services. Malnutrition is widespread and in the 3 worst-affected states of Nigeria nearly 6 
million men, women, children and infants urgently need health assistance. WHO is working with 
the Nigerian Ministry of Health and partners to reach those in need with lifesaving health care.  
   …Millions of people in Borno State have had limited or no access to regular health services 
over a number of years, leading to very low vaccination rates. The ongoing movement of 
internally displaced people also makes it difficult to track those who have or have not been 
immunized. WHO supported a measles vaccination campaign in January 2017 which reached 
nearly 3 million children. Polio is still endemic in Nigeria, but WHO and its partners have 
vaccinated over 1.8 million children under five against the disease in a continued effort to 
eradicate it… 
 
PAHO -Epidemiological Alerts and Updates 
:: 24 February 2017: Cholera – Epidemiological Update 
   Between epidemiological week (EW) 1 and 5 of 2017, a total of 1,897 cholera cases were 
reported in Haiti, including 28 deaths. In the Dominican Republic, from the beginning of the 

http://www.unocha.org/syria
https://docs.unocha.org/sites/dms/Documents/ERC_USG%20Stephen%20OBrien%20Statement%20on%20Syria%20to%20SecCo%2022FEB2017%20CAD.pdf
http://reliefweb.int/node/1916583
http://reliefweb.int/node/1916583
http://www.unocha.org/yemen
http://reliefweb.int/node/1918078
http://reliefweb.int/node/1910973
http://reliefweb.int/node/1910973
https://www.unicef.org/media/media_94367.html
https://www.unicef.org/media/media_94893.html
https://www.unicef.org/media/media_94893.html
http://www.afro.who.int/en/ssd/news/item/9401-who-and-echo-delivered-essential-medicines-and-supplies-to-the-communities-affected-by-the-cholera-outbreak-in-south-sudan.html
http://www.afro.who.int/en/ssd/news/item/9401-who-and-echo-delivered-essential-medicines-and-supplies-to-the-communities-affected-by-the-cholera-outbreak-in-south-sudan.html
http://www.who.int/features/2017/ten-crisis-nigeria/en/index.html
http://www.paho.org/hq/index.php?option=com_content&view=article&id=12999&Itemid=2291&lang=en
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year to EW 2 of 2017, there were 7 suspected cholera cases and 2 confirmed cases reported, 
including one death.   
 
:::::: 
:::::: 
 
POLIO [to 25 February 2017]  
Public Health Emergency of International Concern (PHEIC)  
 
Polio this week as of 15 February 2017 
Country Updates [Selected Excerpts] 
Afghanistan 
:: One new wild poliovirus type 1 (WPV1) case was reported in the past week from Nahr-e-Saraj 
district, Helmand province, with onset of paralysis on 21 January. The total number of WPV1 
cases for 2016 remains 13, and two for 2017. 
:: One new environmental WPV1 positive sample was reported in the past week from Jalalabad, 
Nangarhar, collected on 24 January 
Pakistan 
:: One new wild poliovirus type 1 (WPV1) case was reported in the past week from Lodhran 
district, Punjab province, with onset of paralysis on 28 January 2017. This is the first case in 
Punjab since December 2015, and an immunization response is already being implemented. 
:: One new environmental WPV1 positive sample was reported in the past week, from Quetta, 
Balochistan, collected on 20 January. 
 
 
Japan gives US$ 33.3 million in emergency polio funding 
17/02/2017  
New funding will contribute to emergency efforts in Nigeria and Lake Chad Region to prevent 
further spread of polio and stop the outbreak for good 
    US$ 33.3 million grant from the Government of Japan in humanitarian emergency funding to 
UNICEF was announced this week and will help to protect millions of children from polio in 
Nigeria and the Lake Chad region. 
   In response to the urgent need to rapidly raise immunity to polio virus in the region, Japan 
has generously provided exceptional funding from their supplementary budget envelope to 
purchase polio vaccines, conduct house-to-house polio campaigns and support communication 
efforts to mobilize communities for vaccination in Nigeria, Chad, Niger, Cameroon and the 
Central African Republic… 
 
:::::: 
:::::: 
 
Editor’s Note: 
We will cluster these recent emergencies as below and continue to monitor the WHO webpages 
for updates and key developments.  
 
Zika virus  [to 25 February 2017] 
http://www.who.int/emergencies/zika-virus/en/ 

Latest Report [apparently no longer bi-weekly]: 

http://polioeradication.org/polio-today/polio-now/this-week/
http://polioeradication.org/news-post/japan-gives-us-33-3-million-in-emergency-polio-funding/
http://www.who.int/emergencies/zika-virus/en/
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Zika situation report – 2 February 2017 
Full report: http://apps.who.int/iris/bitstream/10665/254507/1/zikasitrep2Feb17-eng.pdf?ua=1 
Analysis 
   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.  
[See PAHO announcements below] 
 
Yellow Fever  [to 25 February 2017] 
http://www.who.int/emergencies/yellow-fever/en/ 
Disease Outbreak News (DONs) 
:: Yellow fever – Brazil   24 February 2017 - 
   From 1 December 2016 to 22 February 2017, a total of 1336 cases of yellow fever infection 
(292 confirmed, 920 suspected, and 124 discarded), including 215 deaths (101 confirmed, 109 
suspected, 5 discarded), have been detected in six states (Bahia, Espírito Santo, Minas Gerais, 
Rio Grande do Norte, São Paulo, and Tocantins). The estimated case fatality rate is 35% for 
confirmed cases and 12% for suspected cases. To date, the majority (86%) of the confirmed 
cases are men and of which, approximately 81% are aged between 21 and 60 years. 
 
EBOLA/EVD  [to 25 February 2017] 
http://www.who.int/ebola/en/ 
No new digest content identified for this edition. 
 
MERS-CoV [to 25 February 2017] 
http://www.who.int/emergencies/mers-cov/en/ 
No new digest content identified for this edition. 
 
WHO: Disease Outbreak News (DONs) 
:: 24 February 2017 - Yellow fever – Brazil  
:: 23 February 2017  - Meningococcal disease – Togo  
:: 22 February 2017 - Human infection with avian influenza A(H7N9) virus – China  
:: 20 February 2017 - Seoul virus – United States of America and Canada  
:: 20 February 2017 - Human infection with avian influenza A(H7N9) virus – China 
 
:::::: 
:::::: 
 
WHO & Regional Offices [to 25 February 2017] 
 
Reducing maternal and newborn deaths by half 
   14 February 2017 – Today, 9 countries – Bangladesh, Cote d’Ivoire, Ethiopia, Ghana, India, 
Malawi, Nigeria, Tanzania and Uganda – committed to halving preventable deaths of pregnant 
women and newborns in their health facilities within the next 5 years. Through a new network 
supported by WHO, UNICEF, and other partners, these countries will improve the quality of care 
mothers and babies receive.  
 
