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:: Week in Review  
A highly selective capture of strategic developments, research, commentary, analysis and 
announcements spanning Human Rights Action, Humanitarian Response, Health, Education, 
Holistic Development, Sustainable Resilience. Achieving a balance across these broad themes is 
a challenge and we appreciate your observations and ideas in this regard. This is not intended 
to be a “news and events” digest. 
 
 
Opinion: The long-term cure for Ebola - An investment in health systems 
by Ellen Johnson-Sirleaf, President of Liberia 
Washington Post, 19 October 2014 
   As the Ebola nightmare continues in Liberia and as we battle to contain the epidemic, it is 
important to look beyond the immediate crisis. Many more lives will be lost before this dreadful 
outbreak is beaten, but to properly honor the memory of the victims we need to ask how it 
happened in the first place and, more pressingly, how we can prevent it from happening again.  
   After 30 years of brutal civil and political unrest, Liberia was a nation reborn. We transformed 
our country from a failed state into a stable democracy, rebuilding its infrastructure and its 
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education and health systems, and enjoying one of the most promising growth records in 
Africa. Then Ebola swept in, threatening to tear apart that progress. It is a terrifying reminder 
of the destructive power of infectious disease, one all the more devastating given how far 
Liberia has come.  
   Without a doubt, part of the reason for this situation is that, with the exception of Doctors 
Without Borders, the initial international response to this emergency was markedly slow. This 
gave Ebola the time it needed to overwhelm our already-fragile health infrastructure.  
   President Obama has since committed to sending up to 4,000 military personnel to West 
Africa to set up much-needed health-care facilities and to train health-care workers, and last 
week he authorized the use of additional reserves, if needed. This will help our efforts to 
contain the outbreak, and we are truly thankful.  
  Similarly, a suitable vaccine and treatment for Ebola could have helped prevent this outbreak 
from getting out of control. And, indeed, efforts to fast-track the development of a promising 
candidate vaccine could potentially help to bring this all to a swifter end, even if initially there 
were only enough doses to vaccinate health workers on the front line.  
   But while these are very much welcome developments, they are nevertheless responses to an 
outbreak already out of control. After all, military field hospitals would not be needed if 
adequate health-care services were in place. And, as Uganda has demonstrated after several 
terrible outbreaks, the key to preventing a major outbreak is a health infrastructure robust 
enough to be able to respond quickly and effectively when cases first appear.  
   Medical staff in Uganda now have the training and means to recognize symptoms and isolate 
patients immediately, and they have access to appropriate equipment and protective clothing. 
Similarly, social mobilization networks are in place to get information out to the people to 
reduce the risk of spread, while laboratory facilities can confirm cases swiftly. It is a highly 
effective setup that was created with considerable help from the U.S. Centers for Disease 
Control and Prevention, but it relies wholly upon having strong health infrastructure.  
   In Liberia, a country that never before had an incidence of Ebola, we were utterly ill-equipped 
and unprepared. What is so tragic is that, until this outbreak, Liberia had made significant 
progress in building up its public health systems. With help from organizations such as Gavi, the 
Vaccine Alliance, we have reduced childhood mortality by two-thirds since 1990, thanks largely 
to expansive immunization programs.  
   Much of that good work has now been undermined. Having worked its way through the 
cracks in our fragile health infrastructure, Ebola has effectively brought health care to a halt in 
Liberia, as people avoid seeking medical attention. There is nowhere to go. So, with the malaria 
season setting in and routine immunization programs stopped, even when this outbreak is over 
we must prepare for other diseases to take hold. 
   Yet, with Ebola having claimed the lives of 96 of our health workers and infected more than 
209 others, recovering is going to be hard. This is a huge hit for a country that had barely 50 
doctors to care for a population of 4.4 million at the start of this outbreak. 
   More than ever, we will be reliant upon assistance from partners such as the United States 
and Britain, and global health organizations such as the World Health Organization, UNICEF and 
Gavi, to help rebuild our health systems, invest in health facilities, staff and equipment and 
restore immunization levels. And it’s not just Liberia — any African nation with a fragile health 
system is potentially vulnerable to this terrible disease. After all, infectious disease knows no 
borders. 
   The United Nations has said it is going to take $1 billion to stop this outbreak. Of course, 
that’s our immediate priority. But at the same time, countries like Liberia need long-term 
investment to build up our health systems to prevent outbreaks of this scale from ever 
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happening again. We owe it to the thousands of citizens and health workers who have so far 
lost their lives to be prepared.  
 
 
Opinion: There is a strong economic case for universal health coverage 
Jim Yong Kim, President, World Bank Group 
Financial Times, October 17, 2014 
[Full text] 
   Leaders in emerging markets often tell me they want to improve their competitiveness while 
lifting people out of poverty and protecting a growing middle class from sliding back into it. 
   In countries including Brazil, China, Thailand and Turkey, universal health coverage has been 
a key investment. India is the latest to introduce universal health coverage to give its citizens 
access to essential services. 
   The economic case for universal health coverage is strong. The recent Lancet Commission on 
Investing in Health looked at broader measures of growth and found that from 2000 to 2011 
health investments were responsible for nearly a quarter of growth in developing countries. 
   Universal health coverage protects the poor and near-poor from catastrophic economic and 
social costs related to health expenditures, which impoverish 100m people a year worldwide. 
   With increasing incomes and the emergence of a sizeable middle class, public expectations for 
emerging markets’ health systems are rising. Recent surveys in Brazil show that healthcare is a 
top concern. Meeting such expectations is a daunting task. 
   Advanced medical technologies are available to emerging markets; their ability to finance 
them is not. As fast growing health systems put pressure on scarce resources, countries must 
spend smarter for better outcomes while keeping budgets in check. 
   Demographics are a big factor. In China, the number of people aged 65 and over is expected 
nearly to treble from 123m to 330m by 2050, to a quarter of the population. As people age and 
lifestyles change, the burden of chronic diseases has risen sharply and accounts for 80 per cent 
of China’s overall disease burden. 
   Many health systems are ill-prepared. Diabetes is rapidly increasing in Indonesia, yet only half 
of public primary health centres are equipped to diagnose it. Many countries can’t provide 
timely access to emergency care for cardiovascular disease or cancer diagnosis and treatment.    
Our analysis of universal health coverage programmes in 24 countries shows that coverage and 
implementation are weakest for non-communicable diseases, in spite of the fact that they 
represent the bulk of the disease burden in emerging markets. 
   How can these challenges be met? 
   Emerging markets need to cut admissions to hospitals. In China, admissions nearly doubled 
between 2003 and 2008. The trend of shifting outpatient treatment to inpatient to maximise 
reimbursement is costly, inefficient and inequitable. 
   Reducing the cost and frequency of hospital visits, however, depends on having the right 
incentives. Evidence from Brazil and elsewhere shows that investments in primary care can 
reduce hospital admissions. Effective, community-based and patient-centred primary care – co-
ordinated with a broader network of social services – can prevent illness, reduce complications 
and facilitate access to health services across the system. Recruiting and training more 
community-based health workers creates jobs, increases economic opportunities in poor and 
remote communities and enables task-sharing, so doctors and nurses can be deployed more 
efficiently. 
   Countries can work with the private sector to cut healthcare costs and expand quality care. I 
recently visited Aier Eye Group in China, which treats more than 2m people a year for common 
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eye problems, using new technology and operational procedures. India’s Uttarakhand state is 
piloting a system in its most remote areas with an integrated service delivery network of public 
and private, community-based and mobile providers supported by telemedicine. 
   Emerging markets need affordable, smart and sustainable health financing models. Thailand 
and Turkey have made remarkable strides in using prepayment schemes to reduce out-of-
pocket payments and to improve equity. In the Philippines, taxes on alcohol and tobacco have 
generated significant revenue for financing universal health coverage. 
   Many of the problems facing emerging markets are similar to those in high-income countries 
but the solutions are not. Providing effective universal health coverage systems requires 
countries to develop new models of healthcare delivery and financing to adapt to changing 
needs. 
   But the rewards are great. They will increase the health and wellbeing of people and provide 
a more secure and prosperous economic future. 
 
 
UNESCO Report: Gender Equality, Heritage and Creativity 
2014 :: 158 pages 
ISBN 978-92-3-100050-8 
Report pdf: http://unesdoc.unesco.org/images/0022/002294/229418e.pdf 
[From overview] 
   Women have been particularly marginalized from cultural life. They face many barriers to 
access, contribute and participate equally in theatre, cinema, arts, music and heritage, which 
prevents them from developing their full potential and impedes social and inclusive sustainable 
development. 
   The UNESCO report on Gender Equality, Heritage and Creativity demonstrates the need to 
enhance debate, research and awareness-raising regarding equal rights, responsibilities and 
opportunities for women and men, girls and boys in the areas of heritage and creativity. The 
report points out symptoms encountered in other areas of socio-economic life: limited 
participation of women in decision-making positions; discrimination in certain activities; 
restricted opportunities for continuing education, capacity building and networking; women’s 
unequal share of unpaid care work, poor conditions of employment (e.g. part-time, contract or 
informal work) as well as gender stereotypes and fixed ideas about culturally appropriate roles 
for men and women, not necessarily based on the consent of those involved. 
   Initiated by the Culture Sector of UNESCO, the report brings together for the first time 
research, policies, case studies and existing statistics on gender equality and empowerment of 
women, conducted by the Special Rapporteur of the United Nations in the field of cultural 
rights, Farida Shaheed, by government officials, research groups, think tanks, academics, artists 
and heritage professionals. This report includes recommendations in the areas of heritage and 
creativity for governments, policy makers and the larger international community. 
Report Conclusions 
[Excerpts] 
   This report provides evidence and suggestions for further action on how gender equality and 
culture can be mutually reinforcing and serve to achieve positive social transformations with 
benefits for everyone. As a driver and an enabler of sustainable development, culture 
determines the way in which individuals and communities understand the world, and envisage 
and shape their future. Building a better future, in particular concerning the post-2015 
development framework, requires strategies that ensure that both women and men have equal 
rights and opportunities to fully and actively participate in all spheres of cultural life. 
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   As such, this report sought to contribute to the growing body of evidence of the importance 
of culture for inclusive, sustainable and human-rights based development. Adding a gender lens 
to this evidence is critical at a time when the international community debates the new 
development architecture that will replace the existing Millennium Development Goals (MDGs), 
and that gender equality will likely be a stand-alone goal in the post-2015 development 
framework. This report is a reminder that the human rights normative framework in place, 
including UNESCO’s culture conventions, offer a strong platform, based on international 
consensus, for governments, the international community and civil society to work together 
to ensure that cultural practices are in harmony with human rights, including women’s rights. 
   This represents the first global stock take and reflection by UNESCO of the rich albeit complex 
relationship between culture and gender equality through a focus on the two pillars of creativity 
and heritage. Gender issues permeate all areas of cultural life: as the DNA of communities, 
culture provides a unique space where gender roles and social norms are constantly 
questioned, challenged as well as reinforced and reimagined… 
   The gender diagnosis of heritage and creativity identifies symptoms that are familiar in other 
areas of socioeconomic life: limited participation of women in decision-making positions (the 
“glass ceiling”); segregation into certain activities (‘glass walls’); restricted opportunities 

for ongoing training, capacity-building and networking; women’s unequal share of unpaid care 
work; poor employment conditions (part-time, contractual work, informality, etc.) as well as 
gender stereotypes and fixed ideas about culturally appropriate roles for women and men, not 
necessarily based on the consent of those concerned. Lack of sex-disaggregated cultural data is 
a factor concealing the gender gaps and challenges from policy-makers and decision-makers… 
   To conclude, the report calls for culture and gender equality to be seen as partners for 
inclusive, sustainable and human rights-based development. It raises the challenge for the 
international community of ensuring that policies and measures aim to reinforce and strengthen 
the mutually reinforcing nexus between gender equality and culture. Gender-responsive and 
transformative approaches can better support international cooperation efforts to safeguard 
heritage and foster creativity for future generations. This requires recognizing the full potential 
of women and girls as agents of change and for societies everywhere to support the 
empowerment of all their citizens as wellsprings for innovative, dynamic and sustainable 
development… 
 
