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Developing new, effective vaccine against tuberculosis 
represents an important global health imperative. 
WHO calls for a strengthening of this effort. The PPCs 
for the development of tuberculosis vaccines targeting 
adolescents and adults, neonates and infants, as 
presented here, are offered to help guide this important 
and challenging initiative.
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Corrections
Witkowski B, Duru V, Khim N, et al. A surrogate marker of piperaquine-resistant 
Plasmodium falciparum malaria: a phenotype–genotype association study. 
Lancet Infect Dis 2017; 17: 174–83—In this Article, the copyright line should 
have been “© 2016 The Author(s). Published by Elsevier Ltd. This is an Open 
Access article under the CC BY 4.0 license.” This correction has been made 
to the online version as of June 12, 2018.

Llanos-Cuentas A, Casapia M, Chuquiyauri R, et al. Antimalarial activity of 
single-dose DSM265, a novel Plasmodium dihydroorotate dehydrogenase 
inhibitor, in patients with uncomplicated Plasmodium falciparum or 
Plasmodium vivax malaria infection: a proof-of-concept, open-label, phase 2a 
study. Lancet Infect Dis 2018; 18: 874–83—the open access license of this 
Article has been corrected to a Gold CC BY license. This correction has been 
made to the online version as of June 18, 2018, and will be made to the 
printed Article.

Chan XHS, Win YN, Mawer LJ, et al. Risk of sudden unexplained death after use of 
dihydroartemisinin–piperaquine for malaria: a systematic review and 
Bayesian meta-analysis. Lancet Infect Dis 2018; 18: 913–23—In figure 3 on 
page 8 of the results section in this Article, the y-axis label for the middle 
graph should be ‘Deaths within 30 days from dihydroartemisinin—
piperaquine administration’. Additionally, the drug name in the title for 
table 2 should be ‘dihydroartemisinin–piperaquine’, and the author name 
for reference 27 should be ‘Stan Development Team.’ These corrections 
have been made to the online version as of June 26, 2018.
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