Highlights  

http://www.who.int/emergencies/zika-virus/situation-report/2-february-2017/en/
http://apps.who.int/iris/bitstream/10665/254507/1/zikasitrep2Feb17-eng.pdf?ua=1
http://www.who.int/emergencies/yellow-fever/en/
http://www.who.int/entity/csr/don/24-february-2017-yellow-fever-brazil/en/index.html
http://www.who.int/ebola/en/
http://www.who.int/emergencies/mers-cov/en/
http://www.who.int/entity/csr/don/24-february-2017-yellow-fever-brazil/en/index.html
http://www.who.int/entity/csr/don/23-february-2017-meningococcal-disease-togo/en/index.html
http://www.who.int/entity/csr/don/22-february-2017-ah7n9-china/en/index.html
http://www.who.int/entity/csr/don/20-february-2017-seoulvirus-usa-and-canada/en/index.html
http://www.who.int/entity/csr/don/20-february-2017-ah7n9-china/en/index.html
http://www.who.int/entity/maternal_child_adolescent/news_events/news/quality-of-care-network/en/index.html
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Rapid response teams and medicines deployed to cholera outbreak in South Sudan 
   February 2017 – Essential medicines and supplies have been delivered to communities in 
South Sudan affected by the cholera outbreak. The supplies were deployed along with rapid 
response teams that are currently working alongside local teams to control the outbreaks.  
 
WHO issues first viral hepatitis testing guidelines 
   February 2017 – WHO issued its first-ever global guidance on testing for chronic viral 
hepatitis B and C on 16 February 2017. Viral hepatitis causes an estimated 1.4 million deaths 
worldwide each year. he guidelines were released in a special session at the 26th Conference of 
the Asian Pacific Association for the Study of the Liver (APASL), held in Shanghai, China.  
 
South African government commits to implement sugary drinks tax to tackle 
diabetes and obesity 
   February 2017 – WHO strongly supports announcement by the Government of South Africa to 
implement a tax on sugary beverages as part of the country’s campaign to promote the health 
of its citizens and combat the increasing challenges of diabetes and obesity.  
 
Sri Lanka gears up to host Global Consultation on Migrant Health 
   February 2017 – Health leaders will gather in Colombo, from 21 to 23 February 2017, for a 
landmark consultation on migrant health. The 2nd Global Consultation on Migrant Health, jointly 
organized by the Government of Sri Lanka, IOM and WHO, strives to build international 
solidarity to enhance the health and well-being of migrants and their families.  
 
 
Weekly Epidemiological Record, 24 February 2017, vol. 92, 8 (pp. 89–96)  
Continued endemic wild poliovirus transmission in security-compromised areas – Nigeria, 2016 
 
 
:: WHO Regional Offices 
Selected Press Releases, Announcements 
WHO African Region AFRO    
:: About 17 million people are affected by crisis in the Lake Chad Basin  23 February 2017 
:: WHO and the African Union Commission map the way forward for stronger partnership - 18 
February 2017  
:: Gavi, the Vaccine Alliance visits the WHO Regional Office for Africa - 18 February 2017  
 
WHO Region of the Americas PAHO 
:: WHO and PAHO Initiative to Support 17 New Research Proposals on Zika in Seven Countries 
in Latin America and the Caribbean (02/23/2017)  
:: Early cancer diagnosis saves lives, cuts treatment costs (02/03/2017)  
:: The Zika Virus outbreak continues one year after the global emergency (02/02/2017)  
:: Overweight affects almost half the population of all countries in Latin America and the 
Caribbean except for Haiti (01/18/2017) 
 
WHO South-East Asia Region SEARO 
:: Migrant Health: Resetting the agenda  
    21 February 2017 – The health problems of refugees and migrants are similar to those of the 
rest of the population. The most frequent health problems of newly arrived refugees and 

http://www.afro.who.int/en/ssd/news/item/9401-who-and-echo-delivered-essential-medicines-and-supplies-to-the-communities-affected-by-the-cholera-outbreak-in-south-sudan.html
http://www.who.int/entity/hepatitis/news-events/hepatitis-testing-guidelines-news/en/index.html
http://www.afro.who.int/en/south-africa/press-materials/item/9400-who-backs-south-african-governments-commitment-to-implementing-sugary-drinks-tax-to-tackle-diabetes-and-obesity.html
http://www.afro.who.int/en/south-africa/press-materials/item/9400-who-backs-south-african-governments-commitment-to-implementing-sugary-drinks-tax-to-tackle-diabetes-and-obesity.html
http://www.searo.who.int/srilanka/areas/global-consultation-migrant-health/en/
http://www.who.int/entity/wer/2017/wer9208/en/index.html
http://www.afro.who.int/
http://www.afro.who.int/en/media-centre/afro-feature/item/9404-about-17-million-people-are-affected-by-crisis-in-the-lake-chad-basin.html
http://www.afro.who.int/en/media-centre/pressreleases/item/9392-who-and-the-african-union-commission-map-the-way-forward-for-stronger-partnership.html
http://www.afro.who.int/en/media-centre/pressreleases/item/9392-who-and-the-african-union-commission-map-the-way-forward-for-stronger-partnership.html
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migrants include accidental injuries, hypothermia, burns, cardiovascular events, pregnancy and 
delivery-related complications, diabetes, and hypertension. Key stakeholders are discussing 
improving the health aspects of refugees and migrants, in the 2nd Global Consultation on 
Migrant Health, on 21–23 February 2017, in Colombo, Sri Lanka.  
 
WHO European Region EURO 
:: The Crown Princess of Denmark, WHO/Europe Patron, receives WHO Medal for commendable 
contributions to global health 24-02-2017  
:: Tobacco control activities in Turkey enter a new phase, with leaders looking to ensure 
sustainability 24-02-2017  
:: Slovenian National Assembly passes strong tobacco control law 20-02-2017 
 
WHO Eastern Mediterranean Region EMRO 
:: Tracing every last virus:  Afghanistan steps up surveillance to accelerate polio eradication 
   Kabul 23 February 2017 – Afghanistan's strong surveillance system is the backbone of the 
country's polio eradication effort. It ensures that every single poliovirus is detected and 
analysed, enabling a quick and effective response to stop every strain of the debilitating virus. 
Afghanistan is closer than ever to stopping polio. Together with partners of the Global Polio 
Eradication Initiative, WHO is further strengthening Afghanistan’s surveillance system to 
accelerate progress towards a polio-free Afghanistan. 
 
WHO Western Pacific Region  
:: A new vision for WHO–Lao People’s Democratic Republic partnership  
   VIENTIANE CAPITAL, 21 February 2017 – Over the past decade, the Lao People's Democratic 
Republic has observed significant improvements in the health status of the population. People 
are living longer, maternal mortality and deaths from malaria have been drastically reduced, 
and the number of tuberculosis cases is in decline. However, these impressive improvements in 
the country’s health are at risk from a new set of challenges, including rapidly increasing rates 
of noncommunicable disease and injury.  
 
