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::::::  
:::::: 
 
Milestones :: Perspectives  
 
Gavi Board reappoints Chair and CEO 
Dr Ngozi Okonjo-Iweala and Dr Seth Berkley to help further protect millions of children from 
vaccine-preventable diseases 
   Geneva, 10 July 2017 – Dr Ngozi Okonjo-Iweala and Dr Seth Berkley have been unanimously 
reappointed Chair of the Gavi Alliance Board and Chief Executive Officer of Gavi, the Vaccine 
Alliance for three and four year terms, respectively. 
   Since her appointment in 2016, Dr Ngozi Okonjo-Iweala’s leadership has enabled the Alliance 
to further its engagement with developing countries and for partners to scale-up and finance 
immunisation programmes, while fostering public-private initiatives to improve access to 
healthcare for those most in need. Dr Okonjo-Iweala has also been an instrumental advocate 
for the positive economic benefits of vaccination. The direction she has provided to the Gavi 
Board has been critical in the implementation of the Gavi 2016-2020 strategy, which aims to 
support the vaccination of a further 300 million children against life-threatening diseases, 
preventing 5 to 6 million deaths.  
   “I am greatly honoured by the confidence the Gavi Alliance Board has placed in me and as 
Chair of the Board I am excited to be given the opportunity to continue to dedicate my work to 
that greatest purpose of protecting the lives of millions of the poorest children in the world with 
life-saving vaccines,” said Dr Ngozi Okonjo-Iweala. “Universal access to immunisation will play a 
fundamental role in bringing about healthy, resilient populations and in ensuring that we 
develop stronger economies as we face the challenges of the next century.”… 
    “I am extremely humbled and proud to have received the support of the entire Gavi Board,” 
said Dr Seth Berkley. “We are now entering a critical period for Gavi as we approach the mid-
point of the 2016-2020 strategic period and as programme implementation reaches its peak. At 
the same time, Gavi is launching its mid-term review (MTR) process, the first milestone towards 
the next replenishment. I look forward to working together with partners to define our next 
strategy and achieve Gavi’s goal of providing equal access to life-saving vaccines.”  
These reappointments follow an extensive performance review which drew on the excellent 
results of both individuals, as well as, in the case of the CEO, the performance of the Gavi 
Alliance since his appointment. 
Appointment of Gunilla Carlsson as Vice-Chair of the Gavi Board 
   The Gavi Board has also appointed Gunilla Carlsson, former Swedish Minister for International 
Development Cooperation, as the new Vice-Chair of the Board. Ms Carlsson replaces Dr Flavia 
Bustreo, World Health Organization Assistant Director-General for Family, Women's and 
Children's Health. 
   Ms Carlsson joined the Gavi Board before the 2015 replenishment meeting in Berlin after 
playing a major role in supporting the Gavi replenishment event in London in 2011. Her 
extensive experience in domestic, European Union and international politics and negotiations, as 
well as in policy reform implementation and in mechanisms for ensuring both efficiency and 
accountability in complex organisations, will be crucial for the Gavi in the coming years. 
   Dr Flavia Bustreo who remains a Board member, was appointed Vice-Chair in January 2015…  
 
::::::  
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:::::: 
 
Editor’s Note: 
We include the full text of the G20 speech by Dr Tedros Adhanom Ghebreyesus. To our 
understanding, this is the first major international address by the new WHO DG. 

 
Health emergencies represent some of the greatest risks to the global economy and 
security 
Remarks delivered by Dr Tedros Adhanom Ghebreyesus to G20 8 July 2017 
Hamburg, Germany  
… 
It's really a great privilege for me to be with you today to discuss the critical health threats 
facing our world today. And I thank you, Chancellor Merkel for your leadership in putting health 
on the G20 agenda and for the successful emergency simulation exercise which we have seen 
with health ministers in Berlin in May. 
 
I think the exercise, as has been said, highlighted two major things among others: number one 
is that pandemics of infectious diseases and other threats to health, such as anti-microbial 
resistance, transcend borders and national interests, so vulnerability for one is vulnerability for 
all of us. And viruses actually do not know or do not respect borders.  
 
And the second thing from the exercise that we found out is that we are not well prepared. 
That we are very often reactive rather than proactive. Therefore we require a strong global 
response- that we need to remain connected in our inter-connected world.  
 
The reason we ask you to support global health is because we want to support you, you the 
leaders, to achieve your goals. Because pandemics, health emergencies and weak health 
systems not only cost lives but represent some of the greatest risks to the global economy and 
security that we face today. 
 
And we know what happened as has been said with Spanish flu in 1918: more than 50 million 
people died. 
 
And the SARS outbreak cost the world economy around US$ 60billion. 
 
We have seen bird flu, MERS, Zika. Now. Cholera, Yellow Fever are back in force. WHO detects 
around 3000 signals a month but the world actually knows very few of them. 
 
We do not know where the next global pandemic will occur, we don’t know when it will occur, 
but it will be costly in lives and dollars. With airline travel (3 billion travellers every year) global 
spread of any new pathogen would occur in hours. As well as untold human suffering, the 
economic losses would be measured in trillions,-including the losses of tourism, trade, consumer 
confidence and also including political problems and challenges. There will be 2 epidemics – one 
caused by the virus, and the other one caused by fear. 
 
During the Ebola outbreak of 2014 in West Africa, WHO and the global community had to 
confront a tough reality that had left the world unprepared-what Jim Kim, the President of the 

http://www.who.int/dg/speeches/2017/g20-summit/en/
http://www.who.int/dg/speeches/2017/g20-summit/en/


World Bank calls the cycle of panic and neglect. At the height of outbreaks, we are galvanized 
but we quickly lose focus. Our world cannot afford this vicious cycle to continue.  
 
The Ebola outbreak has also taught us another lesson. Our global system is only as strong as its 
weakest link. We must address the root causes of this problem: the lack of access of the most 
vulnerable people to health care, especially primary health care. 
 
Universal health coverage and health security are the two sides of the same coin. This year, 
400 million people, that is 1 out of 17, mostly poor people, women and children, around the 
world remain without access to health care. Strong health systems will not only be our best 
defence but will also be critical for attaining the SDGs. 
 
So we propose 4 ways forward which we actually all know. 
Number one is sustainably financing the global health security system to prevent, detect and 
respond to emerging threats, whether natural or man-made. Ensuring a guaranteed level of 
contingency financing for outbreaks and emergencies would be a great start. 
 
And the second is mapping all the capacities we have can help us to move forward, mapping all 
capacities in countries and use them in a coordinated manner, based on their comparative 
advantage to strengthen preparedness.  
 
And the third recommendation is to support the goal of Universal Health Coverage in line with 
the SDGs. This is the strategic solution actually, to prevent epidemics and provide quality care 
to our people by strengthening health systems of countries, especially in the most fragile and 
vulnerable parts of our world.  
 
And number four, prioritize research and development of new medical counter-measures 
through the Research and Development Blueprint of the World Health Organization. WHO 
strongly supports the German proposal to establish the Global Collaboration Hub on 
Antimicrobial resistance research and development. 
 
Delivering on these priorities will cost money but only a fraction of what remaining unprepared 
will cost. 
 
WHO is prepared to fully play its leadership role. And together we need to take the 
responsibility of making the world a healthier and safer place. It’s possible and it’s in our hands. 
Thank you.  
 
::::::  
:::::: 

 
Announcement on the passing of Olga Popova  
12 July2017  
by Johan Van Hoof, Global Head, Infectious Diseases & Vaccines, Janssen; Managing Director, 
Janssen Vaccines & Prevention B.V. 
Dear all, 



I am sorry to have to share some very sad news today. Olga Popova, Janssen’s Head of Global 
Vaccine Policy & Partnerships and member of the company’s Vaccines Leadership Team, passed 
away on Monday after fighting a brave battle with cancer. 
  
Olga joined Janssen Vaccines in 2007 to lead the Government Affairs group. Since then, she 
directed international policy development for Janssen and was a true thought leader, helping to 
shape Janssen’s public policy priorities, perspectives and contributions on vaccine development 
and pandemic preparedness issues. Olga oversaw our relationships and ongoing dialogue with 
numerous international stakeholders, such as the WHO and GAVI Alliance, major philanthropic 
foundations, and many industry associations such as IFPMA.  
  
Olga was always very committed to the development and implementation of life-saving 
vaccination programs, especially for children. She provided expert ongoing counsel to the Board 
of GAVI, including to support the organization’s replenishment campaign with the goal of 
immunizing an additional 300 million children in developing countries by 2020. And she was one 
of the leaders of Janssen’s Quinvaxem program, for which we are immensely grateful for her 
invaluable contribution. 
  
Perhaps most notably, Olga was a driving force when Johnson & Johnson, through its Janssen 
Pharmaceutical Companies, accelerated the development of our Ebola vaccine at the height of 
the 2014 Ebola outbreak. She played an instrumental role in forging and maintaining our 
relationships with key global partners, including WHO, the European Commission and the 
Innovative Medicines Initiative. These partnerships, and Olga’s tireless work in support of them, 
were critical in accelerating the development of our Ebola vaccine.  
  
Beyond these many professional achievements, Olga was a true public champion for vaccines. 
She shared – proudly and with pictures – that she had her daughter vaccinated. Her dedication 
to the public health value of vaccines was inspiring. 
  
Above all, we will remember Olga as a very positive, warm person and a great person. She was 
widely esteemed as a passionate, energetic leader and champion for people in developing 
nations. Her vibrant embrace of every opportunity and challenge made her a joy to work with, 
and she will be sorely missed by all of us who had that privilege.   
  
Olga’s funeral was held yesterday in Calabria, Italy. Our deepest condolences and thoughts go 
out to her family and young daughter. 
  
If you would like to express your own personal condolences, you may reply to me ta-tibbe-
frthdejvh1@its.jnj.com and we will be sure to include your thoughts in a condolence book from 
Janssen that we will ultimately share with Olga’s family.  
  
Olga was an exceptional colleague with many talents, a great ambassador for us at many 
international organizations and a great human being. She will be missed dearly. 
  
::::::  
::::::  
 
Emergencies 
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Yemen – Cholera – OCV 
Editor’s Note: 
   We have been monitoring the cholera outbreak in Yemen [currently the globe’s largest] for 
some time, with particular focus on the recent decision to allocate 1 million doses of OCV from 
the global stockpile for deployment in country. It has been unclear what the status of that 
deployment might be, and what review and decision processes might be underway as the 
volume of suspected cases and fatalities have continued to mount. 
  We provide below a chronological sample of information and characterizations from WHO, 
other agencies, and the media on the status of the cholera epidemic and the OCV allocated to 
help address it.   
  We will continue to monitor this, noting the shifting narratives below, the absence of any 
posted information or announcement about the OCV decisions, and that no mention of the OCV 
intervention was included in the new WHO DG’s presentation on Yemen to the Security Council 
[see below].  
 
 
10 July 2017 
UN OCHA – L3 Emergencies Yemen  
:: Key messages on cholera (10 July 2017) 
   Yemen, the world’s largest food security crisis, is now facing the world’s worst cholera 
outbreak which in the span of two months has spread to the entire country except for one 
governorate…. 
[No mention of OCV] 
 
10 July 2017 
WHO and partners, including UNICEF, scale up efforts to minimize spread of acute 
watery diarrhoea/cholera in the Eastern Mediterranean Region  
10 July 2017 – With increasing numbers of people in some countries of the World Health 
Organization’s Eastern Mediterranean Region affected by acute watery diarrhoea and cholera, 
WHO in the Region is working with partners, including UNICEF, to save lives in areas where 
outbreaks are active, and reduce the risk of these diseases crossing into unaffected areas and 
neighbouring countries.   
 
“The situation has reached a critical point. The number of people with acute watery 
diarrhoea/cholera in countries in the Region in 2017 alone is higher than the number of people 
affected worldwide in 2016. Infectious diseases know no borders, and can quickly spread if they 
are not effectively contained. As the numbers of cases grow day by day, it is imperative that we 
exert all efforts to make sure populations in cholera-endemic countries and neighbouring 
countries are protected,” said Dr Mahmoud Fikri, WHO Regional Director for the Eastern 
Mediterranean. 
 
Population movement is increasing the risk of epidemic-prone diseases crossing into unaffected 
areas. In Somalia, the cholera outbreak has spread to the northern region, which had previously 
been cholera-free for more than 10 years. In Sudan, cases of acute watery diarrhoea have 
appeared for the first time in camps hosting internally displaced Sudanese in Darfur. Increasing 
numbers of people are expected to be affected during the current high season for transmission 
of waterborne disease due to deteriorating humanitarian conditions and lack of access to safe 

https://www.unocha.org/where-we-work/current-emergencies
https://www.unocha.org/yemen
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water and sanitation.  Acute watery diarrhoea/cholera are easily treatable, but can be life-
threatening without immediate medical care. National health authorities in affected countries, 
supported by WHO and partners, are responding to the current outbreaks through disease 
surveillance for the early detection of cases, improving case management and infection control 
through the establishment of treatment centres, improving and monitoring water quality, 
providing medicines and supplies, introducing the oral cholera vaccine, and promoting safe 
hygiene practices in communities.  
 
