
Despite some cultural and economic differences, in terms of health, the United States shares
more characteristics with European countries than with any other region.  In most of the
United States and throughout Europe, noncommunicable conditions are by far the leading
cause of death (compared to communicable diseases and injuries) and of disability-adjusted life

years, or DALYs.  

As in other high-income countries, Europeans face continuing threats from past hazards, along with the chal-
lenges posed by more recent changes in tobacco use, diet, physical activity, and the environment.  CDC staff
have shared their expertise with European counterparts and learned from their experiences in each of these
areas, contributing to new knowledge around the world.

Examples of CDC’s global health activities in Europe in each of five strategic areas are provided below.

PUBLIC HEALTH SURVEILLANCE AND RESPONSE

The National Center for Health Statistics (NCHS) has helped numerous countries design and implement
health interview surveys to gain a more detailed understanding about health behaviors and outcomes.  Two
recent collaborations have involved the Ministries of Health in Hungary and Portugal.  In a more specific
effort aimed at youth, staff from CDC’s Office of Smoking and Health (OSH), within the National Center
for Chronic Disease Prevention and Health Promotion (NCCDPHP), helped Hungarian colleagues imple-
ment a Student Health Behavior Survey among secondary school students in Budapest.  The survey meas-
ured five categories of priority health risk behaviors among the students, for comparison against an earlier
baseline survey:  unintentional and intentional injuries, tobacco and alcohol use, physical activity, depression
and attempted suicide, and sexual activities.  The results were used to improve school health policies and
design intervention programs geared to the specific concerns and behaviors of young people.

PUBLIC HEALTH INFRASTRUCTURE AND CAPACITY-BUILDING

European colleagues have helped scientists at the Agency for Toxic Substances and Disease Registry
(ATSDR) learn more about chemical mixtures and environmental contamination that affects people in both
continents.  For example, ATSDR scientists have collaborated with scientists from the Czech Republic, the
Netherlands, Spain, Belgium, Germany, and Poland on research about waste sites and specific toxicological
risks.  This new knowledge is used to update toxicological profiles maintained by ATSDR and used by health
and environmental agencies around the world.

DISEASE AND INJURY PREVENTION AND CONTROL

CDC is an active participant in WHO’s Countrywide Integrated Noncommunicable Diseases Intervention
(CINDI) Programme – a major European collaborative effort to promote health and prevent noncommu-
nicable diseases throughout the region.  CINDI initiatives include the tobacco “Quit and Win” campaign,
a Millennium Initiative on smoking reduction among health professional, development of dietary guidelines,
and training seminars to advance knowledge about cardiovascular disease.  
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APPLIED RESEARCH FOR EFFECTIVE HEALTH POLICIES

CDC’s National Immunization Program (NIP) provides technical expertise in the planning, implementa-
tion, and evaluation of polio eradication and measles vaccination activities to individual countries (such as
Romania and Turkey) and to the WHO European Regional Office.  Related to this effort were several recent-
ly completed research studies – such as a study in Romania to identify risk factors for late measles vaccina-
tions and a study in Sweden on pertussis vaccination – particularly the need for a fourth dose of pertussis
vaccine in children and whether booster doses are needed for adolescents and adults.

EXCHANGE OF INFORMATION AND LESSONS LEARNED

For a variety of reasons, national health and safety organizations sometimes devote a great deal of effort to
developing national standards, only to find that parallel efforts have been underway elsewhere and have
reached different conclusions.  To share scientific information early in the process and to avoid any one
nation’s scientists having to “reinvent the wheel,” CDC’s National Institute for Occupational Safety and
Health (NIOSH) initiated discussions with international and national health and safety organizations
regarding sharing mutually useful assessments of occupational hazards.  Letters of agreement among the
American Conference of Governmental Industrial Hygienists and their counterpart organizations in the
Netherlands, Sweden, and a group of Nordic countries have led to an efficient sharing of information about
establishing occupational exposure limits in accordance with each organization’s policies.
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