:::::: 
:::::: 
 
CDC/ACIP [to 25 February 2017] 
http://www.cdc.gov/media/index.html 
https://www.cdc.gov/vaccines/acip/ 
 
MMWR Weekly February 24, 2017 / No. 7 
[Excerpts] 
::  Near Real-Time Surveillance of U.S. Norovirus Outbreaks by the Norovirus Sentinel Testing 
and Tracking Network — United States, August 2009–July 2015  
:: Continued Endemic Wild Poliovirus Transmission in Security-Compromised Areas — Nigeria, 
2016 
 
:::::: 
:::::: 
 
Announcements 
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Gavi [to 25 February 2017] 
http://www.gavi.org/library/news/press-releases/ 
23 February 2017 
Gavi seeks to support innovative solutions to improve vaccine delivery 
   To propose cutting edge technology that could save lives, apply to INFUSE 2017  
Geneva, 23 February 2017 – To ensure vaccines reach all the world’s children, Gavi is inviting 
entrepreneurs and businesses to identify innovations in vaccine delivery by applying to its 
INFUSE initiative. 
   With global immunisation coverage stalled at around 80% for several years and 19 million 
children missing out on a full course of basic vaccines, Gavi launched INFUSE – Innovation for 
Uptake, Scale and Equity in Immunisation – in 2016. This aims to find new thinking and 
technology that will help modernise often outdated vaccine delivery systems and then 
accelerate the expansion of these solutions.  
   “The speed with which the disease outbreaks disrupt the lives of children in the world’s 
poorest countries is only getting faster. We need to keep up and find new innovative solutions 
to evolving challenges and gaps in immunisation coverage which affect the most vulnerable 
children”, said Managing Director of resource mobilisation and private sector partnerships 
Marie-Ange Saraka-Yao.  
   “To create these solutions, we started INFUSE. This platform brings together global problem 
solvers who can find new ways to accelerate immunisation coverage and reduce inequities in 
access to vaccination for the world’s poorest children.” 
    Following last year’s launch at the World Economic Forum Annual Meeting in Davos, Gavi has 
already helped one of INFUSE’s initial pacesetters, Nexleaf Analytics, forge a partnership with 
Google.org. Together these two companies are working to provide real-time data solutions to 
keep vaccines cold and safe in developing countries… 
 
:::::: 
 
NIH  [to 25 February 2017] 
http://www.nih.gov/news-events/news-releases 
February 22, 2017 
Respiratory syncytial virus vaccine enters clinical testing 
NIH-led trial to evaluate RSV vaccine’s safety in healthy adults.  
   A Phase 1 clinical trial to test the safety and tolerability of an investigational vaccine against 
respiratory syncytial virus (RSV) has begun at the National Institutes of Health Clinical Center in 
Bethesda, Maryland. The trial also will assess the vaccine’s ability to prompt an immune 
response in healthy adult participants. The investigational vaccine was developed by scientists 
at the National Institute of Allergy and Infectious Diseases (NIAID), part of NIH… 
 
Rare Disease Day at NIH event features advances in rare diseases research 
   February 22, 2017 — Rare diseases affect an estimated 25 million Americans.  
 
NIH begins study of vaccine to protect against mosquito-borne diseases 
    February 21, 2017 — Experimental vaccine targets mosquito saliva.  
    The National Institute of Allergy and Infectious Diseases (NIAID), part of the National 
Institutes of Health, has launched a Phase 1 clinical trial to test an investigational vaccine 
intended to provide broad protection against a range of mosquito-transmitted diseases, such as 

http://www.gavi.org/library/news/press-releases/
http://www.gavi.org/library/news/press-releases/2017/gavi-seeks-to-support-innovative-solutions-to-improve-vaccine-delivery/
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http://www.gavi.org/library/news/press-releases/2017/google-and-gavi-partner-to-scale-up-high-tech-innovations-for-vaccine-delivery/
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Zika, malaria, West Nile fever and dengue fever, and to hinder the ability of mosquitoes to 
transmit such infections. The study, which is being conducted at the NIH Clinical Center in 
Bethesda, Maryland, will examine the experimental vaccine’s safety and ability to generate an 
immune response. 
   The investigational vaccine, called AGS-v, was developed by the London-based 
pharmaceutical company SEEK, which has since formed a joint venture with hVIVO in London. 
The consulting group Halloran has provided regulatory advice to both companies. 
Unlike other vaccines targeting specific mosquito-borne diseases, the AGS-v candidate is 
designed to trigger an immune response to mosquito saliva rather than to a specific virus or 
parasite carried by mosquitoes. The test vaccine contains four synthetic proteins from mosquito 
salivary glands. The proteins are designed to induce antibodies in a vaccinated individual and to 
cause a modified allergic response that can prevent infection when a person is bitten by a 
disease-carrying mosquito… 
 
Experimental PfSPZ malaria vaccine provides durable protection against multiple 
strains in NIH clinical trial 
   February 21, 2017 — An investigational malaria vaccine has protected a small number of 
healthy U.S. adults from infection with a malaria strain different from that contained in the 
vaccine, according to a study published today in the Proceedings of the National Academy of 
Sciences (PNAS). The National Institute of Allergy and Infectious Diseases (NIAID), part of the 
National Institutes of Health, sponsored and co-conducted the Phase 1 clinical trial. 
   … The PfSPZ Vaccine used in this study was developed by Sanaria Inc., of Rockville, 
Maryland. The vaccine contains weakened P. falciparum sporozoites that do not cause infection 
but are able to generate a protective immune response against live malaria infection. Earlier 
research at the NIH Clinical Center with the PfSPZ Vaccine found it to be safe, well-tolerated 
and protective for more than a year when tested in healthy U.S. adults against a single Africa-
derived malaria strain matched to the PfSPZ Vaccine. 
   “An effective malaria vaccine will need to protect people living in endemic areas against 
multiple strains of the mosquito-borne disease,” said NIAID Director Anthony S. Fauci, M.D. 
“These new findings showing cross-protection with the PfSPZ Vaccine suggest that it may be 
able to accomplish this goal.”… 
 
:::::: 
 
FDA [to 25 February 2017] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
What’s New for Biologics 
February 17, 2017 Approval Letter - Varivax (PDF - 36KB)  
Posted: 2/23/2017 [Merck, varicella] 
 
:::::: 
 
UNAIDS  [to 25 February 2017] 
http://www.unaids.org/ 
Update  
Italy invests half a million euros to support UNAIDS’ work in Ethiopia 
21 February 2017 

https://www.nih.gov/news-events/news-releases/experimental-pfspz-malaria-vaccine-provides-durable-protection-against-multiple-strains-nih-clinical-trial
https://www.nih.gov/news-events/news-releases/experimental-pfspz-malaria-vaccine-provides-durable-protection-against-multiple-strains-nih-clinical-trial
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm
https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM543044.pdf
http://www.unaids.org/
http://www.unaids.org/en/resources/presscentre/featurestories/2017/february/20170221_italy-ethiopia
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   The Italian Government signed on 21 February a financing agreement for €500 000 to 
support UNAIDS’ efforts to end the AIDS epidemic in Ethiopia. The funds will be invested in a 
special project to bolster UNAIDS’ work in improving community health education and capacity- 
and knowledge-building. The project will be implemented across 10 areas of the Southern 
Nations, Nationalities and Peoples’ Region of the country over a 12-month period… 
 
Update  
CROI shows the importance of 90–90–90 
21 February 2017 
    A number of important updates were announced at the annual Conference on Retroviruses 
and Opportunistic Infections (CROI) that have shown the importance of, and ways to achieve, 
the 90–90–90 targets, whereby, by 2020, 90% of people living with HIV know their HIV status, 
90% of people who know their HIV-positive status are accessing treatment and 90% of people 
on treatment have suppressed viral loads. 
   Held in Seattle, United States of America, from 13 to 16 February, CROI, the foremost annual 
scientific research conference on HIV, brought together around 4000 scientists, researchers, 
clinicians, students and others working in the response to HIV and related diseases… 
 