WHO and UNICEF co-hosted a sub-regional meeting region from 8 to 9 July 2017 in Beirut, 
Lebanon, on scaling up preparedness and response to acute watery diarrhoea/cholera in the 
Region. The meeting was attended by health officials from affected and neighbouring countries, 
as well as key partners involved in the health response.  
 
A regional roadmap was developed during the meeting focusing on the areas of (a) 
strengthening coordination at sub-national level; (b) enhancing integrated, multi-sector rapid 
response teams in affected areas; (c) decentralising and expanding laboratory testing; (d) 
reinforcing guidelines for case management and infection prevention and control; (e) scaling up 
water and sanitation activities at household level; and (f) enhancing risk communications at 
community level. 
 
In line with the International Health Regulations (IHR 2005), WHO will also work closely with 
neighbouring countries to reinforce disease surveillance, laboratory and preparedness capacity, 
including at Points of Entry, to rapidly detect potential cases and ensure that all suspected 
acute watery diarrhoea/cholera cases are referred to appropriate health facilities. 
 
 
11 July 2017 
Geneva Press Briefing: UNHCR, OCHA, UNICEF, ITU, ILO, IOM, WHO,  TUESDAY, 11 
JULY 2017 
[Video: 01:09:01] 
WHO - Christian Lindmeier [at approx.. 59:00 – 01:09; Editor’s excerpts as no transcript of the 
press briefing has been posted] 
Reporter: Follow up on [OCV] vaccines for Yemen, what is status? 
Response: Government still deciding…likelihood that OCV will not be used…OCV will likely be re-
routed to other settings where they might be used more effectively… 
 
Reporter: Wait…A number of agencies had been working on this…it was clear from you [WHO] 
and other agencies that these vaccines were going there…vaccines are staged…what has 
changed? 
Response: Yemen a “complex situation” with regard to cholera…outbreak is at different stages 
in different districts…it’s a race against the clock…can’t plan a campaign like a normal 
country…security situation difficult…also, huge volume of vaccines…cold chain issues right to 
point of use…also now in middle of an outbreak…need to get ahead of the curve…makes no 
sense now…must get ahead of the situation to make best use of OCV…logistically a huge 
effort… 
 
Reporter: Follow-up - We are talking about 300,000 cases…many deaths...what might you have 
done differently… 

http://webtv.un.org/search/geneva-press-briefing-unhcr-ocha-unicef-itu-ilo-iom-who-/5499399086001?term=Geneva%20Press%20Briefing#full-text
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Response:  Too early to speculate…volatile situation… 
 
11 July 2017 
U.N. Suspending Plan for Cholera Vaccination in Yemen 
New York Times, July 11, 2017 - By NICK CUMMING-BRUCE and RICK GLADSTONE  
United Nations officials said a cholera vaccination campaign no longer made sense in Yemen 
because the war would make the effort difficult. 
   GENEVA — The United Nations said on Tuesday that it was suspending plans for a cholera 
vaccination campaign in Yemen — reversing a decision made a month ago — because the 
disease’s rampant spread and the ravages of war there would make such an effort ineffective. 
Jamie McGoldrick, the United Nations aid coordinator in Yemen, said plans for preventive 
vaccination were being “set aside.” He attributed the change to obstacles in delivering vaccines 
in the middle of a conflict that has crippled the country’s health system and hampered access to 
some areas threatened by the contagious disease. 
   Christian Lindmeier, a spokesman for the World Health Organization, told reporters the 
vaccine doses originally designated for shipment to Yemen would probably be sent to other 
countries threatened by cholera, where they could be used more effectively. 
   The surprise disclosure, made at a regular news briefing at the United Nations headquarters 
in Geneva, came as the number of Yemenis afflicted with cholera reached 313,000 and the 
death toll exceeded 1,700… 
   … A vaccination effort in Yemen, Mr. Lindmeier said, is a “difficult approach because you can’t 
plan a campaign like you would do in a normal country” where war and insecurity are absent… 
 
 
12 July 2017 
The situation in the Middle East (Yemen) - Security Council, 7999th meeting - 12 Jul 
2017 –  
[Video: 1:09:43] 
WHO DG Tedros Report [at approx. 24:00 – 30:00] 
No mention of OCV 
 
Under-Secretary-General for Humanitarian Affairs and Emergency Relief Coordinator, Stephen 
O’Brien: Statement to the Security Council on Yemen, 12 July 2017 
[Excerpts] 
  … Nearly 16 million people do not have access to adequate water, sanitation and hygiene, and 
more than 320,000 suspected cholera cases have been reported in all of the country’s 
governorates bar one. At least 1,740 people already are known to have died from this entirely 
preventable disease – probably many more in the many very remote areas of Yemen we can’t 
reach…. 
   …This cholera scandal is entirely manmade by the conflicting parties and those beyond 
Yemen’s borders who are leading, supplying, fighting and perpetuating the fear and fighting… 
   …Just for the sake of reaching all the millions of Yemenis with cholera vaccines, so 
desperately needed, the people of Yemen need stability. Failure to do so renders their 
fate, and our – and your – ability to intervene useless and hopeless. We should all feel deeply 
guilty about that – and especially the conflicting parties in Yemen should do so and those who 
drive them from outside Yemen. Our joint – your –top common priority should be always to 
save civilian lives and protect them. The Yemeni people deserve this equally to any other citizen 
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of the world – be it one of you around this table or someone cowering in fear somewhere in 
Sana’a or Taizz in Yemen… 
 
 
14 July 2017 
Geneva Press Briefing: WHO, OHCHR, UNHCR, IOM - 14 Jul 2017  
Biweekly Geneva Press Briefing Chaired by Alessandra Vellucci, Director of the United Nations 
Information Service in Geneva  
[Video: 1:09:03] 
Dominic LeGros, WHO focal point for cholera [at approx 04:40 to 22:00; Editor’s excerpts as no 
transcript of the press briefing has been posted] 
:: Began by relating the status of a number of other cholera outbreaks underway globally. 
:: Referenced October 2017 meeting as call for action to address recurring cholera 
outbreaks…notes that solution is not a technical issue…a matter of engagement/political will by 
countries and development donors. 
 
Reporter: Could you elaborate on thinking behind not proceeding with selected OCV 
vaccinations? 
Response: Decisions made by Yemeni authorities to delay. We understand that decision… 
outbreak is so mature in Yemen…difficult to find districts where OCV could make maximum 
contribution. 43 OCV campaigns since formation of stockpile. Also, need resources for classic 
response strategies [WASH]… 
 
Reporter: Follow up…so, effectively, was the window of opportunity to use the vaccine [OCV] 
missed at some point in the past? 
Response: Dealing with a country that so far did not choose the vaccine…[OCV] is a new 
strategy, new tool…we have seen this kind of delay in decision to use. The other fact is that 
epidemic is moving very fast there so difficult to project course… 
 
14 July 2017 
Vaccine deployment for cholera suspended in Yemen 
By Daniella Emanuel, CNN 
Updated 9:29 AM ET, Fri July 14, 2017 
   (CNN)The cholera outbreak in Yemen is spreading so quickly that plans have been suspended 
to deploy one million doses of vaccines to the country, according to the World Health 
Organization.  
   The number of suspected cases affected by the outbreak is now more than 325,000. Cholera 
is an acute diarrheal illness which kills thousands of people worldwide each year.  
   "The situation has evolved so rapidly that vaccines are not the priority tool to use right now," 
Tarik Jasarevic, WHO spokesperson, said in an email.  
   "Now that cholera has spread to 91% of Yemen's governorates, the focus will instead be on 
scaling up other interventions that will have a greater effect on the evolution of the outbreak 
and save lives." 
   Those interventions include scaling up access to clean water and sanitation, treatment to 
people affected and working with communities to promote hygiene, sanitation and cholera 
prevention, explained Jasarevic. 
   The one million doses of vaccine were initially approved by the International Coordinating 
Group, an organization established in 1997 with the purpose of managing and coordinating the 

http://webtv.un.org/watch/geneva-press-briefing-who-ohchr-unhcr-iom/5506947692001
http://www.cnn.com/2017/07/14/health/cholera-vaccines-suspended-for-outbreak-yemen/index.html
http://www.cnn.com/2013/10/16/health/cholera-fast-facts/index.html


use of emergency vaccine supplies and antibiotics to countries in the midst of major outbreaks, 
according to WHO.  
   The one million doses of vaccine were initially approved by the International Coordinating 
Group, an organization established in 1997 with the purpose of managing and coordinating the 
use of emergency vaccine supplies and antibiotics to countries in the midst of major outbreaks, 
according to WHO.  
   Five hundred thousand doses were shipped to Djibouti in East Africa because of the country's 
close proximity to Yemen, Jasarevic said. The country is across the Bab al-Mandab Strait from 
Yemen.  
   The vaccines are still there, and they may be shipped to another country for use, he said. 
   "The decision to suspend was taken by the Yemeni authorities in consultation with the 
technical teams that are working on cholera from the United Nations side," said George Khoury, 
Head of Office at the UN Office for the Coordination of Humanitarian Affairs in Yemen. 
   WHO confirmed that they and other partners were consulted on the decision. They serve as 
advisers to the Yemen health authorities on vaccines and other interventions related to the 
ongoing cholera outbreak in the country, Jasarevic said. 
   "It was decided by the professionals that all the risks and the potential problems may 
outweigh the benefits of administering the vaccine," Khoury said. "Given the limited number of 
vaccines, administering the vaccines in some areas and not others may create disputes on who 
gets and who doesn't get the vaccine… 
 
::::::  
::::::  
 
POLIO  
Public Health Emergency of International Concern (PHEIC) 
 
Polio this week as of 12 July 2017 [GPEI] 
:: At the G20 Head of State Summit in Hamburg, Germany, last weekend, leaders 
acknowledged the efforts to eradicate and committed to completing the job of polio 
eradication.  More. 
 
:: Journal of Infectious Diseases publishes supplement of articles on polio endgame and legacy 
implementation lessons learned and best practices. [see below] 
 
:: The Global Certification Commission for the Eradication of Poliomyelitis (GCC) met on 4-5 July 
in Paris, France.  This was the 16th meeting of the GCC, and the first under the group’s new 
Chair, Professor David Salisbury from the UK, following the retirement of the previous Chair 
Professor Tony Adams from Australia.  The meeting was attended by all six Regional 
Certification Committee (RCC) Chairs, along with partners of the Global Polio Eradication 
Initiative (GPEI). 
 
:: In Syria, one of the previously-reported cases from Raqua, on re-testing, has been confirmed 
as negative for circulating vaccine-derived poliovirus type 2 (cVDPV2), and has been removed 
from the list of cases.  The total number of cVDPV2 cases is now 23 (22 from Deir-Al-Zour and 
one from Raqua). 
 

http://www.who.int/csr/disease/icg/qa/en/
http://www.who.int/csr/disease/icg/qa/en/
http://polioeradication.org/polio-today/polio-now/this-week/
http://polioeradication.org/news-post/polio-eradication-efforts-acknowledged-by-g20-heads-of-state/


:: The Pakistan and Afghanistan National Emergency Operation Centre teams convened a 
coordination meeting in Amman, Jordan, on 10–11 July.  A joint response plan was put together 
for new wild poliovirus type 1 (WPV1) cases / isolates in the southern corridor (comprising 
Quetta Block / Greater Kandahar). The teams also reviewed the situation in the greater 
Peshawar / Nangarhar and South East Afghanistan / Southern KP-FATA Corridors and agreed on 
further actions to improve the quality of immunization activities and surveillance with special 
focus on high-risk mobile populations. 
 
:: Summary of newly-reported viruses this week:  Pakistan – one new wild poliovirus type 1 
(WPV1) isolated from an acute flaccid paralysis case; Afghanistan – one new WPV1-positive 
environmental sample.  See country-specific section below, for more details. 
 
::::::  
 
Journal of Infectious Disease 
Volume 216, Issue suppl_1  1 July 2017 
https://academic.oup.com/jid/issue/216/suppl_1 
Polio Endgame & Legacy-Implementation, Best Practices, and Lessons Learned  
49 articles focused on themes including: 
:: STRATEGY AND COORDINATION 
:: IPV INTRODUCTION AND THE SWITCH 
:: STRENGTHENING IMMUNIZATION SERVICES 
:: POLIO TRANSITION 
EDITORS’ INTRODUCTION 
Addressing the Challenges and Opportunities of the Polio Endgame: Lessons for the 
Future  
Manish Patel; Stephen Cochi  
Abstract  
The Global Commission for the Certification of the Eradication of Poliomyelitis certified the 
eradication of type 2 poliovirus in September 2015, making type 2 poliovirus the first human 
pathogen to be eradicated since smallpox. The eradication of type 2 poliovirus, the absence of 
detection of type 3 poliovirus worldwide since November 2012, and cornering type 1 poliovirus 
to only a few geographic areas of 3 countries has enabled implementation of the endgame of 
polio eradication which calls for a phased withdrawal of oral polio vaccine beginning with the 
type 2 component, introduction of inactivated poliovirus vaccine, strengthening of routine 
immunization in countries with extensive polio resources, and initiating activities to transition 
polio resources, program experience, and lessons learned to other global health initiatives. This 
supplement focuses on efforts by global partners to successfully launch polio endgame activities 
to permanently secure and sustain the enormous gains of polio eradication forever. 
 