 
UNISDR: Development of the Post-2015 Framework for Disaster Risk Reduction 
UN Office for Disaster Risk Reduction  
Zero draft submitted by the Co-Chairs of the Preparatory Committee (20 October 2014) 
   GENEVA, 21 October 2014 - The Zero Draft of the post-2015 framework for disaster risk 
reduction is an early draft of the final document which will be adopted at the Third UN World 
Conference on Disaster Risk Reduction in Sendai, Japan, next March. 
[Excerpt from Preamble] 
A. Preamble 
   1. This post-2015 framework for disaster risk reduction was adopted at the Third United 
Nations World Conference on Disaster Risk Reduction, held from 14 to 18 March 2015 in 
Sendai, Miyagi, Japan. The World Conference represented a unique opportunity for countries to: 
i) adopt a concise, focused, forward-looking and action-oriented post-2015 framework for 
disaster risk reduction and ii) identify modalities of cooperation and the periodic review of its 
implementation based on the assessment and review of the implementation of the Hyogo 
Framework for Action (HFA) and the experience gained through the regional and national 
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strategies, institutions and plans for disaster risk reduction, as well as relevant regional and 
multilateral agreements. 
The Hyogo Framework for Action: lessons learned and gaps identified 
   2. Since the adoption of the HFA in 2005, and as documented in national and regional 
progress reports on HFA implementation as well as in other global reports, progress has been 
achieved in reducing disaster risk at local, national, regional and global levels by countries and 
other stakeholders. This has contributed to decreasing mortality risk in the case of hazards,[1] 
such as floods and tropical storms. There is growing evidence that reducing disaster risk is a 
cost effective investment in preventing future losses. Countries have enhanced their capacities. 
International mechanisms for cooperation, such as the Global Platform for Disaster Risk 
Reduction and the regional platforms for disaster risk reduction have been instrumental in the 
development of policies, strategies, the advancement of knowledge and mutual learning. 
Overall, the HFA has been an important instrument for raising public and institutional 
awareness, generating political commitment, and focusing and catalyzing actions by a wide 
range of stakeholders at local, national, regional and global levels. 
   3. Over the same 10-year time frame, however, disasters have continued to exact a heavy 
toll. Over 700 thousand people lost their lives, over 1.4 million were injured, and around 23 
million were made homeless as a result of disasters. Overall, more than 1.5 billion people were 
affected by disasters in various ways. The total economic loss was more than $1.3 trillion. In 
addition, between 2008 and 2012, 144 million were displaced by disasters. Disasters are 
increasing in frequency and intensity, and those exacerbated by climate change are significantly 
impeding progress toward sustainable development. Evidence indicates that exposure of people 
and assets in all countries has increased faster than vulnerability[2] has decreased, thus 
generating new risk and a steady rise in disasters losses with significant socio-economic impact 
in the short, medium and long term, especially at the local and community level. Recurring 
small scale, slow-onset and extensive disasters particularly affect communities, households and 
small and medium enterprises and constitute a high percentage of all losses. All governments — 
especially those in developing countries where the mortality and economic losses from disasters 
are disproportionately higher — and businesses are faced with increasing levels of possible 
hidden costs and challenges to meet financial and other obligations. The security of people, 
communities and countries may also be affected. 
   4. We are at a crossroads. It is urgent and critical to anticipate, plan for and act on risk 
scenarios over at least the next 50 years to protect more effectively human beings and their 
assets, and ecosystems. 
   5. There has to be a broader and a more people-centred preventive approach to disaster risk. 
Enhanced work to address exposure and vulnerability and ensure accountability for risk creation 
is required at all levels. More dedicated action needs to be focused on tackling underlying risk 
drivers and compounding factors, such as demographic change, the consequences of poverty 
and inequality, weak governance, inadequate and non-risk-informed policies, limited capacity 
especially at the local level, poorly managed urban and rural development, declining 
ecosystems, climate change and variability, and conflict situations. Such risk drivers condition 
the resilience of households, communities, businesses and the public sector. Moreover, it is 
necessary to continue increasing preparedness for response and reconstruction and use post-
disaster reconstruction and recovery to reduce future disaster risk. 
   6. Disaster risk reduction practices need to be multi-hazard based, inclusive and accessible to 
be efficient and effective. It is necessary to ensure the engagement of all stakeholders and the 
participation of women, children and youth, persons with disabilities, indigenous peoples, 
volunteers, the community of practitioners, and older persons in the design and implementation 
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of policies, plans and standards. There is a need for the public and private sectors to work more 
closely together and create opportunities for collaboration, and for business to integrate 
disaster risk into their management practices, investments and accounting…. 
 
 
The Role of Research and Innovation in the Post-2015 Development Agenda 
Bridging the Divide Between the Richest and the Poorest Within a Generation 
IAVI, COHRED, GHTC and PATH 
October 2014 :: 16 pages 
This paper was written by Claire Wingfield (PATH) in consultation with Kaitlin Christenson from 
the Global Health Technologies Coalition (GHTC), Carel IJsselmuiden (COHRED), Hester Kuipers 
from the International AIDS Vaccine Initiative (IAVI), and Maite Suárez (IAVI) with support 
from John Ballenot (PATH), Jean-Pierre LeGuillou (PATH), Tricia Aung (PATH), and Nick Taylor 
(GHTC). 
Executive Summary 
   The post-2015 development agenda will provide a framework for identifying global and 
national priorities and galvanizing action toward poverty reduction and sustainable development 
for all. Because poor health and disability contribute substantially to poverty, research, and 
innovation for health is critical to eradicating poverty and should figure prominently in the post-
2015 development agenda.  
   Progress on developing new interventions targeting poverty-related and neglected diseases 
has faltered because these diseases occur almost exclusively among the world’s poorest and 
most marginalized populations in low- and middle-income countries (LMICs). Although a clear 
public health need or gap may exist, this need does not necessarily translate into demand for 
new and improved health tools. Research and development (R&D) and innovation for health—
particularly for the world’s poorest—can help to increase demand by creating new health 
technologies, expanding coverage of existing tools, and contributing to economic growth.  
   Gains made toward achieving the Millennium Development Goals (MDGs) related to health 
(MDGs 4, 5, and 6) have been based largely on R&D investments made years earlier. However, 
the health technologies that have contributed to this progress are insufficient to overcome 
existing and emerging health challenges and ultimately to achieve the goals of the post-2015 
agenda. Current R&D investments in health are inadequate to meet tomorrow’s challenges.     
Although there are promising tools in the pipeline—including effective vaccines and preventive 
technologies against HIV/AIDS, tuberculosis, malaria, and neglected tropical diseases; new and 
improved drugs to treat resistant strains of these diseases; rapid diagnostics that enable early 
identification and treatment; and female-controlled family planning technologies that enable 
women to protect themselves and their partners from unintended pregnancies and sexually 
transmitted infections—to meet global health challenges, investments in the development and 
deployment of these tools need to be continued and increased to achieve the expected impact.  
    This paper is intended to build support for research and innovation in the final post-2015 
agenda, as well as to stimulate and inform discussion about how to measure the impact of R&D 
of new and improved health tools targeting the needs of LMICs. The authors build on the work 
of the Lancet Commission on Investing in Health, which called for doubling current R&D 
investments in health from all countries to bridge the divide between the richest and poorest 
within a generation. To achieve this bold vision, the authors contend that research and 
innovation for health must be a central component of the post-2015 development agenda. 
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EBOLA/EVD  [to 25 October2014] 
WHO: Situation report - 25 October 2014  ‘WHO Roadmap’  
HIGHLIGHTS 
:: There have been 10,141 EVD cases in eight affected countries since the outbreak began, with 
4,922 deaths  
:: Mali has reported its first confirmed case of EVD  
 
WHO: Statement on the 3rd meeting of the IHR Emergency Committee regarding 
the 2014 Ebola outbreak in West Africa  
WHO statement  
23 October 2014  
[Full text; Editor’s text bolding] 
   The third meeting of the Emergency Committee convened by the WHO Director-General 
under the IHR 2005 regarding the 2014 Ebola virus disease (EVD, or “Ebola”) outbreak in West 
Africa was conducted with members and advisors of the Emergency Committee on Wednesday, 
22 October 2014, from 13:00 to 17:10 CET.  
   This meeting was convened in advance of the 3-month date of the expiration of the 
temporary recommendations issued on 8 August 2014 and their extension on 22 September 
2014, owing to the increase in numbers of cases in Guinea, Liberia, and Sierra Leone, and the 
new exportation of cases resulting in limited transmission in Spain and United States of 
America.  
Current situation 
   The current situation was reviewed. As of 22 October 2014, the number of total cases stands 
at 9936 total cases, with 4877 deaths. Cases continue to increase exponentially in Guinea, 
Liberia, and Sierra Leone; the situation in these countries remains of great concern. The key 
lessons learned to control the outbreak include the importance of leadership, community 
engagement, bringing in more partners, paying staff on time, and accountability. WHO, UN 
partners and the international community have scaled up their support in these three countries.  
   The outbreaks in Nigeria and Senegal were declared over as of 20 October and 17 October, 
respectively. The Committee welcomed this development and commended those involved in this 
achievement.  
   Cases have recently occurred in Spain and United States of America. The index cases in both 
of these countries originated in West Africa.  
Update by IHR States Parties 
   After the overview summary, the following IHR States Parties provided an update on and 
assessment of the Ebola situation in their countries, including progress towards implementation 
of the Emergency Committee’s Temporary Recommendations: Guinea, Liberia, Sierra Leone, 
Spain, and United States of America.  
   It was the unanimous view of the Committee that the event continues to 
constitute a Public Health Emergency of International Concern (PHEIC).  
  In light of States Parties’ presentations and subsequent Committee discussions, several points 
and challenges were noted for the affected countries and other countries. The primary 
emphasis must continue to be stopping the transmission of Ebola within the 3 affected 
countries with intense transmission. This action is the most important step for preventing 
international spread. Specific attention, including through appropriate monitoring and follow-up 
of their health, should be paid to the needs of health care workers. This will also encourage 
more health care staff to assist in this outbreak. 
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   The Committee reviewed the recommendations issued on 8 August and the comments 
published on 22 September, and provided the following additional advice to the Director-
General for her consideration in addressing the Ebola outbreak in accordance with IHR (2005).    
All previous temporary recommendations remain in effect. Even though a few cases have 
occurred outside the 3 countries with intense transmission, the measures recommended appear 
to have been helpful in limiting further international spread. Additional recommendations follow 
below.  
Recommendations for States with intense Ebola transmission (Guinea, Liberia, Sierra Leone) 
   Exit screening in Guinea, Liberia and Sierra Leone remains critical for reducing the 
exportation of Ebola cases. States should maintain and reinforce high-quality exit 
screening of all persons at international airports, seaport, and major land crossings, 
for unexplained febrile illness consistent with potential Ebola infection. The exit 
screening should consist of, at a minimum, a questionnaire, a temperature measurement and, if 
fever is discovered, an assessment of the risk that the fever is caused by Ebola virus disease 
(EVD). States should collect data from their exit screening processes, monitor their results, and 
share these with WHO on a regular basis and in a timely fashion. This will increase public 
confidence and provide important information to other States.  
   WHO and partners should provide additional support needed by States to further strengthen 
exit screening processes in a sustainable way.  
Recommendations for all States 
   The Committee reiterated its recommendation that there should be no general ban 
on international travel or trade. A general travel ban is likely to cause economic 
hardship, and could consequently increase the uncontrolled migration of people 
from affected countries, raising the risk of international spread of Ebola. The 
Committee emphasized the importance of normalizing air travel and the movement of ships, 
including the handling of cargo and goods, to and from the affected areas, to reduce the 
isolation and economic hardship of the affected countries. Any necessary medical treatment 
should be available ashore for seafarers and passengers. 
   Previous recommendations regarding the travel of EVD cases and contacts should continue to 
be implemented.  
   A number of States have recently introduced entry screening measures. WHO encourages 
countries implementing such measures to share their experiences and lessons learned. Entry 
screening may have a limited effect in reducing international spread when added to exit 
screening, and its advantages and disadvantages should be carefully considered.  
   If entry screening is implemented, States should take into account the following 
considerations: it offers an opportunity for individual sensitization, but the resource demands 
may be significant, even if screening is targeted; and management systems must be in place to 
care for travellers and suspected cases in compliance with International Health Regulations 
(IHR) requirements.  
   A number of States without Ebola transmission have decided to or are considering 
cancelling international meetings and mass gatherings. Although the Committee 
does not recommend such cancellations, it recognizes that these are complex 
decisions that must be decided on a case-by-case basis. The Committee encourages 
States to use a risk-based approach to make these decisions. WHO has issued advice 
for countries hosting international meetings or mass gatherings, and will continue to provide 
guidance and support on this issue. The Committee agreed that there should not be a general 
ban on participation of competitors or delegations from countries with transmission of Ebola 
wishing to attend international events and mass gatherings but that the decision of participation 



must be made on a case by case basis by the hosting country. The temporary recommendations 
relating to travel should apply; additional health monitoring may be requested.  
   All countries should strengthen education and communication efforts to combat 
stigma, disproportionate fear, and inappropriate measures and reactions associated 
with Ebola. Such efforts may also encourage self-reporting and early presentation for 
diagnosis and care.  
  The Committee emphasized the importance of continued support by WHO and other national 
and international partners towards the effective implementation and monitoring of these 
recommendations.  
   Based on this advice and the information considered by the Committee, the 
Director-General accepted the Committee’s assessment, and declared that the 2014 
Ebola outbreak in Guinea, Liberia and Sierra Leone continued to constitute a Public 
Health Emergency of International Concern. The Director-General endorsed the 
Committee’s advice and issued them as Temporary Recommendations under IHR (2005). The 
Director-General thanked the Committee members and advisors for their advice and requested 
their reassessment of this situation within 3 months or earlier should circumstances require.  
 
 
MSF/Médecins Sans Frontières   
:: Ebola: MSF Urges Immediate Action on Vaccines and Treatments for Frontline Workers 
October 24, 2014 
[Excerpts] 
    Geneva—Following a high-level meeting on access and funding for Ebola vaccines convened 
yesterday by World Health Organization (WHO), Doctors Without Borders/Médecins Sans 
Frontières (MSF) has urged that plans to get forthcoming Ebola vaccines and treatments to 
frontline workers must be rapidly implemented. Significant investment and incentives are 
needed now to accelerate these steps. 
  “The message we heard from WHO that the people fighting the epidemic will be among the 
first to test Ebola vaccines and treatments is exactly the one we needed to hear,” said Dr. 
Bertrand Draguez, medical director for MSF. “Now urgent action is needed to get those 
promises delivered in West Africa as soon as possible. This needs to be followed by massive roll 
out of vaccines to the general population once their efficacy is proven.” 
   “It crucial that people from Ministries of Health, aid agencies, and communities who are 
holding the response to the epidemic together, and ensuring access to essential health care, are 
protected,” Dr. Draguez added. “Resources everywhere are stretched to almost breaking point; 
everyone is at capacity, but it is extremely hard for the people treating and sustaining the 
response to do it with absolutely no safety net. Safe and effective treatments and vaccines 
could offer just that.” 
   Staff who should be prioritized to test the vaccines include health care workers, community 
workers, and people who support the Ebola response such as hygiene personnel, ambulance 
drivers, health promoters, contact tracers, and people in charge of funerals. Medical staff 
providing care for other diseases than Ebola should also be prioritized to receive test vaccines. 
While the focus of the WHO meeting was on Ebola vaccines, new treatments and diagnostics 
for the disease are also urgently needed to allow people treating the epidemic to do their jobs 
effectively and efficiently. 
   “The rapid development and deployment of safe and effective experimental treatments is also 
critical,” said Dr. Draguez. “Today, doctors and nurses involved in the struggle against Ebola are 

http://www.doctorswithoutborders.org/
http://www.doctorswithoutborders.org/article/ebola-msf-urges-immediate-action-vaccines-and-treatments-frontline-workers


getting more and more frustrated as they have no treatment for patients with a disease that 
kills up to 80 percent of them.”… 
   …Large-scale investment in all front-running vaccines, drugs, and diagnostics is vital and 
sufficient resources for clinical trials and post-trial access need to be mobilized by donors now. 
The scientific data generated for each product under clinical trials should be published in real 
time, and a pooled bank of samples should be established to facilitate open research. But the 
lack of approved Ebola products to this point highlights a key issue that must be urgently    
addressed; the lack of sufficient investment and incentives to develop them. 
   “Appropriate incentives that give industry a reason to develop these vital tools for Ebola are 
needed now—government and donors must line up to help here,” Dr. Balasegaram said. “We 
need researchers and developers to conduct clinical trials in parallel with scaling up production 
supply, which we know has its inherent risks. Governments and donors must help incentivize 
this risk, and the path to regulation in getting approved, safe and effective vaccines and 
treatments on the ground in West Africa needs to be a smooth one.” 
 