:::::: 
 
Industry Watch 
:: In First Phase 3 Trial, Merck’s Investigational Inactivated Varicella Zoster Virus 
Vaccine (V212) Reduced the Incidence of Confirmed Herpes Zoster Cases by an 
Estimated 64 Percent in Immunocompromised Subjects  
February 24, 2017 04:00 PM Eastern Standard Time  
   KENILWORTH, N.J.--(BUSINESS WIRE)--Merck (NYSE:MRK), known as MSD outside the 
United States and Canada, today announced the first Phase 3 study results for V212, the 
company’s investigational inactivated varicella zoster virus vaccine (VZV) for the prevention of 
herpes zoster or HZ, also known as shingles, in immunocompromised patients. This was a 
double-blind, randomized, placebo-controlled, multi-center trial to study safety, tolerability, 
efficacy and immunogenicity of inactivated VZV Vaccine in Recipients of Autologous 
Hematopoietic Stem Cell Transplants (auto-HSCT). In the trial, V212 met its primary endpoint 
and reduced the incidence of confirmed HZ cases by an estimated 64 percent (95% CI, 0.48, 
0.75) in recipients of auto-HSCT. These results were presented today, as an oral presentation, 
at the combined annual meetings of the Center for International Blood & Marrow Transplant 
Research (CIBMTR) and the American Society for Blood and Marrow Transplantation (ASBMT) 
during a “Best Abstracts” session in Orlando, Florida… 
 
:::::: 
:::::: 
 
AERAS  [to 25 February 2017] 
http://www.aeras.org/pressreleases 
No new digest content identified. 
 
BMGF - Gates Foundation  [to 25 February 2017] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified. 
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DCVMN  [to 25 February 2017] 
http://www.dcvmn.org/ 
No new digest content identified. 
 
EDCTP    [to 25 February 2017] 
http://www.edctp.org/ 
The European & Developing Countries Clinical Trials Partnership (EDCTP) aims to accelerate the 
development of new or improved drugs, vaccines, microbicides and diagnostics against 
HIV/AIDS, tuberculosis and malaria as well as other poverty-related and neglected infectious 
diseases in sub-Saharan Africa, with a focus on phase II and III clinical trials. 
No new digest content identified. 
 
European Vaccine Initiative  [to 25 February 2017] 
http://www.euvaccine.eu/news-events 
No new digest content identified. 
 
Fondation Merieux  [to 25 February 2017] 
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 25 February 2017] 
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. 
 
Global Fund [to 25 February 2017] 
http://www.theglobalfund.org/en/news/?topic=&type=NEWS;&country= 
No new digest content identified. 
 
Hilleman Laboratories   [to 25 February 2017] 
http://www.hillemanlabs.org/ 
No new digest content identified. 
 
Human Vaccines Project   [to 25 February 2017] 
http://www.humanvaccinesproject.org/media/press-releases/ 
No new digest content identified. 
 
IAVI – International AIDS Vaccine Initiative   [to 25 February 2017] 
https://www.iavi.org/ 
No new digest content identified. 
 
IFPMA   [to 25 February 2017] 
http://www.ifpma.org/resources/news-releases/ 
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No new digest content identified. 
 
IVI   [to 25 February 2017] 
http://www.ivi.int/ 
Website not responding at inquiry 
 
PATH  [to 25 February 2017] 
http://www.path.org/news/index.php 
No new digest content identified. 
 
Sabin Vaccine Institute  [to 25 February 2017] 
http://www.sabin.org/updates/pressreleases 
No new digest content identified. 
 
The Vaccine Confidence Project   [to 25 February 2017] 
http://www.vaccineconfidence.org/ 
No new digest content identified 
 
Wellcome Trust  [to 25 February 2017] 
https://wellcome.ac.uk/news 
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 
 
 
Immunization Financing: A Resource Guide for Advocates, Policymakers, and 
Program Managers 
Results for Development, Washington, DC 
2017 :: 128 pages 
PDF: 
http://immunizationfinancing.org/home/Immunization_Financing_Resource_Guide_2017_FULL.p
df 
Preface 
This resource guide collects 26 brief documents on topics related to the cost and financing of 
national immunization programs in low- and middle-income countries. Some of the briefs 
explore possible financing sources. Others examine the components and drivers of 
immunization costs, planning and decision-making processes related to immunization programs 
and budgets, and the relationship between immunization and broader health system financing. 
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The resource guide concludes with a set of country case studies that illustrate particular 
approaches or important challenges. 
 
This volume is intended for immunization advocates, program managers, decision-makers, and 
planners in ministries of health and finance. The information is relevant to countries that are 
eligible for support from Gavi, the Vaccine Alliance, as well as to countries that are transitioning 
out of Gavi support and middle-income countries that have never received Gavi support. 
 
The briefs can be read in sequential order or individually. Each begins with a summary of key 
points. Some of the briefs are more technical than others, due to their subject matter, but they 
are all meant to convey practical information to readers who do not have specific technical 
expertise. Many of the briefs recommend other resources that offer more in-depth information. 
 
 
   *  *  *  * 
 

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 
February 2017 Volume 45, Issue 2, p105-214, e23-e34  
http://www.ajicjournal.org/current 
[Reviewed earlier] 
 
 
American Journal of Preventive Medicine 
February 2017 Volume 52, Issue 2, p135-262, e33-e66  
http://www.ajpmonline.org/current 

[Reviewed earlier] 
 
 
American Journal of Public Health 
Volume 107, Issue 2 (February 2017)  
http://ajph.aphapublications.org/toc/ajph/current 

[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
February 2017; 96 (2)  
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http://www.ajtmh.org/content/current 

[Reviewed earlier] 
 
 
Annals of Internal Medicine 
21 February 2017 Vol: 166, Issue 4  
http://annals.org/issue.aspx 
[New issue; No digest content identified] 
 
 
BMC Cost Effectiveness and Resource Allocation 
http://resource-allocation.biomedcentral.com/ 
(Accessed 25 February 2017) 
[No new content] 
 
 
BMJ Global Health 
January 2017; volume 2, issue 1 
http://gh.bmj.com/content/2/1?current-issue=y 

[Reviewed earlier] 
 
 
BMC Health Services Research 
http://www.biomedcentral.com/bmchealthservres/content 
(Accessed 25 February 2017) 
[No new digest content identified] 
 
 
BMC Infectious Diseases  
http://www.biomedcentral.com/bmcinfectdis/content 
(Accessed 25 February 2017) 
Research article 
Hepatitis C virus and HIV co-infection among pregnant women in Rwanda  
Hepatitis C virus (HCV) infection is a pandemic causing disease; more than 185 million people 
are infected worldwide. An HCV antibody (Ab) prevalence of 6.0% was estimated in Central 
African countries. The study aimed at providing HCV prevalence estimates among pregnant 
women in Rwanda. 
Mwumvaneza Mutagoma, Helene Balisanga, Dieudonné Sebuhoro, Aimable Mbituyumuremyi, 
Eric Remera, Samuel S. Malamba, David J. Riedel and Sabin Nsanzimana 
BMC Infectious Diseases 2017 17:167  
Published on: 22 February 2017 
2017 
 
