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:::::: 
 
G7 Summit  7 and 8 June 2015 
German G7 Presidency 
https://www.g7germany.de/Webs/G7/EN/G7-Gipfel_en/g7summit_node.html 
 

Leadersʼ Declaration G7 Summit (PDF, 435KB, Barrier-free file) 
08.06.2015  

… 
Health 
The enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being. We are therefore strongly committed to continuing our engagement in this 
field with a specific focus on strengthening health systems through bilateral programmes and 
multilateral structures.  
 
Ebola  
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We commit to preventing future outbreaks from becoming epidemics by assisting countries to 
implement the World Health Organization’s International Health Regulations (IHR), including 
through Global Health Security Agenda and its common targets and other multilateral initiatives. 
In order to achieve this we will offer to assist at least 60 countries, including the countries of 
West Africa, over the next five years, building on countries’ expertise and existing partnerships. 
We encourage other development partners and countries to join this collective effort. In this 
framework, we will also be mindful of the healthcare needs of migrants and refugees.  
 
The Ebola crisis has shown that the world needs to improve its capacity to prevent, protect 
against, detect, report and respond to public health emergencies. We are strongly committed to 
getting the Ebola cases down to zero. We also recognize the importance of supporting recovery 
for those countries most affected by the outbreak. We must draw lessons from this crisis. We 
acknowledge the work that is being done by the WHO and welcome the outcome agreed at the 
Special Session of the Executive Board on Ebola and the 68th World Health Assembly. We 
support the ongoing process to reform and strengthen the WHO’s capacity to prepare for and 
respond to complex health crises while reaffirming the central role of the WHO for international 
health security.  
 
We welcome the initiative proposed by Germany, Ghana and Norway to the UN Secretary-
General to draw up a comprehensive proposal for effective crisis management in the area of 
health and look forward to the report to be produced by the end of the year by the high-level 
panel established by the UN Secretary General. The Ebola outbreak has shown that the timely 
mobilization and disbursement of appropriate response capacities, both funding and human 
resources, is crucial. We welcome the ongoing development of mechanisms including by the 
WHO, the World Bank and the International Monetary Fund and call on all partners to strongly 
coordinate their work. We support the initiative taken by the World Bank to develop a Pandemic 
Emergency Facility. We encourage the G20 to advance this agenda. Simultaneously, we will 
coordinate to fight future epidemics and will set up or strengthen mechanisms for rapid 
deployment of multidisciplinary teams of experts coordinated through a common platform. We 
will implement those mechanisms in close cooperation with the WHO and national authorities of 
affected countries.  
 
Antimicrobial Resistances  
Antimicrobials play a crucial role for the current and future success of human and veterinary 
medicine. We fully support the recently adopted WHO Global Action Plan on Antimicrobial 
Resistance. We will develop or review and effectively implement our national action plans and 
support other countries as they develop their own national action plans.  
 
We are strongly committed to the One Health approach, encompassing all areas – human, and 
animal health as well as agriculture and the environment. We will foster the prudent use of 
antibiotics and will engage in stimulating basic research, research on epidemiology, infection 
prevention and control, and the development of new antibiotics, alternative therapies, vaccines 
and rapid point-of-care diagnostics. We commit to taking into account the annex (Joint Efforts 
to Combat Antimicrobial Resistance) as we develop or review and share our national action 
plans.  
 
Neglected Tropical Diseases  



We commit ourselves to the fight against neglected tropical diseases (NTDs). We are convinced 
that research plays a vital role in the development and implementation of new means of 
tackling NTDs. We will work collaboratively with key partners, including the WHO Global 
Observatory on Health Research and Development. In this regard we will contribute to 
coordinating research and development (R&D) efforts and make our data available. We will 
build on efforts to map current R&D activities, which will help facilitate improved coordination in 
R&D and contribute to better addressing the issue of NTDs. We commit to supporting NTD-
related research, focusing notably on areas of most urgent need. We acknowledge the role of 
the G7-Academies of Science in identifying such areas. In particular, we will stimulate both 
basic research on prevention, control and treatment and research focused on faster and 
targeted development of easily usable and affordable drugs, vaccines and point-of-care 
technologies.  
 
As part of our health system strengthening efforts we will continue to advocate accessible, 
affordable, quality and essential health services for all. We support community based response 
mechanisms to distribute therapies and otherwise prevent, control and ultimately eliminate 
these diseases. We will invest in the prevention and control of NTDs in order to achieve 2020 
elimination goals.  
 
We are committed to ending preventable child deaths and improving maternal health 
worldwide, supporting the renewal of the Global Strategy for Women’s, Children’s and 
Adolescents’ Health and welcoming the establishment of the Global Financing Facility in support 
of “Every Woman, Every Child” and therefore welcome the success of the replenishment 
conference in Berlin for Gavi, the Global Vaccine Alliance, which has mobilized more than USD 
7.5 billion to vaccinate an additional 300 million children by 2020. We fully support the ongoing 
work of the Global Fund to fight AIDS, Tuberculosis and Malaria and look forward to its 
successful replenishment in 2016 with the support of an enlarged group of donors…. 
 
:::::: 
 
MERS-CoV  [to 13 June 2015] 
 
Middle East respiratory syndrome coronavirus (MERS-CoV)  
WHO Fact Sheet: 7 June 2015 
 
WHO recommends continuation of strong disease control measures to bring MERS-
CoV outbreak in Republic of Korea to an end 
13 June 2015 -- A joint mission by WHO and the Republic of Korea’s Ministry of Health and 
Welfare to review the outbreak of Middle East respiratory syndrome coronavirus (MERS-CoV) in 
the Republic of Korea has recommended that continuing strengthening of contact tracing, 
monitoring and quarantine as well as expanded laboratory testing will prevent further spread of 
the virus.  
 
High-level messages 
Assessment 
This outbreak in the Republic of Korea, which started with the introduction of MERS-CoV 
infection into the country by a single infected traveller, was amplified by infection in hospitals 
and movement of cases within and among hospitals.  

http://www.who.int/entity/mediacentre/factsheets/mers-cov/en/index.html
http://www.wpro.who.int/mediacentre/releases/2015/20150613/en/index.html
http://www.wpro.who.int/mediacentre/releases/2015/20150613/en/index.html
http://www.wpro.who.int/mediacentre/mers-hlmsg/en/


 
A combination of older and new cases continues to be reported, but the epidemic curve shows 
that the number of new cases occurring each day appears to be declining. This decline has 
coincided with much stronger contact tracing, monitoring and quarantine, suggesting that 
disease control measures are working. These measures are greatly facilitated by expanded 
laboratory testing. However, several weeks will be required to confirm the impact of the 
measures and whether the outbreak is fully controlled.  
 
Several factors appear to have contributed to the initial spread of this virus.  
:: The appearance of MERS-CoV was unexpected and unfamiliar to most physicians 
Infection prevention and control measures in hospitals were not optimal 
:: Extremely crowded Emergency Rooms and multi-bed rooms contributed significantly to 
nosocomial infection in some hospitals.  
:: The practice of seeking care at a number of medical facilities (“doctor shopping”) may have 
been a contributing factor 
:: The custom of having many friends and family members accompanying or visiting patients 
may have contributed to secondary spread of infection among contacts. 
 
The rapid increase in numbers of cases has led to much speculation as to whether there may be 
new contributing factors to transmission. It is too early to draw definitive conclusions at this 
time, but certain observations can be made: 
:: There is no strong evidence at present to suggest that the virus has changed to make the 
virus more transmissible.  
:: Thus far, the epidemiological pattern of this outbreak appears similar to hospital-associated 
MERS-CoV outbreaks that have occurred in the Middle East. However, this Mission has not been 
able to determine whether environmental contamination, inadequate ventilation, or other 
factors have had a role in transmission of the virus in this outbreak. There is a compelling need 
for further investigation.  
 
While there is no evidence at present of ongoing community transmission of MERS-CoV in the 
Republic of Korea, continued monitoring for this possibility is critical. Because the outbreak has 
been large and complex and more cases can be anticipated, the Government should remain 
vigilant and continue intensified disease control, surveillance, and prevention measures until the 
outbreak is clearly over.  
 
High Level Recommendations for Government 
   1. Infection prevention and control measures should immediately be strengthened in all 
health care facilities across the country.  
   2.All patients presenting with fever or respiratory symptoms should be asked about: contact 
with a MERS patient; visits to a healthcare facility where a MERS patient has been treated; and 
history of travel to the Middle East in the 14 days before symptom onset. Any patient with 
positive responses should be promptly reported to public health authorities and managed as a 
suspected case while the diagnosis is being confirmed.  
   3.Close contacts of MERS cases should not travel during the period when they are being 
monitored for the development of symptoms. 
   4.Strong consideration should be given to re-opening schools, as schools have not been 
linked to transmission of MERS-CoV in the Republic of Korea or elsewhere.  



   5.The most important steps needed to stop further cases involve continued implementation of 
basic public health measures by all health authorities. These include: 
      a.early and complete identification and investigation of all contacts 
      b.robust quarantine/isolation and monitoring of all contacts and suspected cases 
      c.full implementation of infection prevention and control measures; and 
      d.prevention of travel, especially internationally, of infected persons and contacts 
   6.Local governments must be fully engaged and mobilized in the national fight against this 
large and complex outbreak. 
   7.In parallel with disease prevention and control measures, steps should be taken to 
strengthen domestic and international confidence and trust. The most important actions involve 
improving risk communications. The Ministry of Health and Welfare should provide regularly 
updated information (in Korean and English) on the epidemiological situation, investigations, 
and disease control measures. 
   8.Additional staff (for “surge capacity”) are urgently required for the response and to provide 
relief for staff already working on the outbreak.  
   9.Selected hospitals should be designated for safe triage and assessment of suspected MERS 
cases. This will require trained personnel, facility management, and communication with the 
public. 
   10.Comprehensive research studies designed to close critical gaps in knowledge, including 
sero-epidemiological studies, should be completed and the results widely communicated as 
quickly as possible. 
   11.The Republic of Korea should ensure that it is able to optimally respond to future 
outbreaks. In particular, it should strengthen the medical facilities needed to deal with serious 
infectious diseases, including increased numbers of negative-pressure isolation rooms; consider 
how to reduce the practice of “doctor shopping”; train more infection prevention and control 
specialists, infectious disease experts, laboratory scientists, epidemiologists, and risk 
communication experts; and invest in strengthening public health capacities and leadership, 
including at Korea Centers for Disease Control and Prevention (KCDC). 
Read the press release from the Regional Office for Western Pacific  
 
 
Global Alert and Response (GAR) - Disease outbreak news 
Middle East respiratory syndrome coronavirus (MERS-CoV) – Republic of Korea  
12 June 2015  
Middle East Respiratory Syndrome coronavirus (MERS-CoV) – Saudi Arabia  
11 June 2015  
Middle East respiratory syndrome coronavirus (MERS-CoV) – United Arab Emirates  
9 June 2015 
 
Preliminary data from sequencing of viruses in the Republic of Korea and the People’s Republic 
of China 
9 June 2015 
 
:::::: 
 
EBOLA/EVD  [to 13 June 2015] 
Public Health Emergency of International Concern (PHEIC); "Threat to international peace and 
security" (UN Security Council)  
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WHO: Ebola Situation Report – 10 June 2015  
[Excerpts] 
SUMMARY 
:: In recent weeks, the decline in case incidence and the contraction of the geographic area 
affected by Ebola virus disease (EVD) transmission that was apparent throughout April and 
early May has stalled. In total, 31 confirmed cases of EVD were reported in the week ending 7 
June: 16 cases in Guinea and 15 in Sierra Leone. This is the second consecutive weekly 
increase in case incidence, and the highest weekly total number of cases reported from Sierra 
Leone since late March. In addition, cases were reported from a widening geographical area in 
Guinea and Sierra Leone, and the continued occurrence of cases that arise from unknown 
sources of infection highlights the challenges still faced in finding and eliminating every chain of 
transmission… 
 
COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
:: There have been a total of 27,237 reported confirmed, probable, and suspected cases of EVD 
in Guinea, Liberia and Sierra Leone (figure 1, table 1), with 11,158 reported deaths (this total 
includes reported deaths among probable and suspected cases, although outcomes for many 
cases are unknown). A total of 16 new confirmed cases were reported in Guinea and 15 in 
Sierra Leone in the 7 days to 7 June. The outbreak in Liberia was declared over on 9 May… 
 
 
IOM and CDC conduct Ebola Virus Disease outbreak assessment in Boke, Guinea 
06/12/15 
Guinea, one of the three hardest hit countries by the Ebola outbreak is still struggling to contain 
the virus spread.  In mid-May, a new Ebola Virus Disease (EVD) outbreak was declared in Boké 
Prefecture, a region bordering Guinea Bissau. 
 