::::::  
::::::  
 
WHO Grade 3 Emergencies  [to 15 July 2017] 
Yemen – 
::  YEMEN: cholera outbreak - Daily epidemiology update: 15 July 2017  
Highlights 
From 27 April to 14 July 2017, 338 969 suspected cholera cases and 1 770 deaths (CFR: 0.5%) 

https://academic.oup.com/jid/issue/216/suppl_1
https://academic.oup.com/jid/article/216/suppl_1/S1/3935074/Addressing-the-Challenges-and-Opportunities-of-the
https://academic.oup.com/jid/article/216/suppl_1/S1/3935074/Addressing-the-Challenges-and-Opportunities-of-the
http://www.who.int/hac/donorinfo/g3_contributions/en/
http://www.who.int/entity/hac/crises/yem/en/index.html
http://www.emro.who.int/images/stories/yemen/Yemen_epi_d_update_20170715.pdf?ua=1


have been reported in 91.3% (21/23) of Yemen governorates, and 87.7% (292/333) of the 
districts. 
 
Iraq  - No new announcements identified. 
Nigeria - No new announcements identified. 
South Sudan - No new announcements identified. 
The Syrian Arab Republic - No new announcements identified. 
 
 
WHO Grade 2 Emergencies  [to 15 July 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. 39 (29 June to 11 July 2017) 
:: Humanitarian funding is urgently required to assist 700,000 civilians displaced from Mosul 
[EN/AR/KU] 
    (Baghdad, 9 July 2017) – Since the military campaign to retake Mosul began on 17 October 
2016, 920,000 civilians have fled their homes. Close to 700,000 people are still displaced, nearly 
half of whom are living in 19 emergency camps. 
   “It's a relief to know that the military campaign in Mosul is ending. The fighting may be over, 
but the humanitarian crisis is not,” said the Humanitarian Coordinator for Iraq, Ms. Lise Grande. 
“Many of the people who have fled have lost everything. They need shelter, food, health care, 
water, sanitation and emergency kits. The levels of trauma we are seeing are some of the 
highest anywhere. What people have experienced is nearly unimaginable,” said Ms. Grande. 
   "We've been working around the clock for months. Enormous efforts have been made by the 
Government and front-line partners to stay one step ahead of the crisis. We've done our best to 
protect and assist the people who need it the most.” 
   "There's a lot to do in the weeks and months ahead. Of the 54 residential neighborhoods in 
western Mosul, 15 are heavily damaged and at least 23 are moderately damaged.” 
   "The civilians who are trapped in the areas where fighting is likely to occur, including Tel Afar, 
Hawija and western Anbar, will be at extreme risk. We have to make sure we are ready to help 
them,” said Ms. Grande. 
   Only 43 percent of the USD 985 million Humanitarian Response Plan for Iraq has been 
received. Partners urgently require US$562 million to meet the needs of millions of Iraqis who 
need help. 

http://www.who.int/entity/hac/crises/irq/en/index.html
http://www.who.int/hac/crises/nga/en/
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/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
https://www.unocha.org/where-we-work/current-emergencies
https://www.unocha.org/iraq
http://reliefweb.int/node/2122139
http://reliefweb.int/report/iraq/humanitarian-funding-urgently-required-assist-700000-civilians-displaced-mosul-enarku
http://reliefweb.int/report/iraq/humanitarian-funding-urgently-required-assist-700000-civilians-displaced-mosul-enarku


 
Syrian Arab Republic  
:: 14 Jul 2017  Syrian Arab Republic: CCCM Whole of Syria Ar-Raqqa Displacement Map as of 
July 5, 2017 
 
Yemen  
:: Key messages on cholera (10 July 2017) 
Current situation  
   Yemen, the world’s largest food security crisis, is now facing the world’s worst cholera 
outbreak which in the span of two months has spread to the entire country except for one 
governorate (Socotra island)…. 
 
 
UN OCHA – Corporate Emergencies 
When the USG/ERC declares a Corporate Emergency Response, all OCHA offices, branches and 
sections provide their full support to response activities both at HQ and in the field. 
Ethiopia 
:: 10 Jul 2017 Ethiopia Weekly Humanitarian Bulletin, 10 July 2017 
 
DRC  
:: DRC: Number of internally displaced people rises to 3.8 million - the highest in Africa 
   7 July, 2017  The Democratic Republic of the Congo (DRC) is experiencing a significant 
change in conflict patterns, with growing intercommunal tensions and violence affecting new 
parts of the country. DRC is now one of the world’s most complex humanitarian crises, in which 
7.3 million people need humanitarian assistance. 
   The relentlessly acute nature of the crisis, the lack of basic social services throughout the 
country and the persistent armed conflict have led to the internal displacement of 3.8 million 
people. This is the highest number of displaced people in the African continent… 
 
Somalia - No new announcements identified. 
Nigeria - No new announcements identified. 
 
:::::: 
:::::: 
 
Editor’s Note: 
We will cluster these recent emergencies as below and continue to monitor the WHO webpages 
for updates and key developments.  
 
EBOLA/EVD  [to 15 July 2017] 
http://www.who.int/ebola/en/  
[No new digest content identified] 
 
MERS-CoV [to 15 July 2017] 
http://www.who.int/emergencies/mers-cov/en/ 
[No new digest content identified] 
 
Zika virus  [to 15 July 2017] 

https://www.unocha.org/syria
http://reliefweb.int/node/2123739
http://reliefweb.int/node/2123739
https://www.unocha.org/yemen
https://docs.unocha.org/sites/dms/Yemen/Yemen%20Key%20Messages%20on%20cholera_10July2017.pdf
https://www.unocha.org/where-we-work/current-emergencies
https://www.unocha.org/ethiopia
http://reliefweb.int/node/2115679
https://www.unocha.org/drc
https://www.unocha.org/country/top-stories/all-stories/drc-number-internally-displaced-people-rises-38-million-highest-africa
https://www.unocha.org/somalia
https://www.unocha.org/nigeria
http://www.who.int/ebola/en/
http://www.who.int/emergencies/mers-cov/en/


http://www.who.int/emergencies/zika-virus/en/ 
[No new digest content identified] 
 
Yellow Fever  [to 15 July 2017] 
http://www.who.int/emergencies/yellow-fever/en/ 
[No new digest content identified] 
 
:::::: 
:::::: 
 
WHO & Regional Offices [to 15 July 2017] 
 
Extending health coverage in the Democratic Republic of the Congo 
   13 July 2017 – In the Tanganyika province of the Democratic Republic of the Congo, going to 
a health centre often means traveling long distances over poor roads, while carrying a sick child 
and supplies. WHO’s Rapid Access Expansion Programme (RAcE) is bringing diagnosis and 
treatment for malaria, pneumonia, and diarrhoea – the three deadliest childhood diseases – into 
remote communities.  
 
Highlights  
Trachoma: 85 million people treated through expanded access to medicine 
    2017 – New WHO data show a remarkable increase of 63% in the number of people treated 
with an antibiotic for trachoma from 2014–2016, considerably improving prospects for the 
global elimination of the disease. The surge is mainly due to expanded access to azithromycin.  
 
Measles continues to spread and take lives in Europe 
   July 2017 - Ongoing measles outbreaks in the Europe have caused 35 deaths in the past 
year. The most recent fatality was a 6-year-old boy in Italy, where over 3300 measles cases 
and 2 deaths have occurred since June 2016. Several other countries have also reported 
outbreaks, according to national public health authorities.  
 
Scaling up efforts to minimize spread of acute watery diarrhoea/cholera in the 
Eastern Mediterranean Region 
July 2017 – With increasing numbers of people in some countries of WHO’s Eastern 
Mediterranean Region affected by acute watery diarrhoea and cholera, WHO is working with 
partners, including UNICEF, to save lives in areas where outbreaks are active, and reduce the 
risk of these diseases crossing into unaffected areas and neighbouring countries.  
 
:::::: 
 
Weekly Epidemiological Record, 14 July 2017, vol. 92, 28 (pp. 393–404)  
:: Meeting of the Global Advisory Committee on Vaccine Safety, 7–8 June 2017 
:: Monthly report on dracunculiasis cases, January– May 2017 
 
:::::: 
 
Disease outbreak news  
:: Cholera – Nigeria - 12 July 2017  

http://www.who.int/emergencies/zika-virus/en/
http://www.who.int/emergencies/yellow-fever/en/
http://www.who.int/entity/malaria/areas/rapid_access_expansion_2015/photostory-drc/en/index.html
http://www.who.int/entity/neglected_diseases/news/85_million_people_treated_for_trachoma/en/index.html
http://www.euro.who.int/en/media-centre/sections/press-releases/2017/measles-continues-to-spread-and-take-lives-in-europe
http://www.emro.who.int/media/news/who-and-partners-including-unicef-scale-up-efforts-to-minimize-spread-of-acute-watery-diarrhoeacholera-in-the-eastern-mediterranean-region.html
http://www.emro.who.int/media/news/who-and-partners-including-unicef-scale-up-efforts-to-minimize-spread-of-acute-watery-diarrhoeacholera-in-the-eastern-mediterranean-region.html
http://www.who.int/entity/wer/2017/wer9228/en/index.html
http://www.who.int/entity/csr/don/12-july-2017-cholera-nigeria/en/index.html


:: Acute hepatitis E – Nigeria  - 12 July 2017 
 
:::::: 
 
WHO Regional Offices 
Selected Press Releases, Announcements 
WHO African Region AFRO     
:: Mobile teams deliver healthcare to more than 400 000 in remote areas of north-eastern 
Nigeria  13 July 2017 - Among many women who brought their children to the WHO-
supported… 
:: 5 places where WHO needs more emergencies funding to help people now 
12 July 2017 - To help people living in some of the world’s most dire emergency… 
:: WHO in collaboration with the Ministry of Health and health partners strategizes efforts to 
combat cholera in South Sudan  10 July 2017 - Cholera contributes substantially to the disease 
burden in South… 
:: Paramount rulers in the Northern Nigeria recommit to improving health indicators in the 
region.  10 July 2017 - Sokoto, 10 July 2017 - Paramount rulers under the umbrella body,… 
 
WHO Region of the Americas PAHO 
No new digest content identified. 
 
WHO South-East Asia Region SEARO 
No new digest content identified. 
 
WHO European Region EURO  
:: Using experience and lessons learned to help countries combat tobacco industry tactics 13-
07-2017  
:: Public health advice as heatwave continues across southern and central Europe 13-07-2017  
:: Measles continues to spread and take lives in Europe 11-07-2017  
:: Collaboration among immunization programmes aims to bring Europe closer to stopping HPV 
10-07-2017  
:: Minister of Health of Lithuania visits WHO/Europe to discuss key priorities and collaboration 
10-07-2017  
 
WHO Eastern Mediterranean Region EMRO 
::  WHO and partners, including UNICEF, scale up efforts to minimize spread of acute watery 
diarrhoea/cholera in the Eastern Mediterranean Region  10 July 2017  
 
WHO Western Pacific Region  
No new digest content identified. 
 
:::::: 
:::::: 
 
CDC/ACIP [to 15 July 2017] 
http://www.cdc.gov/media/index.html 
MMWR News Synopsis for July 13, 2017 
Measles Outbreak — Minnesota, April–May 2017 

http://www.who.int/entity/csr/don/12-july-2017-hepatitis-e-nigeria/en/index.html
http://www.afro.who.int/
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http://www.euro.who.int/
http://www.euro.who.int/en/health-topics/disease-prevention/tobacco/news/news/2017/07/using-experience-and-lessons-learned-to-help-countries-combat-tobacco-industry-tactics
http://www.euro.who.int/en/health-topics/environment-and-health/Climate-change/news/news/2017/07/public-health-advice-as-heatwave-continues-across-southern-and-central-europe2
http://www.euro.who.int/en/media-centre/sections/press-releases/2017/measles-continues-to-spread-and-take-lives-in-europe
http://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/news/news/2017/07/collaboration-among-immunization-programmes-aims-to-bring-europe-closer-to-stopping-hpv2
http://www.euro.who.int/en/about-us/regional-director/news/news/2017/07/minister-of-health-of-lithuania-visits-whoeurope-to-discuss-key-priorities-and-collaboration2
http://www.emro.who.int/
http://www.emro.who.int/media/news/who-and-partners-including-unicef-scale-up-efforts-to-minimize-spread-of-acute-watery-diarrhoeacholera-in-the-eastern-mediterranean-region.html
http://www.emro.who.int/media/news/who-and-partners-including-unicef-scale-up-efforts-to-minimize-spread-of-acute-watery-diarrhoeacholera-in-the-eastern-mediterranean-region.html
http://www.wpro.who.int/
http://www.cdc.gov/media/index.html
https://www.cdc.gov/media/mmwrnews/2017/0713.html
https://www.cdc.gov/media/mmwrnews/2017/0713.html#A1


   Recent U.S. and international measles cases are concerning and serve as a reminder of the 
seriousness of the disease and the importance of vaccination. Addressing parents’ questions 
and concerns and correcting misinformation about childhood vaccines through healthcare 
professionals and other trusted community leaders is critical in protecting children and 
communities from vaccine-preventable diseases. Since April 2017, a measles outbreak in 
Minnesota has been demonstrating the importance of maintaining high vaccination rates to 
protect communities from measles. Measles quickly spread in an under-vaccinated population, 
resulting in a large-scale and intensive public health response to prevent further illnesses and 
possible deaths. The outbreak also highlighted the importance of building trust with 
communities and identifying effective, culturally appropriate ways to address questions, 
concerns, and misinformation about the MMR vaccine. 
 