*                        *                       *                        * 

 

:: Agency/Government/IGO Watch 
We will monitor a growing number of relevant agency, government and IGO organizations for 
key media releases, announcements, research, and initiatives. Generally, we will focus on 
regional or global level content recognizing limitation of space, meaning country-specific 
coverage is limited. Please suggest additional organizations to monitor. 
 
United Nations – Selected Meetings Coverage and Press Releases [to 25 October 2014] 
http://www.un.org/en/unpress/ 
Selected Meetings 
24 October 2014  
GA/SHC/4110 
Migrants Hailed as Development ‘Drivers and Enablers’, Special Rapporteur Tells Third 
Committee as Rights Debate Continues 
Migrants and internally displaced persons needed identification without fear of detention or 
deportation to fully enjoy their human rights, the Third Committee (Social, Humanitarian and 
Cultural) heard today as eight United Nations human rights experts presented their reports on 
issues spanning from the right to food to trafficking. 
 
24 October 2014  
SC/11613 
Adopting Resolution 2182 (2014), Security Council Extends Mandate of African Union Mission in 
Somalia for One Year, Amends Sanctions Regime 
The Security Council today authorized the African Union to maintain deployment of the African 
Union Mission in Somalia (AMISOM) until 30 November 2015, while also amending several 
aspects of the sanctions regime against the strife-torn east African nation. 
 
23 October 2014  
GA/SHC/4109 

http://www.un.org/en/unpress/
http://www.un.org/press/en/2014/gashc4110.doc.htm
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Experts Urge States to Heed International Laws when Using Mass Surveillance to Combat 
Terrorism, Third Committee Hears, Approving Three Texts 
When using mass surveillance tactics to combat terrorism, it was imperative that States 
complied with international human rights law, the Third Committee (Social, Humanitarian and 
Cultural) heard today during interactive debates with experts as it continued its discussion on 
the protection and promotion of human rights and approving draft resolutions on literacy and 
crime prevention. 
 
22 October 2014  
GA/SHC/4108 
Human Rights Chief Tells Third Committee ‘Toxic Tide’ of Discrimination, Xenophobia 
Undermines Equality, Fuels Conflicts, Ebola Outbreak 
Rapid response to and prevention of human rights violations had the power to stop crises, from 
the Ebola outbreak to bloodshed in conflict hot spots around the world, the United Nations top 
human rights official told the Third Committee (Social, Humanitarian and Cultural) today, as it 
continued discussions on the protection and promotion of human rights, hearing from experts 
and almost 60 delegates participating in interactive debates on a range of issues, from the 
death penalty to water and sanitation. 
 
21 October 2014  
SC/11607 
Pledged Reconstruction Aid for Gaza Must Materialize, Secretary-General Tells Security Council, 
Saying ‘Clock Is Ticking’ 
The $5.4 billion in pledges from some 50 countries at a recent donor conference for Gaza’s 
reconstruction must quickly materialize into assistance on the ground, United Nations Secretary-
General Ban Ki-moon told the Security Council today. 
 
21 October 2014  
GA/SHC/4107 
Forensic Proof, Medical Records Key in Halting Torture, Special Rapporteur Tells Third 
Committee as Human Rights Debate Begins 
Forensic science played a key role regarding the obligation of States to investigate and 
prosecute allegations of torture or other ill-treatment, a special rapporteur said today, as the 
Third Committee (Social, Humanitarian and Cultural) began its discussion on human rights. 
 
21 October 2014  
SC/11606 
Adopting Resolution 2181 (2014), Security Council Extends European Union Operation in Central 
African Republic 
The Security Council this morning this morning extended the authorization of the European 
Union operation in the Central African Republic until 15 March 2015. 
 
Selected Press Releases 
21 October 2014  
SG/SM/16271 
Welcoming $50 million in Ebola Trust Fund Pledges, Secretary-General Says More Needed for 
Rapid, Effective Global Response 
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The following statement was issued today by the Spokesman for UN Secretary-General Ban Ki-
moon: 
 
20 October 2014  
DSG/SM/817-DEV/3138-L/3235 
Deputy Secretary-General, at World Bank Meeting, Says Successful Sustainable Development 
Agenda Must Include Justice, Human Rights, Rule of Law 
Following are UN Deputy Secretary-General Jan Eliasson’s remarks, “Law and Justice in the 
United Nations Development Agenda Beyond 2015”, at the World Bank Law, Justice and 
Development Week, in Washington, D.C., on 20 October: 
20 October 2014  
 
SG/SM/16268 
Secretary-General, in Message to Bolivarian Alliance, Urges International Solidarity in Fight 
against Ebola 
Following is UN Secretary-General Ban Ki-moon’s message on the Ebola epidemic to the Summit 
of Heads of State of the Bolivarian Alliance for the Peoples of Our Americas (ALBA), delivered by 
David Nabarro, the Special Envoy on Ebola, in Havana today. 
 
 
UNICEF [to 25 October 2014] 
http://www.unicef.org/media/media_71724.html 
Media Releases [selected] 
Ten million childhood disabilities prevented in campaign to end polio – UNICEF 
NEW YORK, 23 October 2014 – Every day, a thousand or so children have been protected from 
disability during a 26-year global effort to eradicate polio.  The worldwide campaign has 
immunised millions of previously-unreached children across the globe, UNICEF said on the eve 
of World Polio Day. 
 
UNICEF supplies reach children displaced by fighting in Ain Al Arab/Kobane 
ALEPPO Syria, 21 October 2014 - Lifesaving UNICEF supplies including hygiene kits, blankets, 
water and high energy biscuits have been delivered to northern Aleppo where thousands of 
children from the besieged Syrian border city of Ain Al Arab/Kobane have taken refuge.  
 
 
UNHCR [to 25 October 2014] 
http://www.unhcr.org/cgi-bin/texis/vtx/hom 
Press Releases 
UN Secretary General's Humanitarian Envoy and UN High Commissioner for Refugees praise 
Sudan for generously welcoming South Sudanese refugees  
23 October 2014 
 
 
UNOCHA [to 25 October 2014] 
http://www.unocha.org/ 
24 Oct 2014  
World: Under-Secretary-General Valerie Amos Remarks to the Global Leadership Award Dinner  
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Source: UN Office for the Coordination of Humanitarian Affairs Country: World UN Association 
of the United States/UN Foundation New York, 22 October 2014 It is a privilege to accept this 
award on behalf of humanitarian workers everywhere. My thanks to the UN Association of the 
United States and to the UN Foundation for this award and for your continued strong support to 
the United Nations in helping us to build a more equal, stable and secure world. It feels as if we 
have reached a...  
 
23 Oct 2014  
Iraq: UN launches US$2.2 billion appeal for Iraq [EN/AR/KU]  
Source: UN Office for the Coordination of Humanitarian Affairs Country: Iraq (Baghdad, 23 
October 2014): The United Nations has launched a USD $2.2 billion appeal to address the 
protection and humanitarian needs of 5.2 million people in conflict-affected Iraq. “The needs of 
the Iraqi people are immense,” Neill Wright, acting Humanitarian Coordinator for Iraq, said in 
Baghdad. “It’s imperative we step up our efforts.” The third revision of the Strategic Response 
Plan (SRP) of the UN and NGO...  
 
22 Oct 2014  
Somalia: USG/ERC Valerie Amos on Somalia  
Source: UN Office for the Coordination of Humanitarian Affairs Country: Somalia New York, 22 
October 2014 Under-Secretary-General for Humanitarian Affairs and Emergency Relief 
Coordinator, Valerie Amos, briefed the Security Council on the humanitarian situation in Somalia 
today, noting that it has significantly deteriorated since June. Over three million people need 
humanitarian assistance and livelihood support in Somalia because of drought, continued 
conflict, increasing food prices, and...  
 
 
UNISDR UN Office for Disaster Risk Reduction [to 25 October 2014] 
http://www.unisdr.org/ 
21 Oct 2014 
Revised HFA stresses political leadership 
The Zero Draft of the post-2015 framework for disaster risk reduction was published and 
circulated widely today. It is an early draft of the final document which will be adopted at the 
Third UN World Conference on Disaster Risk Reduction in Sendai, Japan, next March. 
 
 
WHO & Regionals 
:: Improved data reveals higher global burden of tuberculosis 
22 October 2014 -- Recent intensive efforts to improve collection and reporting of data are 
shedding new light on the epidemic, revealing almost half a million more cases than previously 
estimated. WHO’s “Global tuberculosis report 2014” shows that 9 million people developed TB 
in 2013, and 1.5 million died, including 360 000 people who were HIV positive.  
- Read the note for the media  
- Read the Global tuberculosis report 2014  
- Tuberculosis – WHO Fact Sheet 22 October 2014 
 
:: Global Alert and Response (GAR) - Disease outbreak news 
- Middle East respiratory syndrome coronavirus (MERS-CoV) – Turkey 24 October 2014 
- Chikungunya – France 23 October 2014 
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UNAIDS  [to 25 October 2014] 
http://www.unaids.org/en/resources/presscentre/ 
No new digest content identified. 
 
 
UNDP  United Nations Development Programme [to 25 October 2014] 
http://www.undp.org/content/undp/en/home/presscenter.html 
20 Oct 2014  

Helen Clark: Speech on “From the MDGs to a new set of Global Development Priorities”  at the 

University of World Economy and Diplomacy 
Tashkent, Uzbekistan 
 
 
UN Division for Sustainable Development [to 25 October 2014] 
http://sustainabledevelopment.un.org/index.html 
SD in Action Newsletter 
Volume 2, Issue 9 - October 2014  
- Transport and mobility essential for sustainable development  
- Recommendations for technology cooperation  
- Actions for SAMOA Pathway already underway  
- General Assembly’s Second Committee discusses Sustainable Development  
 
 
UN Women  [to 25 October 2014] 
http://www.unwomen.org/ 
Braving dust storms, women plant seeds of hope at the Dadaab refugee camp  
Date : October 24, 2014  
Turning dry lands into fertile fields, a livelihood project is helping Somali women refugees in 
Kenya make a living and prevent sexual and gender-based violence.  
 
Women’s key role in agricultural production emphasized  
Date : October 24, 2014  
African leaders called for greater investment in women in order to increase agricultural 
production and improve livelihoods, at a three-day Sharefair on Rural Women’s Technologies to 
Improve Food Security, Nutrition and Productive Farming.  
 
Regional Review meeting to explore status of women in the UNECE region 20 years after the 
Beijing Platform for Action  
Date : October 23, 2014  
In the lead up to the 20th anniversary commemoration of the landmark Beijing Platform for 
Action, considered the most comprehensive agenda on women’s rights, United Nations 
Economic Commission for Europe (UNECE) has undertaken a review of the implementation of 
the Platform by its Member States. The results of this review will be the focus of the Beijing+20 
Regional Review Meeting to be co-hosted in Geneva by UNECE and UN Women on 6 and 7 
November 2014.  
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Access to justice is key to advancing individual and collective human rights for indigenous 
women and girls  
Date : October 21, 2014  
To present best practices from across Latin America regarding indigenous women’s rights and 
access to justice, country representatives from Mexico, Ecuador and Guatemala took part in a 
side event during the Third Committee of the 69th UN General Assembly. It followed an 
interactive dialogue led by the Special Rapporteur on the Rights of Indigenous Peoples, Victoria 
Tauli-Corpuz.  
 
UN Women mourns loss of Sierra Leone colleague to Ebola  
Date : October 20, 2014  
UN Women is deeply saddened by the passing away of our colleague Mr. Edmond Bangura-
Sesay on Saturday, 18 October, after testing positive for the Ebola virus. Mr. Bangura-Sesay 
served with great dedication since 2005 as the driver for the UN Women Office in Sierra Leone.  
 
 
UNFPA  United Nations Population Fund [to 25 October 2014] 
http://www.unfpa.org/public/ 
24 October 2014 - Dispatch 
New birthing facility provides culturally sensitive maternal care for indigenous women in the 
Philippines  
SITIO GAWASAN, Philippines – The journey from Sitio Gawasan, on the Philippines island of 
Mindanao, to the nearest district health centre can take up to four hours – a trip few expectant 
mothers can afford to take. With UNFPA support, the local indigenous Arumanen community 
has built a culturally sensitive birthing centre, making safe delivery options more accessible than 
ever.  
 
21 October 2014 - Dispatch 
The women of Amak: Justice for rural survivors of gender-based violence  
BOSAWAS, Nicaragua – “He used to beat me every time he came home drunk,” said Elena 
Talavera, describing her husband, in the remote indigenous community of Amak, in Nicaragua. 
She was not alone in enduring frequent and brutal domestic violence. But a joint UN 
programme, supported by UNFPA, is helping women in this remote community access justice 
and security.  
 
20 October 2014 - Dispatch 
Pregnant in the shadow of Ebola: Deteriorating health systems endanger women  
MONROVIA, Liberia – Thirty-six year old Comfort Fayiah, in Monrovia, Liberia, never imagined 
her pregnancy would end the way it did – with her giving birth on the side of the road, in a 
heavy downpour, to twins. Throughout the three countries worst affected by the Ebola crisis, 
many women are refusing to seek care from health centres, and some overwhelmed, 
undersupplied health facilities are turning away those who arrive.  
 