In collaboration with Centre for Disease Control and Prevention - Atlanta (CDC), IOM has 
conducted an assessment in Boké Prefecture to assess the capacity of regional and local 
authorities to respond and further halt the spread of EVD.  
 
“Recent development of the epidemic in the Prefecture of Boké at the border with GB increases 
the risk of introduction of Ebola into this unaffected country,” said Alexandre Robert, Ebola 
Regional Project Officer. “The analysis of EVD epidemiological data supports a correlation 
between cross-border mobility and sustained EVD transmission. A comprehensive intervention 
at the border is an essential component in the strategy to reduce EVD transmission.”… 
 
…Boké prefecture is host to several important economic activities in the country; including 
mining, agriculture, and fisheries. The assessment team found monitoring of population mobility 
and cross-border movements for EVD infected travellers and contact cases will be a great 
challenge… 
 
…The Prefecture and National Ebola response authorities have requested that IOM and CDC 
provide technical and material support in setting-up of health checkpoints on the roads around 
Kamsar. The team also recommended that other health checkpoints be set up at the main 
border point of entry. 
 

http://apps.who.int/ebola/en/current-situation/ebola-situation-report-10-june-2015
http://www.who.int/csr/resources/publications/ebola/ebola-case-definition-contact-en.pdf?ua=1&ua=1
http://www.iom.int/news/iom-and-cdc-conduct-ebola-virus-disease-outbreak-assessment-boke-guinea


“We have called for strengthening of social mobilization and enhancing capacity of Community 
Health Workers who are able to reach isolated communities,” said Mario Breton, team leader 
CDC Border Health team in Guinea… 
 
…IOM will support the health screening at Points of Entry as part of the Health and 
Humanitarian Border Management framework in partnership with CDC Border Health team.  
To this end, IOM will work with border officials, health facilities and related community health 
system located in border areas to strengthen their capacity to perform epidemiological 
surveillance, EVD case management, alert and referral systems in coordination with Points of 
Entry.  Activities will start in June and the first expected outcome is the strengthening of the 
capacities of sea border officials to perform health screening of the fishermen who are 
transiting between Kamsar and several islands off of the coastal areas of this city… 
 
 
UNMEER  [to 13 June 2015] 
https://ebolaresponse.un.org/press-releases 
Selected Press Releases 
10 Jun 2015 
Liberia still cautious one month into being declared free of Ebola transmission  
 
08 Jun 2015 
UNMEER Chief thanks President Mahama for ‘extraordinary leadership and solidarity’  
 
Selected Statements 
02 Jun 2015 
:: Acting UNMEER SRSG Peter Graaff's remarks to the General Assembly informal plenary on 
Ebola  
:: Special Envoy David Nabarro's remarks to the General Assembly informal plenary on Ebola  
:: Secretary-General Ban Ki-moon’s remarks to the General Assembly informal plenary on Ebola  
 
 
WHO: Over 1.3 million under five children in Sierra Leone to be vaccinated against 
measles and polio 
   FREETOWN, 5 June 2015 – The year-long Ebola outbreak in Sierra Leone has had a negative 
impact on basic health services, especially maternal and child health, with opportunistic 
childhood diseases such as measles and polio continuing to challenge an already overstretched 
system. 
    So, while continuing to support the push to zero new Ebola cases, the Ministry of Health and 
Sanitation, in collaboration with UNICEF, WHO and other development partners, continues to 
work to restore basic health services – one of the Government’s priorities in the early recovery 
from the health emergency. 
   A major step forward starts today with the commencement of a six-day (5-10 June) 
nationwide mass measles and polio vaccination campaign for children under five years in all the 
districts in the country which should benefit more than 1.3 million children. 
    “While we laud the efforts of all the key stakeholders in this campaign and the fight against 
Ebola, we must not relent so as to lose focus on tackling other childhood diseases that are 
taking a toll on our children before they reach their fifth birthday,” said Dr Abubakarr Fofanah, 
Minister of Health and Sanitation.  

https://ebolaresponse.un.org/press-releases
https://ebolaresponse.un.org/sites/default/files/2015.06.10_liberia_still_cautious_one_month_into_being_declared_free_of_ebola_transmission.pdf
https://ebolaresponse.un.org/sites/default/files/2015-06-08_unmeer_chief_thanks_president_mahama_for_extraordinary_leadership_and_solidarity_0.pdf
https://ebolaresponse.un.org/sites/default/files/acting_srsg_ga_statement_as_delivered.pdf
https://ebolaresponse.un.org/sites/default/files/acting_srsg_ga_statement_as_delivered.pdf
https://ebolaresponse.un.org/sites/default/files/ga_remarks_2june2015_envoy.pdf
http://www.un.org/press/en/2015/sgsm16814.doc.htm
http://www.afro.who.int/en/sierra-leone/press-materials/item/7737-over-13-million-under-five-children-in-sierra-leone-to-be-vaccinated-against-measles-and-polio.html
http://www.afro.who.int/en/sierra-leone/press-materials/item/7737-over-13-million-under-five-children-in-sierra-leone-to-be-vaccinated-against-measles-and-polio.html


    Many children missed out on routine vaccination services due to the Ebola outbreak. Since 
2014, measles outbreaks, mostly among under five children, have been reported in the 
country… 
 
 
Government of Canada strengthens Ebola preparedness for Canadians  
Contract signed to manufacture ZMappTM to help protect Canadians 
   OTTAWA, June 10, 2015 /CNW/ - The Honourable Rona Ambrose, Minister of Health, and 
Canada's Chief Public Health Officer, Dr. Gregory Taylor, today announced a $4.5 million USD 
contract between the Government of Canada and Mapp Biopharmaceutical, Inc. to manufacture 
a number of courses of ZMappTM monoclonal antibody (mAb) treatment for Ebola. 
   The ZMappTM treatment, developed by Mapp Biopharmaceutical, uses two mAbs discovered 
by scientists at the Public Health Agency of Canada's National Microbiology Laboratory in 
Winnipeg and one mAb discovered by the U.S. Army Medical Research Institute of Infectious 
Diseases (USAMRIID). ZMappTM has been approved by the US Food and Drug Administration 
(FDA) for clinical trials in the United States and West Africa and has shown promise when used 
to treat infected individuals. 
   This contract with Mapp Biopharmaceutical secures Canada's access to this Ebola treatment…. 
 
 
DFID  [to 13 June 2015] 
https://www.gov.uk/government/latest?departments%5B%5D=department-for-international-
development 
Ebola medal for over 3000 heroes 
Published 11 June 2015   Press release  CO, DFID, PHE and Number 10  
A new medal has been created to recognise the bravery and hard work of people who have 
helped to stop the spread of Ebola. 
   The [U.K.] government has today (11 June 2015) set out the details of a new medal that will 
recognise the bravery and hard work of thousands of people who helped to tackle Ebola in West 
Africa. 
   The medal is expected to go to over 3,000 people who travelled from the UK to work in high 
risk areas to stop the spread of the disease. 
   This is the first time a medal has been created specifically to recognise those who have 
tackled a humanitarian crisis and is in recognition of the highly dangerous environment that 
workers were required to enter… 
Ebola Medal 
Published 11 June 2015   Guidance  DFID  
   Following the UK government announcement of the new medal to recognise the efforts of the 
many individuals who have supported efforts to tackle Ebola in West Africa, the Department for 
International Development (DFID) will manage the process for individual applications who meet 
the criteria for the award of the medal. The issuing of medals for the following groups will be 
processed automatically and individual applications should not need to be made: 
:: Home civil servants 
:: Military 
:: UK Med 
:: Public Health England 
:: Stabilisation Unit 
:: Conflict Humanitarian and Security Department (CHASE) Operations Team 

http://www.prnewswire.com/news-releases/government-of-canada-strengthens-ebola-preparedness-for-canadians-506831921.html
https://www.gov.uk/government/latest?departments%5B%5D=department-for-international-development
https://www.gov.uk/government/latest?departments%5B%5D=department-for-international-development
https://www.gov.uk/government/news/ebola-medal-for-over-3000-heroes
https://www.gov.uk/government/publications/ebola-medal


:: UK nationals who worked for DFID-funded non governmental organisations (NGOs) 
supporting UK government efforts 
 
:::::: 
 
POLIO  [to 13 June 2015]  
Public Health Emergency of International Concern (PHEIC)  
 
GPEI Update: Polio this week - As of 10 June 2015 
Global Polio Eradication Initiative 
[Editor’s Excerpt and text bolding] 
Full report: http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 
:: This week, the “Written Declaration on EU Support and Funding for Polio Eradication” was 
signed by a majority of the members of the European Parliament. In total, 380 European 
Parliamentarians signed the Written Declaration, which calls for continued commitment to polio 
eradication by the European Commission. More [see below] 
:: Expert groups in polio-infected areas are actively evaluating progress. Last week, the 
Technical Advisory Group for Afghanistan and Pakistan met to review latest epidemiology, while 
this week an international outbreak assessment is evaluating the situation in the Horn of Africa. 
Similar expert bodies will convene in other infected areas/countries over the coming months.  
Selected excerpts from Country-specific Reports  
Afghanistan  
:: One new wild poliovirus type 1 (WPV1) case was reported in the past week, from Farah 
province, with onset of paralysis on 23 April. The total number of WPV1 cases for 2015 is three. 
This most recent case is from the same district of Farah (Gulestan district) as the last previous 
reported case (with onset of paralysis on 5 May).  
:: While the bulk of cases in Afghanistan are linked with cross-border transmission with 
Pakistan, low-level endemic transmission persists in some areas. Focus must be on interrupting 
both this transmission and to prevent secondary spread as a result of cross-border transmission 
(i.e. local transmission).  
:: The Technical Advisory Group last week identified that southern and eastern Afghanistan 
remain at particular risk to polio. The group identified reasons for missed children, which to a 
great extent are due to remaining operational challenges during campaign implementation. The 
meeting put forward key recommendations to urgently address these remaining gaps.  
:: Subnational Immunization Days (SNIDs) are planned from 14 – 16 June across the south and 
east using bivalent OPV. National Immunization Days are scheduled on 16 to 18 August.  
Pakistan  
:: Two new environmental sample positive for WPV1 were reported this week, one from greater 
Karachi, Sindh, and the other from Jacobabad, Sindh, with collection dates on 11 and 5 May, 
respectively. 
Horn of Africa 
:: An international outbreak assessment is underway this week in the Horn of Africa, to examine 
the impact of the regional emergency outbreak response activities. The assessment will build on 
recommendations from the February Horn of Africa Technical Advisory Group, including the 
need to put in place additional and new measures to strengthen subnational surveillance 
sensitivity in key areas (notably south-central Somalia and Somali region, Ethiopia). 
 