 
BMC Medical Ethics  
http://www.biomedcentral.com/bmcmedethics/content 
(Accessed 25 February 2017)  
[No new digest content identified] 
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BMC Medicine 
http://www.biomedcentral.com/bmcmed/content 
(Accessed 25 February 2017)  
[No new digest content identified] 
 
 
BMC Pregnancy and Childbirth 
http://www.biomedcentral.com/bmcpregnancychildbirth/content 
(Accessed 25 February 2017) 
[No new digest content identified] 
 
 
BMC Public Health 
http://bmcpublichealth.biomedcentral.com/articles 
(Accessed 25 February 2017) 
Research article 
A longitudinal study on determinants of HPV vaccination uptake in 
parents/guardians from different ethnic backgrounds in Amsterdam, the 
Netherlands  
Human papillomavirus (HPV) vaccination coverage in the Netherlands is low (~60%) compared 
to other childhood vaccinations (>90%), and even lower among ethnic minorities. The aim of 
this study was to explore th... 
Catharina J. Alberts, Maarten F. Schim van der Loeff, Yvonne Hazeveld, Hester E. de Melker, 
Marcel F. van der Wal, Astrid Nielen, Fatima El Fakiri, Maria Prins and Theo G. W. M. Paulussen 
BMC Public Health 2017 17:220  
Published on: 21 February 2017 
 
 
BMC Research Notes  
http://www.biomedcentral.com/bmcresnotes/content 
(Accessed 25 February 2017) 
[No new digest content identified] 
 
 
BMJ Open 
January 2017 - Volume 7 - 2 
http://bmjopen.bmj.com/content/current 
[Reviewed earlier] 
 
 
Bulletin of the World Health Organization  
Volume 95, Number 2, February 2017, 85-164 
http://www.who.int/bulletin/volumes/95/2/en/ 
Special theme: vulnerable populations 
[Reviewed earlier] 
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Child Care, Health and Development  
March 2017  Volume 43, Issue 2  Pages 161–321 
http://onlinelibrary.wiley.com/doi/10.1111/cch.v43.2/issuetoc 
[New issue; No digest identified] 
 
 
Clinical and Experimental Vaccine Research 
2017 Jan;6(1):31-37. English. 
http://ecevr.org/ 
[Reviewed earlier]. 
 
 
Clinical Therapeutics 
February 2017 Volume 39, Issue 2, p231-450  
http://www.clinicaltherapeutics.com/issue/S0149-2918(17)X0002-7 
Editor-in-Chief's Note 
Informed Consent and Assent in Pediatric Oncology Trials 
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Background 
Access to medicines and the development of a strong national pharmaceutical industry are two 
longstanding pillars of health policy in Brazil. This is reflected in a clear emphasis by Brazil’s 
Federal Government on improving access to medicine in national health plans and industrial 
policies aimed at promoting domestic pharmaceutical development. This research proposes that 
such policies may act as incentives for companies to pursue a strategic Corporate Social 
Responsibility (CSR) agenda. CSR that supports Governmental priorities could help companies 
to benefit significantly from the Governmental industrial policy. We sought to determine 
whether CSR activities of Brazilian pharmaceutical firms are currently aligned with the Federal 
Government’s health prioritization. To do so we examined key Brazilian health related policies 
since 2004, including the specific priorities of Brazil’s 2012–2015 Health Plan, and compared 
these with CSR initiatives that are reported on the websites of select pharmaceutical firms in 
Brazil. 
Results 
Brazil’s national health plans and industrial policies demonstrated that the Federal Government 
has followed diverse approaches for improving access to medicines, including strengthening 
health care infrastructure, increasing transparency, and supporting product development 
partnerships. Case studies of six pharmaceutical firms, representing both public and private 
companies of varying size, support the perspective that CSR is a priority for firms. However, 
while many programs target issues such as health infrastructure, health care training, and drug 
donation, more programs focus on areas other than health and do not seem to be connected to 
Governmental prioritization. 
Conclusion 
This research suggests that there are loose connections between Governmental priorities and 
pharmaceutical firm CSR. However, there remains a significant opportunity for greater 
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No publication without confirmation 
Jeffrey S. Mogil and Malcolm R. Macleod propose a new kind of paper that combines the 
flexibility of basic research with the rigour of clinical trials. 
Concern over the reliability of published biomedical results grows unabated. Frustration with 
this 'reproducibility crisis' is felt by everyone pursuing new disease treatments: from clinicians 
and would-be drug developers who want solid foundations for the preclinical research they build 
on, to basic scientists who are forced to devote more time and resources to newly imposed 
requirements for rigour, reporting and statistics. Tightening rigour across all experiments will 
decrease the number of false positive findings, but comes with the risk of reducing 
experimental efficiency and creativity. 
 
Bolder ideas are needed. What we propose here is a compromise between the need to trust 
conclusions in published papers and the freedom for basic scientists to explore and innovate1. 
Our proposal is a new type of paper for animal studies of disease therapies or preventions: one 
that incorporates an independent, statistically rigorous confirmation of a researcher's central 
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hypothesis. We call this large confirmatory study a preclinical trial. These would be more formal 
and rigorous than the typical preclinical testing conducted in academic labs, and would adopt 
many practices of a clinical trial. 
 
We believe that this requirement would push researchers to be more sceptical of their own 
work. Instead of striving to convince reviewers and editors to publish a paper in prestigious 
outlets, they would be questioning whether their hypotheses could stand up in a large, 
confirmatory animal study. Such a trial would allow much more flexibility in earlier hypothesis-
generating experiments, which would be published in the same paper as the confirmatory 
study. If the idea catches on, there will be fewer high-profile papers hailing new therapeutic 
strategies, but much more confidence in their conclusions… 
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Does Zika Virus Cause Microcephaly – Applying the Bradford Hill Viewpoints 
February 22, 2017 · Research Article  
Introduction: Zika virus has been documented since 1952, but been associated with mild, self-
limiting disease. Zika virus is classified as an arbovirus from a family of Flaviviridae and 
primarily spread by Aedes Aegypti mosquitos. However, in a large outbreak in Brazil in 2015, 
Zika virus has been associated with microcephaly. 
Methods: In this review we applied the Bradford-Hill viewpoints  to investigate the association 
between Zika virus and microcephaly. We examined historical studies, available data and also 
compared historical rates of microcephaly prior to the Zika virus outbreak. The available 
evidence was reviewed against the Bradford Hill viewpoints. 
Results: All  the nine criteria were met to varying degrees: strength of association, consistency 
of the association, specificity, temporality, plausibility, coherence, experimental evidence, 
biological gradient and analogy. 
Conclusion: Using the Bradford Hill Viewpoints as an evaluation framework for causation is 
highly suggestive that the association between Zika virus and microcephaly is causal. Further 
studies using animal models on the viewpoints which were not as strongly fulfilled would be 
helpful. 
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Increasing urbanization in both developing and developed countries could promote the 
emergence of a new set of neglected tropical diseases (NTDs) 
   …Overall, there is a dearth of information about the urban transmission of NTDs and very few 
disease burden estimates that distinguish urban versus rural modes of transmission. As global 
urbanization continues to increase, there is going to be an urgent need for such studies. By 
2050, with most of the global population living in cities, we will need to better understand how 
NTDs and other poverty-related neglected diseases flourish in urban environments. 
   The UN is beginning to shape new public policies for global urbanization, which include 
programs for balanced urban growth and spatial distribution, sustainability, and timely collection 
of data required for urban planning [1]. The findings of significant and serious NTDs in urban 
areas mean that these diseases will also need to be considered as urban areas and megacities 
strive to meet their SDGs. Arbovirus infections, leptospirosis, cholera, and typhoid fever, vector-
borne parasitic infections such as schistosomiasis, Chagas disease, leishmaniasis, and vivax 
malaria, and NTD–NCD comorbidities each represent the product of urban planning breakdowns 
and unchecked growth. Without adequate public health measures and research and 
development for new drugs, diagnostics, and vaccines, we can expect that these diseases will 
continue to thwart sustainable urban growth in the coming decades. 
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Editorial 
Approving new drugs 
By John L. LaMattina 
Science24 Feb 2017 : 777  
As the Trump administration takes shape, there is much speculation as to what major changes 
will be made. A dominant theme of the Trump campaign was to cut through bureaucracy in 
Washington, D.C., thereby enhancing innovation and bringing new technology to Americans 
more quickly. Nowhere could such a philosophical change have more impact than on Food and 
Drug Administration (FDA) approval of new drugs. 
 