 
DESA  United Nations Department of Economic and Social Affairs  [to 25 October 2014] 
http://www.un.org/en/development/desa/news.html 
Managing debt crises in focus of special meeting 
24 October 2014, New York  

http://www.unwomen.org/en/news/stories/2014/10/indigenous-women-side-event
http://www.unwomen.org/en/news/stories/2014/10/indigenous-women-side-event
http://www.unwomen.org/en/news/stories/2014/10/loss-of-sl-colleague-to-ebola
http://www.unfpa.org/public/
http://www.unfpa.org/public/cache/offonce/home/news/pid/18392;jsessionid=0EF95E49A5513309BE94E8BF582385FF.jahia02
http://www.unfpa.org/public/cache/offonce/home/news/pid/18392;jsessionid=0EF95E49A5513309BE94E8BF582385FF.jahia02
http://www.unfpa.org/public/cache/offonce/home/news/pid/18516;jsessionid=0EF95E49A5513309BE94E8BF582385FF.jahia02
http://www.unfpa.org/public/cache/offonce/home/news/pid/18503;jsessionid=0EF95E49A5513309BE94E8BF582385FF.jahia02
http://www.un.org/en/development/desa/news.html
http://www.un.org/en/development/desa/news/financing/managing-debt-crises.html


From developed to developing countries alike, the debt crisis affects us all. Taking aim at this 
important topic and how to address it globally, the UN General Assembly’s Second Committee, 
which focuses on economic and financial affairs, convened a special meeting together with the 
Economic and Social Council (ECOSOC) at UN headquarters earlier in October.  
 
 
ILO International Labour Organization  [to 25 October 2014] 
http://www.ilo.org/global/lang--en/index.htm 
Youth entrepreneurship 
Thinking out of the box: A serial entrepreneur in South Africa  
24 October 2014  
 
Maternity Protection 
Maternity leave: Women's survival vs. family responsibilities in Rwanda  
22 October 2014  
 
ILO study 
Maternity protection: Good for workers, good for small businesses  
20 October 2014  
 
 
FAO Food & Agriculture Organization [to 25 October 2014] 
http://www.fao.org/news/archive/news-by-date/2014/en/ 
New online platform fosters efforts to curb food losses through information sharing 
The Global Community of Practice on Food Loss Reduction aims to become a global reference 
point that facilitates the sharing of information and linkages between stakeholders including 
public entities, civil society and the private sector. 
24-10-2014 
 
BRICS countries share strategies against malnutrition ahead of ICN2 
"Hidden hunger" featured prominently at a BRICS- (Brazil, Russia, India, China, South Africa) 
led public discussion on nutrition held at FAO on Wednesday, ahead of the Second International 
Conference on Nutrition (ICN2) scheduled to take place in November 2014. 
23-10-2014 
 
EU and FAO step up action against desertification in Africa, Caribbean and Pacific 
The European Union (EU) and FAO in collaboration with the African, Caribbean and Pacific 
Group of States (ACP) have launched a €41 million programme to bolster sustainable land 
management and restore drylands and degraded lands in Africa, the Caribbean and the Pacific. 
22-10-2014 
 
 
UNESCO  [to 25 October 2014] 
http://en.unesco.org/ 
24 October 2014 
New UN Resolution calls for UNESCO to continue its catalysing role in the fight against illiteracy 
 
22 October 2014 
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Gender inequality persists in the world of culture, underlines a new report 
 
 
UNCTAD  [to 25 October 2014] 
http://unctad.org/en/Pages/Home.aspx 
24 Oct 2014 –  
'People must prevail over capital and society must prevail over the market!'  
Français | Español 
 
22 Oct 2014 – 
 United Nations meeting seeks reform of investment treaties 
Français | Español 
 
21 Oct 2014 –  
Developing countries and sovereign wealth funds ready for partnership on sustainable 
investment 
Français | Español 
 
21 Oct 2014 –  
Productive capacity, diversification needed to boost growth in landlocked developing countries 
Français | Español 
 
21 Oct 2014 –  
UNCTAD works with business schools to focus studies on needs of low-income countries 
Français | Español 
 
21 Oct 2014 –  
Accountancy experts consider role of corporate reporting in economic development 
Français | Español 
 
20 Oct 2014 –  
One-stop shop for online business registration to help entrepreneurs worldwide 
Français | Español 
 
 
WIPO  World Intellectual Property Organization [to 25 October 2014] 
http://www.wipo.int/portal/en/index.html 
No new digest content identified. 
 
 
CBD Convention of Biological Diversity [to 25 October 2014] 
http://www.cbd.int/  
Sustainable wildlife management essential for protecting biodiversity 
Montreal, 21 October 2014 – Recognizing that wildlife is an important renewable natural 
resource, with economic, cultural, nutritional and recreational value to humans, Parties at the 
twelfth meeting of the Conference of the Parties (COP 12), held in Pyeongchang, Republic of 
Korea, have passed a landmark decision on the sustainable use of biodiversity with regards to 
bushmeat and sustainable wildlife management. 
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USAID [to 25 October 2014] 
http://www.usaid.gov/ 
USAID Announces New Efforts to Fight Global Poverty through Education  
October 20, 2014 
Two New Basic Education Awards Will Help Provide a Pathway Out of Extreme Poverty for 
Children and Youth 
   The U.S. Agency for International Development (USAID) announced today two new contract 
mechanisms designed to provide worldwide support to basic education programs for children 
and youth around the world. The awards are structured to support up to $1 billion in activities 
over five years, subject to the availability of funds: $500 million in activities to increase access 
to education in crisis and conflict-affected environments for 15 million children; and $500 million 
in activities to improve reading skills for up to 100 million children in primary grades. USAID 
Senior Deputy Assistant Administrator for the Bureau for Economic Growth, Education and 
Environment Charles North detailed the awards today at the Mobiles for Education Alliance 
Symposium in Washington, D.C. 
 
 
DFID  [to 25 October 2014] 
https://www.gov.uk/government/organisations/department-for-international-development 
Selected Releases 
UK secures €1 billion European Ebola commitment 
24 October 2014  DFID and Number 10   Press release 
   The Prime Minister, David Cameron, has secured a €1 billion (£800 million) funding pledge at 
the European Council meetings in Brussels, following a call for European leaders to do more to 
fight the disease in West Africa. 
   As part of the commitment, the UK has boosted its own response to the Ebola crisis in West 
Africa by £80 million, bringing its total contribution to more than £200 million. 
   The Prime Minister wrote to the President of the European Council, Herman Van Rompuy, and 
fellow leaders last week to warn of the need to act fast to contain and defeat this deadly virus, 
stating that “if we do not significantly step up our collective response now, the loss of life and 
damage to the political, economic and social fabric of the region will be substantial and the 
threat posed to our citizens will also grow.”… 
 
Tenth British aid flight delivers medicines for Ebola treatment facilities in Sierra Leone 
23 October 2014  DFID  Press release 
 
Better global disability data needed to ensure no one is left behind 
23 October 2014  DFID  Press release 
The international community needs to do more to stop people with disabilities being left behind, 
International Development Minster Lynne Featherstone said today. 
   Development Minister Lynne Featherstone has called for better data collection on disability 
prevalence in order to improve support for those affected in developing countries. 
Speaking at the Disability Data Conference today in London (23 October 2014), Ms 
Featherstone, alongside co-hosts Akiko Ito, Chief of the Secretariat for the UN’s Convention on 
the Rights of Persons with Disabilities and Director of the Leonard Cheshire Disability Research 
Centre, called on international development donors, civil society organisations and academics to 
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strengthen the quality of information they collect about disability by using a single method of 
data collection…. 
 
Greening: British support to help more Sierra Leoneans 
22 October 2014  DFID  Press release 
 
 
ECHO  [to 25 October 2014] 
http://ec.europa.eu/echo/index_en.htm 
Incoming Commissioner Christos Stylianides appointed EU Ebola Coordinator 
24/10/2014 
The incoming EU Commissioner for Humanitarian Aid and Crisis Management Christos 
Stylianides has been appointed EU Ebola Response Coordinator by the European Council. 
Assisted by the European Commission's Emergency Response Coordination Centre (...  
 
Ethiopia: EU increases humanitarian funding for refugees 
23/10/2014 
The European Commission is providing an additional €5 million to respond to the needs of the 
growing number of refugees in Ethiopia. The country has become the largest refugee-hosting 
nation in Africa, sheltering more than 643 000 refugees.  Most...  
 
EU scales up aid to Iraqi population 
22/10/2014 
The EU has increased its humanitarian aid to Iraq, with an additional €3 million going towards 
assisting displaced populations. With the onset of winter, the funding will support communities 
to prepare for harsh weather conditions, through the...  
 
Sakharov prize 2014 laureate is Dr Denis Mukwege of DRC Panzi hospital 
22/10/2014 
The European Parliament announced last night that this year's Sakharov Prize for Freedom of 
Thought will be awarded to Dr Mukwege, a Congolese gynaecologist and Director of Panzi 
hospital, for his fight to protect victims of sexual violence who...  
 
EU and UNICEF jointly assist vulnerable victims of Ukraine crisis 
22/10/2014 
The EU has provided €500 000 to UN Children’s Fund (UNICEF) to improve water, sanitation 
and hygiene for children and women affected by the crisis in eastern Ukraine. Through the joint 
initiative by ECHO and UNICEF, over 60 000 children and...  
 
 
OECD  [to 25 October 2014] 
http://www.oecd.org/ 
No new digest content identified 
 
 
African Union [to 25 October 2014] 
http://www.au.int/en/ 
Oct.25.2014 
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AUC, AfDB and ECA confident that countries will beat Ebola Virus Disease  
   Leaders of three Pan-African institutions – the African Union Commission’s Dr Nkosazana 
Dlamini Zuma, the African Development Bank’s Dr Donald Kaberuka, and the United Nations 
Economic Commission for Africa’s Dr. Carlos Lopes – concluded a solidarity tour on Friday 24 
October 2014 in Conakry, Guinea.  
   The visit ended with a confident call to step up resource mobilisation, enhance coordination, 
fight stigmatization, promote Africa’s readiness for business and its continued rise. Starting off 
in Ghana, the visit took in Sierra Leone, Liberia and Cote d’Ivoire, before rounding off in Guinea.  
   They met with Heads of Government, cabinet Ministers, parliamentarians, civil society and 
media in the affected countries, as well as with leaders of two neighbouring countries, Ghana 
and Côte d’Ivoire. Ghana also hosted the delegation in its capacity as the current President of 
the Economic Community of West African States (ECOWAS). 
   The primary purpose of the visit was to show solidarity in the spirit of Ubuntu, to shore up 
more resources to support the Governments and peoples of these countries, and to engage 
with leaders on their national efforts and strategies in response to Ebola… 
 
Oct.24.2014    
Ethiopia Contributes to African Union Ebola Response Efforts  
 
Oct.23.2014    
Fighting Ebola: a warm no-handshake reception in Ebola-affected countries  
 
Oct.22.2014    
Greater Transparency, Greater Governance  
 
Oct.22.2014    
AU-ICRC Seminar on Protection of Health-Care Services in Armed Conflicts and Other 
Emergencies  
  
Oct.22.2014    
AUC Chair takes fight against Ebola to another 
  
Oct.22.2014    
Addressing losses and waste across the food chain should be a critical pillar of national 
agricultural strategies  
 
Oct.21.2014    
The Commemoration of the Africa Human Rights Day, Addis Ababa, Ethiopia  
MESSAGE BY H.E. DR. AISHA L. ABDULLAHI, COMMISSIONER FOR POLITICAL AFFAIRS 
AFRICAN UNION COMMISSION ON THE OCCASION OF THE COMMEMORATION OF THE AFRICA 
HUMAN RIGHTS DAY UNDER THE THEME: 
“HUMAN RIGHTS FOR ALL, FOR A PEACEFUL AND SECURE AFRICA” 
21 OCTOBER 2014 
ADDIS ABABA - ETHIOPIA 
[Excerpt] 
   The African continent has witnessed decades of numerous human rights challenges resulting 
from a diverse range of factors, which include, inter alia, war, poverty, impunity, corruption, 
autocratic governance. It is against this background that Member States of the then 
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Organization of African Unity (OAU), solemnly resolved to promote and safeguard freedom, 
justice, equality and human dignity in Africa by putting in place instruments to enforce these 
values. 
   The African Human and Peoples’ Rights System with its various instruments and mechanisms 
paved the way for the advancement of human rights promotion and protection in Africa. It also 
led to the creation of strategic measures to accelerate the attainment of respect for the right to 
development as well as measures to assist Member States to respond to development as a 
human rights issue. Such instruments have an undeniable moral force and provide practical 
guidance to States in their conduct. The value of the African Union Human and Peoples’ Rights 
Instruments and Mechanisms rests on their recognition, acceptance and effective 
implementation by Member States and indeed they may be seen as declaratory of broadly 
accepted goals and principles within the African Community. 
   The protection and promotion of Human Rights are keys for sustainable development on the 
continent and are an integral part of the African Shared Values. The promotion and protection 
of human rights has been a priority for Member States of the African Union and has been 
articulated as a priority in a number of the AU Instruments and Pronunciations. The principles 
and objectives of the AU’s Constitutive Act of 2000 emphasise the need to promote and protect 
human rights on the continent. This Act includes a number of provisions placing human and 
peoples’ rights on top of the agenda of the organization. In its Article 3 (h), the Act states that 
African leaders are determined to “promote and protect human and peoples’ rights in 
accordance with the African Charter on Human and People’s Rights and other relevant human 
rights instruments”. In Article 4 (m), the Act commits African leaders to the “respect for 
democratic principles, human rights, rule of law and good governance”. 
   The African Charter on Human and Peoples’ Rights (ACHPR) was adopted by the OAU on 27 
June 1981 and entered into force on 21 October 1986, a day which is celebrated annually as 
the Africa Human Rights Day. This instrument forms the foundational stone for the African 
Human and Peoples’ Rights System. The African Charter is unique to other regional human 
rights instruments in that it not only covers internationally accepted human rights norms and 
standards, but also recognizes the values and principles that are unique to the African 
continent. It covers Civil and Political Rights, Economic Social and Cultural Rights, Peoples' and 
Group Rights as well as a set of duties of the individual to society…. 
 