 

http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
http://www.europarl.europa.eu/sides/getDoc.do?type=WDECL&reference=P8-DCL-2015-0008&format=PDF&language=EN


WRITTEN DECLARATION submitted under Rule 136 of the Rules of Procedure on 
continued European Union support for polio eradication  
EUROPEAN PARLIAMENT  9.3.2015  0008/2015  DC\1051044EN.doc PE550.890v01-00  
   1. The world is on the brink of one of its greatest public health achievements – the 
eradication of poliomyelitis. 
   2. Childhood immunisation is one of the most cost-effective public health interventions 
available. Global polio eradication efforts have already generated net benefits of USD 27 billion 
and could save up to USD 50 billion in direct and indirect healthcare costs by 2035, not to 
mention the immeasurable alleviation of human suffering. Assets and infrastructures built to 
support the eradication effort are also currently being used in the response to the Ebola crisis. 
   3. Eradicating the last 1 % of polio cases is difficult and costly, yet achievable by 2018 thanks 
to global efforts. As proven by recent outbreaks, no country – including the EU Member States 
– will be safe until all countries are free of polio. 
   4. The Commission is therefore called upon to make a continued commitment to supporting  
polio eradication as a priority in its future development actions, and to allocate appropriate 
levels of funding to polio vaccination campaigns and surveillance over the next four years. 
   5. This declaration, together with the names of the signatories, is forwarded to the Council 
and the Commission. 
 
:::::: 
 
WHO & Regionals [to 13 June 2015] 
WHO calls for increase in voluntary blood donors to save millions of lives 
11 June 2015  
 
Global Alert and Response (GAR) – Disease Outbreak News (DONs) 
13 June 2015 - Middle East respiratory syndrome coronavirus (MERS-CoV) – Republic of Korea  
13 June 2015 - Middle East Respiratory Syndrome coronavirus (MERS-CoV) – Saudi Arabia  
5 June 2015 - Middle East respiratory syndrome coronavirus (MERS-CoV) – Republic of Korea  
4 June 2015 - Middle East respiratory syndrome coronavirus (MERS-CoV) – Republic of Korea  
4 June 2015  - Middle East Respiratory Syndrome coronavirus (MERS-CoV) – Saudi Arabia 
 
The Weekly Epidemiological Record (WER) 12 June 2015, vol. 90, 24 (pp. 297–308) 
includes: 
:: Progress towards measles elimination – South-East Asia Region, 2003–2013 
:: Fact sheet on Middle East respiratory syndrome coronaviru 
 
 
:: WHO Regional Offices 
WHO African Region AFRO 
:: Niger now seeing a considerable decrease in meningitis cases 
   Niamey, 12 June 2015 – The situation of the meningitis epidemic in Niger, caused by 
Neisseria meningitidis serogroup C, has improved thanks to intensive efforts at the national and 
international levels. A significant reduction of cases is now being reported in all affected areas 
and two support centres in Niamey, the capital, were closed as no case has been recorded 
during the last week.  
:: Experts to assess mental health impact of Ebola - 09 June 2015  

http://www.europarl.europa.eu/sides/getDoc.do?type=WDECL&reference=P8-DCL-2015-0008&format=PDF&language=EN
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:: Experts agree to develop robust blood transfusion services in Ebola affected and unaffected 
countries - 08 June 2015  

 
WHO Region of the Americas PAHO 
:: New WHO and World Bank Group report shows that 400 million do not have access to 
essential health services (06/12/2015)  
:: On World Blood Donor Day, PAHO/WHO thanks voluntary donors and encourages young 
people to donate (06/10/2015)  
:: Caribbean leaders will discuss stepped-up action to tackle chronic diseases (06/08/2015) 
 
WHO South-East Asia Region SEARO 
:: Medical Camp Kits replace primary health care facilities before onset of Nepal’s monsoon 
01 June 2015 
 
WHO European Region EURO 
:: Diphtheria detected in Spain 05-06-2015  
:: Dramatic increase in Caesarean sections 01-06-2015 
 
WHO Eastern Mediterranean Region EMRO 
:: Inequality has transformed surviving childhood into a global postcode lottery (commentary) 
3 June 2015  
:: Middle East respiratory syndrome coronavirus (MERS-CoV) in the Republic of Korea 
2 June 2015  
 
WHO Western Pacific Region  
:: The World Health Organization (WHO) and the Republic of Korea to carry out Joint Mission 
for the MERS-CoV Outbreak  
   MANILA, 5 June 2015 – In light of the recent outbreak of Middle East Respiratory Syndrome 
coronavirus (MERS-CoV), the World Health Organization and the Republic of Korea’s Ministry of 
Health and Welfare will conduct a joint mission to the Republic of Korea. The mission comes 
after close consultation between WHO and the Government. 
…Read the news release 
…WHO supports member states in its response to the Middle East Respiratory Syndrome 
coronavirus (MERS-CoV) within the Western Pacific Region 
:: Strategy for malaria elimination in the Greater Mekong Subregion (2015-2030) 
5 June 2015 
   In close consultation with countries in the Greater Mekong Subregion, the WHO Regional 
Offices for the Western Pacific and South-East Asia have developed a malaria elimination 
strategy for the Subregion, where emerging antimalarial multidrug resistance, including 
resistance to artemisinin-based combination therapies, is threatening our recent gains. The 
elimination strategy is fully aligned with the Global technical strategy for malaria 2016-2030, 
which has just been endorsed by the World Health Assembly. The first subregional document 
that effectively operationalizes the global strategy, it is a prime example of partnership and 
collaboration, with six countries, WHO (two regions and headquarters) and multiple 
development partners joining forces to fight a common threat.  
 
:::::: 
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CDC/MMWR/ACIP Watch [to 13 June 2015] 
http://www.cdc.gov/media/index.html 
MMWR  June 12, 2015 / Vol. 64 / No22 
:: Serogroup B Meningococcal Disease Outbreak and Carriage Evaluation at a College — Rhode 
Island, 2015  
:: Use of Serogroup B Meningococcal Vaccines in Persons Aged ≥10 Years at Increased Risk for 
Serogroup B Meningococcal Disease: Recommendations of the Advisory Committee on 
Immunization Practices, 2015  
:: Progress Toward Measles Elimination — South-East Asia Region, 2003–2013 
 
ACIP 
:: Next ACIP Meeting - June 24-25, 2015  
ACIP June 2015 Draft Meeting Agenda [2 pages] 
Register for upcoming June ACIP meeting 
(Wednesday - Thursday) 
Deadline for registration: 
- Non-US Citizens: June 3, 2015 
- US Citizens: June 10, 2015 
 
:::::: 
 
GAVI [to 13 June 2015] 
http://www.gavialliance.org/library/news/press-releases/ 
Gavi to step up engagement with countries preparing for transition from Vaccine 
Alliance support 
11 June 2015 
Board decisions will help increase sustainability of developing countries’ immunisation 
programmes. 
   Geneva, 11 June 2015 –The Board of Gavi, the Vaccine Alliance today approved a number of 
measures to support the implementation of the Alliance’s 2016 to 2020 strategy. These include 
an enhanced focus on coverage and equity, promoting sustainable immunisation programmes 
and supporting countries towards successful transition from Gavi funding. 
 
“There is absolutely no reason why children should miss out on vaccination because of where 
they live,” said Dagfinn Høybråten, Chair of the Gavi Board. “Today’s decisions will help 
strengthen life-saving immunisation programmes in developing countries and ensure they can 
be sustained after Gavi support ends"  
 
To increase the sustainability of immunisation programmes in developing countries as they 
transition out of Gavi support, the Gavi Board approved the following:  
 
:: Changes to the way countries transition out of Gavi support. These include earlier preparation 
for the end of support with an increased focus on sustainability and, in specific circumstances, 
extending engagement with countries that have had a short period to prepare for the transition 
as a result of exceptionally rapid increases in income and therefore potentially coming to the 
end of Gavi support earlier than planned.  
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:: Alterations to Gavi’s country co-financing policy. Under the new policy, countries entering a 
preparatory transition phase will begin paying a percentage of the price of the vaccines they are 
using rather than the currently-used flat rate per dose. As with the existing policy, these 
countries’ contributions will increase on a yearly basis. The alterations will strengthen countries’ 
preparations for transitioning from Gavi support by creating more awareness around the 
financial implications of vaccine choices and supporting them to make more informed decisions 
on which vaccines to use.  
 
:: Plans to allow countries who have transitioned from Gavi support to be included in UNICEF 
tenders on behalf of Gavi-supported countries for specific vaccines with the aim of continuing to 
provide them with access to prices similar to those Gavi pays for a five year period after they 
take on full self-financing of vaccines, giving them time to stabilise their budgets and further 
strengthen their systems. The decision is underpinned by an agreement between Gavi and the 
Pan-American Health Organization (PAHO) to work together to increase access to vaccines and 
sustainability of immunisation programmes for countries.  
 
:: Provision of US$ 5 million in funding to UNICEF’s Vaccine Independence Initiative, a revolving 
fund which supports timely availability of short-term financing for countries to meet vaccine 
payment terms and is available to all low- and middle-income countries, including those who 
are not eligible for Gavi support.  
 
The Board also approved:  
:: A new Partners’ Engagement Framework (PEF), which recognises the critical need to work in 
new ways to achieve the goals of the Alliance’s 2016 to 2020 strategy. The PEF is designed to 
enable key Vaccine Alliance partners to better support developing countries’ immunisation 
programmes - including in key strategic areas such as data quality, demand promotion and 
supply chain strengthening.  
 
:: A range of metrics to track delivery of Gavi’s 2016 to 2020 strategy, as part of the Vaccine 
Alliance’s commitment to impact, transparency and accountability.  
 
:: The creation of an innovative funding mechanism to increase developing countries’ access to 
more efficient, reliable and innovative cold chain equipment. Inadequate cold chain equipment 
is a key bottleneck to reliably reaching all children with immunisation services. The new Cold 
Chain Equipment Optimisation Platform, which will be launched in 2016 with initial Gavi funding 
of US$ 50 million, offers market-shaping potential by consolidating demand from countries.  
 
:: Support for two additional measles vaccination campaigns, one each in Ethiopia and the 
Democratic Republic of Congo. The support will enable these two countries to vaccinate a total 
of 26.5 million children against the deadly disease. At its next meeting, the Gavi Board will also 
consider a new strategy for the Vaccine Alliance’s engagement in tackling measles.  
 
