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efficacy against low birthweight has been clear for many 
years. Although the failure of sulfadoxine-pyrimethamine 
to treat and prevent malaria infection during pregnancy 
has been documented by numerous studies,5 any effect 
of the decreased antimalarial efficacy of sulfadoxine-
pyrimethamine with respect to birthweight has been 
difficult to detect. Given the challenges of conducting 
clinical trials in pregnant women6 and the variable 
attributable fraction of malaria to low birthweight,7 
this report shows the catalytic impact that data-sharing 
platforms, such as those established by WWARN and the 
Malaria Atlas Project, can have to translate research data 
into evidence to inform public health.

The results of this study have important implications 
for the types of data that policy makers require to 
predict the efficacy of sulfadoxine-pyrimethamine IPTp. 
In low-resource settings, it might be most beneficial to 
limit molecular testing to dhps Ala581Gly in east and 
southern Africa and to include dhps Ala437Gly in west 
and central Africa. However, to accurately model the 
future risk of widespread sulfadoxine-pyrimethamine 
IPTp failure, we must better understand how resistance 
emerges and the factors that drive parasite gene flow 
across geographic regions. Why are quintuple-mutant 
sulfadoxine-pyrimethamine-resistant parasites so 
rare in west and central Africa? Why is the highly 
resistant dhps Ala581Gly present in only a few settings 
and only in the context of the quintuple mutant? 
What conditions favour or discourage the emergence 
and spread of sulfadoxine-pyrimethamine-resistant 
parasites? Previous experience does not provide clear 
answers to these questions. Although chloroquine-
resistant malaria emerged a few times in distinct 
geographic locations, the genomic analysis of the 
spread of artemisinin-resistant malaria indicates 

both independent emergence and also geographic 
spread.8 The combination of the types of integrated 
international database collaborations described by 
van Eijk and colleagues, along with new methods in 
genomics and modelling, will allow us to not only 
track the failure of drugs, but also to be proactive in 
developing interventions to limit the spread and impact 
of antimalarial drug resistance. 
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A new social sciences network for infectious threats
The Ebola epidemic in the Democratic Republic of the 
Congo (DRC) continues to escalate, new outbreaks of 
Lassa fever, yellow fever, measles, and other infectious 
diseases erupt around the world, and antimicrobial 
resistance intensifies from unmanaged use of these 
drugs. These infectious threats are intertwined 
with political and economic instability, changing 
ecological conditions, livestock management and 

food production practices, and local communities 
and their marginalised populations.1,2 The challenge 
in addressing these health security threats surpasses 
conventional response strategies. National govern-​
ments and international agencies struggle to 
understand popular reactions to infectious disease 
emergence and outbreaks and to control deadly 
diseases.3
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Given the very social, political, and economic nature 
of these threats, the social sciences have much to offer 
in terms of preparation and response. To date, however, 
social scientists have often been poorly integrated 
into public health efforts to address infectious threats, 
including disease outbreaks and the emergence and 
spread of antimicrobial resistance. Development and 
coordination of social science expertise is needed to 
maximise its public health effect.

SoNAR-Global, the new Social Sciences Network for 
Infectious Threats and Antimicrobial Resistance, will 
bolster this coordination, training, and integration of 
social sciences into preparedness and response. This 
European Commission-funded network, piloted by 
11 collaborating institutions from Europe, Asia, and 
Africa, will organise and foster interactions among 
social scientists working on infectious threats and 
antimicrobial resistance preparedness and responses 
within Europe and around the world.

At the initial meeting in January 2019, SoNAR-Global 
members set out an ambitious agenda for the next 
3 years, establishing central and regional hubs to bring 
together social science researchers working on infectious 
disease threats and antimicrobial resistance. The 
members of the SoNAR-Global network will (1) facilitate 
learning opportunities and sharing of data, tools, 
and knowledge through the SoNAR-Global platform; 
(2) promote collaborations within regions, between 
social scientists, and across the social, biomedical, and 
veterinary sciences and public health programmes; 
(3) adapt, test, and promote social sciences tools 
for assessing human vulnerability, for identifying 
multisectoral drivers of vulnerability,6 for determining 
appropriate resource allocations for vulnerable 
populations, and for strengthening local resilience 
networks; (4) develop and implement effective models 
for engaging communities and integrating the social 
sciences into preparedness and response strategies for 
infectious disease threats and antimicrobial resistance; 
(5) build capacity of the social sciences through 
curriculum development for social scientists who 
collaborate with diverse stakeholders during infectious 
outbreaks and in addressing antimicrobial resistance; 
(6) work closely with the Global Research Collaboration 
for Infectious Disease Preparedness (GloPID-R), the 
Joint Programme Initiative on Antimicrobial Resistance 
(JPIAMR), and other networks and institutions 

responding to infectious threats, antimicrobial 
resistance, and related health emergencies.