 
ASEAN  
http://www.asean.org/news 
No new digest content identified 
 
 
World Trade Organisation [to 25 October 2014] 
http://www.wto.org/english/news_e/news13_e/news13_e.htm 
No new digest content identified 
 
  
IMF  [to 25 October 2014] 
http://www.imf.org/external/index.htm  
Global Risks and Collective Action Failures: What Can the International Community Do? 
Inci Otker-Robe  
pdf: http://www.imf.org/external/pubs/ft/wp/2014/wp14195.pdf 
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Abstract  
What do climate change, global financial crises, pandemics, and fragility and conflict have in 
common? They are all examples of global risks that can cross geographical and generational 
boundaries and whose mismanagement can reverse gains in development and jeopardize the 
well-being of generations. Managing risks such as these becomes a global public good, whose 
benefits also cross boundaries, providing a rationale for collective action facilitated by the 
international community. Yet, as many public goods, provision of global public goods suffer 
from collective action failures that undermine international coordination. This paper discusses 
the obstacles to addresing these global risks effectively, highlighting their implications for the 
current juncture. It claims that remaining gaps in information, resources, and capacity hamper 
accumulation and use of knowledge to triger appropriate action, but diverging national interests 
remain the key impediment to cooperation and effectiveness of global efforts, even when 
knowledge on the risks and their consequences are well understood. The paper argues that 
managing global risks requires a cohesive international community that enables its stakeholders 
to work collectively around common goals by facilitating sharing of knowledge, devoting 
resources to capacity building, and protecting the vulnerable. When some countries fail to 
cooperate, the international community can still forge cooperation, including by realigning 
incentives and demonstrating benefit from incremental steps toward full cooperation. 
 
IMF Survey: New Revenues Can Offset Africa’s Rising Income Inequality 
October 21, 2014 
 
IMF Projects Robust Growth in Sub-Saharan Africa, Amid Shifting Global Forces 
October 20, 2014 
 
 
World Bank [to 25 October 2014] 
http://www.worldbank.org/en/news/all 
WFP And World Bank Scale Up Government Logistical Capacity In Response To Ebola  
FREETOWN –With World Bank funding to the Government of Sierra Leone, the United Nations 
World Food Programme (WFP) has airlifted 20 ambulances and 10 mortuary pickup trucks to 
scale up the Government logistical capacity in response to Ebola. This delivery constitutes the 
first set of 74 vehicles worth US$4 million to be brought in by WFP from its logistical hub in 
Dubai to Freetown. The remaining 44 vehicles are expected in Freetown by sea in the 
forthcoming weeks.This follows a memorandum of understanding between the Government of 
Sierra Leone and the UN Agencies to implement the US$ 28 million World Bank-funded Ebola 
Response Project, of which US$ 9.5 million was allocated to WFP to deliver food and non-food 
items. As of 20 October 2014, WFP has already reached more than 300,000 Ebola-affected 
people in Sierra Leone with 4,000 metric tons of food. These include patients in treatment 
centres, survivors, quarantined families and communities. 
 
 

*                       *                       *                        * 
 
 

:: NGO/Collaborations/Initiatives Watch 
We will monitor media releases and other announcements around key initiatives, new research 
and major organizational change from a growing number of global NGOs, collaborations, and 
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initiatives across the human rights, humanitarian response and development spheres of action. 
This Watch section is intended to be indicative, not exhaustive. We will not include fund raising 
content. 
 
 
Amref Health Africa  [to 25 October 2014] 
UNFPA and Amref Health Africa seal Partnership to Boost the Health of Africa’s Women and 
Children 
Published: 23 October 2014 Marie Kinyanjui  
The United Nations Population Fund (UNFPA) today reaffirmed its commitment to a partnership 
with Amref Health Africa aimed at improving the health of women and children in Africa.   
Speaking at the exchange of...  
 
Ugandan Government Honours Esther Madudu 
Published: 23 October 2014 Marie Kinyanjui  
Esther Madudu, the face of the Amref Health Africa’s Stand Up for African Mothers Campaign 
has been recognised by the Ugandan Ministry of Health for her exemplary performance and 
commitment to work… 
 
Amref Health Africa in Uganda supports Ministry of Health to reach out to the villages of Tororo 
District 
Published: 22 October 2014 Marie Kinyanjui  
Amref Health Africa in Uganda supported the Ministry of Health and Tororo District Local 
government by offering a week long integrated outreach service, as build up activities towards 
the Commemoration of the National safe...  
 
Liz Rees hands over her late father's instruments 
Published: 22 October 2014 Marie Kinyanjui  
Liz Rees, daughter to one of the three Amref Health Africa founders (centre), Dr Tom Rees, was 
this morning at AMREF Flying Doctors to hand over her late father's treasured surgical 
instruments… 
 
 
Aravind Eye Care System  [to 25 October 2014] 
No new digest content identified. 
 
 
BRAC  [to 25 October 2014] 
Sir Fazle Hasan Abed receives Spanish Order of Civil Merit 
24 October 2014, Dhaka. BRAC founder and Chairperson Sir Fazle Hasan Abed, KCMG has been 
awarded the prestigious Spanish Order of Civil Merit on 23 October 2014 for his efforts in 
tackling poverty and empowering the poor. Sir Fazle received the award from his Excellency 
Luis Tejada Chacon, Ambassador to Spain, on behalf of His Majesty King Felipe VI and the 
Spanish Ministry of Foreign Affairs at Hotel Lakeshore in Dhaka. Known as the Orden del Mértito 
Civil in Spanish, this exalted medal… 
 
 
CARE International  [to 25 October 2014] 
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http://www.care-international.org/news/press-releases.aspx 
No new digest content identified. 
 
 
Danish Refugee Council  [to 25 October 2014] 
http://drc.dk/news/archive/ 
British Government in partnership with the Danish Refugee Council  (20.10.14) 
The British Government, already a key humanitarian actor in the Syrian crisis, has further 
increased its engagement through a two-year partnership with the Danish Refugee Council 
(DRC) in Syria and... 
 
 
Casa Alianza  [to 25 October 2014] 
Covenant House [to 25 October 2014] 
No new digest content identified 
 
 
ECPAT  [to 25 October 2014]  
No new digest content identified 
 
 
Handicap International  [to 25 October 2014]  
October 22, 2014  
Ukrainian conflict: intolerable use of cluster munitions 
   The Ukrainian army recently used cluster munitions in densely populated areas in its conflict 
against pro-Russian partisans, according to a recent report by Human Rights Watch (HRW). The 
city of Donestsk was shelled twice, on 2 and 5 October 2014, killing one person, a Swiss 
employee of the International Committee of the Red Cross (ICRC), and injuring six others. The 
report documented the “widespread use” of cluster munitions in the Ukrainian conflict, which 
were deployed by the various parties to the conflict at least 12 times. 
   “We are calling on the Ukrainian authorities to conduct a serious and comprehensive enquiry 
to find out who is responsible for these attacks and to put an end to the use of cluster 
munitions,” says Marion Libertucci, head of advocacy at Handicap International. “The parties to 
the conflict must refrain from using these weapons, which indiscriminately kill and maim 
civilians, and which have been banned under an international treaty (the Oslo Convention) since 
2010. We are also calling on Member States of the European Union to unconditionally condemn 
the use of cluster munitions, which have been deployed for the first time on the European 
continent since the conflict in Kosovo in 1999, and which must not go unpunished. The EU, 
which is currently examining the possibility of providing Ukraine with an additional loan of two 
billion euros, cannot remain silent.”.. 
 

 
Heifer International  [to 25 October 2014] 
No new digest content identified. 
 
 
HelpAge International  [to 25 October 2014]  
125 years on – world’s first state pension still shaping lives across the globe 
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Berlin, October, 2014 – On the 125th anniversary of Otto von Bismarck’s creation of the world’s 
first state pension, a conference assessing his international legacy and the future of pensions 
globally will be held in Berlin. 
Posted: 24 October 2014 

 
 
International Rescue Committee  [to 25 October 2014] 
October 23, 2014 
The plight of unaccompanied children [IRC REPORT]  
   The arrival of tens of thousands of unaccompanied children from Honduras, El Salvador and 
Guatemala at the Texas-Mexico border this summer sparked a media frenzy and a political 
backlash around the country. With mounting evidence that many of these children are fleeing 
gang-related violence in their home countries, the International Rescue Committee expressed 
concern early on that the message of “illegal immigration” did not tell the whole story. 
   In order to understand the situation first-hand, in July and August the IRC undertook a fact-
finding mission to Texas and Arizona. This report shares what the IRC learned about why 
children from Central America are fleeing, what problems and needs they have upon arrival in 
the United States, and what steps the U.S. government should take to improve the response in 
the future. 
  Download the report: The arrival of unaccompanied minors from Central America to the U.S. 
border (October 2014) [PDF] 
 
Ebola in New York: Here are the facts [COMMENTARY]  
October 23, 2014 by The IRC ntelligence, not panic, will win the fight against Ebola says 
International Rescue Committee senior health director Emmanuel d'Harcourt in an opinion piece 
published yesterday on Ebola Deeply. 
Even as a new case of Ebola is confirmed in the United States — a Manhattan physician recently 
returned from treating patients with the virus in Guinea — it is important to remember that 
Ebola in New York is not the same as Ebola in West Africa. "The chances of an Ebola outbreak 
in the U.S. or Europe are extremely low," says Dr. d'Harcourt, "much lower than events we 
don’t worry about as much, such as extreme weather conditions or the flu." 
Setting out the facts about Ebola and what's needed to prevent its spread, Dr. 
d'Harcourt explains that the only way we can protect the U.S. is by containing the epidemic at 
its source in West Africa. In hard-hit Liberia and Sierra Leone, the IRC is working to do just this 
by supporting Ebola response efforts across all fronts: treatment, surveillance, aid agency 
coordination, and community engagement. Learn more about the IRC's Ebola response.» 
   Read Dr. d'Harcourt's Oct. 22 Ebola Deeply op-ed in full: Intelligence, Not Panic, Will Win the 
Fight Against Ebola By Emmanuel d’Harcourt 
 
22 Oct 2014 
Celebration of Community-Building in Burtinle and Garowe: International Rescue Committee 
Hands off Successful Projects in Twenty Villages  
 
 
ICRC - International Committee of the Red Cross [to 25 October 2014] 
http://www.icrc.org/eng/resources/index.jsp 
The Geneva Conventions 150 years later … still relevant?  
Article 
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23 October 2014  
   State representatives from 16 African countries gathered in Pretoria in September to reflect 
on the development of the law of war and the continued relevance of the Geneva Conventions. 
   The discussions took place at the 14th Annual Southern Africa Regional Seminar on 
International Humanitarian Law (IHL), an annual event co-hosted by the Department of 
International Relations and Cooperation (DIRCO) of the government of South Africa and the 
ICRC. This year it brought together government representatives from Angola, Botswana, 
Comoros, Democratic Republic of the Congo, Kenya, Lesotho, Madagascar, Malawi, Mauritius, 
Mozambique, Namibia, Seychelles, Swaziland, South Africa Zambia and Zimbabwe to review the 
current status of ratification and implementation of IHL in their countries…  
 
Status of additional protocols relating to the protection of victims of armed conflicts: ICRC 
statement to the United Nations, 2014  
Statement 
21 October 2014  
Status of the Protocols Additional to the Geneva Conventions of 1949 and relating to the 
protection of victims of armed conflicts, United Nations, General Assembly, 69th session, Sixth 
Committee, item 79 of the agenda, statement by the ICRC, New York, 21 October 2014. 
   In light of the forthcoming 32nd International Conference of the Red Cross and Red Crescent, 
we would like to focus today on the implementation of the outcomes of the 31st International 
Conference in 2011 by the International Committee of the Red Cross (ICRC). As you recall, the 
ICRC was invited to identify and propose concrete options and recommendations for enhancing 
the effectiveness of international humanitarian law (IHL) compliance mechanisms, and to work 
towards strengthening the legal protection of persons deprived of their liberty in relation to 
non-international armed conflict (NIAC). This work is proceeding on two tracks… 
 
 
IRCT  [to 25 October 2014] 
In the media  
Torture Prevention and Rehabilitation of Victims in Africa 
24 October 2014 
   Rwanda hosts an EU funded Sub-Saharan Africa regional conference to share ideas and 
insights on the state of torture in Africa. Bringing together members of the civil society 
organisations, the 4-day meeting will explore, among others, how governments and civil society 
can join efforts in preventing torture and in providing rehabilitation services to victims. 
 
News  
Finnish ratification of OPCAT welcomed 
23 October 2014 
 The IRCT welcomes the Finnish government’s ratification of the UN’s Optional Protocol to the 
Convention Against Torture (OPCAT). 
   The treaty was ratified on 8 October 2014 and will come into force on 7 November 2014.  
   The Protocol aims to strengthen the protection of persons deprived of their liberty against 
torture and other cruel, inhuman or degrading treatment or punishment, as well as to 
emphasise the duty of States to prevent torture. 
 
News  
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Forensic services must be independent from law enforcement agencies – UN Rapporteur on 
Torture 
22 October 2014 
   An effective torture investigation must be prompt, impartial, independent and thorough, but 
this approach seems to be the exception in many countries, the United Nations Special 
Rapporteur on Torture Juan E. Méndez said today. 
 
News  
Sub-Saharan African IRCT members discuss regional strategy in Rwanda 
  Twenty IRCT members from the Sub-Saharan Africa region are meeting in the Rwandan 
capital Kigali for their annual regional meeting from 21-24 October. 
   Alongside representatives from the 20 member centres, attendees include representatives 
from local, regional and global non-governmental organisations and human rights groups. 
   The four-day event, held at the Hotel Lemigo in Kigali, is a forum to discuss subjects related 
to the prevention of torture and rehabilitation of torture victims in the sub-Saharan Africa 
region. Topics include migration, sexual violence, detention and the current obstacles to torture 
rehabilitation…. 
 
  
MSF/Médecins Sans Frontières  [to 25 October 2014]  
Press release 
Ebola: MSF Urges Immediate Action on Vaccines and Treatments for Frontline Workers 
October 24, 2014 
 Geneva—Following a high-level meeting on access and funding for Ebola vaccines convened 
yesterday by World Health Organization (WHO), Doctors Without Borders/Médecins Sans 
Frontières (MSF) has urged that plans to get forthcoming Ebola vaccines and treatments to 
frontline workers must be rapidly implemented. Significant investment and incentives are 
needed now to accelerate these steps. 
 
Press release 
MSF Protocols for Staff Returning from Ebola-Affected Countries 
October 23, 2014 
   Since the beginning of its operations in West Africa in March to combat the Ebola outbreak, 
Doctors Without Borders/Médecins Sans Frontières (MSF) has put in place stringent protocols to 
protect its staff from exposure to the Ebola virus and to monitor the health of its returning staff. 
 