Pneumococcal Vaccination Among Medicare Beneficiaries Following the Advisory Committee on 
Immunization Practices Recommendation for Routine Use of 13-valent Pneumococcal Conjugate 
Vaccine and 23-valent Pneumococcal Polysaccharide Vaccine for Adults Aged ≥65 Years 
   Providers should ensure that older adults initiate and complete the recommended 
pneumococcal vaccination series to reduce their risk of contracting pneumococcal disease. To 
reduce the burden of pneumococcal disease, providers should ensure that older adults initiate 
and complete the recommended pneumococcal vaccination series. CDC analyzed claims for 
vaccination submitted for reimbursement to the Centers for Medicare & Medicaid Services 
(CMS) to help measure PCV13 and PPSV23 vaccination uptake among adults aged ≥65 years 
before and after implementation of revised recommendations in September 2014. By September 
18, 2016, 43.2 percent of Medicare Parts A and B beneficiaries aged ≥65 years had claims for 
at least one dose of PPSV23 (regardless of PCV13 status), 31.5 percent had claims for at least 
one dose of PCV13 (regardless of PPSV23 status), and 18.3 percent had claims for at least one 
dose each of PCV13 and PPSV23. 
 
:::::: 
:::::: 
 
Announcements 
 
CEPI – Coalition for Epidemic Preparedness Innovations  [to 15 July 2017] 
http://cepi.net/  
08 July 2017  
Norway strengthens its commitment to CEPI  
CEPI welcomes global leadership shown by government of Norway  
   CEPI welcomes the vital contribution of additional funding from the government of Norway, 
which today announced it is increasing its original investment in CEPI by $70m. The 
government of Norway is a founding investor in CEPI, which will create new vaccines against 
epidemic threats through an innovative partnership between public, private, philanthropic and 
civil organizations. 
   Together with the governments of Germany and Japan, the Bill & Melinda Gates Foundation 
and Wellcome, the founding investors contributed a total of $540m to launch CEPI in January 
2017. CEPI’s mission is to outsmart epidemics by developing safe and effective vaccines against 
known infectious diseases that can be deployed rapidly to contain outbreaks, before they 
become global health emergencies. 

https://www.cdc.gov/media/mmwrnews/2017/0713.html#D4
https://www.cdc.gov/media/mmwrnews/2017/0713.html#D4
https://www.cdc.gov/media/mmwrnews/2017/0713.html#D4
http://cepi.net/
http://cepi.net/norway-strengthens-its-commitment-cepi


   Responding to the announcement by the Prime Minister of Norway, Erna Solberg, at the G20 
summit, Richard Hatchett, CEO of CEPI said: 
   “Norway was at the forefront of the world’s response to Ebola. Its far-sightedness helped 
facilitate the clinical evaluation of an Ebola vaccine that showed 100% effectiveness. It 
demonstrated that same spirit when it became a founding investor in CEPI. And today, we 
thank the government of Norway for this additional vital investment. This is a wonderful 
example of global leadership that will strengthen our defenses against the diseases that 
threaten the health, prosperity and security of us all. It is further proof of the momentum within 
the G20 to support collective action against future epidemics.”… 
 
::::::  
 
The Vaccine Confidence Project  [to 15 July 2017] 
http://www.vaccineconfidence.org/ 
12 Jul, 2017 
EU judgment on vaccine claims: Vaccine confidence breaker or trust builder?  
Confidence Commentary - Heidi Larson With Shalini Anand reporting from India 
    A recent landmark judgment by the European Court of Justice (ECJ) has shaken the global 
health community. Scientists from all over the world have voiced dissent, as the ruling 
threatens to undermine science-based evidence and impact on vaccine confidence…. 
 
::::::  
 
NIH  [to 15 July 2017] 
http://www.nih.gov/news-events/news-releases 
July 13, 2017  
Experimental Zika virus vaccines restrict in utero virus transmission in mice 
  — Vaccines protect against Zika-related congenital damage.  
 
July 12, 2017  
HIV hijacks surface molecule to invade cell 
  — NIH discovery could lead to new drugs to prevent HIV infection.  
 
July 10, 2017  
NIH launches prospective study of Zika and HIV co-infection during pregnancy 
— Study to determine potential risks that infection with Zika may pose for pregnancies in which 
the mother is also has HIV.  
 
::::::  
 
UNAIDS  [to 15 July 2017] 
http://www.unaids.org/ 
Selected Press Releases & Updates 
Update 
Review of Global Commission on HIV and the Law identifies progress and challenges 
“Laws that criminalize HIV are anti-science, unjust and unconstructive" 
14 July 2017 

http://www.vaccineconfidence.org/
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https://curia.europa.eu/jcms/upload/docs/application/pdf/2017-06/cp170066en.pdf
http://www.nih.gov/news-events/news-releases
https://www.nih.gov/news-events/news-releases/experimental-zika-virus-vaccines-restrict-utero-virus-transmission-mice
https://www.nih.gov/news-events/news-releases/hiv-hijacks-surface-molecule-invade-cell
https://www.nih.gov/news-events/news-releases/nih-launches-prospective-study-zika-hiv-co-infection-during-pregnancy
http://www.unaids.org/
http://www.unaids.org/en/resources/presscentre/featurestories/2017/july/20170714_hiv-and-law


   Five years ago, a landmark report published by the Global Commission on HIV and the Law 
urged governments to promote laws and policies grounded in evidence and human rights in 
order to turn the tide against AIDS. On 12 and 13 July, members of the commission and other 
experts came together to assess the progress made in advancing the report’s 
recommendations, look at the barriers that remain and discuss opportunities for further 
progress. 
   The participants recognized the role of the commission as a catalyst for social justice and 
human rights in the HIV response. Since the release of the commission’s report in 2012, efforts 
to advance the report’s recommendations have been documented in 88 countries. Several 
countries have conducted comprehensive assessments of laws, policies and practices affecting 
people living with HIV and have changed legislation as a result. National conversations on the 
rights of people living with and vulnerable to HIV have led countries to reform discriminatory 
practices against people living with HIV. Judges, civil society organizations and partners have 
been instrumental in helping to overturn discriminatory legislation and counter HIV stigma… 
 
::::::  
 
European Medicines Agency  [to 15 July 2017] 
http://www.ema.europa.eu/ema/ 
13/07/2017  
Call for independent scientific experts to join EMA’s Pharmacovigilance Risk 
Assessment Committee (PRAC)  
Expressions of interest to be submitted to European Commission by 30 September 2017  
 
::::::  
 
Wellcome Trust  [to 15 July 2017] 
https://wellcome.ac.uk/news 
11 July 2017 
Researchers establish key mechanism controlling cell division 
    Researchers at the Francis Crick and Gurdon Institutes have pinpointed the mechanism that 
activates a key point in embryonic development. This could help scientists develop new 
treatments for diseases where the cell cycle is disrupted, such as cancer. 
 
::::::  
 
Industry Watch 
:: Sanofi to acquire Protein Sciences  
Acquisition adds recombinant-based influenza vaccine to Sanofi Pasteur’s portfolio  
   Paris, France – July 11, 2017 – Sanofi announced today it will acquire Protein Sciences, a 
privately held vaccines biotechnology company based in Meriden, Connecticut in the United 
States. Under the terms of the agreement, Sanofi will make an upfront payment of $650 million 
and pay up to $100 million upon achievement of certain milestones.   
   Protein Sciences received approval from the US Food and Drug Administration (FDA) in 
October 2016 for their Flublok® Quadrivalent Influenza Vaccine (QIV). Flublok® is the only 
recombinant protein-based influenza vaccine approved by the FDA. 

http://www.ema.europa.eu/ema/
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   “The acquisition of Protein Sciences will allow us to broaden our flu portfolio with the addition 
of a non-egg based vaccine,” said David Loew, Sanofi Executive Vice President and Head of 
Sanofi Pasteur, Sanofi’s vaccines division. 
   “Protein Sciences was actively looking for an opportunity to grow its business, particularly in 
the US,” said Manon M.J. Cox, President and Chief Executive Officer, Protein Sciences. “As part 
of Sanofi Pasteur, we expect our Flublok influenza vaccine to benefit from Sanofi Pasteur’s 
expertise in the field of influenza vaccines.”  
   The acquisition, which has been unanimously approved by the board of directors of Protein 
Sciences and a majority of Protein Sciences shareholders, is expected to close in the third 
quarter of 2017, subject to customary regulatory approvals.  
 
::::::  
 
BIO    [to 15 July 2017] 
https://www.bio.org/insights/press-release 
Jul 13 2017 
Jennifer Dent (BIO Ventures for Global Health) at the 2017 BIO International 
Convention 
   Mike Huckman interviews Jennifer Dent (BIO Ventures for Global Health) at the 2017 BIO 
International Convention Buzz Center 
 
Jul 13 2017 
Nima Farzan (PaxVax) at the 2017 BIO International Convention 
   Mike Huckman interviews Nima Farzan (PaxVax) at the 2017 BIO International Convention 
Buzz Center. 
 
::::::  
 
PhRMA    [to 15 July 2017] 
http://www.phrma.org/press-room 
July 12, 2017 
PhRMA Statement on House Passage of PDUFA VI Reauthorization 
  PhRMA president and CEO Stephen J. Ubl issued the following statement on the House 
passage of PDUFA reauthorization. 
 
July 12, 2017 
New “Let’s Talk About Cost” campaign convenes national dialogue on medicine costs 
   Discussions about costs are important. We recognize that many are struggling to access their 
medicine and have important questions about their medicine costs.  
 
:::::: 
:::::: 
 
AERAS  [to 15 July 2017] 
http://www.aeras.org/pressreleases 
No new digest content identified. 
 
BMGF - Gates Foundation  [to 15 July 2017] 
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http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified. 
 
DCVMN – Developing Country Vaccine Manufacturers Network  [to 15 July 2017] 
http://www.dcvmn.org/ 
No new digest content identified. 
 
EDCTP    [to 15 July 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 15 July 2017] 
http://www.euvaccine.eu/news-events  
No new digest content identified. 
 
FDA [to 15 July 2017] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified. 
 
Fondation Merieux  [to 15 July 2017] 
http://www.fondation-merieux.org/news 
No new digest content identified. 
 
GHIT Fund   [to 15 July 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 •   
No new digest content identified. 
 
Global Fund [to 15 July 2017] 
http://www.theglobalfund.org/en/news/?topic=&type=NEWS;&country= 
No new digest content identified. 
 
Hilleman Laboratories   [to 15 July 2017] 
http://www.hillemanlabs.org/ 
No new digest content identified. 
 
Human Vaccines Project   [to 15 July 2017] 
http://www.humanvaccinesproject.org/media/press-releases/ 
No new digest content identified. 
 
IAVI – International AIDS Vaccine Initiative   [to 15 July 2017] 
https://www.iavi.org/ 
No new digest content identified. 
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IVI   [to 15 July 2017] 
http://www.ivi.int/ 
No new digest content identified. 
 
MSF/Médecins Sans Frontières  [to 15 July 2017]  
http://www.doctorswithoutborders.org/news-stories/press/press-releases 
No new digest content identified. 
 
Sabin Vaccine Institute  [to 15 July 2017] 
http://www.sabin.org/updates/pressreleases 
No new digest content identified. 
 
:::::: 
 
IFPMA   [to 15 July 2017] 
http://www.ifpma.org/resources/news-releases/ 
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 
 
 
UNICEF - WHO 
Progress on Drinking Water, Sanitation and Hygiene: 2017 Update and SDG 
Baselines 
UNICEF 
July 2017 :: 110 pages  
PDF: https://www.unicef.org/publications/index_96611.html# 
Overview 
This report presents the first ever estimates of the population using ‘safely managed’ drinking 
water and sanitation services – meaning drinking water free from contamination that is 
available at home when needed, and toilets whereby excreta are treated and disposed of safely. 
It also documents progress towards ending open defecation and achieving universal access to 
basic services. The report identifies a number of critical data gaps that will need to be 
addressed in order to enable systematic monitoring of Sustainable Development Goal (SDG) 
targets and to realize the commitment to ‘leave no one behind’.  
 
