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The Broader Impact of Maternal Immunization in
Sub-Saharan Africa and Asia (VoVRN)

Principal Investigator: 2018-2021

Bill and Melinda Gates Foundation - Harvard
School of Public Health
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clinical control trial Value of Vaccination Research
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Ethical Considerations for a Single Dose HPV
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Bill and Melinda Gates Foundation INV-003103
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Description: Outline ethical and policy
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