 
Mercy Corps [to 25 October 2014] 
http://www.mercycorps.org/press-room/releases 
No new digest content identified. 
 
 
Operation Smile  [to 25 October 2014] 
Upcoming Mission Schedule 
Oct 23 - 31 | Santa Cruz, Bolivia 
Oct 23 - 26 | Isabela, Philippines 
Oct 25 - Nov 2 | Grozny, Russia 
Oct 29 - Nov 4 | Lincang, Yunnan, China 
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Nov 2 - 8 | Maesot, Thailand 
Nov 3 - 7 | Vietnam Mega Mission 
Nov 5 - 15 | Guatemala City, Guatemala 
Nov 5 - 8 | Tegucigalpa, Honduras 
Nov 6 - 11 | Nanjing, Jiangsu, China 
Nov 16 - 29 | Jimma, Ethiopia 
 
 
OXFAM [to 25 October 2014] 
http://www.oxfam.org/en/pressroom/pressreleases 
No new digest content identified. 
 
 
Partners In Health  [to 25 October 2014] 
Oct 21, 2014  
Raising Standards, Improving Care in Lesotho 
Lisema Phafane and other members of PIH/Lesotho's National Reform Team are helping 
improve access to high-quality care across the country. To learn more about the reform,  
 
 
PATH  [to 25 October 2014] 
Announcement | October 23, 2014 
PATH to promote use of the TASC4 funding mechanism for small scale activities in Africa 
PATH awarded Technical Assistance and Support for the Africa Region (TASC4 – Africa) 
subcontract 
 
 
Plan International  [to 25 October 2014] 
http://plan-international.org/about-plan/resources/media-centre  
No new digest content identified. 
 
 
Save The Children [to 25 October 2014] 
http://www.savethechildren.org/site/c.8rKLIXMGIpI4E/b.6150563/k.D0E9/Newsroom.htm 
No new digest content identified. 

 
 
SOS-Kinderdorf International  [to 25 October 2014] 
Syria: War has denied children their right to education 
Three years of brutal conflict in Syria have reversed more than a decade of progress in 
children’s education. Today over two million of Syria's 4.8 million school-aged children are not in 
school and are missing out on their right to an education. 
   21 October 2014 - Before 2011, when the war began in Syria, basic education was free and 
more than 90% of primary school-aged children were enrolled in school – one of the highest 
rates in the Middle East… 
   But three years of brutal conflict in Syria have reversed more than a decade of progress in 
children’s education. Today 2.2 million of Syria's 4.8 million school age children are not in 
school as a result of the conflict, and more than half a million Syrian refugee children now living 
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outside of Syria are not in school either. 
   The collapse of Syria's education system has been most profound in areas hit hardest by 
violence. In Al Raqqa, Idleb, Aleppo, Deir Azzour, Hama and Daraa less than half of all children 
today attend school. Idleb and Aleppo have lost a quarter and a sixth of their schools 
respectively – with attendance plunging below 30 per cent.  
   Since the war began, more than 4,000 schools across Syria have been destroyed, damaged or 
turned into shelters for displaced people. The right to a quality education is guaranteed to all 
children under the UN Convention on the Rights of the Child, but Syria's children are not able to 
enjoy it…. 
SOS for students 
   SOS Children's Villages Syria has focused on helping schools serving orphaned and displaced 
children.  
    Before the new school year started in mid-September, SOS emergency teams distributed 
6,600 school bags and stationary to needy children in and around Damascus. During 2013, SOS 
Children’s Villages donated 16,000 school bags and stationery. 
   SOS Children's Villages' emergency relief in Syria has also included the delivery food and 
essential household supplies, potable water, and warm winter coats for children. 
 
 
Tostan  [to 25 October 2014] 
October 22, 2014 
Tostan’s Annual Report 2013 Published  
Today we are thrilled to announce that Tostan’s 2013 Annual Report has been published and is 
available in the Annual Reports and Financials section of our website. 2013 ... 
 
October 20, 2014 
Press Release: Tostan involved in awareness raising activities on Ebola in Guinea  
Over the past couple of months, Guinea has been confronted with the serious Ebola epidemic 
which, due to the surprising apparition of the disease and the unpreparedness of ... 
 
 
Women for Women International  [to 25 October 2014] 
No new digest content identified. 
 
 
WorldVision [to 25 October 2014] 
http://www.worldvision.org/about-us/press-center 
Oct 20, 2014  
Antsokia Valley transformed over 30 years, says World Vision 
Children are now thriving in today’s lush green landscape of Antsokia, which was one of the 
hardest-hit areas 30 years ago, where an estimated 1 million people were affected by famine in 
Ethiopia. 
 
 
:::::::::::: 
 
 
EHLRA/R2HC [to 25 October 2014] 
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http://www.elrha.org/news/elrha 
No new digest content identified 
 
 
GAVI [to 25 October 2014] 
http://www.gavialliance.org/library/news/press-releases/ 
No new digest content identified. 
 
 
Global Fund [to 25 October 2014] 
http://www.theglobalfund.org/en/mediacenter/announcements/ 
No new digest content identified. 
 

 
ODI   [to 25 October 2014] 
http://www.odi.org/media 
No new digest content identified. 
 
 
The Sphere Project [to 25 October 2014] 
http://www.sphereproject.org/news/ 
No new digest content identified. 
 
 
Start Network [Consortium of British Humanitarian Agencies] [to 25 October 2014] 
http://www.start-network.org/news-blog/#.U9U_O7FR98E 
October 22, 2014 
The unexpected impact of insecurity, access and health facility closures 
From July to September 2014, the Start Fund responded to humanitarian needs following 
conflict and displacement in Yemen. International Medical Corps implemented a health 
intervention, integrated with some nutrition activities. Insecurity and access issues posed 
challenges during implementation, as did health facility closures in the targeted areas. IMC’s 
longer-term approach and presence in Yemen have helped staff to respond to these challenges. 
 
 

 *                      *                       *                        * 
 
 

:: Foundation/Major Donor Watch 
Beginning 25 October 2014, we will monitor media releases announcing key initiatives and new 
research from a growing number of global foundations and donors engaged in the human 
rights, humanitarian response and development spheres of action. This Watch section is not 
intended to be exhaustive, but indicative.  

 
BMGF (Gates Foundation) 
http://www.gatesfoundation.org/Media-Center/Press-Releases 
No new digest content identified. 
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Ford Foundation 
http://www.fordfoundation.org/newsroom 
23 October 2014:  
Ford Foundation Appoints Dr. Francisco Cigarroa to Board of Trustees  
The renowned university chancellor and transplant surgeon brings wide ranging experience and 
keen intellect to his new position  
 
20 October 2014:  
Ford Foundation Appoints Helena Hofbauer Balmori to Lead its Mexico and Central America 
Office  
The globally renowned social justice leader will head the office based in Mexico City  
 
20 October 2014:  
Ford Foundation Appoints Rakesh Rajani as the New Director of Democratic Participation and 
Governance  
The new director has been at the forefront of citizen engagement and government 
accountability for two decades  
 
William and Flora Hewlett Foundation 
http://www.hewlett.org/newsroom/search 
No new digest content identified. 
 
Conrad N. Hilton Foundation 
http://www.hiltonfoundation.org/news 
No new digest content identified. 
 
Kellogg Foundation 
http://www.wkkf.org/news-and-media#pp=10&p=1&f1=news 
No new digest content identified. 
 
MacArthur Foundation 
http://www.macfound.org/ 
Publication 
Youth Perspective on Being Tried as Adults 
Published October 24, 2014 
    A report from the John Howard Association of Illinois, a nonpartisan prison watchdog group 
and MacArthur grantee, explores how young people who have been tried, convicted and 
imprisoned as adults understand and perceive the process, and makes a number of 
recommendations for improving it. The report chronicles six young offenders’ experiences with 
the system and offers steps that policymakers can take to improve the fairness and 
effectiveness of the criminal justice system’s response to youth prosecuted for serious offenses. 
- See more at: http://www.macfound.org/press/publications/youth-perspective-being-tried-
adults/#sthash.uKwHuUEI.dpuf 
 
David and Lucile Packard Foundation 
http://www.packard.org/about-the-foundation/news/press-releases-and-statements/ 
No new digest content identified. 
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Rockefeller Foundation 
http://www.rockefellerfoundation.org/newsroom  
No new digest content identified. 
 
Robert Wood Johnson Foundation 
http://www.rwjf.org/en/about-rwjf/newsroom/news-releases.html 
Two Years After Superstorm Sandy, RWJF Remains Committed to Helping New Jersey Residents 
Deal with the Aftermath  
October 22, 2014 | News Release  
The Robert Wood Johnson Foundation provided $1.5 million to repair damaged youth 
organizations in addition to a $5 million grant towards statewide recovery. 
 
Seven Organizations Selected to Design New RWJF Health Leadership Programs 
October 21, 2014 | News Release  
Learn about the new strategic direction Robert Wood Johnson Foundation is taking. Seven 
organizations were selected to design its new health leadership programs.  
 
Wellcome Trust 
http://www.wellcome.ac.uk/News/2014/index.htm 
No new digest content identified. 
 
 

*                       *                       *                        * 
 
 

:: Journal Watch 
The Sentinel will track key peer-reviewed journals which address a broad range of interests in 
human rights, humanitarian response, health and development. It is not intended to be 
exhaustive. We will add to those monitored below as we encounter relevant content and upon 
recommendation from readers. We selectively provide full text of abstracts and other content 
but note that successful access to some of the articles and other content may require 
subscription or other access arrangement unique to the publisher. Please suggest additional 
journals you feel warrant coverage. 
 
 
American Journal of Disaster Medicine 
Winter 2014, Volume 9, Number 1 
http://www.pnpco.com/pn03000.html 
[Reviewed earlier] 
 

 

American Journal of Preventive Medicine 
Volume 47, Issue 4, p375-530, e7-e10 October 2014  
http://www.ajpmonline.org/current 
[Reviewed earlier] 
 
 
American Journal of Public Health 
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Volume 104, Issue 11 (November 2014)  
http://ajph.aphapublications.org/toc/ajph/current 
[Reviewed earlier] 
 
 
American Journal of Tropical Medicine and Hygiene 
October 2014; 91 (4)  
http://www.ajtmh.org/content/current 
[Reviewed earlier] 
 
 
BMC Health Services Research 
(Accessed 25 October 2014) 
http://www.biomedcentral.com/bmchealthservres/content 
[No new relevant content] 
 
 
BMC Infectious Diseases  
(Accessed 25 October 2014) 
http://www.biomedcentral.com/bmcinfectdis/content 
[No new relevant content] 
 
 
BMC Medical Ethics  
(Accessed 25 October 2014) 
http://www.biomedcentral.com/bmcmedethics/content 
Research article  
Attitude towards informed consent practice in a developing country: a community-
based assessment of the role of educational status 
Kenneth Amaechi Agu, Emmanuel Ikechukwu Obi, Boniface Ikenna Eze and Wilfred Okwudili 
Okenwa  
Author Affiliations 
BMC Medical Ethics 2014, 15:77  doi:10.1186/1472-6939-15-77 
Published: 22 October 2014  
Abstract (provisional) 
Background 
It has been reported by some studies that the desire to be involved in decisions concerning 
one's healthcare especially with regard to obtaining informed consent is related to educational 
status. The purpose of this study, therefore, is to assess the influence of educational status on 
attitude towards informed consent practice in three south-eastern Nigerian communities.  
Methods 
Responses from consenting adult participants from three randomly selected communities in 
Enugu State, southeast Nigeria were obtained using self- / interviewer-administered 
questionnaire.  
Results 
There were 2545 respondents (1508 males and 1037 females) with an age range of 18 to 65 
years. More than 70% were aged 40 years and below and 28.4% were married. More than 70% 
of the respondents irrespective of educational status will not leave all decisions about their 
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healthcare to the doctor. A lower proportion of those with no formal education (18.5%) will 
leave this entire decision-making process in the hands of the doctor compared to those with 
tertiary education (21.9%). On being informed of all that could go wrong with a procedure, 
61.5% of those with no formal education would consider the doctor unsafe and incompetent 
while 64.2% of those with tertiary education would feel confident about the doctor. More than 
85% of those with tertiary education would prefer consent to be obtained by the doctor who 
will carry out the procedure as against 33.8% of those with no formal education. Approximately 
70% of those who had tertiary education indicated that informed consent was necessary for 
procedures on children, while the greater number of those with primary (64.4%) and no formal 
education (76.4%) indicated that informed consent was not necessary for procedures on 
children. Inability to understand the information was the most frequent specific response 
among those without formal education on why they would leave all the decisions to the doctor.  
Conclusion 
The study showed that knowledge of the informed consent practice increased with level of 
educational attainment but most of the participants irrespective of educational status would 
want to be involved in decisions about their healthcare. This knowledge will be helpful to 
healthcare providers in obtaining informed consent.  
 