Joint press release  
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2.1 billion people lack safe drinking water at home, more than twice as many lack safe 
sanitation 
WHO, UNICEF release first global estimates for water, sanitation and hygiene for the 
Sustainable Development Goals  
12 JULY 2017 GENEVA/ NEW YORK – Some 3 in 10 people worldwide, or 2.1 billion, lack access 
to safe, readily available water at home, and 6 in 10, or 4.5 billion, lack safely managed 
sanitation, according to a new report by the World Health Organization (WHO) and UNICEF.  
The Joint Monitoring Programme report, Progress on Drinking Water, Sanitation and Hygiene: 
2017 Update and Sustainable Development Goal Baselines, presents the first global assessment 
of “safely managed” drinking water and sanitation services. The overriding conclusion is that 
too many people still lack access, particularly in rural areas. 
 
“Safe water, sanitation and hygiene at home should not be a privilege of only those who are 
rich or live in urban centres,” says Dr Tedros Adhanom Ghebreyesus, Director-General, World 
Health Organization. “These are some of the most basic requirements for human health, and all 
countries have a responsibility to ensure that everyone can access them.”  
 
Billions of people have gained access to basic drinking water and sanitation services since 2000, 
but these services do not necessarily provide safe water and sanitation. Many homes, 
healthcare facilities and schools also still lack soap and water for handwashing.  This puts the 
health of all people – but especially young children – at risk for diseases, such as diarrhoea.  
As a result, every year, 361 000 children under 5 years die due to diarrhoea. Poor sanitation 
and contaminated water are also linked to transmission of diseases such as cholera, dysentery, 
hepatitis A, and typhoid.  
 
“Safe water, effective sanitation and hygiene are critical to the health of every child and every 
community – and thus are essential to building stronger, healthier, and more equitable 
societies,” said UNICEF Executive Director Anthony Lake. “As we improve these services in the 
most disadvantaged communities and for the most disadvantaged children today, we give them 
a fairer chance at a better tomorrow.” 
 
Significant inequalities persist 
In order to decrease global inequalities, the new SDGs call for ending open defecation and 
achieving universal access to basic services by 2030.  
 
Of the 2.1 billion people who do not have safely managed water, 844 million do not have even 
a basic drinking water service. This includes 263 million people who have to spend over 30 
minutes per trip collecting water from sources outside the home, and 159 million who still drink 
untreated water from surface water sources, such as streams or lakes.   
 
In 90 countries, progress towards basic sanitation is too slow, meaning they will not reach 
universal coverage by 2030.  
 
Of the 4.5 billion people who do not have safely managed sanitation, 2.3 billion still do not have 
basic sanitation services. This includes 600 million people who share a toilet or latrine with 
other households, and 892 million people – mostly in rural areas – who defecate in the open. 
Due to population growth, open defecation is increasing in sub-Saharan Africa and Oceania.  
 

https://www.unicef.org/media/media_96632.html
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Good hygiene is one of the simplest and most effective ways to prevent the spread of disease. 
For the first time, the SDGs are monitoring the percentage of people who have facilities to wash 
their hands at home with soap and water.  According to the new report, access to water and 
soap for handwashing varies immensely in the 70 countries with available data, from 15 per 
cent of the population in sub-Saharan Africa to 76 per cent in western Asia and northern Africa. 
 
Additional key findings from the report include: 
   :: Many countries lack data on the quality of water and sanitation services. The report 
includes estimates for 96 countries on safely managed drinking water and 84 countries on 
safely managed sanitation. 
   :: In countries experiencing conflict or unrest, children are 4 times less likely to use basic 
water services, and 2 times less likely to use basic sanitation services than children in other 
countries.  
   :: There are big gaps in service between urban and rural areas. Two out of three people with 
safely managed drinking water and three out of five people with safely managed sanitation 
services live in urban areas. Of the 161 million people using untreated surface water (from 
lakes, rivers or irrigation channels), 150 million live in rural areas.  
 
 
   *  *  *  * 
 
Featured Journal Content 
 
PATH  [to 15 July 2017] 
http://www.path.org/news/index.php 
Press release | July 13, 2017 
Now is the time to eliminate cervical cancer for all women 
Experts agree it is feasible, including in low-resource countries 
   SEATTLE, July 13, 2017 – The International Journal of Obstetrics and Gynecology this week 
released a series of papers with recommendations on state-of-the-art cervical cancer prevention 
tools and strategies that could lead to elimination of the disease in low- and middle-income 
countries as well as in wealthier nations. 
   In a call to action published in the journal, 14 global health leaders highlight the impact that 
human papillomavirus (HPV) vaccination has had in recent years in high-income countries, with 
dramatic decreases in HPV infection and associated cervical disease. 
   They urge the health community to increase HPV vaccination everywhere and to accelerate 
cervical precancer screening and treatment for women who are beyond vaccination age to 
reduce incidence and mortality worldwide… 
 
International Journal of Obstetrics and Gynecology 
Volume 138, Issue Supplement S1   July 2017  Pages 1–73 
http://obgyn.onlinelibrary.wiley.com/hub/issue/10.1111/ijgo.2017.138.issue-S1/ 
Special Issue: Cervical Cancer Prevention: Recent Progress and the Unfinished 
Agenda in Low‐ and Middle‐Income Countries 
Guest Editor: Vivien Davis Tsu. IJGO Supplement Editor: Claudio Sosa. Publication of this 
supplement was supported by the Bill & Melinda Gates Foundation. 
 
EDITORIAL 
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Cervical cancer prevention for all women: Why now? 
In the past 25 years, the view of cervical cancer has changed from resigned acceptance of a 
seemingly inevitable and inequitable blight to guarded optimism that we are on the brink of 
eliminating this dreaded disease that has taken so many women in the prime of their lives. The 
projections in GLOBOCAN 2012 that the estimated 285 000 annual deaths in 2015 would grow 
to nearly 385 000 by 2030, with 95% of those deaths in lower-income countries, were based on 
the assumption that incidence and mortality rates would continue unchanged.[1] That 
assumption is now being called into question on both scientific and social justice grounds.[2] 
 
Much of the recent change is due to stunning advances in our understanding of the role of 
human papillomavirus (HPV) in the development of cervical (and other) cancer and of the virus 
itself and related biomarkers, which enabled the creation of HPV vaccines and screening tests. 
But these technologies alone do not tell the whole story, since they would be meaningless 
without the programmatic knowledge of how best to deploy them in the low-resource settings 
that need them most. Also essential has been the parallel development of a growing contingent 
of global and national advocates calling for allocation of adequate financial and human 
resources and implementation at scale of evidence-based strategies for prevention and effective 
management of cervical cancer. Multilateral agencies such as WHO and UNFPA, international 
and national nongovernmental organizations (NGOs), coalitions such as Cervical Cancer Action, 
federations such as the Union for International Cancer Control and FIGO, and donors such as 
the Bill & Melinda Gates Foundation have joined forces to set norms, strengthen capacities, 
generate knowledge, and build community demand and political support. 
 
An effort to make screening for cervical cancer available in low-resource settings was started in 
1991 by PATH, an international nonprofit NGO devoted to improving the health of women and 
children through innovation. The modest goal was to identify a screening method that was 
more feasible than the Papanicolaou test that had become standard in high-income countries 
and had dramatically reduced previously high rates of cervical cancer through organized, 
regularly repeated screening.[3] Over the next decade and a half, several organizations, 
including PATH, generated persuasive clinical and operational evidence that visual inspection 
with acetic acid (VIA) could be an effective screening modality, despite its shortcomings of user 
variability and moderate sensitivity.[4] 
 
In the past 5–8 years, the pace of scientific discovery has accelerated, and the body of 
programmatic experience with cervical cancer prevention in Africa, Asia, and Latin America has 
grown dramatically. More than 20 low- and middle-income countries (LMICs) have introduced 
HPV vaccine in either pilot or national programs.[5] Three LMICs in Central America are 
introducing HPV testing using self-collected specimens in their routine national screening 
programs,[6] while others in Africa and elsewhere are conducting pilot programs with this 
method. Countries in Africa and Asia are building service platforms using VIA for screening and 
cryotherapy for managing precancerous lesions, in line with recent WHO recommendations.[7] 
As best practices emerge through systematic evaluation, new challenges and remaining gaps 
are also more clearly delineated. 
 
This Supplement to the International Journal of Gynecology and Obstetrics (IJGO) comes at a 
critical juncture for cervical cancer prevention. Decisions that are made (or not made) now will 
affect several generations of women.  
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   :: Will the current inequitable distribution of cervical cancer incidence and mortality be 
perpetuated or even exacerbated by slow rollout of HPV vaccination in LMICs? 
   :: Will women in their 30s and 40s, who were too old to benefit from HPV vaccine when it 
became available, or younger women who missed the opportunity to be vaccinated fully, be 
offered the life-saving chance to be screened at least once by a qualified provider using an 
effective screening test followed by treatment when indicated? 
   :: Will countries heed the call to invest national resources now to prevent the oncoming tidal 
wave of noncommunicable diseases such as cervical cancer? 
   :: Will donors expand their funding agendas to support national governments and NGOs with 
start-up costs and capacity building? 
 
In this Supplement we focus on cervical cancer prevention and gather the latest information on 
the progress that has been made in recent years, the challenges that remain, and the priorities 
for action and investment in the next 5–10 years. 
 
In the first paper, a group of world leaders in cancer and reproductive health make an urgent 
appeal for action to accelerate and expand prevention efforts, building on what is already in 
place.[8] Next, LaMontagne et al.[9] review the surprisingly rapid initial uptake of HPV vaccine 
among LMICs, while acknowledging the daunting challenges faced by countries wanting to 
transform their pilot efforts into sustainable nationwide programs. For secondary prevention, 
there is a widening set of options for screening, with a growing consensus that all programs 
eventually will need to move to HPV testing, which includes opportunities associated with self-
collected samples.[10] New technology opportunities are emerging in the field of outpatient 
ablative treatments for precancerous cervical lesions.[11] Basu et al.[12] share the latest 
thinking on how to combine screening and preventive treatment methods for the optimal 
balance of effectiveness, acceptability, safety, and feasibility in low-resource settings. 
 
In addition to new options for the screening process itself, several aspects of programmatic 
structures and strategies are addressed. Drummond et al.[13] discuss how recent advances in 
health information technology can address some of the challenges that beset data systems 
needed for both patient care and program monitoring. White et al.[14] draw on their 
experience integrating cervical cancer screening into existing family planning and HIV/AIDS 
services to delineate the potential opportunities such integration can create, as well as the 
challenges that must be overcome to reap the full benefits of this approach. Using their 
extensive modeling capabilities, Campos et al.[15] estimate the level of investment needed for 
vaccination and screening over the next 10 years and the potential health and economic impact 
of such investment in the 50 poorest countries. Wittet et al.[16] emphasize the importance of 
clear communication and strategic partnerships in strengthening advocacy for cervical cancer 
prevention. Holme et al.[17] capture the experience of five countries that have embarked on 
the process of scaling-up their screening programs, identifying challenges they have 
encountered and insights garnered that could be useful for other countries. 
 
The final paper makes the argument that we now have sufficient tools and knowledge to deliver 
HPV vaccination, screening, and preventive treatment to even the most resource-constrained 
settings.[18] There is a limited window of opportunity over the next 10 years to prevent more 
than 5 million cervical cancer cases with very cost-effective interventions.[15] In 2011, cervical 
cancer screening and HPV vaccination were identified as “best buys” in the fight against 
noncommunicable diseases.[19] These efforts are timelier than ever, as the health and well-
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being of women and girls are considered essential to ending extreme poverty, promoting 
development and resilience, and achieving the Sustainable Development Goals.[20] 
 
What Dr Mahmoud Fathalla said about maternal mortality is equally true of cervical cancer: 
“Women are not dying because of untreatable diseases. They are dying because societies have 
yet to make the decision that their lives are worth saving.”[21] Preventing cervical cancer has 
been largely accomplished in wealthier countries; failing to use the tools and knowledge we 
now have at hand to accord women in low-resource settings the same life-saving opportunity is 
unthinkable. This Supplement describes the major achievements of the past decade and points 
out the way forward. 
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CALL TO ACTION 
Ending cervical cancer: A call to action 
Sanchia Aranda, Seth Berkley, Sally Cowal, Mark Dybul, Tim Evans, Katja Iversen, Matshidiso 
Moeti, Babatunde Osotimehin, Stefan Peterson, Peter Piot, et al 
First Published: 9 July 2017 
   Elimination of cervical cancer is now on the horizon if we rapidly scale up prevention in the 
low‐ and middle‐income countries that bear the highest burden of disease. 

 
SUPPLEMENT ARTICLES 
Progress in HPV vaccination in low‐ and lower‐middle‐income countries 
D. Scott LaMontagne, Paul J.N. Bloem, Julia M.L. Brotherton, Katherine E. Gallagher, Ousseynou 
Badiane, Cathy Ndiaye 
   As of December 2016, 11 low‐ and lower‐middle‐income countries (LLMICs) have introduced 

or will soon introduce HPV vaccine nationally; another 32 LLMICs have conducted pilot or 
demonstration programs. 
 