“The package of decisions taken today by the Gavi Board today leaves us well prepared to 
deliver on our 2016 to 2020 strategy,” said Gavi CEO Dr Seth Berkley. “Sustainability of 
immunisation programmes is vital to ensuring that children continue to receive life-saving 
vaccines and today’s decisions underpin Gavi’s commitment to sustainability.”  
 
The Gavi Board approved the appointment of the following new members: 



:: William Roedy, former Chairman and Chief Executive Officer of MTV Networks International, 
as an Unaffiliated Board Member. 
:: Blair Exell, First Assistant Secretary of the Development Policy Division, Department of 
Foreign Affairs and Trade, as Board Member representing the Australia, Japan, Korea, and 
United States donor constituency. 
:: Katherine Taylor, deputy assistant administrator for the Bureau for Global Health at USAID, 
as Board Member representing the Australia, Japan, Korea, and United States donor 
constituency. 
:: Naveen Thacker, Director of Deep Children’s Hospital 9.4 and Research Centre in 
Gandhidham, in the Indian state of Gujarat, as Board Member representing the Civil Society 
Organisations. 
 
The Gavi Board also approved the reappointment of the following Board members: 
:: H.R.H. the Infanta Cristina of Spain, Director of International Programmes of “la Caixa” 
Foundation in charge of global health and development projects in the world’s most vulnerable 
countries, as an Unaffiliated Board Member. 
:: Yifei Li, China chair for Man Group, as an Unaffiliated Board Member. 
 
IFFIm appoints Fatimatou Zahra Diop to its Board of Directors 
10 June 2015 
Economist from Senegal brings new insights on public-private partnerships 
 
:::::: 
 
AMA Supports Tighter Limitations on Immunization Opt Outs 
June 8, 2015 
   CHICAGO – Addressing the re-emergence of vaccine preventable diseases in the United 
States requires states to move toward barring non-medical exemptions to immunization 
mandates, according to new policy adopted by the nation's physicians at the American Medical 
Association's annual meeting. Under new policy, the AMA will seek more stringent state 
immunization requirements to allow exemptions only for medical reasons.  
   Immunization programs in the Unites States are credited with having controlled or eliminated 
the spread of epidemic diseases, including smallpox, measles, mumps, rubella, diphtheria and 
polio. Immunization requirements vary from state to state, but only two states bar non-medical 
exemptions based on personal beliefs. 
   "When people are immunized they also help prevent the spread of disease to others, said 
AMA Board Member Patrice A. Harris, M.D. "As evident from the recent measles outbreak at 
Disneyland, protecting community health in today's mobile society requires that policymakers 
not permit individuals from opting out of immunization solely as a matter of personal preference 
or convenience." 
   New AMA policy recommends that states have in place an established decision mechanism 
that involves qualified public health physicians to determine which vaccines will be mandatory 
for admission to schools and other public venues. States should only grant exemptions to these 
mandated vaccines for medical reasons. 
   In recognition that highly transmissible diseases could pose significant medical risks for 
vulnerable patients and the health care workforce, new AMA policy also states that physicians 
and other health professionals who have direct patient care responsibilities have an obligation 
to accept immunization unless there is a recognized medical reason. 

http://www.iffim.org/Library/News/Press-releases/2015/IFFIm-appoints-Fatimatou-Zahra-Diop-to-its-Board-of-Directors/
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   The AMA also intends to support the dissemination of materials on vaccine efficacy to states 
as part of the effort to eliminate non-medical exemptions. 
 
American Medical Association 
H-440.970 Religious Exemptions from Immunizations 
 ‘Since religious/philosophic exemptions from immunizations endanger not only the health of the 
unvaccinated individual, but also the health of those in his or her group and the community at 
large, the AMA (1) encourages state medical associations to seek removal of such exemptions 
in statutes requiring mandatory immunizations; (2) encourages physicians and state and local 
medical associations to work with public health officials to inform religious groups and others 
who object to immunizations of the benefits of vaccinations and the risk to their own health and 
that of the general public if they refuse to accept them; and (3) encourages state and local 
medical associations to work with public health officials to develop contingency plans for 
controlling outbreaks in exempt populations and to intensify efforts to achieve high 
immunization rates in communities where groups having religious exemptions from 
immunizations reside. (CSA Rep. B, A-87; Reaffirmed: Sunset Report, I-97; Reaffirmed: CSAPH 
Rep. 3, A-07)  

 
H-515.988 Repeal of Religious Exemptions in Child Abuse and Medical Practice 
Statutes 
Our AMA (1) reaffirms existing policy supporting repeal of the religious exemption from state 
child abuse statutes; (2) recognizes that constitutional barriers may exist with regard to 
elimination of the religious exemption from state medical practice acts; and (3) encourages 
state medical associations that are aware of problems with respect to spiritual healing 
practitioners in their areas to investigate such situations and pursue all solutions, including 
legislation where appropriate, to address such matters. (BOT Rep. H, A-90; Reaffirmed: Sunset 
Report, I-00; Reaffirmed: CSAPH Rep. 1, A-10)  
 
 
California lawmakers pass vaccine bill amid emotional debate 
  California lawmakers on Tuesday approved a hotly contested bill that would impose one of the 
strictest vaccination laws in the country, after five hours of highly emotional testimony that 
brought hundreds of opponents to the Capitol. 
   SB277 is intended to boost vaccination rates after a measles outbreak at Disneyland that 
sickened more than 100 in the U.S. and Mexico. It has prompted the most contentious 
legislative debate of the year with thousands of opponents taking to social media and legislative 
hearings to protest the legislation. 
   The Assembly Health Committee approved the legislation 12-6 Tuesday evening with one 
lawmaker abstaining, sending it to the full Assembly for its final legislative hurdle. 
If the bill becomes law, California would join Mississippi and West Virginia as the only states 
with such strict requirements… 
   …The bill, sponsored by Democratic Sens. Richard Pan of Sacramento and Ben Allen of Santa 
Monica, would only allow children with serious health problems to opt out of school-mandated 
vaccinations. School-age children who remain unvaccinated would need to be home-schooled… 
Julia Horowitz | Washington Post, AP | Health & Science | Jun 9, 2015 
 
:::::: 
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Leidos Awarded $23.7 Million Contract To Support USAID Malaria Vaccine 
Development Program 
Jun 08, 2015,  
  Leidos, a health, national security, and engineering solutions company, was awarded a prime 
contract by the U.S. Agency for International Development (USAID) to provide scientific and 
management support for the agency's Malaria Vaccine Development Program (MVDP).  
 
:::::: 
 
Global Fund [to 13 June 2015] 
News Release 
New Approach on HIV Viral Load Testing  
10 June 2015  
   GENEVA - Framework agreements will be established between the Global Fund and seven 
diagnostic manufacturers which aim to make the market for HIV viral load testing more 
transparent and competitive, driving cost reductions of up to one third. 
   The agreements should deliver net savings of at least US$30 million over three years to the 
Global Fund, and potentially much more. 
   Viral load testing is critical to providing appropriate treatment for HIV positive adults and also 
identifying infants who may be HIV positive. However, the price paid to conduct the tests has 
varied widely, sometimes reaching heights of US$85 per test. 
   The new agreements between the Global Fund and the seven manufacturers provide clarity 
on prices, aiming for an all-inclusive price as low as US$15, including equipment and other costs 
such as consumables, maintenance and shipping. It establishes benchmarks at which the Global 
Fund's implementing partners can expect to purchase. These partners include government 
health departments, community health clinics and medical centres. 
   While pricing for new diagnostic equipment will be more transparent and reliable, the 
agreements also aim to expand the use of existing equipment, by providing better benchmark 
prices for maintenance and servicing. 
   The seven manufacturers are Abbott, Alere, bioMérieux, Cepheid, Hologic, QIAGEN and 
Roche. Each has been through a technical and commercial evaluation before being added to the 
panel of suppliers. The agreements initially last three years. Other public health funders and 
agencies will also be able to enter into agreements based on the benchmark prices negotiated… 
 
:::::: 
 
USAID, World Bank, WHO, Countries and Partners Align on New Way Forward to 
Measure Impact of Country Health Programs 
PRESS RELEASE 
June 9, 2015 
Global Health Leaders Unveil and Adopt Roadmap and 5-Point Call to Action 
 
WASHINGTON, June 9, 2015—The U.S. Agency for International Development (USAID), World 
Bank Group,  World Health Organization (WHO), and countries and partners are coming 
together today at the World Bank Group for a high-level summit, Measurement and 
Accountability for Results in Health, to examine and advance a common agenda for health 
measurement as we move into the post-2015 development era. 
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"Accurate and timely health data are the foundation to improving public health. Without reliable 
information to set priorities and measure results, countries and their development partners are 
working in the dark,” said Margaret Chan, Director-General of WHO. "Investing in measurement 
is an investment in health and countries that build and strengthen local capacity are better 
positioned to achieve greater long-term success and better health outcomes.” 
 
Dozens of global health leaders from governments, multilaterals, academia, research institutions 
and civil society will endorse The Roadmap for Health Measurement and Accountability and a 5-
Point Call to Action, which outline a shared strategic approach and priority actions and targets 
that countries and development partners can use to put effective health monitoring plans in 
place to strengthen health information systems. 
 
“If we are going to ensure that people everywhere have access to quality health care, and that 
no one is impoverished paying for the health care they need, we need to invest in high-quality, 
timely, and accurate data and statistics so that countries can measure and monitor their 
progress,” said Jim Yong Kim, President of the World Bank Group. “Today’s investments in 
country health information systems will lead to a better tomorrow for billions of people.” 
Supporting countries to achieve their health-related Sustainable Development Goals over the 
next 15 years and aligning partner and donors around common priorities are at the center of 
the Roadmap and 5-Point Call to Action. 
 
“With the end of the Millennium Development Goals and advent of the Sustainable Development 
Goals, we are at a key moment to shape the future of international development—and that 
includes improving health,” said Alfonso Lenhardt, Acting Administrator of USAID. “Countries 
need to build and further strengthen their capacity in health so they can meet the growing 
demands for reliable and timely data required for effective measurement of health programs.” 
The Roadmap outlines smart investments and proposes concrete actions and targets that 
countries can adopt to build local capacities, including strengthening basic measurement 
systems essential to successfully planning, managing and measuring their health programs. The 
5-Point Call to Action provides concrete targets for increasing investments, strengthening 
institutional capacity, using data more effectively, sharing and standardizing data openly, and 
promoting accountability and transparency. 
 
Panelists at the summit will represent a broad array of high-level global health leaders, country 
representatives and development partners, and will discuss issues related to building country 
capacity and demand for health data, including topics such as data revolution and the 
importance of country and global accountability. 
 
The Roadmap and 5-Point Call to Action are available at: 
http://live.worldbank.org/measurement-and-accountability-for-results-in-health-summit. More 
information is available at: http://ma4health.hsaccess.org/home. 
 
:::::: 
 
International AIDS Vaccine Initiative  [to 13 June 2015] 
http://www.iavi.org/ 
No new digest content identified. 
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IVI [to 13 June 2015] 
http://www.ivi.org/web/www/home 
No new digest content identified. 
 
PATH   [to 13 June 2015] 
http://www.path.org/news/ 
No new digest content identified. 
 
Sabin Vaccine Institute  [to 13 June 2015] 
http://www.sabin.org/updates/pressreleases 
No new digest content identified. 
 