 
BMC Public Health 
(Accessed 25 October 2014) 
http://www.biomedcentral.com/bmcpublichealth/content 
[No new relevant content] 
 
 
BMC Research Notes  
(Accessed 25 October2014) 
http://www.biomedcentral.com/bmcresnotes/content 
[No new relevant content] 
 
 
British Medical Journal 
25 October 2014(vol 349, issue 7979) 
http://www.bmj.com/content/349/7979 
[No relevant content] 
 
 
Brown Journal of World Affairs 
20.1 Fall–Winter 2013 
http://brown.edu/initiatives/journal-world-affairs/ 
[Reviewed earlier] 
 
 
Bulletin of the World Health Organization  
Volume 92, Number 10, October 2014, 697-772 
http://www.who.int/bulletin/volumes/92/10/en/ 
[Reviewed earlier] 
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Complexity 
September/October 2014  Volume 20, Issue 1  Pages fmi–fmi, 1–73 
http://onlinelibrary.wiley.com/doi/10.1002/cplx.v20.1/issuetoc 
[Reviewed earlier] 
 
 
Conflict and Health 
[Accessed 25 October 2014] 
http://www.conflictandhealth.com/ 
Case study 
Engaging frontline health providers in improving the quality of health care using 
facility-based improvement collaboratives in Afghanistan: case study 
Rahimzai M, Naeem AJ, Holschneider S and Hekmati AK Conflict and Health 2014, 8:21 (22 
October 2014)  
Research 
The "empty void" is a crowded space: health service provision at the margins of 
fragile and conflict affected states 
Hill PS, Pavignani E, Michael M, Murru M and Beesley ME Conflict and Health 2014, 8:20 (22 
October 2014)  
Review 
Health systems and gender in post-conflict contexts: building back better? 
Percival V, Richards E, MacLean T and Theobald S Conflict and Health 2014, 8:19 (22 October 
2014)  
 
 
Cost Effectiveness and Resource Allocation 
(Accessed 25 October 2014) 
http://www.resource-allocation.com/ 
[No new relevant content] 
 
 
Developing World Bioethics 
August 2014   Volume 14, Issue 2  Pages ii–viii, 59–110 
http://onlinelibrary.wiley.com/doi/10.1111/dewb.2014.14.issue-2/issuetoc 
[Reviewed earlier] 

 
 
Development in Practice  
Volume 24, Issue 7, 2014  
http://www.tandfonline.com/toc/cdip20/current 
[Reviewed earlier] 
 
 
Disability and Rehabilitation: Assistive Technology 
Volume 9, Number 6 (November 2014) 
http://informahealthcare.com/toc/idt/current 
[Reviewed earlier] 
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Disaster Medicine and Public Health Preparedness  
Volume  8  - Issue 04 - August 2014 
http://journals.cambridge.org/action/displayIssue?jid=DMP&tab=currentissue 
[Reviewed earlier] 
 
 
Disaster Prevention and Management 
Volume 23 Issue 5  
http://www.emeraldinsight.com/journals.htm?issn=0965-3562&show=latest 
[Reviewed earlier] 
 
 
Disasters 
October 2014  Volume 38, Issue 4  Pages ii–ii, 673–877 
http://onlinelibrary.wiley.com/doi/10.1111/disa.2014.38.issue-4/issuetoc 
[Reviewed earlier] 
 
 
Emergency Medicine Journal 
October 2014, Volume 31, Issue 10  
http://emj.bmj.com/content/current 
[Reviewed earlier] 
 
 
Epidemics 
Volume 9,   In Progress   (December 2014) 
http://www.sciencedirect.com/science/journal/17554365 
[Reviewed earlier] 
 
 

End of Life Journal 
Summer 2014 Vol 4 Issue 2 
http://endoflifejournal.stchristophers.org.uk/current-issue 
[Reviewed earlier] 
 
 
The European Journal of Public Health 
Volume 24 Issue 5 October 2014 
http://eurpub.oxfordjournals.org/content/current 
[Reviewed earlier] 
 
 
Food Policy 
Volume 49, Part 1,  In Progress  (December 2014) 
http://www.sciencedirect.com/science/journal/03069192 
[Reviewed earlier] 
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Food Security  
Volume 6, Issue 4, August 2014 
http://link.springer.com/journal/12571/6/4/page/1 
[Reviewed earlier] 
 
 
Forum for Development Studies 
Volume 41, Issue 2, 2014  
http://www.tandfonline.com/toc/sfds20/current 
[Reviewed earlier] 
 
 
Genocide Studies International 
Volume 8, Number 2 /2014 
http://utpjournals.metapress.com/content/w67003787140/?p=8beccd89a51b49fc94adf1a5c976
8f4f&pi=0 
[Reviewed earlier] 
 
 
Global Health: Science and Practice (GHSP) 
August 2014 | Volume 2 | Issue 3  
http://www.ghspjournal.org/content/current 
[Reviewed earlier] 
 
 
Global Health Governance 
[Accessed 25 October 2014] 
http://blogs.shu.edu/ghg/category/complete-issues/summer-2013/ 
[No new relevant content] 
 
 
Global Public Health  
Volume 9, Supplement 1, 2014  
http://www.tandfonline.com/toc/rgph20/.Uq0DgeKy-F9#.U4onnCjDU1w 
This Special Supplement is dedicated to all the Afghan and international health workers who 
sacrificed their lives during the rebuilding of the Afghan health system. 
[Reviewed earlier] 
 
 
Globalization and Health 
[Accessed 25 October2014] 
http://www.globalizationandhealth.com/  
[No new relevant content] 
 
 
Health and Human Rights 
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Volume 16, Issue 2 December 2014 
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Abstract 
   Evidence suggests that a regular and reliable transfer of cash to households with orphaned 
and vulnerable children has a strong and positive effect on child outcomes. However, 
conditional cash transfers are considered by some as particularly intrusive and the question on 
whether or not to apply conditions to cash transfers is an issue of controversy. Contributing to 
policy debates on the appropriateness of conditions, this article sets out to investigate the 
overall buy-in of conditions by different stakeholders and to identify pathways that contribute to 
an acceptability of conditions.  
   The article draws on data from a cluster-randomized trial of a community-led cash transfer 
programme in Manicaland, eastern Zimbabwe. An endpoint survey distributed to 5167 
households assessed community members’ acceptance of conditions and 35 in-depth interviews 
and 3 focus groups with a total of 58 adults and 4 youth examined local perceptions of 
conditions. The study found a significant and widespread acceptance of conditions primarily 
because they were seen as fair and a proxy for good parenting or guardianship. In a socio-
economic context where child grants are not considered a citizen entitlement, community 
members and cash transfer recipients valued the conditions associated with these grants. The 
community members interpreted the fulfilment of the conditions as a proxy for achievement 
and merit, enabling them to participate rather than sit back as passive recipients of aid.   
   Although conditions have a paternalistic undertone and engender the sceptics’ view of 
conditions being pernicious and even abominable, it is important to recognize that community 

http://www.hhrjournal.org/
http://journals.cambridge.org/action/displayIssue?jid=HEP&tab=currentissue
http://heapol.oxfordjournals.org/content/current
http://heapol.oxfordjournals.org/content/29/7/809.abstract
http://heapol.oxfordjournals.org/content/29/7/809.abstract
http://heapol.oxfordjournals.org/search?author1=Morten+Skovdal&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Morten+Skovdal&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/content/29/7/809.abstract#aff-1
http://heapol.oxfordjournals.org/search?author1=Laura+Robertson&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Laura+Robertson&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Phyllis+Mushati&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Phyllis+Mushati&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Lovemore+Dumba&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Lovemore+Dumba&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Lorraine+Sherr&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Lorraine+Sherr&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Constance+Nyamukapa&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Constance+Nyamukapa&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/content/29/7/809.abstract#aff-1
http://heapol.oxfordjournals.org/search?author1=Simon+Gregson&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/search?author1=Simon+Gregson&sortspec=date&submit=Submit
http://heapol.oxfordjournals.org/content/29/7/809.abstract#aff-1