Optimizing secondary prevention of cervical cancer: Recent advances and future 
challenges 
Gina Ogilvie, Carolyn Nakisige, Warner K. Huh, Ravi Mehrotra, Eduardo L. Franco, Jose 
Jeronimo 
   HPV‐based cervical cancer screening offers enormous promise toward the global elimination 
of cervical cancer, but key challenges need to be addressed to ensure women across the world 
benefit from this new technology. 
 
Treatment of cervical intraepithelial lesions 
Philip E. Castle, Dan Murokora, Carlos Perez, Manuel Alvarez, Swee Chong Quek, Christine 
Campbell 
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   Treatment of precancerous cervical lesions has evolved and newer ablative options for low‐
resource settings are being implemented. We review the evolution of treatments, current 
status, and future directions. 
 
Management algorithms for cervical cancer screening and precancer treatment for 
resource‐limited settings 
Partha Basu, Filip Meheus, Youssef Chami, Roopa Hariprasad, Fanghui Zhao, Rengaswamy 
Sankaranarayanan 
   Management algorithms for screen‐positive women in resource‐limited settings need to be 

pragmatically selected to ensure strong linkage between screening and treatment. Approaches 
based on limited number of visits are most efficient and cost‐effective. 
 
Cervical cancer data and data systems in limited‐resource settings: Challenges and 

opportunities 
Jennifer L. Drummond, Martin C. Were, Silvina Arrossi, Kara Wools‐Kaloustian 

   This article draws on authors’ experiences and current literature to describe outstanding 
challenges and recent advances in implementation of cervical cancer data systems, and to offer 
recommendations for next steps. 
 
Integrating cervical cancer screening and preventive treatment with family planning 
and HIV‐related services 

Heather L. White, Alejandra Meglioli, Raveena Chowdhury, Olivia Nuccio 
   Integrating cervical cancer prevention services into existing sexual and reproductive health 
programs can improve “screen and treat” coverage in countries with high cervical cancer 
burden. 
 
The health and economic impact of scaling cervical cancer prevention in 50 low‐ and 

lower‐middle‐income countries 

Nicole G. Campos, Monisha Sharma, Andrew Clark, Kyueun Lee, Fangli Geng, Catherine Regan, 
Jane Kim, Stephen Resch 
   A 10‐year roll‐out of HPV vaccination for girls and cervical cancer screening for women in 50 

low‐ and lower‐middle‐income countries could prevent 5.2 million cancer cases, and is 

estimated to be very cost‐effective. 

 
Advocacy, communication, and partnerships: Mobilizing for effective, widespread 
cervical cancer prevention 
Scott Wittet, Jenny Aylward, Sally Cowal, Jacqui Drope, Etienne Franca, Sarah Goltz, Taona 
Kuo, Heidi Larson, Silvana Luciani, Emmanuel Mugisha, et al 
   Advocacy and communications interventions can help overcome current low levels of access 
to cervical prevention services in low‐resource settings, especially when implemented through 

strong partnerships speaking with a common voice. 
 
Scaling up proven innovative cervical cancer screening strategies: Challenges and 
opportunities in implementation at the population level in low‐ and lower‐middle‐
income countries 
Francesca Holme, Sharon Kapambwe, Ashrafun Nessa, Partha Basu, Raul Murillo, Jose Jeronimo 
   Governments in low‐ and lower‐middle‐income countries should consider implementing 

population‐based cervical cancer screening as soon as possible following a successful pilot 
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program. We discuss these efforts in five countries, including progress, remaining challenges, 
and recommendations. 
 
The investment case for cervical cancer elimination 
Vivien Davis Tsu, Ophira Ginsburg 
   The inequitable burden of cervical cancer could be eliminated with solutions already available. 
Sustained political commitment and strategic investments in the next few years could make this 
a reality. 
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other content supporting our focus on vaccine ethics and policy. Journal Watch is not intended 
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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.  
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children in sub-Saharan Africa  
In 2013, 78% of malaria deaths occurred in children aged 5 years and below, in sub-Saharan 
Africa. Treatment of severe malaria requires a health facility with inpatient care. However, in 
most sub-Sahara Africa... 
Vivian Rakuomi, Faith Okalebo, Stanley Ndwigah and Levi Mbugua 
Cost Effectiveness and Resource Allocation 2017 15:14  
Published on: 14 July 2017 
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Cost-effectiveness analysis of the nine-valent HPV vaccine in Italy  
In Italy HPV vaccination with the quadrivalent vaccine (Gardasil®) is offered actively and free 
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European market authorizatio... 
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Area-based socioeconomic factors and Human Papillomavirus (HPV) vaccination 
among teen boys in the United States  
This study is the first to examine associations between several area-based socioeconomic 
factors and human papillomavirus (HPV) vaccine uptake among boys in the United States 
(U.S.). 
Kevin A. Henry, Allison L. Swiecki-Sikora, Antoinette M. Stroup, Echo L. Warner and Deanna 
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Published on: 14 July 2017 
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Background Accurate prevalence figures estimating the number of survivors of poliomyelitis 
(disease causing acute flaccid paralysis) following poliovirus infection are not available. We aim 
to undertake a systematic review of all literature concerning the prevalence of survivors of 
poliomyelitis. 
Methods Electronic databases were searched from 1900 up to May 2016 for peer-reviewed 
studies using a population-based approach witha defined denominator and some form of 
diagnostic or clinical verification of polio. Exclusion criteria were any prevalence data that were 
unable to be extracted or calculated and studies reporting on incidence only. The quality of 
each included study was assessed using an existing tool modified for use in prevalence studies. 
Average crude prevalence rates were used to calculate worldwide estimates. 
Results Thirty-one studies met criteria with 90% of studies conducted in low-income to lower 
middle-income countries. Significant variability in the prevalence of survivors of poliomyelitis 
was revealed, in low- income to lower middle-income (15 per 100 000 in Nigeria to 1733 in 
India) and upper-middle to high-income countries (24 (Japan) to 380 per 100 000 (Brazil). The 
total combined prevalence of survivors of poliomyelitis for those studies at low to moderate risk 
of bias ranged from 165 (high-income countries) to 425 (low-income to lower middle-income 
countries) per 100 000 person-years. Historical lameness surveys of children predominated, with 
wide variation in case definition and assessment criteria, and limited relevance to current 
prevalence given the lack of incidence of poliovirus infection in the ensuing years. 
Conclusions These results highlight the need for future epidemiological studies of poliomyelitis 
to examine nationally representative samples, including all ages and greater focus on high-
income countries. Such efforts will improve capacity to provide reliable and more robust 
worldwide prevalence estimates. 
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The Saudi Law of Ethics of Research on Living Creatures and its Implementing 
Regulations (pages 63–69) 
Ghiath Alahmad 
Version of Record online: 3 MAR 2016 | DOI: 10.1111/dewb.12114 
Abstract 
The Kingdom of Saudi Arabia passed a Law and Implementing Regulations of Ethics of Research 
on Living Creatures in 14/09/1431 Hijri (24/08/2010). We have performed an ethical analysis of 
this law and, accordingly, this paper discusses the major components, key strengths, and 
weaknesses of this law. The Saudi system considers Islamic Shariah in addition to international 
research ethics guidelines. The Law and its Implementing Regulations contain all ethical 
requirements for research. We conclude that this law can serve as an example, not only for 
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other Arab countries in the region that have similar values and social structure to the Kingdom 
of Saudi Arabia, but also for other Islamic countries. 
 
Benefit Sharing in a Global Context: Working Towards Solutions for Implementation 
(pages 70–76) 
Daniel J. Hurst 
Version of Record online: 1 APR 2016 | DOI: 10.1111/dewb.12118 
Abstract 
Due to the state of globalized clinical research, questions have been raised as to what, if any, 
benefits those who contribute to research should receive. One model for compensating research 
participants is “benefit sharing,” and the basic premise is that, as a matter of justice, those who 
contribute to scientific research should share in its benefits. While incorporated into several 
international documents for over two decades, benefit sharing has only been sparsely 
implemented. This analysis begins by addressing the concept of benefit sharing, its historical 
development, and how it has been applied in the context of virus sharing for influenza research. 
The second portion of this analysis presents recommendations for ensuring benefit sharing. 
These recommendations are threefold: 1) an emphasis on social pressure, 2) the revision of 
international documents as means to ensure benefit sharing, and 3) greater collaboration 
between sponsor IRB and host country IRB. Because clinical research is a globalized industry, a 
global model will be proposed in the second that focuses on collaboration between the sponsor 
and host country. This collaboration is vital in order to ensure that proper forms of benefit 
sharing are accomplished as a matter of justice. 
 
Informed Consent in Health Research: Challenges and Barriers in Low-and Middle-
Income Countries with Specific Reference to Nepal (pages 84–89) 
Pramod R. Regmi, Nirmal Aryal, Om Kurmi, Puspa Raj Pant, Edwin van Teijlingen and Sharada 
P. Wasti 
Version of Record online: 12 AUG 2016 | DOI: 10.1111/dewb.12123 
Abstract 
Obtaining ‘informed consent’ from every individual participant involved in health research is a 
mandatory ethical practice. Informed consent is a process whereby potential participants are 
genuinely informed about their role, risk and rights before they are enrolled in the study. Thus, 
ethics committees in most countries require ‘informed consent form’ as part of an ethics 
application which is reviewed before granting research ethics approval. Despite a significant 
increase in health research activity in low-and middle-income countries (LMICs) in recent years, 
only limited work has been done to address ethical concerns. Most ethics committees in LMICs 
lack the authority and/or the capacity to monitor research in the field. This is important since 
not all research, particularly in LMICs region, complies with ethical principles, sometimes this is 
inadvertently or due to a lack of awareness of their importance in assuring proper research 
governance. With several examples from Nepal, this paper reflects on the steps required to 
obtain informed consents and highlights some of the major challenges and barriers to seeking 
informed consent from research participants. At the end of this paper, we also offer some 
recommendations around how can we can promote and implement optimal informed consent 
taking process. We believe that paper is useful for researchers and members of ethical review 
boards in highlighting key issues around informed consent. 
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Nature   
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http://www.nature.com/nature/current_issue.html 
Editorials 
Proposed US public-health chief is a champion for women and children 
In sharp contrast to President Trump, Brenda Fitzgerald has put maternal and child health at 
the heart of her policies. 
 
Letters 
An immunogenic personal neoantigen vaccine for patients with melanoma 
Patrick A. Ott, Zhuting Hu, Derin B. Keskin, Sachet A. Shukla, Jing Sun+ et al. 
The results of a phase I trial assessing a personal neoantigen multi-peptide vaccine in patients 
with melanoma, showing feasibility, safety, and immunogenicity. 
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Personalized RNA mutanome vaccines mobilize poly-specific therapeutic immunity 
against cancer 
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Ugur Sahin, Evelyna Derhovanessian, Matthias Miller, Björn-Philipp Kloke, Petra Simon+ et al. 
The authors report the first-in-human application of personalized neo-antigen RNA vaccines in 
patients with melanoma. 
See also 
Letter by Ott et al.  
See also 
News & Views by Melief  
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[No new digest content identified] 
 
 
PLoS Medicine 
http://www.plosmedicine.org/   
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Perspective ‘ 
Time for trauma immunology  
Timothy R. Billiar, Yoram Vodovotz  
| published 11 Jul 2017 PLOS Medicine  
https://doi.org/10.1371/journal.pmed.1002342  
   While it is intuitive that the damage to bones and soft tissues causes both short- and long-
term “organic” dysfunction, the “illness” caused by injury is less appreciated. This results from 
the systemic manifestations that follow the physiologic, immunologic, and metabolic changes 
induced by shock from blood loss and direct tissue destruction. The immunologic changes 
following injury are profound, and have been measured in the circulating leukocytes of injured 
humans as a massive activation of the innate immune system and a near-simultaneous 
impairment in adaptive immune responses [1]. This “immune dysfunction,” seen after even 
moderate injury, can be appreciated clinically as inflammation-associated organ dysfunction 
(typically peaking on day 2 to day 3 postinjury) and a sustained increase in the susceptibility to 
secondary infections, especially pneumonia [1,2]. The 2 processes are thought to be linked by 
the proximal events that activate the immune system immediately following a traumatic even 
 
Essay  
Cancer trials in sub-Saharan Africa: Aligning research and care  
Satish Gopal  
| published 10 Jul 2017 PLOS Medicine  
https://doi.org/10.1371/journal.pmed.1002351  
Summary points 
:: There is an extreme scarcity of evidence to guide cancer treatment in sub-Saharan Africa 
(SSA), as well as major differences between SSA and resource-rich settings regarding cancer 
treatment infrastructure. 
:: A possible framework for conceptualizing cancer clinical trials in SSA is proposed, and key 
issues related to equipoise, innovation, and efficiency are addressed within the SSA context. 
:: Strongly aligned cancer care and research agendas can generate forward progress for cancer 
treatment in the region and globally impactful clinical science that can change treatment 
paradigms even in resource-rich settings. 
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Research Article  
A self-affirmation exercise does not improve intentions to vaccinate among parents 
with negative vaccine attitudes (and may decrease intentions to vaccinate)  
Rachael D. Reavis, Jacob B. Ebbs, Adaobi K. Onunkwo, L. Mariah Sage  
Research Article | published 13 Jul 2017 PLOS ONE  
https://doi.org/10.1371/journal.pone.0181368  
 