BMGF (Gates Foundation)  [to 13 June 2015] 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
 
FDA Watch  [to 13 June 2015] 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/default.htm 
No new digest content identified 
 
NIH Watch [to 13 June 2015] 
http://www.nih.gov/news/releases.htm 
No new digest content identified 
 
European Medicines Agency Watch [to 13 June 2015] 
http://www.ema.europa.eu/ema/ 
No new digest content identified 
 
European Vaccine Initiative   [to 13 June 2015] 
http://www.euvaccine.eu/news-events 
No new digest content identified 
 
DCVMN / PhRMA / EFPIA / IFPMA / BIO Watch [to 13 June 2015] 
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 
 
 
Tracking universal health coverage: First global monitoring report 
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Joint WHO/World Bank Group report 
June 2015 :: 98 pages 
ISBN 978 92 4 156497 7 (NLM classification: W 84) 
Abstract 
   This report is the first of its kind to measure health service coverage and financial protection 
to assess countries’ progress towards universal health coverage.  
   It shows that at least 400 million people do not have access to one or more essential health 
services and 6% of people in low- and middle-income countries are tipped into or pushed 
further into extreme poverty because of health spending.  
 
Press Release 
New WHO and World Bank Group Report Shows that 400 Million Do Not Have Access 
to Essential Health Services and 6% of Population Tipped into or Pushed Further 
into Extreme Poverty because of Health Spending 
June 12, 2015 
NEW YORK CITY, June 12, 2015—A World Health Organization and World Bank Group report 
launched today shows that 400 million people do not have access to essential health services 
and 6% of people in low- and middle-income countries are tipped into or pushed further into 
extreme poverty because of health spending. 
 
“This report is a wakeup call: It shows that we’re a long way from achieving universal health 
coverage. We must expand access to health and protect the poorest from health expenses that 
are causing them severe financial hardship,” says Dr. Tim Evans, Senior Director of Health, 
Nutrition and Population at the World Bank Group… 
 
…The report looked at global access to essential health services—including family planning, 
antenatal care, skilled birth attendance, child immunization, antiretroviral therapy, tuberculosis 
treatment, and access to clean water and sanitation—in 2013, and found that at least 400 
million people lacked access to at least one of these services. 
 
"The world's most disadvantaged people are missing out on even the most basic services," says 
Dr. Marie-Paule Kieny, Assistant Director-General, Health Systems and Innovation, at the World 
Health Organization. "A commitment to equity is at the heart of universal health coverage. 
Health policies and programmes should focus on providing quality health services for the 
poorest people, women and children, people living in rural areas and those from minority 
groups". 
 
The report also found that, across 37 countries, 6% of the population was tipped or pushed 
further into extreme poverty ($1.25/day) because they had to pay for health services out of 
their own pockets. When the study factored in a poverty measure of $2/day, 17% of people in 
these countries were impoverished, or further impoverished, by health expenses. 
 
“These high levels of impoverishment, which happen when poor people have to pay out of 
pocket for their own emergency health care, pose a major threat to the goal of eliminating 
extreme poverty,” says Dr. Kaushik Basu, Senior Vice President and Chief Economist at the 
World Bank Group. “As we transition to a post-2015 development era, we must act on these 
findings, or the world’s poor risk being left behind.” 
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WHO and the World Bank Group recommend that countries pursuing universal health coverage 
should aim to achieve a minimum of 80% population coverage of essential health services, and 
that everyone everywhere should be protected from catastrophic and impoverishing health 
payments. 
 
“As more countries make commitments to universal health coverage, one of the major 
challenges they face is how to track progress,” says Dr. Ties Boerma, Director of the 
Department of Health Statistics and Information Systems at the World Health Organization. 
“The report shows that it is possible to quantify universal health coverage and track progress 
towards its key goals, both in terms of health services and financial protection coverage.” 
This is the first in a series of annual reports that WHO and the World Bank Group will produce 
on tracking progress towards UHC across countries… 
 