members, when given the opportunity to participate in programme design and implementation, 
can take advantage of conditions and appropriate them in a way that helps them manage 
change and overcome the social divisiveness or conflict that otherwise may arise when some 
people are identified to benefit and others not.  
Health and access to care for undocumented migrants living in the European Union: 
a scoping review 
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Abstract 
Background 
Literature on health and access to care of undocumented migrants in the European Union (EU) 
is limited and heterogeneous in focus and quality. Authors conducted a scoping review to 
identify the extent, nature and distribution of existing primary research (1990–2012), thus 
clarifying what is known, key gaps, and potential next steps.  
Methods 
Authors used Arksey and O’Malley’s six-stage scoping framework, with Levac, Colquhoun and 
O’Brien’s revisions, to review identified sources. Findings were summarized thematically: (i) 
physical, mental and social health issues, (ii) access and barriers to care, (iii) vulnerable groups 
and (iv) policy and rights.  
Results 
Fifty-four sources were included of 598 identified, with 93% (50/54) published during 2005–
2012. EU member states from Eastern Europe were under-represented, particularly in single-
country studies. Most study designs (52%) were qualitative. Sampling descriptions were 
generally poor, and sampling purposeful, with only four studies using any randomization. 
Demographic descriptions were far from uniform and only two studies focused on 
undocumented children and youth. Most (80%) included findings on health-care access, with 
obstacles reported at primary, secondary and tertiary levels. Major access barriers included fear, 
lack of awareness of rights, socioeconomics. Mental disorders appeared widespread, while 
obstetric needs and injuries were key reasons for seeking care. Pregnant women, children and 
detainees appeared most vulnerable. While EU policy supports health-care access for 
undocumented migrants, practices remain haphazard, with studies reporting differing 
interpretation and implementation of rights at regional, institutional and individual levels.  
Conclusions 
This scoping review is an initial attempt to describe available primary evidence on health and 
access to care for undocumented migrants in the European Union. It underlines the need for 
more and better-quality research, increased co-operation between gatekeepers, providers, 
researchers and policy makers, and reduced ambiguities in health-care rights and obligations for 
undocumented migrants.  
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Abstract 
An equitable distribution of healthcare use, distributed according to people’s needs instead of 
ability to pay, is an important goal featuring on many health policy agendas worldwide. 
However, relatively little is known about the extent to which this principle is violated across 
socio-economic groups in Sub-Saharan Africa (SSA). We examine cross-country comparative 
micro-data from 18 SSA countries and find that considerable inequalities in healthcare use exist 
and vary across countries. For almost all countries studied, healthcare utilization is considerably 
higher among the rich. When decomposing these inequalities we find that wealth is the single 
most important driver. In 12 of the 18 countries wealth is responsible for more than half of total 
inequality in the use of care, and in 8 countries wealth even explains more of the inequality 
than need, education, employment, marital status and urbanicity together. For the richer 
countries, notably Mauritius, Namibia, South Africa and Swaziland, the contribution of wealth is 
typically less important. As the bulk of inequality is not related to need for care and poor people 
use less care because they do not have the ability to pay, healthcare utilization in these 
countries is to a large extent unfairly distributed. The weak average relationship between need 
for and use of health care and the potential reporting heterogeneity in self-reported health 
across socio-economic groups imply that our findings are likely to even underestimate actual 
inequities in health care. At a macro level, we find that a better match of needs and use is 
realized in those countries with better governance and more physicians. Given the absence of 
social health insurance in most of these countries, policies that aim to reduce inequities in 
access to and use of health care must include an enhanced capacity of the poor to generate 
income.  
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Abstract 
The concept of sustainable development (SD) has highly been debated since it was presented 
25 years ago, with ‘hard science’ approaches on one side and more process-oriented 
approaches on the other side. Academic teaching in SD has emerged in response to this in very 
different contexts, partly mirroring this academic debate. Some master’s programmes in SD 
take a strong science approach, while other programmes focus on the process of implementing 
sustainability projects, sometimes connected with forms of action research and teaching. In this 
article, we identify diverse views on the concept of SD as well as views on most relevant modes 
of teaching. We discuss core competencies required for sustainability professionals in their 
working practices and we organise them in three main clusters: Know, Interact and Be (KIB). 
The article presents the results of a worldwide survey, which addresses these visions on the 
concept of SD, the capabilities needed for ‘sustainable development professionals’ and the 
teaching approach needed. The analysis is based on the responses of 54 lecturers and 287 
students active in 34 SD master’s programmes on all continents. The results of this worldwide 
survey are discussed. We observe in practice some gaps between preferences and practice. 
Looking at what both lecturers and students see as essential topics to address, some topics get 
relatively less attention (like the population issue). The identified core competencies (KIB) are 
supported and all addressed in practice, while the ‘Be’ competencies receive relatively less 
attention. Suggested consequences for academic teaching include a further matching of 
programmes with perceived needs and bridging the gap between the experienced teaching 
approaches in practice with such identified needs 
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Editorial  
Knowledge management for development in Africa  
Charles Dhewa, Kingo MChombu, Jean Mège, Gwen Wilkins 
   This issue of the Knowledge Management for Development Journal focuses on what 
has happened in Africa in the field of knowledge management for development (KM4D). 
During the last couple of years, there has been a significant increase in knowledge 
management interventions in development programmes across the African continent 
and a strong engagement of practitioners in Africa, members of the Knowledge 
Management for Development (KM4Dev)1 community, to develop national KM4Dev 
groups. Lately, the following groups have been active: Ethiopia KM4Dev group, Senegal 
KM4Dev group and Burkina Faso KM4Dev group, and there is also a KM4DESA for 
Eastern and Southern Africa… 
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Editorial 
National armies for global health? 
The Lancet  
   October, 2014, has seen unprecedented deployment of both US and British military personnel 
to support the efforts in west Africa against the Ebola crisis. Up to 4000 US troops could be 
deployed in Liberia as part of Operation United Assistance. The British Army commenced 
Operation Gritrock with the departure of a medical team on Oct 16 to Sierra Leone. “This unit 
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has been the Vanguard medical regiment for the past 20 months which means we are on high 
readiness to deploy at short notice to anywhere in the world”, said Lieutenant Colonel Alison 
McCourt from 22 Field Hospital in Aldershot. This capacity to rapidly assemble highly trained 
personnel experienced in operating in extreme and dangerous conditions is just one factor that 
makes the military well suited to respond in such humanitarian crises, along with resources, 
expertise in logistics, transportation, and command and control. 
   Although countries like the UK and Australia contribute to humanitarian missions, by far the 
bulk of global support comes from the USA. Involvement of US military personnel in global 
health activities has increased substantially during the past decade, according to a report 
published on Oct 8 by the Center for Strategic and International Studies. The report, entitled 
Global Health Engagement: Sharpening a Key Tool for the Department of Defense, highlights 
the key role that the military health system could play in “the nation's health, diplomacy and 
development goals”, but also criticises previous activities in global health engagement carried 
out by the US Department of Defense (DoD). 
   Much of this criticism focuses on the poor coordination of DoD efforts alongside other civilian 
agencies, which still provide the vast majority of humanitarian global aid. Before the Ebola 
effort, DoD spending on global health engagement was estimated at US$600 million, compared 
with $9 billion from civilian agencies. The report describes an ad-hoc short-term focus, and 
accuses the DoD's global health efforts of poor appreciation of local cultural norms, little high-
level oversight, and failure to properly assess effectiveness. However, the report acknowledges 
that since 2010, when a mandate for “promoting global health” was introduced into the US 
National Security Strategy, substantial developments have occurred in internal organisation, 
quality control, and inter-agency coordination. Specific examples include the formation of the 
new military position of DoD's global health engagement coordinator and efforts to undertake 
extensive outreach to civilian agencies. 
   The DoD has also released a report which discusses the increasing demands on the DoD to 
provide humanitarian assistance as a consequence of climate change. The report 2014 Climate 
Change Adaptation Roadmap describes climate change as a “threat multiplier”, with the 
potential to exacerbate existing challenges to US national security. This is the first report from 
the DoD that acknowledges that climate change-related global extreme weather events are 
already creating unstable conditions that affect national security, creating demands for more 
frequent disaster relief because of hunger, poverty, conflict, and population displacement. 
   The stated aims of the DoD have moved from just protecting the health of US forces and US 
citizens from security threats to “partnering with other nations to achieve security cooperation 
and build partner capacity”. But this concept reflects the challenges posed by placing military 
personnel in sites of public health emergencies: the goals of deployments are in support of 
military strategy rather than as a purely humanitarian action. The use of the military for 
humanitarian operations is not militarily, politically, or legally neutral. Peacekeeping with 
combat troops has often proved to be a complicated arrangement and at times at odds with 
humanitarian needs and sometimes a precursor to hostility. 
   The 2007 UN Oslo Guidelines clearly state that military assets should only be used as a last 
resort in situations where “there is no comparable civilian alternative…to meet a critical 
humanitarian need”—a position reinforced by AJP-9, NATO's doctrine on civil military 
cooperation. This situation is clearly the case with the Ebola epidemic, the scale and severity of 
which has outstripped the capacity of the humanitarian global health community. But should 
this involvement challenge the current position on military involvement in humanitarian 
catastrophes or prompt us to strengthen civilian global health systems? 
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   As the DoD has recognised, the security of one nation's citizens is inextricably linked to others 
through both global health and climate change. Therefore, the military seem set to play a 
greater part in global civilian health in the future. The question is what should this role look like 
in the 21st century? 
Comment 
Polio endgame management: focusing on performance with or without inactivated 
poliovirus vaccine 
Kimberly M Thompson  
Preview |  
In The Lancet, Jacob John and colleagues1 report results from a randomised trial of 450 
children from Vellore, India, aged 1–4 years that assessed the effects of giving a dose of 
inactivated poliovirus vaccine (IPV) to children previously immunised with five or more doses of 
oral poliovirus vaccine (OPV) at least 6 months before the study. The results confirm that an 
extra dose of IPV in this population increases serum antibodies.2 The study goes further to 
show that the IPV dose boosts individual intestinal immunity in OPV-vaccinated children, at 
least for a short period of time. 
Effect of a single inactivated poliovirus vaccine dose on intestinal immunity against 
poliovirus in children previously given oral vaccine: an open-label, randomised 
controlled trial 
Jacob John MD a *, Sidhartha Giri MD a *, Arun S Karthikeyan MSc a, Miren Iturriza-Gomara 
PhD a b, Prof Jayaprakash Muliyil DrPH a, Prof Asha Abraham PhD a, Prof Nicholas C Grassly 
DPhil a c  Prof Gagandeep Kang PhD a  
Summary 
Background 
Intestinal immunity induced by oral poliovirus vaccine (OPV) is imperfect and wanes with time, 
permitting transmission of infection by immunised children. Inactivated poliovirus vaccine (IPV) 
does not induce an intestinal mucosal immune response, but could boost protection in children 
who are mucosally primed through previous exposure to OPV. We aimed to assess the effect of 
IPV on intestinal immunity in children previously vaccinated with OPV. 
Methods 
We did an open-label, randomised controlled trial in children aged 1—4 years from 
Chinnallapuram, Vellore, India, who were healthy, had not received IPV before, and had had 
their last dose of OPV at least 6 months before enrolment. Children were randomly assigned 
(1:1) to receive 0·5 mL IPV intramuscularly (containing 40, 8, and 32 D antigen units for 
serotypes 1, 2, and 3) or no vaccine. The randomisation sequence was computer generated 
with a blocked randomisation procedure with block sizes of ten by an independent statistician. 
The laboratory staff did blinded assessments. The primary outcome was the proportion of 
children shedding poliovirus 7 days after a challenge dose of serotype 1 and 3 bivalent OPV 
(bOPV). A second dose of bOPV was given to children in the no vaccine group to assess 
intestinal immunity resulting from the first dose. A per-protocol analysis was planned for all 
children who provided a stool sample at 7 days after bOPV challenge. This trial is registered 
with Clinical Trials Registry of India, number CTRI/2012/09/003005. 
Findings 
Between Aug 19, 2013, and Sept 13, 2013, 450 children were enrolled and randomly assigned 
into study groups. 225 children received IPV and 225 no vaccine. 222 children in the no vaccine 
group and 224 children in the IPV group had stool samples available for primary analysis 7 days 
after bOPV challenge. In the IPV group, 27 (12%) children shed serotype 1 poliovirus and 17 
(8%) shed serotype 3 poliovirus compared with 43 (19%) and 57 (26%) in the no vaccine 
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group (risk ratio 0·62, 95% CI 0·40—0·97, p=0·0375; 0·30, 0·18—0·49, p<0·0001). No 
adverse events were related to the study interventions. 
Interpretation 
The substantial boost in intestinal immunity conferred by a supplementary dose of IPV given to 
children younger than 5 years who had previously received OPV shows a potential role for this 
vaccine in immunisation activities to accelerate eradication and prevent outbreaks of 
poliomyelitis. 
Funding 
Bill & Melinda Gates Foundation. 
Effectiveness of maternal pertussis vaccination in England: an observational study 
Gayatri Amirthalingam MFPH a, Nick Andrews PhD b, Helen Campbell MSc a, Sonia Ribeiro BA a, 
Edna Kara MBBS a, Katherine Donegan PhD d, Norman K Fry PhD c, Prof Elizabeth Miller 
FRCPath a, Mary Ramsay FFPH a 
Summary 
Background 
In October, 2012, a pertussis vaccination programme for pregnant women was introduced in 
response to an outbreak across England. We aimed to assess the vaccine effectiveness and the 
overall effect of the vaccine programme in preventing pertussis in infants. 
Methods 
We undertook an analysis of laboratory-confirmed cases and hospital admissions for pertussis in 
infants between Jan 1, 2008, and Sept 30, 2013, using data submitted to Public Health England 
as part of its enhanced surveillance of pertussis in England, to investigate the effect of the 
vaccination programme. We calculated vaccine effectiveness by comparing vaccination status 
for mothers in confirmed cases with estimates of vaccine coverage for the national population 
of pregnant women, based on data from the Clinical Practice Research Datalink. 
Findings 
The monthly total of confirmed cases peaked in October, 2012 (1565 cases), and subsequently 
fell across all age groups. For the first 9 months of 2013 compared with the same period in 
2012, the greatest proportionate fall in confirmed cases (328 cases in 2012 vs 72 cases in 2013, 
−78%, 95% CI −72 to −83) and in hospitalisation admissions (440 admissions in 2012 vs 140 
admissions in 2013, −68%, −61 to −74) occurred in infants younger than 3 months, although 
the incidence remained highest in this age group. Infants younger than 3 months were also the 
only age group in which there were fewer cases in 2013 than in 2011 (118 cases in 2011 vs 72 
cases in 2013), before the resurgence. 26 684 women included in the Clinical Practice Research 
Datalink had a livebirth between Oct 1, 2012 and Sept 3, 2013; the average vaccine coverage 
before delivery based on this cohort was 64%. Vaccine effectiveness based on 82 confirmed 
cases in infants born from Oct 1, 2012, and younger than 3 months at onset was 91% (95% CI 
84 to 95). Vaccine effectiveness was 90% (95% CI 82 to 95) when the analysis was restricted 
to cases in children younger than 2 months. 
Interpretation 
Our assessment of the programme of pertussis vaccination in pregnancy in England is 
consistent with high vaccine effectiveness. This effectiveness probably results from protection of 
infants by both passive antibodies and reduced maternal exposure, and will provide valuable 
information to international policy makers. 
Funding 
Public Health England. 
Series 
Homelessness 
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The health of homeless people in high-income countries: descriptive epidemiology, 
health consequences, and clinical and policy recommendations 
Seena Fazel, John R Geddes, Margot Kushel  
Preview | Summary  
Homelessness 
Health interventions for people who are homeless 
Stephen W Hwang, Tom Burns  
Preview | Summary  
 
 
The Lancet Global Health  
Nov 2014  Volume 2  Number 11 e616 – 671 
http://www.thelancet.com/journals/langlo/issue/current 
Editorial 
Polio: is the end in sight? 
Zoë Mullan  
Preview |  
World Polio Day, on October 24, is an annual opportunity to revitalise attention and efforts 
towards the global eradication of this now rare but still fatal and devastatingly disabling 
infectious disease. 2014 has not felt like a good year for infectious disease control, yet just 3 
months from now, a major date in the Polio Eradication and Endgame Strategic Plan 2013–18 
will be reached. The first objective of the plan, launched in April last year, was “to stop all [wild 
poliovirus] transmission by the end of 2014”.  
Comment 
Inactivated polio vaccine launch in Nepal: a public health milestone 
Andreas Hasman, Hendrikus C J Raaijmakers, Douglas J Noble  
Preview |  
On Sept 18, 2014, as part of the Global Polio Eradication Initiative (GPEI), Nepal became the 
first GAVI-supported country in the world to introduce one dose of inactivated poliomyelitis 
vaccine (IPV) into routine immunisation schedules at 14 weeks. The launch at Tribhuvan 
University Teaching Hospital, Kathmandu, is a significant step, but there are challenges ahead.  
Estimation of daily risk of neonatal death, including the day of birth, in 186 
countries in 2013: a vital-registration and modelling-based study 
Shefali Oza, Simon N Cousens, Joy E Lawn  
Preview | Summary | Full Text | PDF  
Effectiveness of a rural sanitation programme on diarrhoea, soil-transmitted 
helminth infection, and child malnutrition in Odisha, India: a cluster-randomised 
trial 
Thomas Clasen, Sophie Boisson, Parimita Routray, Belen Torondel, Melissa Bell, Oliver 
Cumming, Jeroen Ensink, Matthew Freeman, Marion Jenkins, Mitsunori Odagiri, Subhajyoti Ray, 
Antara Sinha, Mrutyunjay Suar, Wolf-Peter Schmidt  
Preview | Summary | Full Text | PDF  
Effect of antenatal multiple micronutrient supplementation on anthropometry and 
blood pressure in mid-childhood in Nepal: follow-up of a double-blind randomised 
controlled trial 
Delan Devakumar, Shiva Shankar Chaube, Jonathan C K Wells, Naomi M Saville, Jon G Ayres, 
Dharma S Manandhar, Anthony Costello, David Osrin  
Preview | Summary | Full Text | PDF  
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Perspective 
Doing Today's Work Superbly Well — Treating Ebola with Current Tools 
François Lamontagne, M.D., Christophe Clément, M.D., Thomas Fletcher, M.R.C.P., Shevin T. 
Jacob, M.D., M.P.H., William A. Fischer, II, M.D., and Robert A. Fowler, M.D.C.M., M.S.(Epi) 
N Engl J Med 2014; 371:1565-1566 
October 23, 2014 
DOI: 10.1056/NEJMp1411310 
   The Ebola outbreak that is ravaging West Africa is a daily staple of the lay press and of 
scholarly medical publications. Ebola evokes fear among both the public and clinicians. It also 
evokes a sort of therapeutic nihilism — after all, if there is no treatment, what can be done? 
And without an Ebola-specific antiviral medication, of what use are infectious-disease clinicians? 
Without oxygen, let alone mechanical ventilators, how can acute and critical care clinicians 
possibly contribute? 
   We have traveled several times to West Africa and done primary patient care in treatment 
centers and hospitals in Guinea (Conakry and Guéckédou), Sierra Leone (Kenema, Bo, and 
Daru), and Liberia (Monrovia, Bong, and Foya). Before each trip, as we prepared to go to the 
front lines of Ebola medical care as part of World Health Organization and Médecins sans 
Frontières clinical teams, we, too, felt a certain unease about treating a highly transmissible 
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infection for which there is no vaccine, no specific therapy, and a high mortality rate. Yet we 
also appreciated that most viral illnesses, and certainly most critical illnesses, have no specific 
therapy. And after spending much of the past 5 months treating patients with Ebola virus 
disease (EVD), we are convinced that it's possible to save many more patients. Our optimism is 
fueled by the observation that supportive care is also specific care for EVD — and in all 
likelihood reduces mortality. Unfortunately, many patients in West Africa continue to die for lack 
of the opportunity to receive such basic care… 
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Research Article  
The Complex Emergency Database: A Global Repository of Small-Scale Surveys on 
Nutrition, Health and Mortality  
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Published: October 21, 2014 
DOI: 10.1371/journal.pone.0109022 
Abstract 
Evidence has become central for humanitarian decision making, as it is now commonly agreed 
that aid must be provided solely in proportion to the needs and on the basis of needs 
assessments. Still, reliable epidemiological data from conflict-affected communities are difficult 
to acquire in time for effective decisions, as existing health information systems progressively 
lose functionality with the onset of conflicts. In the last decade, health and nutrition 
humanitarian agencies have made substantial progress in collecting quality data using small-
scale surveys. In 2002, a group of academics, non-governmental organizations, and UN 
agencies launched the Standardized Monitoring and Assessment of Relief and Transitions 
(SMART) methodology. Since then, field agencies have conducted thousands of surveys. 
Although the contribution of each survey by itself is limited by its small sample and the 
impossibility to extrapolate results to national level, their aggregation can provide a more stable 
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view of both trends and distributions in a larger region. The Complex Emergency Database 
(CEDAT) was set up in order to make best use of the collective force of these surveys. 
Functioning as a central repository, it can provide valuable information on trends and patterns 
of mortality and nutrition indicators from conflict-affected communities. Given their high spatial 
resolution and their high frequency, CEDAT data can complement official statistics in between 
nationwide surveys. They also provide information of the displacement status of the measured 
population, pointing out vulnerabilities. CEDAT is hosted at the Centre for Research on the 
Epidemiology of Disasters, University of Louvain. It runs on voluntary agreements between the 
survey implementer and the CEDAT team. To date, it contains 3309 surveys from 51 countries, 
and is a unique repository of such data. 
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