SoNAR-Global is already acting to assist with 
response to the Ebola epidemic, working closely with 
the Global Outbreak Alert Response Network–Research 
Social Sciences to map social science research in the 
North Kivu and Ituri regions of DRC, and in Uganda, 
Rwanda, Burundi, and South Sudan. Our aim is to 
provide policy makers, responders, and funders with 
a comprehensive overview of where and what kinds 
of social science operational research is taking place. 
Available on the SoNAR-Global website, these maps will 
help responding organisations and funders to identify 
gaps in their response strategies.

To further aid the response, we will also adapt and 
pilot a vulnerability assessment tool among at-risk 
populations living in Uganda near the DRC border. 
Here, we will select a largely stable zone that could 
destabilise in an outbreak. This pilot project will 
facilitate understanding of triggers of social instability 
and of how local populations can prepare to respond 
better to infectious disease outbreaks. This SoNAR-
Global pilot assessment will shed light on community 
resilience and vulnerability and on care pathways, 
contact tracing, and vaccination and vaccine hesitancy 
more generally.

To achieve our goal of building bridges within Europe 
and around the world, SoNAR-Global must forge strong 
relations among social scientists and across national 
health systems, public health experts, policy makers, 
ethicists, biomedical researchers, clinicians, and most of 
all people living on the front-lines of infectious disease 
outbreaks and antimicrobial outbreak emergence. All 
groups must work in tandem to understand what drives 
disease vulnerability And social resilience in outbreak 
and antimicrobial resistance contexts. In our view, 
adherence and cooperation are not fundamentally 
clinical conditions but are forms of social action based on 
trust. In the face of infectious threats and antimicrobial 
resistance, the SoNAR-Global network seeks to 
develop a social sciences network that can foster better 
understanding of how those vulnerabilities and trust are 
generated. We therefore invite all concerned parties to 
join us in this effort.
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For GloPID-R see 
www.glopid-r.org

For JPIAMR see www.jpiamr.eu

For SoNAR-Global see 
www.sonar-global.eu
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2019 WHO hand hygiene campaign and global survey: 
clean care for all—it’s in your hands
Many of us, as medical professionals, have devoted our 
lives to improving human health and wellbeing, but 
we do not always conceptualise what this looks like on 
a global scale. As our world becomes more globalised, 
interconnected, and interdependent, we need to think 
about health in the same context. On May 5, 2019, 
through the SAVE LIVES: Clean Your Hands campaign, 
WHO is championing universal health coverage.

Universal health coverage means that people 
worldwide will have access to the quality health services 
they need, when and where they need them, without 
financial hardship.1 The achievement of health-care-
related UN Sustainable Development Goals2 is not 
possible without universal health coverage, and access 
to affordable quality health services is a human right 
regardless of gender, age, income, and location. We 
often think of infection prevention and control and 
hand hygiene as specific areas of patient safety, and 
they might not be the first fields that come to mind 
concerning the subject of equitable access to health 
services. Infection prevention and control and hand 
hygiene are cornerstones and primary indicators of 
quality in health care, and are thus inseparable from the 
larger goal of universal health coverage.

As one of the main resources to deliver universal 
health coverage, WHO is launching the 2019 Global 
Survey on Infection Prevention and Control and Hand 
Hygiene. The survey consists of two self-assessments 
for health-care facilities: the Infection Prevention and 
Control Assessment Framework, a new tool; and the 
Hand Hygiene Self-Assessment Framework, which 
has been widely used across countries and settings for 
global surveys in 2011 and 2015.3–5 Health-care facilities 
that took part in both surveys showed a statistically 
significant improvement in their capacity to promote 
hand hygiene practices, further validating the possible 
benefit for institutions to use such tools for self-
assessment.6

On a facility level, these validated self-assessments 
give institutions a snapshot of the strengths 
and weaknesses of health-care facilities’ infection 
prevention and control programmes, and provide 
them with concrete tools to address existing gaps and 
challenges. The tools associated with the Global Survey 
were developed for a broad range of stakeholders, 
including ministries of health, health facility leaders, 
infection prevention and control leaders, health 
workers, and patient advocacy groups to take action on 

For more on the 2019 Global 
Survey on Infection Prevention 
and Control and Hand Hygiene 
see https://www.who.int/
infection-prevention/
campaigns/ipc-global-
survey-2019/en/
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