 
   *  *  *  * 
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Research article  
Management practices to support donor transition: lessons from Avahan, the India 
AIDS Initiative 
Sara Bennett1*, Daniela Rodriguez1, Sachiko Ozawa1, Kriti Singh2, Meghan Bohren1, Vibha 
Chhabra2 and Suneeta Singh2  
Author Affiliations 
BMC Health Services Research 2015, 15:232  doi:10.1186/s12913-015-0894-0 
Published: 13 June 2015  
Abstract 
Background 
During 2009-2012, Avahan, a large donor funded HIV/AIDS prevention program in India was 
transferred from donor support and operation to government. This transition of approximately 
200 targeted interventions (TIs), occurred in three tranches in 2009, 2011 and 2012. This paper 
reports on the management practices pursued in support of a smooth transition of the program, 
and addresses the extent to which standard change management practices were employed, and 
were useful in supporting transition.  
Results 
We conducted structured surveys of a sample of 80 TIs from the 2011 and 2012 rounds of 
transition. One survey was administered directly before transition and the second survey 12 
month after transition. These surveys assessed readiness for transition and practices post-
transition. We also conducted 15 case studies of transitioning TIs from all three rounds, and re-
visited 4 of these 1-3 years later.  
Results 
Considerable evolution in the nature of relationships between key actors was observed between 
transition rounds, moving from considerable mistrust and lack of collaboration in 2009 toward a 
shared vision of transition and mutually respectful relationships between Avahan and 
government in later transition rounds. Management practices also evolved with the gradual 
development of clear implementation plans, establishment of the post of “transition manager” 
at state and national levels, identified budgets to support transition, and a common minimum 
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programme for transition. Staff engagement was important, and was carried out relatively 
effectively in later rounds. While the change management literature suggests short-term wins 
are important, this did not appear to be the case for Avahan, instead a difficult first round of 
transition seemed to signal the seriousness of intentions regarding transition.  
Conclusions 
In the Avahan case a number of management practices supported a smooth transition these 
included: an extended and sequenced time frame for transition; co-ownership and planning of 
transition by both donor and government; detailed transition planning and close attention to 
program alignment, capacity development and communication; engagement of staff in the 
transition process; engagement of multiple stakeholders post transition to promote program 
accountability and provide financial support; signaling by actors in charge of transition that they 
were committed to specified time frames.  
Research article  
A concise, health service coverage index for monitoring progress towards universal 
health coverage 
Anthony Leegwater1, Wendy Wong2 and Carlos Avila1*  
\Author Affiliations 
BMC Health Services Research 2015, 15:230  doi:10.1186/s12913-015-0859-3 
Published: 12 June 2015  
Abstract (provisional) 
Background There is a growing international commitment to universal health coverage (UHC), 
but limited means to determine progress towards that goal. We developed a practical index for 
capturing health service coverage – a critical dimension of UHC -- that was more inclusive than 
previous methods. Methods Our data included publicly-available, indicators reflecting health 
service delivery, infrastructure, human resources, and health expenditures for 103 countries. 
We selected a set of internally-consistent indicators and performed principal component 
analysis. Multiple imputation was used to address missing values. We extracted and rotated 
four components related to health service coverage and developed a composite index for each 
country for 2009. Results Explaining cumulatively almost 80% of the total variance, the four 
extracted components were characterized as: 1) provision of services, 2) infrastructure and 
human resources, 3) immunization (provision of services), and 4) financial resources. The 
health service coverage index developed from these components demonstrated strong 
correlation with health outcome measures such as infant mortality and life expectancy, 
supporting its validity. Index values also appeared generally consistent with published reports 
and the regional distribution of health coverage. Conclusions Our approach moved beyond 
common indicators of service coverage focused on infectious diseases and maternal and child 
health, to include information on necessary health inputs. The resulting, balanced, composite 
index of health service coverage demonstrated promise as a metric, likely to discriminate 
coverage levels between countries and regions. An important number of service provision 
indicators were correlated, therefore a reduced set of services performed well as a proxy for the 
full set of available indicators. This parsimonious index is a start toward simplifying the task of 
policy-makers monitoring progress on a key domain of universal health coverage.  
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Dramatic reduction in hepatitis B through school-based immunization without a 
routine infant program in a low endemicity region 
Teegwendé Valérie Porgo1, Vladimir Gilca2*, Gaston De Serres2, Michèle Tremblay3 and 
Danuta Skowronski4  
Author Affiliations 
BMC Infectious Diseases 2015, 15:227  doi:10.1186/s12879-015-0979-8 
Published: 12 June 2015  
Abstract 
Background 
Hepatitis B (HB) prevention in the low-endemicity province of Quebec Canada, (population: 
~8.2 million; birth cohort ~85,000/year), includes two decades of pre-adolescent school-based 
immunization, as well as catch-up immunization for those born since 1983 and pre-natal 
maternal HBsAg screening. To estimate the potential added benefit of routine infant HB 
immunization, notifiable disease reports were analyzed (1990–2013). Clinical and demographic 
information about cases was retrieved from standard questionnaires used by local public health 
units to investigate HB cases.  
Methods 
The Quebec provincial registry of notifiable diseases was used to identify confirmed HB cases 
reported between 1990 and 2013. Clinical and demographic information on cases was retrieved 
from the standard questionnaires used by local public health units to investigate reported HB 
cases.  
Results 
Between 1990–2013, acute-HB incidence per 100,000 population decreased by 97 % from 6.5 
to 0.2. Compared to 1990, incidence fell from 0.6 to zero since 2010 among children ≤9 years 
of age (yoa), from 3.2 to zero since 2007 in those 10–19 yoa, and from 15 to zero in 2013 
among adults 20–29 yoa, previously the age group of highest incidence (all p < 0.0001).  
During the same period, the newly-reported chronic HB rate per 100,000 decreased by 66 % 
from 17.7 to 6.1 (p < 0.0001), with a reduction of 92 % (2.4 to 0.2;p < 0.001) in children ≤9 
yoa and 83 % (7.2 to 1.2;p = 0.003) in those 10–19 yoa. The incidence of unspecified HB cases 
did not decrease significantly overall (5.9 vs. 5.4; p = 0.24), in children ≤ 9 yoa (0.3 vs. 
0.2;p = 0.70) or 10–19 yoa (1.6 vs. 1.5;p = 0.45).  
Overall, 91 % of cases ≤19 yoa were immigrants likely infected before arrival in Canada. 
Among those ≤9 yoa, there were 9 acute-HB case reports between 2005 and 2013, of whom 8 
were not preventable by infant immunization.  
Conclusions 
Two decades of school-based immunization coupled with prenatal screening achieved striking 
reduction in disease burden in the low-endemicity province of Quebec, Canada. The oldest 
cohorts targeted by catch-up campaigns are now beyond the average age at childbirth so that 
neo-natal transmission and the potential incremental benefit of infant immunization will likely 
further diminish.  
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Research article  
Challenges and opportunities associated with neglected tropical disease and water, 
sanitation and hygiene intersectoral integration programs 
E. Anna Johnston1*, Jordan Teague2 and Jay P. Graham1  
Author Affiliations 
BMC Public Health 2015, 15:547  doi:10.1186/s12889-015-1838-7 
Published: 11 June 2015  
Abstract 
Background 
Recent research has suggested that water, sanitation, and hygiene (WASH) interventions, in 
addition to mass drug administration (MDA), are necessary for controlling and eliminating many 
neglected tropical diseases (NTDs).  
Objectives 
This study investigated the integration of NTD and WASH programming in order to identify 
barriers to widespread integration and make recommendations about ideal conditions and best 
practices critical to future integrated programs.  
Methods 
Twenty-four in-depth, semi-structured interviews were conducted with key stakeholders in the 
global NTD and WASH sectors to identify barriers and ideal conditions in programmatic 
integration.  
Results 
The most frequently mentioned barriers to WASH and NTD integration included: 1) differing 
programmatic objectives in the two sectors, including different indicators and metrics; 2) a 
disproportionate focus on mass drug administration; 3) differences in the scale of funding; 4) 
siloed funding; and 5) a lack of coordination and information sharing between the two sectors. 
Participants also conveyed that a more holistic approach was needed if future integration efforts 
are to be scaled-up. The most commonly mentioned requisite conditions included: 1) education 
and advocacy; 2) development of joint indicators; 3) increased involvement at the ministerial 
level; 4) integrated strategy development; 5) creating task forces or committed partnerships; 
and 6) improved donor support.  
Conclusions 
Public health practitioners planning to integrate NTD and WASH programs can apply these 
results to create conditions for more effective programs and mitigate barriers to success. Donor 
agencies should consider funding more integration efforts to further test the proof of principle, 
and additional support from national and local governments is recommended if integration 
efforts are to succeed. Intersectoral efforts that include the development of shared indicators 
and objectives are needed to foster conditions conducive to expanding effective integration 
programs.  
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Research article  
Level of immunization coverage and associated factors among children aged 12–
23 months in Lay Armachiho District, North Gondar Zone, Northwest Ethiopia: a 
community based cross sectional study 
Melkamu Beyene Kassahun1, Gashaw Andargie Biks2 and Alemayehu Shimeka Teferra3*  
Author Affiliations 
BMC Research Notes 2015, 8:239  doi:10.1186/s13104-015-1192-y 
Published: 13 June 2015  
Abstract 
Background 
Immunization against childhood disease is one of the most important public health interventions 
with cost effective means to preventing childhood morbidity, mortality and disability. However, 
complete immunization coverage remains low particularly in rural areas of Ethiopia. This study 
aimed to assess the level of immunization coverage and associated factors in Lay Armachiho 
District, North Gondar zone, Northwest Ethiopia. A community based cross-sectional study was 
conducted in March, 2014 among 751 pairs of mothers to children aged 12–23 months in Lay 
Armachiho District. A two stage sampling technique was employed. Logistic regression analysis 
was carried out to compute association between factors and immunization status of children. 
Backwards stepwise regression method was used and those variables significant at p value 0.05 
were considered statistically significant.  
Results 
Seventy-six percent of the children were fully immunized during the study period. Dropout rate 
was 6.5% for BCG to measles, 2.7% for Penta1 to Penta3 and 4.5% for Pnemonia1 to 
Pnemonia3. The likelihood of children to be fully immunized among mothers who identified the 
number of sessions needed for vaccination were higher than those who did not [AOR = 2.8 
(95% C1 = 1.89, 4.2)]. Full immunization status of children was higher among mothers who 
know the age at which the child become fully immunized than who did not know [AOR = 2.93 
(95% CI = 2.02, 4.3)]. Taking tetanus toxoid immunization during pregnancy showed 
statistically significant association with full immunization of children [AOR 1.6 (95% CI = 1.06, 
2.62)]. Urban children were more likely to be fully immunized than rural [AOR = 1.82 (95% 
CI = 1.15, 2.80)] and being male were more likely to be fully immunized than female 
[AOR = 1.80 (95% CI = 1.26, 2.6)].  
Conclusion and recommendation 
Vaccination coverage was low compared to the Millennium Development Goals target. It is 
important to increase and maintain the immunization level to the intended target. Efforts should 
be made to promote women‘s’ awareness on tetanus toxoid immunization, when the child 
should start vaccination, number of sessions needed to complete immunization, and when a 
child become complete vaccination to improve immunization coverage through health 
development army and health professionals working at antenatal care, postnatal care and 
immunization units.  
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Abstract 
Currently, there is limited data on the immunogenicity and efficacy of human papillomavirus 
vaccines in Low and Middle income countries (LMIC). The review aims to summarize the current 
status from published HPV vaccine safety, immunogenicity and efficacy studies in low and 
middle income countries (LMIC). Electronic databases (PubMed/MEDLINE and HINARI) were 
searched for peer reviewed English language articles on HPV vaccination in LMIC that have so 
far been published from 1st January 2006 up to 30th January 2015. Eligible studies were 
included if they had used the bivalent (bHPV) or quadrivalent HPV (qHPV) vaccines in a LMIC 
and investigated safety, immunogenicity and/or efficacy. The main findings were extracted and 
summarized. A total of fourteen HPV vaccine studies assessing safety, Immunogenicity and 
efficacy of the bivalent or quadrivalent vaccines in LMIC were included. There are only ten 
published clinical trials where a LMIC has participated. There was no published study so far that 
assessed efficacy of the HPV vaccines in Sub-Saharan Africa. From these studies, vaccine 
induced immune response was comparable to that from results of HICs for all age groups. 
Studies assessing HPV vaccine efficacy of the bivalent or quadrivalent vaccine within LMIC were 
largely missing. Only three studies were found where a LMIC was part of a multi center clinical 
trial. In all the studies, there were no vaccine related serious adverse events. The findings from 
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the only study that investigated less than three doses of the bivalent HPV-16/18 vaccine 
suggest that even with less than three doses, antibody levels were still comparable with older 
women where efficacy has been proven. The few studies from LMIC in this review had 
comparable safety, Immunogenicity and efficacy profiles like in HIC. Overall, the LMIC of Africa 
where immune compromising/modulating situations are prevalent, there is need for long term 
immunogenicity as well as surveillance studies for long term clinical effectiveness after two and 
three dose regimens.  
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[Extract] 
    Streptococcus pneumoniae remains a formidable foe—it is the leading cause of bacterial 
pneumonia and an important cause of invasive disease. Adults infected with human 
immunodeficiency virus (HIV) are at particular risk for invasive pneumococcal disease (IPD), 
with an approximate 40-fold risk compared with the general population despite the advent of 
combination antiretroviral therapy (cART) [1–3]. Furthermore, up to 25% of HIV-infected 
persons develop recurrent disease, most commonly because of reinfection [4, 5]. The annual 
IPD incidence of 245 cases per 100 000 among HIV-positive adults in the developed world [2] 
points to the need for additional modalities to prevent this all too common infection.  
The burden of pneumococcal disease among adults infected with HIV may be mitigated by 
several strategies including the use of effective cART, the avoidance of specific modifiable 
behaviors (eg, smoking, illicit drug use), prophylaxis against Pneumocystis carinii pneumonia 
(ie, trimethoprim-sulfamethoxazole), and annual influenza vaccination [1, 6, 7]. The most 
specific intervention to reduce IPD is the use of pneumococcal vaccination [6]. Two types of 
pneumococcal vaccines currently exist—a pneumococcal polysaccharide vaccine containing 23 
serotypes (PPSV23) available since 1983, and pneumococcal conjugate vaccines (PCVs), 
available since 2000 as a 7-valent (PCV7) and since 2010 as a 13-valent (PCV13) formulation.  
    Given the risk of IPD among HIV-infected persons, vaccine advisory committees have 
recommended pneumococcal vaccinations since the 1980s [8]. Initially, guidelines advised a 
single dose of PPSV23 at HIV diagnosis, followed by revaccination at 5 years and then again at 
age 65 years (assuming ≥5 years had elapsed since last vaccine). Unfortunately, after PPSV23 
anti-pneumococcal antibody levels rapidly decline [9], leaving HIV-infected patients at 
continued substantial risk for …  
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Abstract 
Background. 
Persons with human immunodeficiency virus (HIV) infection are at increased risk of 
pneumococcal disease. We evaluated the safety and immunogenicity of 13-valent pneumococcal 
conjugate vaccine (PCV13) in this population.  
Methods. 
HIV-infected persons ≥18 years of age who were previously vaccinated with ≥1 dose of 23-
valent pneumococcal polysaccharide vaccine (PPSV23) and had CD4 cell counts ≥200 cells/mm3 
and HIV viral loads <50 000 copies/mL were enrolled in this 3-dose PCV13 open-label study.  
Results. 
A total of 329 subjects received ≥1 dose, and 279 received 3 doses administered at 6-month 
intervals. Increases in anticapsular polysaccharide immunoglobulin G concentrations and 
opsonophagocytic antibody titers were demonstrated 1 month after each of the 3 doses of 
PCV13. Antibody levels were generally similar after each dose. The responses were similar 
whether subjects had previously received 1 or ≥2 doses of PPSV23. Pain at the injection-site 
was the most common local reaction. Severe injection site or systemic events were uncommon.  
Conclusions. 
Vaccination with PCV13 induces anticapsular immunoglobulin G and opsonophagocytic antibody 
responses in HIV-infected adults with prior PPSV23 vaccination and CD4 cell counts ≥200 
cells/mm3. The observations support the use of PCV13 in this population.  
Clinical Trials Registration. NCT00963235.  
 
 
The Journal of Law, Medicine & Ethics  
Spring 2015 Volume 43, Issue 1 Pages 6–166 
http://onlinelibrary.wiley.com/doi/10.1111/jlme.2015.43.issue-1/issuetoc 
[Reviewed earlier] 
 
 
Journal of Medical Ethics 
June 2015, Volume 41, Issue 6  
http://jme.bmj.com/content/current 
[Reviewed earlier] 
 
 
Journal of Medical Internet Research 
Vol 17, No 5 (2015): May  
http://www.jmir.org/2015/5 
[Reviewed earlier] 
 
 
Journal of Medical Microbiology 
May 2015; 64 (Pt 5)  
http://jmm.sgmjournals.org/content/current 
[New issue; No relevant content identified] 
 
 
Journal of Patient-Centered Research and Reviews 

http://jid.oxfordjournals.org/external-ref?link_type=CLINTRIALGOV&access_num=NCT00963235
http://onlinelibrary.wiley.com/doi/10.1111/jlme.2015.43.issue-1/issuetoc
http://jme.bmj.com/content/current
http://www.jmir.org/2015/5
http://jmm.sgmjournals.org/content/current


Volume 2, Issue 2 (2015) 
http://digitalrepository.aurorahealthcare.org/jpcrr/ 
[Reviewed earlier] 
 
 
Journal of the Pediatric Infectious Diseases Society (JPIDS) 
Volume 4 Issue 2 June 2015  
http://jpids.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
Journal of Pediatrics 
June 2015  Volume 166, Issue 6, p1329-1550  
http://www.jpeds.com/current 
[New issue: No relevant content identified] 
 
 
Journal of Public Health Policy 
Volume 36, Issue 2 (May 2015) 
http://www.palgrave-journals.com/jphp/journal/v36/n2/index.html 
[Reviewed earlier] 
 
 
Journal of the Royal Society – Interface 
06 May 2015; volume 12, issue 106 
http://rsif.royalsocietypublishing.org/content/current  
[Reviewed earlier] 
 
 
Journal of Virology 
June 2015, volume 89, issue 12  
http://jvi.asm.org/content/current 
[New issue; No relevant content] 
 