Decades ago, it was not unusual for the FDA to approve a drug simply on the basis of its effect 
on disease biomarkers. For example, approval of the first statins, including Merck's Mevacor and 
Zocor, was based on their ability to lower low-density lipoprotein (LDL) cholesterol, known to be 
associated with the buildup of deadly atherosclerotic plaque. It wasn't until many years later 
that long-term clinical trials involving thousands of patients actually proved that these drugs 
reduced heart attacks and strokes. 
 
However, there are far more examples of drugs that failed to provide the desired health 
outcome despite having favorable effects on disease biomarkers. One example comes from 
another class of lipid modulators, the cholesteryl ester transfer protein inhibitors (CETPis). 
When discovered, these drugs looked promising in that they raised high-density lipoprotein 
(HDL) cholesterol, long associated with cardioprotection, as well as lowered LDL cholesterol, 
thereby completely remodeling the lipoprotein profile of patients with heart disease. Despite 
their promise, the FDA would not approve a CETPi without evidence that it did in fact reduce 
adverse cardiovascular outcomes. To date, clinical trials for these drugs have shown that they 
do not reduce heart attacks and, in one case, actually increased deaths. 
 
Such occurrences are not exclusive to the cardiovascular field. For Alzheimer's disease (AD), 
several companies have discovered experimental drugs that reduce the level of amyloid 
proteins, which are believed to be an initiating factor in AD. However, despite successfully 
lowering amyloid levels in AD patients, long-term studies showed that these drugs do not 
improve cognition in this population. These examples are not unique. There are cases where 
drugs that lower plasma glucose do not prevent the adverse health consequences of diabetes, 
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and where drugs that shrink tumors do not reduce cancer deaths. Favorably affecting disease 
biomarkers is an important step in drug research and development (R&D) because it indicates 
that the experimental drug could potentially prevent the long-term consequences of disease. 
However, only long-term clinical trials, although time-consuming and expensive, can prove the 
value of a new medicine. 
 
President Trump and Tom Price, the newly sworn-in Secretary of Health and Human Services 
(which oversees the FDA) want to streamline the FDA's approval process for drugs. But 
changing the current drug approval paradigm would hurt everyone. What if the FDA simply 
rules that early-stage drugs are safe solely on the basis of biomarker effects? Suppose doctors 
and patients decide on whether to take such a drug with unproven long-term effects? This 
would certainly get experimental drugs to patients faster and enable companies to recoup their 
R&D investment more quickly. However, based on historical precedent, many of the drugs 
approved in this way would be ineffective. At best, they would be glorified placebos. At worst, 
they could prove harmful. As a result, patients would not have benefited by taking such a drug, 
physicians would be called into question for prescribing such a drug, payers would have wasted 
millions (even billions) of dollars reimbursing the costs of such a drug, and companies would 
face the inevitable lawsuits that arise in these situations. Everyone loses. 
 
Over the years, the FDA has learned that, for many diseases, it is important that the drug 
maker prove the benefits of the drug before unleashing it on the public. Does this slow the 
process and greatly add to the R&D costs? Absolutely. But it is good medical practice. 
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US medical students’ willingness to offer the HPV vaccine by vaccination status 
Pages 1212-1215 
Abbey B. Berenson, Jacqueline M. Hirth, Erika L. Fuchs, the Multidisciplinary Translation Team 
on Reproductive Women's Health 
Abstract 
We surveyed third-year medical students to assess whether personal vaccination status was 
associated with willingness to recommend the human papillomavirus vaccine to patients. A total 
of 231 students completed an anonymous survey evaluating their knowledge, attitudes, and 
personal vaccine history. Of 122 female students, 81 (66.4%) reported initiating the vaccine, as 

did 16 of 109 males (14.7%). Females and students ⩽25 years old were more likely to be 
vaccinated. Knowledge did not vary by vaccination status, but anticipated behaviors did. 
Vaccinated students reported greater willingness to vaccinate adolescents before 15–16 years 
of age (92.1% vs. 78.6%, p = 0.008) and discuss vaccination at any type of medical visit 
(100% vs. 89.7%, p < 0.001). Our findings suggest that prior experiences with the HPV vaccine 
may influence a provider’s future actions. Thus, interventions that increase awareness of this 
relationship as well as vaccination rates among health care students may be beneficial. 
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endgame strategic plan; Hangzhou, China, 2010–2014 
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China’s Expanded Program on Immunization (EPI) has provided 4 doses of oral poliovirus 
vaccine (OPV) since the 1970s. Inactivated poliovirus vaccine (IPV) became available in 2010 in 
Hangzhou as a private-sector, parent-chosen alternative to OPV. In 2015, WHO recommended 
that countries with all-OPV vaccination schedules introduce at least one dose of IPV, to mitigate 
risk associated with the withdrawal of type 2 OPV. We analyzed polio vaccine coverage and 
utilization in Hangzhou to determine patterns of IPV use and the occurrence of vaccine-
associated paralytic polio (VAPP) in the various patterns identified. 
Methods 
Children born between 2010 and 2014 and registered in Hangzhou’s Immunization Information 
System (HZIIS) were included. VAPP cases were detected through the acute flaccid paralysis 
surveillance system. We used descriptive epidemiological methods to determine IPV and OPV 
usage patterns and VAPP occurrence. 
Results 
HZIIS data from 566,894 children were analyzed. Coverage levels of polio vaccine were greater 
than 92% for each birth cohort. Percentages of children using OPV-only, IPV-only, and IPV/OPV 
sequential schedules were 70.57%, 27.01% and 2.41%, respectively. IPV-only schedule 
utilization increased by birth cohort regardless of geographical area or whether the child was 
locally-born. The highest use of an all-IPV schedule (79.85%) was among urban, locally-born 
children in the 2014 birth cohort. Five VAPP cases were identified during the study years; all 
cases occurred following the first polio vaccine dose, which was always OPV for the cases. Type 
2 vaccine virus was isolated from 2 VAPP cases, and type 2 and type 3 vaccine virus was 
isolated from one VAPP case. The incidence of VAPP in the 2010–2014 birth cohorts was 3.76 
per 1 million doses of OPV. 
Conclusion 
Children in Hangzhou had high polio vaccination coverage. IPV-only schedule use increased by 
year, and was highest in urban areas among locally-born children. All cases of VAPP were 
associated with the first dose of OPV. 
 