 
PLoS Pathogens 
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Research Matters  
What viruses can teach us about the human immune system  
Michaela U. Gack  
| published 13 Jul 2017 PLOS Pathogens  
https://doi.org/10.1371/journal.ppat.1006364  
 
 
PNAS - Proceedings of the National Academy of Sciences of the United States  
of America 
http://www.pnas.org/content/early/ 
[Accessed 15 July 2017] 
Biological Sciences - Immunology and Inflammation - Physical Sciences - Biophysics and 
Computational Biology:  
Continuous immunotypes describe human immune variation and predict diverse 
responses  
Kevin J. Kaczorowski, Karthik Shekhar, Dieudonné Nkulikiyimfura, Cornelia L. Dekker, Holden 
Maecker, Mark M. Davis, Arup K. Chakraborty, and Petter Brodin 
PNAS 2017 ; published ahead of print July 10, 2017, doi:10.1073/pnas.1705065114 
Significance 
The human immune system consists of many different white blood cells that coordinate their 
actions to fight infections. The balance between these cell populations is determined by direct 
interactions and soluble factors such as cytokines, which serve as messengers between cells. 
Understanding how the interactions between cell populations influence the function of the 
immune system as a whole will allow us to better distinguish patients most at risk for specific 
infections or immune-mediated diseases and inform vaccination strategies. Here, we determine 
key collective interactions between white blood cells present in blood samples taken from 
healthy individuals. This perspective allows us to predict functional responses and describe 
previously unappreciated differences between age groups and in individuals carrying 
cytomegalovirus.  
Abstract 
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The immune system consists of many specialized cell populations that communicate with each 
other to achieve systemic immune responses. Our analyses of various measured immune cell 
population frequencies in healthy humans and their responses to diverse stimuli show that 
human immune variation is continuous in nature, rather than characterized by discrete groups 
of similar individuals. We show that the same three key combinations of immune cell population 
frequencies can define an individual’s immunotype and predict a diverse set of functional 
responses to cytokine stimulation. We find that, even though interindividual variations in 
specific cell population frequencies can be large, unrelated individuals of younger age have 
more homogeneous immunotypes than older individuals. Across age groups, cytomegalovirus 
seropositive individuals displayed immunotypes characteristic of older individuals. The 
conceptual framework for defining immunotypes suggested by our results could guide the 
development of better therapies that appropriately modulate collective immunotypes, rather 
than individual immune components.  
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Editorial 
Three recommendations to the new Director-General of the WHO on how to deliver 
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Katja Iversen 
Reproductive Health 2017 14:84  
Published on: 14 July 2017 
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http://www.sciencemag.org/current.dtl 
Special Issue – Emerging Infectious Diseases 
Introduction to special issue 
Outbreak 
By Caroline Ash 
Science14 Jul 2017 : 144-145 Full Access 
   Outbreaks of infectious diseases regularly shock human societies. Outbreaks may be 
unpredictable, but future events are inevitable. During an outbreak, the exigencies of current 
circumstances tend to be overwhelming, and all we can do is respond. Collectively, the 
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international community fails to coordinate and plan interventions preemptively between crises.     
Why can't we predict outbreaks or mount faster and more effective responses? 
   What should we be doing in anticipation of a future infectious disease outbreak? This special 
section points to tools that could be incorporated into anticipatory programs, whatever the 
pathogen involved. 
   International surveillance is essential for early discovery of potentially dangerous infectious 
diseases, but this also requires local community involvement and redressing inequalities in 
health systems. If a pathogen eludes surveillance, mathematicians can be among the first to 
help by modeling the patterns of transmission among the chaos. Mathematical models can 
indicate the trajectory of an outbreak and show how to optimally target data collection. As 
outbreaks develop, vaccines and drugs may become available. However, it is not ethical to 
deploy such interventions in an affected population without any test of effectiveness. Therefore, 
we must design rigorous and controlled trials so that interventions are ready for use. 
Anticipation must also stretch into the post-outbreak phase. As incidence drops and fear 
declines, emergency responses are redeployed elsewhere. If a pathogen is not eliminated, it 
can become endemic—as has happened for HIV. The disease becomes normalized, 
governments lose interest, and elimination become impossible. Then, individuals—often those 
least able to afford it—are expected to pay the price of treatment and control. 
 
Reviews 
Driving improvements in emerging disease surveillance through locally relevant 
capacity strengthening 
By Jo E. B. Halliday, Katie Hampson, Nick Hanley, Tiziana Lembo, Joanne P. Sharp, Daniel T. 
Haydon, Sarah Cleaveland 
Science14 Jul 2017 : 146-148 Restricted Access 
 
Opportunities and challenges in modeling emerging infectious diseases 
By C. Jessica E. Metcalf, Justin Lessler 
Science14 Jul 2017 : 149-152 Restricted Access 
 
Improving vaccine trials in infectious disease emergencies 
By Marc Lipsitch, Nir Eyal 
Science14 Jul 2017 : 153-156 Restricted Access 
Abstract 
Unprecedented global effort is under way to facilitate the testing of countermeasures in 
infectious disease emergencies. Better understanding of the various options for trial design is 
needed in advance of outbreaks, as is preliminary global agreement on the most suitable 
designs for the various scenarios. What would enhance the speed, validity, and ethics of clinical 
studies of such countermeasures? Focusing on studies of vaccine efficacy and effectiveness in 
emergencies, we highlight three needs: for formal randomized trials—even in most 
emergencies; for individually randomized trials—even in many emergencies; and for six areas of 
innovation in trial methodology. These needs should inform current updates of protocols and 
roadmaps. 
 
When an emerging disease becomes endemic 
By Graham F. Medley, Anna Vassall 
Science14 Jul 2017 : 156-158 Restricted Access 
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In Depth 
Labmade smallpox is possible, study shows 
By Kai Kupferschmidt 
Science14 Jul 2017 : 115-116 Restricted Access 
Reconstitution of horsepox virus from mail-order DNA reignites synthetic biology debate 
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Meta Analysis and Systematic Review 
Prophylactic efficacy of primaquine for preventing Plasmodium falciparum and 
Plasmodium vivax parasitaemia in travelers: A meta-analysis and systematic review 
Goodarz Kolifarhood, Ahmad Raeisi, Mansour Ranjbar, Ali Akbar Haghdoust, Allan Schapira, 
Saeed Hashemi, Hossein Masoumi-Asl, Hossein Mozafar Saadati, Sara Azimi, Nasim Khosravi, 
Anatoly Kondrashin 
Vol. 17, p5–18 
Published online: April 24, 2017 
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Commentary 
Italy's response to vaccine hesitancy: An innovative and cost effective National 
Immunization Plan based on scientific evidence 
Pages 4057-4059 
C. Signorelli, R. Guerra, R. Siliquini, W. Ricciardi 
[No abstract] 
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Short communication 
Increasing seasonal influenza vaccination among high risk groups in China: Do 
community healthcare workers have a role to play? 
Pages 4060-4063 
Ying Song, Tao Zhang, Liling Chen, Bo Yi, Xiaoning Hao, Suizan Zhou, Ran Zhang, Carolyn 
Greene 
Abstract 
Background 
Seasonal influenza vaccine uptake in China is low. This study aims to assess the role of 
community healthcare workers (HCWs) in increasing vaccination among high risk groups in 
China. 
Methods 
We analyzed data from four knowledge, attitude and practice (KAP) studies on seasonal 
influenza vaccination in China targeting guardians of young children, pregnant women, adults 
aged ≥60 years, and HCWs from 2012 to 2014. 
Results 
Thirty-one percent of pregnant women and 78% adults aged ≥60 years reported willingness to 
follow HCWs’ recommendations for influenza vaccination. Guardians were more likely to 
vaccinate their children if they received HCWs’ recommendations (35% vs. 17%, p < 0.001). 
Community HCWs were more likely to recommend seasonal influenza vaccination than hospital 
HCWs (58% vs. 28%, p < 0.001). 
Conclusion 
Study results suggest the value of incorporating community HCWs’ recommendation for 
seasonal influenza vaccination into existing primary public health programs to increase 
vaccination coverage among high risk groups in China. 
 
Review 
The complexity and cost of vaccine manufacturing – An overview 
Review Article 
Pages 4064-4071 
Stanley Plotkin, James M. Robinson, Gerard Cunningham, Robyn Iqbal, Shannon Larsen 
Abstract 
As companies, countries, and governments consider investments in vaccine production for 
routine immunization and outbreak response, understanding the complexity and cost drivers 
associated with vaccine production will help to inform business decisions. Leading multinational 
corporations have good understanding of the complex manufacturing processes, high 
technological and R&D barriers to entry, and the costs associated with vaccine production. 
However, decision makers in developing countries, donors and investors may not be aware of 
the factors that continue to limit the number of new manufacturers and have caused attrition 
and consolidation among existing manufacturers. This paper describes the processes and cost 
drivers in acquiring and maintaining licensure of childhood vaccines. In addition, when export is 
the goal, we describe the requirements to supply those vaccines at affordable prices to low-
resource markets, including the process of World Health Organization (WHO) prequalification 
and supporting policy recommendation. By providing a generalized and consolidated view of 
these requirements we seek to build awareness in the global community of the benefits and 
costs associated with vaccine manufacturing and the challenges associated with maintaining 
consistent supply. We show that while vaccine manufacture may prima facie seem an economic 
growth opportunity, the complexity and high fixed costs of vaccine manufacturing limit potential 
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profit. Further, for most lower and middle income countries a large majority of the equipment, 
personnel and consumables will need to be imported for years, further limiting benefits to the 
local economy. 
 
Regular papers 
Prenatal Tdap immunization and risk of maternal and newborn adverse events 
Original Research Article 
Pages 4072-4078 
J. Bradley Layton, Anne M. Butler, Dongmei Li, Kim A. Boggess, David J. Weber, Leah J. 
McGrath, Sylvia Becker-Dreps 
Abstract 
Many countries recommend combined tetanus toxoid, reduced diphtheria toxoid and acellular 
pertussis immunization (Tdap) during pregnancy to stimulate transplacental transmission of 
pertussis antibodies to newborns. The immune system can be altered during pregnancy, 
potentially resulting in differing immunization risks in pregnant women. The safety of 
widespread Tdap immunization during pregnancy needs to be established. Our objective was to 
assess whether prenatal Tdap immunization was associated with adverse birth outcomes, and 
to evaluate the effect of timing of Tdap administration on these outcomes. 
We identified pregnancies at delivery in a large insurance claims database (2010–2014). Tdap 
immunization was categorized as optimal prenatal (27 + weeks), early prenatal (<27 weeks), 
postpartum (≤7 days post-delivery), or none. Medical claims were searched to identify maternal 
adverse immunization reactions (e.g. anaphylaxis, fever, Guillian-Barre syndrome [GBS]), 
adverse birth outcomes (e.g. preeclampsia/eclampsia, premature rupture or membranes, 
chorioamnionitis) and newborn outcomes (e.g. respiratory distress, pulmonary hypertension, 
neonatal jaundice). Women with optimal or early prenatal Tdap were compared to those not 
immunized in pregnancy, using propensity score-weighted log-binomial regression and Cox 
proportional hazards models to estimate risk ratios (RR) and hazard ratios (HR). We identified 
1,079,034 deliveries and 677,075 linked newborns; 11.5% were immunized optimally and 2.3% 
immunized early. There were 1 case of post-immunization anaphylaxis, and 12 cases of 
maternal encephalopathy (all post- delivery); there were no cases of GBS. Optimally-timed 
immunization was associated with small increased relative risks of: chorioamnionitis [RR = 1.11, 
(95% CI: 1.07–1.15), overall risk = 2.8%], and postpartum hemorrhage [RR = 1.23 (95% DI: 
1.18–1.28), overall risk = 2.4%]; however, these relative increases corresponded to low 
absolute risk increases. Tdap was not associated with increased risk of any adverse newborn 
outcome. Overall, prenatal Tdap immunization was not associated with newborn adverse 
events, but potential associations with  
 
Hepatitis B vaccine birth dose coverage correlates worldwide with rates of 
institutional deliveries and skilled attendance at birth 
Original Research Article 
Pages 4094-4098 
Robert D. Allison, Minal K. Patel, Rania A. Tohme 
Abstract 
Background 
Chronic hepatitis B virus (HBV) infection occurs in 90% of infants infected perinatally but is 
prevented when a hepatitis B vaccine is given within 24 h of birth (HepB-BD), followed by 2–3 
additional doses. 
Methods 
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Using Spearman’s rho correlation coefficients (rho), we analyzed global and regional data to 
assess correlations between HepB-BD coverage, institutional delivery rates (IDR), skilled birth 
attendance (SBA) rates, and other potential co-variates. 
Results 
Significant correlations were observed worldwide between HepB-BD and SBA rates (rho = 0.44, 
p < 0.001), IDR (rho = 0.42, p < 0.001), adult literacy rate (rho = 0.37, p = 0.003), total 
health expenditure per capita (rho = 0.24, p = 0.03) and live births (rho = −0.27, p = 0.014). 
HepB-BD, IDR, and SBA rates were significantly correlated in the World Health Organization 
African, South-East Asia and Western Pacific Regions. 
Conclusions 
Increasing IDR and SBA rates, training and supervising staff, increasing community awareness, 
and using HepB-BD outside the cold chain where needed would increase HepB-BD coverage 
and prevent chronic infections. 
 