 
The Lancet 
Jun 13, 2015  Volume 385  Number 9985  p2323-2432  e49-e50 
http://www.thelancet.com/journals/lancet/issue/current 
Editorial 
MERS—the latest threat to global health security 
The Lancet 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)61088-1 
   The spread of Middle East respiratory syndrome (MERS) to South Korea, and now to China, is 
an important signal of the need for increased vigilance in global health security measures. As 
reported in Correspondence in this week's issue, the rapid transmission of MERS in South Korea 
led to 12 laboratory-confirmed cases over a 2-week period in May, and many more cases since, 
with relatives, medical staff, and a fellow patient all contracting the disease, which started with 
one 68-year-old man who had travelled to the Middle East. 
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Editorial 
Iraq's neglected health and humanitarian crisis 
The Lancet 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)61089-3 
    “The situation is bad, really bad, and rapidly getting worse”, said WHO Director-General 
Margaret Chan in her keynote address to launch a new humanitarian response plan for Iraq last 
week. Iraq's health and humanitarian crisis results from decades of war and occupation, most 
recently the takeover of territory by the Islamic State of Iraq and the Levant (ISIL) and the 
counter-insurgency launch by the government and its allied forces. Since January, 2014, 2·9 
million people have fled their homes and presently 8·2 million people in Iraq require immediate 
humanitarian support. 
Correspondence 
Favipiravir—a prophylactic treatment for Ebola contacts? 
Michel Van Herp, Hilde Declerck, Tom Decroo 
DOI: http://dx.doi.org/10.1016/S0140-6736(15)61095-9 
   Since the Ebola outbreak began in March, 2014, 25178 cases of Ebola have been reported.1 
To control spread of Ebola in west African communities, vaccination campaigns have been 
proposed. However, the efficacy of candidate Ebola vaccines for primary prevention has not 
been proven.2 Furthermore, in communities in which Ebola transmission might be ongoing, an 
important question is: how will such a vaccination be perceived if a vaccinated person develops 
Ebola? Such a scenario is possible in people who contract Ebola virus before vaccination. If a 
person is infected with Ebola virus before vaccination, the vaccine might have a post-exposure 
prophylactic effect. However, how effective this prophylaxis might be is unknown.2 Moreover, if 
someone is infected more than 48 h before vaccination, the post-exposure prophylactic effect is 
likely to be insufficient, leading to possible development of Ebola after vaccination. This 
scenario is likely to result in serious issues relating to community trust and acceptance of an 
Ebola vaccine.3 How to exclude Ebola among people presenting with post-vaccination fever is 
also an issue.2 
   We make a case for the study of favipiravir (Toyama Chemical, Japan), administered as 
directly observed therapy for contacts of patients with Ebola. Favipiravir has increased benefit in 
patients with low Ebola viraemia compared with patients with high viraemia.4 As such, this drug 
could have a post-exposure prophylactic effect among recently infected contacts and a pre-
exposure prophylactic effect among contacts exposed to, but not yet infected by, Ebola virus.     
Additionally, fever has not been reported as a side-effect of favipiravir (ClinicalTrials.gov, 
NCT02329054). Furthermore, oral administration of prophylactic favipiravir gives people the 
choice to interrupt treatment if wanted. Additional effects of prophylactic favipiravir might 
include increased openness of communities to use alert systems and to support contact tracing 
services (ie, contacts might be receptive to daily follow-up visits). Finally, to reduce incidence of 
malaria, prophylactic artesunate-amodiaquine could be administered to the contacts of patients 
with Ebola. One disadvantage of proposed favipiravir prophylaxis might be the need to exclude 
pregnant women. To mitigate this problem, pregnancy tests could be included as a routine part 
of the favipiravir prophylaxis package. Finally, prophylactic favipiravir could be field tested by 
measurement of incidence of Ebola among contacts of patients with Ebola before and after 
favipiravir is introduced. 
We declare no competing interests. 
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Summary Points 
:: In high-income countries, pneumococcal conjugate vaccines induce strong herd protection 
that leads to near elimination of vaccine-type disease in vaccinated and unvaccinated alike. 
:: In settings with minimal exposure to pneumococcal vaccine types, individual protection from 
pneumococcal conjugate vaccine (PCV) is rarely required, and the majority of disease episodes 
are prevented by controlling vaccine-type transmission. 
:: Following the control of pneumococcal vaccine-type disease and colonisation through 
vaccination, a PCV schedule with a single priming and a booster dose may be sufficient to 
sustain that control at reduced costs and should be evaluated. 
Research Article 
Efficacy of Handwashing with Soap and Nail Clipping on Intestinal Parasitic 
Infections in School-Aged Children: A Factorial Cluster Randomized Controlled Trial 
Mahmud Abdulkader Mahmud, Mark Spigt, Afework Mulugeta Bezabih, Ignacio Lopez Pavon, 
Geert-Jan Dinant, Roman Blanco Velasco  
Published: June 9, 2015 
DOI: 10.1371/journal.pmed.1001837  
Abstract 
Background 
Intestinal parasitic infections are highly endemic among school-aged children in resource-limited 
settings. To lower their impact, preventive measures should be implemented that are 
sustainable with available resources. The aim of this study was to assess the impact of 
handwashing with soap and nail clipping on the prevention of intestinal parasite reinfections. 
Methods and Findings 
In this trial, 367 parasite-negative school-aged children (aged 6–15 y) were randomly assigned 
to receive both, one or the other, or neither of the interventions in a 2 × 2 factorial design. 
Assignment sequence was concealed. After 6 mo of follow-up, stool samples were examined 
using direct, concentration, and Kato-Katz methods. Hemoglobin levels were determined using 
a HemoCue spectrometer. The primary study outcomes were prevalence of intestinal parasite 
reinfection and infection intensity. The secondary outcome was anemia prevalence. Analysis 
was by intention to treat. Main effects were adjusted for sex, age, drinking water source, latrine 
use, pre-treatment parasites, handwashing with soap and nail clipping at baseline, and the 
other factor in the additive model. Fourteen percent (95% CI: 9% to 19%) of the children in 
the handwashing with soap intervention group were reinfected versus 29% (95% CI: 22% to 
36%) in the groups with no handwashing with soap (adjusted odds ratio [AOR] 0.32, 95% CI: 
0.17 to 0.62). Similarly, 17% (95% CI: 12% to 22%) of the children in the nail clipping 
intervention group were reinfected versus 26% (95% CI: 20% to 32%) in the groups with no 
nail clipping (AOR 0.51, 95% CI: 0.27 to 0.95). Likewise, following the intervention, 13% (95% 
CI: 8% to 18%) of the children in the handwashing group were anemic versus 23% (95% CI: 
17% to 29%) in the groups with no handwashing with soap (AOR 0.39, 95% CI: 0.20 to 0.78). 
The prevalence of anemia did not differ significantly between children in the nail clipping group 
and those in the groups with no nail clipping (AOR 0.53, 95% CI: 0.27 to 1.04). The intensive 
follow-up and monitoring during this study made it such that the assessment of the observed 
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intervention benefits was under rather ideal circumstances, and hence the study could possibly 
overestimate the effects when compared to usual conditions. 
Conclusions 
Handwashing with soap at key times and weekly nail clipping significantly decreased intestinal 
parasite reinfection rates. Furthermore, the handwashing intervention significantly reduced 
anemia prevalence in children. The next essential step should be implementing pragmatic 
studies and developing more effective approaches to promote and implement handwashing with 
soap and nail clipping at larger scales. 
Editors' Summary 
Background 
Intestinal parasitic infections are common human infections, particularly in resource-limited 
countries, where personal hygiene and access to clean water and sanitation (disposal of human 
feces and urine) is often poor. Worldwide, more than a billion people are infected with soil-
transmitted helminths—roundworms, tapeworms, and other parasitic worms that live in the 
human intestine (gut). And millions of people are infected with protozoan (single-celled) 
intestinal parasites that cause diseases such as amebiasis and giardiasis. Both helminths and 
protozoan parasites are mainly spread by the fecal-oral route. Infected individuals excrete 
helminth eggs and protozoan parasites in their feces, and in regions where people regularly 
defecate in the open, the soil and water supplies become contaminated with parasites. People 
then ingest the parasites by eating raw, unwashed vegetables, by not washing their hands after 
handling contaminated soil, or by drinking contaminated water. Mild infections with helminths 
rarely have symptoms, but severe infections can cause abdominal pain, diarrhea, and 
malnutrition. Protozoan parasites also cause diarrhea. Importantly, among children, who are 
particularly susceptible to parasitic infections, intestinal parasite infections may slow growth, 
affect school performance, and cause anemia. 
Why Was This Study Done? 
Intestinal worm and protozoan infections can be treated with anthelmintic drugs and antibiotics, 
respectively. However, reinfection is often rapid, and, particularly in resource-limited countries, 
additional preventative measures are needed that do not rely on drugs (parasites can become 
drug-resistant) and that are sustainable with available resources. Given that intestinal parasitic 
infections usually spread through the fecal-oral route, the promotion of handwashing with soap 
and regular fingernail clipping might be one way to reduce intestinal parasite infection rates in 
low-income settings. Handwashing prevents other types of infection, and both unwashed hands 
and dirty, untrimmed nails are associated with high rates of parasite infection. Here, the 
researchers investigate whether handwashing with soap and nail clipping reduce intestinal 
reinfection rates by undertaking a factorial cluster randomized controlled trial (a study that 
compares outcomes in groups of people chosen at random to receive different combinations of 
two or more interventions) among school-aged children in northern Ethiopia. 
What Did the Researchers Do and Find? 
The researchers assigned 367 parasite-negative school-aged children to receive a handwashing 
intervention, a nail clipping intervention, both interventions, or neither intervention for six 
months. For the handwashing intervention, fieldworkers visited each intervention household 
weekly, provided soap, encouraged all the household members to wash their hands with water 
and soap at key times, such as before meals and after defecation, and checked on the 
household’s use of soap. For the nail clipping intervention, the fieldworkers clipped the nails of 
children in the intervention households every week. After six months, parasite reinfection 
(primary outcome) and anemia (secondary outcome) in the participants were assessed by 
examining stool samples for parasites and by measuring hemoglobin levels, respectively. After 