Impact of vaccination on influenza mortality in children <5 years old in Mexico 
Original Research Article 
Pages 1287-1292 
Evelyn L. Sánchez-Ramos, Joel Monárrez-Espino, Daniel E. Noyola 
Abstract 
Background 
Influenza is a leading cause of respiratory tract infections among children. In Mexico, influenza 
vaccination was included in the National Immunization Program since 2004. However, the 
population health effects of the vaccine on children have not been fully described. Thus, we 
estimated the impact of influenza immunization in terms of mortality associated with this virus 
among children younger than 5 years of age in Mexico. 
Methods 
Mortality rates and years of life lost associated with influenza were estimated using national 
mortality register data for the period 1998–2012. Age-stratified and cause-specific mortality 
rates were estimated for all-cause, respiratory and cardiovascular events. Influenza-associated 
mortality was compared between the period prior to introduction of the influenza vaccine as 
part of the National Immunization Program (1998–2004) and the period thereafter (2004–
2012). 
Results 
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During the 1998–2012 winter seasons, the average number of all-cause, respiratory and 
cardiovascular deaths attributable to influenza were 1186, 794 and 21, respectively. Influenza-
associated mortality was higher prior to the vaccination period than after influenza was included 
in the immunization program for all-cause (mean 1660 vs. 780) and respiratory (mean 1063 vs. 
563) mortality, but no reduction was seen for cardiovascular mortality. The proportion of all-
cause and respiratory deaths attributable to influenza was significantly lower in the post-vaccine 
period compared with the pre-vaccine period (P < 0.001), but no reduction was seen in the 
proportion of cardiovascular deaths. There was an average annual reduction of 66,558 years of 
life lost in the post-vaccine compared with the pre-vaccine period. 
Conclusion 
The introduction of influenza vaccination within the Mexican Immunization Program was 
associated with a reduction in mortality rates attributable to this virus among children younger 
than 5 years of age. 
  
Integration of data from a safety net health care system into the Vaccine Safety 
Datalink 
Original Research Article 
Pages 1329-1334 
Simon J. Hambidge, Colleen Ross, Jo Ann Shoup, Kris Wain, Komal Narwaney, Kristin Breslin, 
Eric S. Weintraub, Michael M. McNeil 
Abstract 
Background 
In 2013 the Institute of Medicine suggested that the Vaccine Safety DataLink (VSD) should 
broaden its population by including data of more patients from low income and racially and 
ethnically diverse backgrounds. In response, Kaiser Permanente Colorado (KPCO) partnered 
with Denver Health (DH), an integrated safety net health care system, to explore the 
integration of DH data. 
Methods 
We compared three different methods (reference date of September 1, 2013): “Empanelment” 
(any patient who has had a primary care visit in the past 18 months), “Proxy-enrollment” (two 
health care visits in 3 years separated by 90 days), and “Enrollment” in a managed care plan. 
For each of these methods, we compared cohort size, vaccination rates, socio-demographic 
characteristics, and health care utilization. 
Results 
The empaneled population at DH provided the best comparison to KPCO. DH’s empaneled 
population was 111,330 (57,173 adults; 54,157 children), while KPCO had 436,290 empaneled 
patients (336,462 adults; 99,828 children). Vaccination rates in both health care systems for 
empaneled patients were comparable. Two year-old up-to-date coverage rates were 83.2% 
(KPCO) and 86.9% (DH); rates for adolescent Tdap and MCV4 were 85.5% (KPCO) and 90.6% 
(DH). There were significant differences in the two populations in age, gender, race, preferred 
language, and % Federal Poverty Level (FPL) (DH 70.7% < 100% FPL; KPCO 17.4%), as well 
as in healthcare utilization – for example pediatric emergency department utilization was twice 
as high at DH. 
Conclusions 
Using a cohort of “empaneled” patients, it is possible to integrate data from a safety net health 
care system that does not have a uniform managed care population into the VSD, and to 
compare vaccination rates, socio-demographic characteristics, and health care utilization across 
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the two systems. The KPCO-DH collaboration may serve as a model for incorporating data from 
a safety net healthcare system into the VSD. 
  
Recommendations and offers for adult influenza vaccination, 2011–2012 season, 
United States 
Original Research Article 
Pages 1353-1361 
Katharine M. Benedict, Tammy A. Santibanez, Carla L. Black, Helen Ding, Samuel B. Graitcer, 
Carolyn B. Bridges, Erin D. Kennedy 
Abstract 
Background 
Provider recommendations and offers for influenza vaccination improve adult influenza 
vaccination coverage. Analysis was performed to describe receipt of influenza vaccination 
recommendations and offers among adults who visited a healthcare provider (HCP) during the 
2011–2012 influenza season and describe differences between those receiving and not 
receiving recommendations and offers for influenza vaccination. Associations between influenza 
vaccination and receipt of recommendations and offers were examined. 
Methods 
Respondents to a random digit dial telephone survey who had visited a HCP since July 1, 2011 
were asked if they had received a recommendation for influenza vaccination. Those receiving a 
recommendation were asked if they received an offer for vaccination. Participants were 
characterized by demographic and access to health care variables. Logistic regression was used 
to examine the relationships between participant characteristics and recommendation alone, 
between participant characteristics and recommendation and offer, and between influenza 
vaccination and recommendation and offer. 
Results 
Of those who reported visiting a HCP, 43.8% reported receiving a recommendation for influenza 
vaccination. Of those who reported receiving a recommendation, 76.6% reported receiving an 
offer for influenza vaccination. Persons with high-risk conditions and persons over 65 years 
were more likely to receive recommendations for influenza vaccination when compared to those 
without high-risk conditions and 18–49 year olds, respectively. Those reporting receipt of a 
recommendation and offer for influenza vaccination were 1.76 times more likely and those 
reporting receipt of a recommendation but no offer were 1.72 times more likely to report being 
vaccinated for influenza controlling for all patient characteristics. 
Conclusions 
Less than half of respondents reported receipt of recommendations and offers of influenza 
vaccination during the 2011–2012 influenza season and disparities exist between groups. All 
healthcare providers seeing adults should recommend or offer influenza vaccination for all 
patients at every visit during the influenza season. 
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Addressing Gaps in Cost-Effectiveness Analysis 
Using Cost-Effectiveness Analysis to Address Health Equity Concerns 
Richard Cookson, Andrew J. Mirelman, Susan Griffin, Miqdad Asaria, Bryony Dawkins, Ole 
Frithjof Norheim, Stéphane Verguet, Anthony J. Culyer 
p206–212 
Published in issue: February 2017 
Abstract 
This articles serves as a guide to using cost-effectiveness analysis (CEA) to address health 
equity concerns. We first introduce the "equity impact plane," a tool for considering trade-offs 
between improving total health—the objective underpinning conventional CEA—and equity 
objectives, such as reducing social inequality in health or prioritizing the severely ill. Improving 
total health may clash with reducing social inequality in health, for example, when effective 
delivery of services to disadvantaged communities requires additional costs. Who gains and who 
loses from a cost-increasing health program depends on differences among people in terms of 
health risks, uptake, quality, adherence, capacity to benefit, and—crucially—who bears the 
opportunity costs of diverting scarce resources from other uses. We describe two main ways of 
using CEA to address health equity concerns: 1) equity impact analysis, which quantifies the 
distribution of costs and effects by equity-relevant variables, such as socioeconomic status, 
location, ethnicity, sex, and severity of illness; and 2) equity trade-off analysis, which quantifies 
trade-offs between improving total health and other equity objectives. One way to analyze 
equity trade-offs is to count the cost of fairer but less cost-effective options in terms of health 
forgone. Another method is to explore how much concern for equity is required to choose fairer 
but less cost-effective options using equity weights or parameters. We hope this article will help 
the health technology assessment community navigate the practical options now available for 
conducting equity-informative CEA that gives policymakers a better understanding of equity 
impacts and trade-offs. 
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Cawein, A., Emini, E., Watson, M., Dailey, J., Donnelly, J., Tresnan, D., Evans, T., Plotkin, S. 
and Gruber, W.  
doi:10.1111/nyas.13316 
Abstract 
Despite the success of vaccines in reducing the morbidity and mortality associated with 
infectious diseases, many infectious diseases, both newly emerging and well known, lack 
vaccines. The global capability for beginning-to-end vaccine development has become limited, 
primarily owing to a scarcity of human capital necessary to guide the development of novel 
vaccines from the laboratory to the marketplace. Here, we identify and discuss the gaps in 
human capital necessary for robust vaccine development and make recommendations to begin 
to address these deficiencies. 
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Media/Policy Watch 
  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 
indicative of themes and issues CVEP is actively tracking. This section will grow from an initial 
base of newspapers, magazines and blog sources, and is segregated from Journal Watch above 
which scans the peer-reviewed journal ecology.  
 