Long-term protection after hepatitis B vaccination in people living with HIV 
Original Research Article 
Pages 4155-4161 
Amanda Nazareth Lara, Ana Marli Sartori, Marise Oliveira Fonseca, Marta Heloísa Lopes 
Abstract 
Background 
Hepatitis B vaccine is important in people living with HIV (PLHIV) since both viruses have the 
same transmission routes and co-infection has greater morbidity. 
PLHIV usually have poor response to hepatitis B vaccine. The duration of immunity in PLHIV is 
unknown. 
The objective of this study is to evaluate the duration of serological response and clinical 
protection provided by hepatitis B vaccination in PLHIV. 
Methods 
Retrospective study of a PLHIV cohort primarily vaccinated for hepatitis B virus (HBV) from 
2001 to 2002. Markers of infection and protection from HBV were investigated in those 
individuals who were still attending the outpatient clinic, in São Paulo, Brazil from 2012 to 2014. 
Three groups were analyzed. Group 1: adults who responded to primary vaccine series. Group 
2: non-responders to primary vaccine series. Group 3: subjects from both Groups 1 and 2 who 
did not receive any booster doses after seroconversion. 
Results 
A cohort of 121 PLHIV was analyzed for seroconversion and persistence of anti-HBs. The 
majority were female (54.5%) and mean age was 50.1 years. 
After 11 years, none of the patients had serologic evidence of HBV infection. 
Overall, 41/58 (70.7%) of the initial responders (Group 1) had maintained anti-
HBs ≥ 10 mIU/mL. Greater CD4+ values and anti-HBs > 100 mIU/mL at the time of first 
vaccine series were associated with persistence of anti-HBs. 
During the time of evaluation, 35/63 (55.6%) of the initial non-responders (Group 2) 
successfully seroconverted (anti-HBs ≥ 10 mIU/mL) in response to one or more booster doses. 
From the time of their seroconversion, 70 of the patients did not receive any further booster 
doses (Group 3). After 10 years, 54/70 (77.1%) of these individuals has maintained anti-
HBs ≥ 10 mIU/mL. 
Conclusions 
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Evaluation of long-term immunity for hepatitis B in PLHIV following vaccination showed a strong 
persistence of anti-HBs and no serologic evidence of HBV infection. Boosters may be effective in 
PLHIV non-responders to primary vaccination 
 
Application of the revised WHO causality assessment protocol for adverse events 
following immunization in India 
Original Research Article 
Pages 4197-4202 
Awnish Kumar Singh, Abram L. Wagner, Jyoti Joshi, Bradley F. Carlson, Satinder Aneja, 
Matthew L. Boulton 
 
The number of injected same-day preschool vaccines relates to preadolescent 
needle fear and HPV uptake 
Original Research Article 
Pages 4213-4219 
Amy L. Baxter, Lindsey L. Cohen, Mark Burton, Anaam Mohammed, M. Louise Lawson 
Abstract 
Purpose 
Fear of needles develops at approximately five years of age, and decreases compliance with 
healthcare. We sought to examine the relationship of preschool vaccine history, parent and 
preadolescent needle fear, and subsequent compliance with optional vaccines. 
Methods 
As part of a private practice randomized controlled trial, parents and 10–12 year olds rated 
needle anxiety on a 100 mm visual analog scale. This follow-up cohort study compared their 
needle anxiety to previous vaccination records, including number of vaccinations between ages 
four and six years (total and same-day maximum), and subsequent initiation of the HPV vaccine 
through age 13. 
Results 
Of the 120 preadolescents enrolled between 4.28.09 and 1.19.2010, 117 received preschool 
vaccinations between ages four and six years. The likelihood of being in the upper quartile of 
fear (VAS ≥ 83) five years later increased with each additional same-day injection (OR = 3.108, 
p = 0.0100 95%CI = 1.311, 7.367), but was not related to total lifetime or total four-to-six year 
injections. Only 12.5% (15) of parents reported anxiety about their preadolescents’ vaccines 
(VAS > 50). Parent and child anxiety was weakly correlated (r = 0.15). Eight children in the 
upper fear quartile began their HPV series (26.67%) compared to 14 in the lower quartile 
(48.28% VAS < 32) (OR 2.57, p = 0.0889, 95%CI 0.864–7.621); there was no difference in 
HPV uptake between upper and lower quartile of parent anxiety. 
Conclusions 
The more same-day preschool injections between 4 and 6 years of age, the more likely a child 
was to fear needles five years later. Preadolescent needle fear was a stronger predictor than 
parent vaccine anxiety of subsequent HPV vaccine uptake. 
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EDITORIAL 
Patient-Reported Outcome and Observer-Reported Outcome Assessment in Rare 
Disease Trials 
Sarah Acaster 
p856–857 Published in issue: July-August, 2017 
 
ECONOMIC EVALUATION 
Ethics of Informed Consent for Pragmatic Trials with New Interventions 
Shona Kalkman, Scott Y.H. Kim, Ghislaine J.M.W. van Thiel, Diederick E. Grobbee, Johannes 
J.M. van Delden 
p902–908  Published online: May 16, 2017 
Abstract 
Objectives: Pragmatic trials evaluate the comparative benefits, risks, and burdens of health care 
interventions in real-world conditions. Such studies are now recognized as valuable to the 
perimarketing stage of drug development and evaluation, with early pragmatic trials (EPTs) 
being explored as a means to generate real-world evidence at the time of regulatory market 
approval. In this article, we present an analysis of the ethical issues involved in informed 
consent for EPTs, in light of the generally recognized concern that traditional ethical rules 
governing randomized clinical trials, such as lengthy informed consent procedures, could 
threaten the “real world” nature of such trials. Specifically, we examine to what extent 
modifications (waivers or alterations) to regulatory consent for EPTs would be ethical.  
Methods: We first identify broadly accepted necessary conditions for modifications of informed 
consent (namely, the research involves no more than minimal risk of harm, the research is 
impracticable with regulatory consent, and the alternative to regulatory consent does not violate 
legitimate patient expectations) and then apply those criteria to the premarket and early 
postmarket contexts.  
Results and Conclusions: The analysis shows that neither waivers nor alterations of regulatory 
consent for premarket EPTs will be ethically permissible. For postmarket EPTs with newly 
approved interventions, waivers of consent will be ethically problematic, but some studies might 
be conducted in an ethical manner with alterations to regulatory consent. 
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Food and Environmental Virology 
First Online: 07 July 2017 
Review Paper 
Insights from a Systematic Search for Information on Designs, Costs, and 
Effectiveness of Poliovirus Environmental Surveillance Systems 
Radboud J. Duintjer Tebbens, Marita Zimmermann, Mark A. Pallansch, Kimberly M. Thompson 
Abstract 
Poliovirus surveillance plays a critical role in achieving and certifying eradication and will play a 
key role in the polio endgame. Environmental surveillance can provide an opportunity to detect 
circulating polioviruses prior to the observation of any acute flaccid paralysis cases. We 
completed a systematic review of peer-reviewed publications on environmental surveillance for 
polio including the search terms “environmental surveillance” or “sewage,” and “polio,” 
“poliovirus,” or “poliomyelitis,” and compared characteristics of the resulting studies. The review 
included 146 studies representing 101 environmental surveillance activities from 48 countries 
published between 1975 and 2016. Studies reported taking samples from sewage treatment 
facilities, surface waters, and various other environmental sources, although they generally did 
not present sufficient details to thoroughly evaluate the sewage systems and catchment areas. 
When reported, catchment areas varied from 50 to over 7.3 million people (median of 500,000 
for the 25% of activities that reported catchment areas, notably with 60% of the studies not 
reporting this information and 16% reporting insufficient information to estimate the catchment 
area population size). While numerous studies reported the ability of environmental surveillance 
to detect polioviruses in the absence of clinical cases, the review revealed very limited 
information about the costs and limited information to support quantitative population 
effectiveness of conducting environmental surveillance. This review motivates future studies to 
better characterize poliovirus environmental surveillance systems and the potential value of 
information that they may provide in the polio endgame. 
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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 
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content is published without restriction, but most publications require registration and some 
subscription level. 
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Zika Vaccines and Pregnant Women: Here’s What Ethics Experts Say 
10 July 2017 
  …Thus, all of the scientists, laboratories, research centers, companies, policy makers, 
healthcare facilities, healthcare administrators, government agencies, and public health officials 
involved in this massive race need guidance. Otherwise it could descend into some chaos (if 
there is such a thing as "some" chaos). Therefore, months of reviewing available research 
studies and ethics guidelines, interviewing experts, and complicated discussions resulted in the 
following guidance from the Ethics Working Group: “Pregnant Women & the Zika Virus Vaccine 
Research Agenda: Ethics Guidance on Priorities, Inclusion, and Evidence Generation.”… 
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Vaccines and immunisation  
Opinion  
The Guardian view on vaccinations: a matter of public health  
Editorial  
Resisting childhood vaccinations for bad reasons should not be tolerated. We must not play with 
people’s lives 
Friday 7 July 2017 13.33 EDT Last modified on Friday 14 July 2017 12.46 EDT  
It takes a long time for social movements to show up in conventional politics. The personal 
becomes political only with a time lag of decades. The increased toleration and the respect for 
the individual and the marginalised that appeared in western societies in the 60s and 70s did 
not make their political breakthrough until the earlier years of this century. This wasn’t an 
unmixed good. We tend to think of this rejection of outmoded convention as a wholly 
progressive development, but the loss of respect for authority has a shadow side as well. The 
belief that people should be free to believe what they like has led to the rise of fake news, and 
of infantile fantasies of the triumph of the will. These burst into electoral politics last year, 
nourishing both the Trump campaign and the Brexit referendum. But such thoughts had been 
incubating quietly for years inside the anti-vaccine movement.  
 
To refuse to have your children vaccinated is an attack on society in much the same way as tax 
evasion is. If a refusal to vaccinate only endangered the children whose parents deliberately put 
them in harm’s way, it would still be wrong because parents do not have an unlimited right to 
be irresponsible. It can be argued that so long as very few people do it, there is very little 
irresponsibility in refusing to vaccinate a child against a risk that remains distant if everyone 
else acts for the good of society. Similar arguments are used to justify all sorts of fraud. But 
when children who might be vaccinated are not, their parents are both exploiting herd immunity 
and contributing to its breakdown. This is plainly wrong and should not be tolerated. The 
French government has just announced that children there must be vaccinated against 
18 common childhood diseases. This follows the Italian decision to make vaccinations against 
16 diseases a condition of entry to school at six. These measures may feel disturbing to 
society’s liberal instincts, but they are entirely justified as measures of collective solidarity 
against disease. 
 
The resistance to vaccination in the rich world is also an example of post-religious movements 
reproducing some of the obnoxious habits and beliefs of traditional religion. Opposition to 
childhood vaccinations came from fundamentalist religions, as it still does in the border areas of 
Pakistan and Afghanistan, where health workers have been murdered by the Taliban. This 
strand of resistance, though, comes from societies that reject modern medicine partly because 
they are excluded from most of its benefits by poverty. It is much easier to believe in miracles 
when no alternative cure is available. 
 
The antivaxxers of the western world are very different. They are often rich, and enjoy plenty 
of access to the conventional medicine they despise until they need it. President Trump – who 
else? – has also embraced discredited theories linking vaccines to autism, instantly popularising 
dangerous fringe thinking with his tweets and speeches. Hypochondria meant, originally, 
anxiety and depression, which are very serious conditions, not to be mocked. But it has 
mutated into a form of anxiety that damages other people far more than the sufferer. In a 
sense, the antivaxxers are carriers of a condition that is as contagious, if not so debilitating, as 
the physical diseases they also spread. It must also be controlled as a matter of public health 
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…to treat Lassa fever and to develop a vaccine for the deadly virus… 
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  …To make the most of the newly available medical countermeasures, innovative scientific 
thinking, and burgeoning international political will, the time is ripe for a heightened U.S. focus 
on the global TB epidemic. We call for the U.S. government to invest strategically in domestic 
and global TB programs and research and development (R&D) that will contribute to ending the 
TB epidemic. In the short-term, there are existing and newly emerging treatments and 
diagnostics that can be deployed effectively to reduce the impact of TB in the United States and 
globally. Innovations in service delivery can enhance treatment outcomes and prevent the 
development and spread of MDR-TB and XDR-TB. Immediate and ongoing investments in R&D 
are also needed to stimulate new treatments, diagnostics, and ultimately a vaccine to end the 
global TB epidemic… 
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