adjustment for factors likely to affect reinfection such as latrine use and drinking water source, 
14% of the children in the handwashing with soap groups (handwashing alone and 
handwashing plus nail clipping) were reinfected with parasites compared to 29% of the children 
in the no handwashing groups (nail clipping only or neither intervention). Similarly, 17% of the 
children in the nail clipping groups were reinfected compared to 26% in the no nail clipping 
groups. Finally, handwashing (but not nail clipping) significantly reduced the rate of anemia 
among the children. 
What Do These Findings Mean? 
These findings show that handwashing with soap at key times decreased intestinal parasite 
reinfection rates by 68% and that weekly nail clipping reduced reinfection rates by 49% among 
school-aged Ethiopian children. Thus, these findings support the promotion of proper 
handwashing and weekly nail clipping as a public health measure to reduce parasite reinfection 
rates in resource-limited regions. However, although both interventions were “efficacious” 
under trial conditions that included intensive monitoring and follow-up, handwashing and nail 
clipping may not be “effective” interventions. That is, they may not work as well under real-life 
conditions. Moreover, because long-established personal hygiene and sanitation practices may 
be hard to change, large-scale implementation of these interventions might be expensive. The 
researchers call, therefore, for pragmatic studies to be undertaken to investigate the 
performance of these interventions under real-life conditions and for the development of 
effective approaches for widespread promotion of handwashing with soap and nail clipping. 
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Abstract 
Background 
Increasing volumes of data and computational capacity afford unprecedented opportunities to 
scale up infectious disease (ID) mapping for public health uses. Whilst a large number of IDs 
show global spatial variation, comprehensive knowledge of these geographic patterns is poor. 
Here we use an objective method to prioritise mapping efforts to begin to address the large 
deficit in global disease maps currently available. 
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Methodology/Principal Findings 
Automation of ID mapping requires bespoke methodological adjustments tailored to the 
epidemiological characteristics of different types of diseases. Diseases were therefore grouped 
into 33 clusters based upon taxonomic divisions and shared epidemiological characteristics. 
Disability-adjusted life years, derived from the Global Burden of Disease 2013 study, were used 
as a globally consistent metric of disease burden. A review of global health stakeholders, 
existing literature and national health priorities was undertaken to assess relative interest in the 
diseases. The clusters were ranked by combining both metrics, which identified 44 diseases of 
main concern within 15 principle clusters. Whilst malaria, HIV and tuberculosis were the highest 
priority due to their considerable burden, the high priority clusters were dominated by neglected 
tropical diseases and vector-borne parasites. 
Conclusions/Significance 
A quantitative, easily-updated and flexible framework for prioritising diseases is presented here. 
The study identifies a possible future strategy for those diseases where significant knowledge 
gaps remain, as well as recognising those where global mapping programs have already made 
significant progress. For many conditions, potential shared epidemiological information has yet 
to be exploited. 
Author Summary 
Maps have long been used to not only visualise, but also to inform infectious disease control 
efforts, identify and predict areas of greatest risk of specific diseases, and better understand 
the epidemiology of disease over various spatial scales. In spite of the utilities of such outputs, 
globally comprehensive maps have been produced for only a handful of infectious diseases. Due 
to limited resources, it is necessary to define a framework to prioritise which diseases to 
consider mapping globally. This paper outlines a framework which compares each disease’s 
global burden with its associated interest from the policy community in a data-driven manner 
which can be used to determine the relative priority of each condition. Malaria, HIV and TB are, 
unsurprisingly, ranked highest due to their considerable health burden, while the other priority 
diseases are dominated by neglected tropical diseases and vector-borne diseases. For some 
conditions, global mapping efforts are already in place, however, for many neglected conditions 
there still remains a need for high resolution spatial surveys. 
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Abstract 
Background 
Infectious diseases elimination and eradication have become important areas of focus for global 
health and countries. Due to the substantial up-front investments required to eliminate and 
eradicate, and the overall shortage of resources for health, economic analysis can inform 
decision making on whether elimination/eradication makes economic sense and on the costs 
and benefits of alternative strategies. In order to draw lessons for current and future initiatives, 
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we review the economic literature that has addressed questions related to the elimination and 
eradication of infectious diseases focusing on: why, how and for whom? 
Methods 
A systematic review was performed by searching economic literature (cost-benefit, cost-
effectiveness and economic impact analyses) on elimination/eradication of infectious diseases 
published from 1980 to 2013 from three large bibliographic databases: one general (SCOPUS), 
one bio-medical (MEDLINE/PUBMED) and one economic (IDEAS/REPEC). 
Results 
A total of 690 non-duplicate papers were identified from which only 43 met the inclusion 
criteria. In addition, only one paper focusing on equity issues, the “for whom?” question, was 
found. The literature relating to “why?” is the largest, much of it focusing on how much it would 
cost. A more limited literature estimates the benefits in terms of impact on economic growth 
with mixed results. The question of how to eradicate or eliminate was informed by an economic 
literature highlighting that there will be opportunities for individuals and countries to free-ride 
and that forms of incentives and/or disincentives will be needed. This requires government 
involvement at country level and global coordination. While there is little doubt that eliminating 
infectious diseases will eventually improve equity, it will only happen if active steps to promote 
equity are followed on the path to elimination and eradication. 
Conclusion 
The largest part of the literature has focused on costs and economic benefits of 
elimination/eradication. To a lesser extent, challenges associated with achieving 
elimination/eradication and ensuring equity have also been explored. Although elimination and 
eradication are, for some diseases, good investments compared with control, countries’ 
incentives to eliminate do not always align with the global good and the most efficient 
elimination strategies may not prioritize the poorest populations. For any infectious disease, 
policy-makers will need to consider realigning contrasting incentives between the individual 
countries and the global community and to assure that the process towards 
elimination/eradication considers equity. 
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Sherry Towers, Shehzad Afzal, Gilbert Bernal, Nadya Bliss, Shala Brown, Baltazar Espinoza, 
Jasmine Jackson, Julia Judson-Garcia, Maryam Khan, Michael Lin, Robert Mamada, Victor M. 
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Abstract 
Background 
In the weeks following the first imported case of Ebola in the U. S. on September 29, 2014, 
coverage of the very limited outbreak dominated the news media, in a manner quite 
disproportionate to the actual threat to national public health; by the end of October, 2014, 
there were only four laboratory confirmed cases of Ebola in the entire nation. Public interest in 
these events was high, as reflected in the millions of Ebola-related Internet searches and tweets 
performed in the month following the first confirmed case. Use of trending Internet searches 
and tweets has been proposed in the past for real-time prediction of outbreaks (a field referred 
to as “digital epidemiology”), but accounting for the biases of public panic has been 
problematic. In the case of the limited U. S. Ebola outbreak, we know that the Ebola-related 
searches and tweets originating the U. S. during the outbreak were due only to public interest 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0129179


or panic, providing an unprecedented means to determine how these dynamics affect such 
data, and how news media may be driving these trends. 
Methodology 
We examine daily Ebola-related Internet search and Twitter data in the U. S. during the six 
week period ending Oct 31, 2014. TV news coverage data were obtained from the daily number 
of Ebola-related news videos appearing on two major news networks. We fit the parameters of 
a mathematical contagion model to the data to determine if the news coverage was a 
significant factor in the temporal patterns in Ebola-related Internet and Twitter data. 
Conclusions 
We find significant evidence of contagion, with each Ebola-related news video inspiring tens of 
thousands of Ebola-related tweets and Internet searches. Between 65% to 76% of the variance 
in all samples is described by the news media contagion model. 
Vaccination Coverage and Compliance with Three Recommended Schedules of 10-
Valent Pneumococcal Conjugate Vaccine during the First Year of Its Introduction in 
Brazil: A Cross-Sectional Study  
Fabricia Oliveira Saraiva, Ruth Minamisava, Maria Aparecida da Silva Vieira, Ana Luiza 
Bierrenbach, Ana Lucia Andrade  
Research Article | published 10 Jun 2015 | PLOS ONE 10.1371/journal.pone.0128656 
Understanding Public Perceptions of the HPV Vaccination Based on Online 
Comments to Canadian News Articles  
Yael Feinberg, Jennifer A. Pereira, Susan Quach, Jeffrey C. Kwong, Natasha S. Crowcroft, Sarah 
E. Wilson, Maryse Guay, Yang Lei, Shelley L. Deeks, Public Health Agency of Canada/Canadian 
Institutes of Health Research Influenza Research Network (PCIRN) Program Delivery and 
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Media/Policy Watch 
  This section is intended to alert readers to substantive news, analysis and opinion from the 
general media on vaccines, immunization, global; public health and related themes. Media 
Watch is not intended to be exhaustive, but indicative of themes and issues CVEP is actively 
tracking. This section will grow from an initial base of newspapers, magazines and blog sources, 
and is segregated from Journal Watch above which scans the peer-reviewed journal ecology.  
  We acknowledge the Western/Northern bias in this initial selection of titles and invite 
suggestions for expanded coverage. We are conservative in our outlook in adding news sources 
which largely report on primary content we are already covering above. Many electronic media 
sources have tiered, fee-based subscription models for access. We will provide full-text where 
content is published without restriction, but most publications require registration and some 
subscription level. 
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Vaccine Kicked Rotavirus To The Curb In A Few Short Years 
Within six years of the introduction of the rotavirus vaccine, hospitalizations for the diarrheal 
illness had dropped by 94% and hospitalizations for overall gastrointestinal illnesses were cut in 
half. Those are the findings of CDC-funded research published in JAMA today. The first vaccine, 
RotaTeq by Merck, was introduced in 2006, followed [...] 
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A Chinese Ebola Drug Raises Hopes, and Rancor 
Chinese government issued a directive last summer that helped inspire the production not only 
of MIL77 but also of an Ebola vaccine, which is in human safety studies; rapid Ebola diagnostic 
tests; and copies of antiviral drugs made 
June 12, 2015 - By SHERI FINK - World - Print Headline: "A Chinese Ebola Drug Raises Hopes, 
and Rancor " 
New Bird Flu Cases Slow, Focus Turns to Preventing Repeat 
By THE ASSOCIATED PRESSJUNE 12, 2015, 12:44 P.M. E.D.T.  
     DES MOINES, Iowa — No new bird flu cases have been reported in nearly a week on 
commercial farms in Minnesota and Iowa, giving government officials, scientists and farmers 
hope that the worst U.S. outbreak of the bird flu is, though not over, winding down. 
   As such, farms are focused on disposing of the poultry carcasses, disinfecting barns and 
preparing to restock their flocks. Meanwhile, laboratories continue to intensely study the virus in 
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hopes of developing an effective vaccine, determining how it evaded biosecurity measures and 
establishing what can be done to prevent a repeat. 
Here are some questions and answers about the bird flu: 
WHERE DOES THE OUTBREAK STAND? 
The frequency of new cases has slowed as temperatures in the Midwest rise — up to 90 
degrees in Iowa and 70s and 80s in Minnesota. It follows scientists' predictions that 
temperatures in the 70s and above would neutralize the H5N2 virus so it would no longer infect 
birds… 
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California lawmakers pass vaccine bill amid emotional debate 
  California lawmakers on Tuesday approved a hotly contested bill that would impose one of the 
strictest vaccination laws in the country, after five hours of highly emotional testimony that 
brought hundreds of opponents to the Capitol. 
   SB277 is intended to boost vaccination rates after a measles outbreak at Disneyland that 
sickened more than 100 in the U.S. and Mexico. It has prompted the most contentious 
legislative debate of the year with thousands of opponents taking to social media and legislative 
hearings to protest the legislation. 
   The Assembly Health Committee approved the legislation 12-6 Tuesday evening with one 
lawmaker abstaining, sending it to the full Assembly for its final legislative hurdle. 
If the bill becomes law, California would join Mississippi and West Virginia as the only states 
with such strict requirements… 
   …The bill, sponsored by Democratic Sens. Richard Pan of Sacramento and Ben Allen of Santa 
Monica, would only allow children with serious health problems to opt out of school-mandated 
vaccinations. School-age children who remain unvaccinated would need to be home-schooled… 
Julia Horowitz | AP | Health & Science | Jun 9, 2015 
Experts: California vaccine bill would increase immunization 
   A hotly contested California bill to impose one of the strictest vaccination laws in the nation 
would boost immunization rates by changing parents' behavior, according to immunologists and 
people who have researched the impact of such requirements. 
Julia Horowitz | AP | Health & Science | Jun 9, 2015 
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