  We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. We are conservative in our outlook in adding news sources 
which largely report on primary content we are already covering above. Many electronic media 
sources have tiered, fee-based subscription models for access. We will provide full-text where 
content is published without restriction, but most publications require registration and some 
subscription level. 
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Amid wars, fake news and Donald Trump, the risk of a global pandemic is getting little attention 
these days. In an interview, Microsoft founder and philanthropist Bill Gates warns of the 
dramatic consequences. 
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A West Virginian Is Trying To Stop A Senate Bill From Destroying State Vaccination 
Rates 
Kavin Senapathy, Contributor 
Feb 23, 2017 
Similar anti-vaccine bills have fizzled out but Meredith Snead is taking no chances. The health of 
West Virginians and the nation are at stake. 
 
Dear Robert Kennedy Jr.: Here Are Two People You Can Give $100,000 
18 February 2017 
Bruce Y. Lee,  Contributor 
    Dear Robert Kennedy, Jr., I heard that you have offered $100,000 to anyone who could find 
a study showing that it's safe to administer vaccines to children and pregnant women (as 
indicated in the Washington Post). Actor and Director Robert De Niro was present during the 
announcement to offer his endorsement. It's great that you are committing publicly to support 
medical research. Hope you have a lot of money (this site says $50 million but I don't know if 
this has been verified) because there have been a lot of vaccine safety studies out there. Well, 
to start, if you have a pen handy, here are two people whom you can make the check out to: 
Dr. Neal Halsey and Dr. Dan Salmon. That's Neal with an "ea" and Salmon, spelled like the 
fish… 
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What Bill and Melinda Gates See That Donald Trump Doesn’t 
| 17 February 2017 
… It’s no surprise that the cofounder of Microsoft is a techno-enthusiast, but the most high-
impact technology for improving global health, Bill and Melinda Gates argue, are simple 
vaccines. It’s hard to overstate their enthusiasm for the potential of a “basic package” of 
childhood vaccines to save lives, reduce the cost of healthcare, and unleash economic 
productivity. The worldwide vaccination rate is the highest it’s ever been (86%,), they explain, 
thanks in large part to a global Vaccine Alliance that has immunized 580 million children. 
Vaccines “are one of the great things the rich world does for the rest of the world,” Bill Gates 
notes, and “for every dollar spent on childhood immunizations, you get $44 of economic 
benefit.”… 
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New York Times 
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The Anti-Vaccine Movement Gains a Friend in the White House 
23 February 2017 
   By THE EDITORIAL BOARD 
Vaccine opponents, often the subject of ridicule, have found fresh energy in the election of a 
president who has repeated discredited claims linking childhood immunizations to autism and 
who has apparently decided to pursue them. With President Trump’s support, this fringe 
movement could win official recognition, threatening lives and making it urgent that health 
officials, educators and others respond with a science-based defense of vaccines. 
 
Vaccines have saved lives by protecting children and adults from diseases like measles, polio, 
smallpox, cervical cancer and whooping cough. And there is no evidence whatsoever that 
vaccines or a preservative used in flu shots cause autism. Scientists have also shown that 
parents who refuse to immunize their children are threatening to undo decades of public health 
gains. 
 
Yet, activists like Robert Kennedy Jr. continue to push pseudoscience about immunizations. The 
terrifying thing is that they appear to have Mr. Trump's ear. After a meeting with the president 
last month, Mr. Kennedy said that the president would name him to head a new committee on 
vaccine safety; the government already has an advisory group that is meeting this week. And 
last week, during a news conference with Robert De Niro, Mr. Kennedy offered a $100,000 
reward to anyone who could prove that vaccines are safe for children and pregnant women.  
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Of course, countless studies show that vaccines are safe and effective — more than 350 health 
groups compiled a list for Mr. Trump — but they haven’t penetrated the reality distortion field 
created by Mr. Kennedy and his fellow travelers. The biggest danger is that their movement will 
sow enough doubt that more parents will refuse to let their children be immunized. In some 
states like Texas the number of children who do not receive vaccines has risen sharply over the 
last decade and is now in the tens of thousands. Not only does this increase the risk of 
infections to the youths who don’t get shots, but it also threatens infants who are too young 
and children who cannot be vaccinated for medical reasons. This phenomenon has already led 
to outbreaks of measles and mumps. 
 
Some parents are understandably anxious about autism. But scientists say there are several 
possible explanations for why more children have been found to have autism spectrum 
disorders in recent years, and none of them are linked to vaccines. Doctors have gotten better 
at identifying those conditions. Genetic factors could be at play, as well as fetal brain defects 
that develop during pregnancy because of exposure to chemicals and infections. 
 
Mr. Trump does not have the authority to change vaccination requirements for schools and day 
care centers. States set those rules and determine whether families can opt out based on 
religious or personal beliefs. But he has a bully pulpit and appoints the heads of health 
agencies. People who care about public health ought to pressure Mr. Trump not to empower 
this antiscience movement. 
 
The good news is that members of Congress are pushing back. Six influential lawmakers from 
both parties, including Senators Lamar Alexander, Republican of Tennessee, and Patty Murray, 
Democrat of Washington, sent a letter to their colleagues on Tuesday declaring, “Simply put, 
vaccines save lives.” 
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Vaccines and Global Health: The Week in Review is a service of the Center for Vaccines 
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