WORKING WITH PARTNERS TO IMPROVE GLOBAL HEALTH

The Global Health Activities of

NATIONAL CENTER FOR INFECTIOUS DISEASES (NCID)

n an age of air travel and international trade, infectious microbes are transported across borders every day,
carried by infected people, animals, and insects and contained within commercial shipments of contam-

inated food and merchandise. New diseases like acquired immunodeficiency diseases (AIDS) and new

forms of old diseases (such as multidrug-resistant tuberculosis and malaria) can emerge in one region and
spread throughout the world; diseases common in one area can spread to another. The urgency of the situ-

ation is illustrated by the emergence of unforeseen disease problems in recent years: multidrug-resistant

Streptococcus pnewmoniae infections throughout the world and vancomycin-resistant Szaphylococcus aureus

infections in the United States and Japan, avian influenza in Hong Kong, Nipah virus encephalitis in

Malaysia, the threat of new variant Creutzfeldt-Jakob disease from contaminated meat in Europe, and West

Nile virus infection in North America.

Examples of how NCID contributes to CDC’s global health objectives in each of five strategic areas are

provided below.

PuBLIC HEALTH SURVEILLANCE AND RESPONSE

In 2000, NCID researchers were asked to join or lead investigations of 11 outbreaks of global significance,

including tularemia in Kosovo, cholera in Micronesia, clostridial sepsis in Scotland and Ireland, Rift Valley

fever in Saudi Arabia, Ebola hemorrhagic fever in Uganda, and dengue in El Salvador. Regional surveillance
networks have recently been established in Asia, Africa, and Latin America. NCID seeks to improve region-

al surveillance and response networks by providing technical assistance, evaluating regional progress, and

working with WHO, other U.S. agencies, and other interested groups and institutions to strengthen the

networks” telecommunications capacities and encourage the use of common software tools and harmonized

standards for disease reporting. For example, the U.S.-Mexico Border Infectious Disease Surveillance sys-

tem (BIDS) was established to monitor diseases carried by persons who travel between the United States and

Mexico. In September 1999, BIDS coordinated a binational investigation of dengue transmission in the sis-

ter cites of Laredo, Texas, and Nuevo Laredo, Tamaulipas. In another example, CDC’s influenza experts are
working with the WHO international network of collaborating laboratories to detect new antigenic variants

of influenza that may signal a need to update the formulation of the influenza vaccine.

PuBLIC HEALTH INFRASTRUCTURE AND CAPACITY-BUILDING

NCID is collaborating with many countries to improve their public health infrastructure and capacity to rec-
ognize and treat infectious diseases. For instance, bacterial disease specialists are working with the WHO
Regional Office for Africa (AFRO) and African Ministries of Health as well as CDC’s Epidemiology Program
Office (EPO) to develop an integrated infectious disease surveillance system with laboratory capability in
four West African countries and southern Sudan. They have collaborated with the WHO Antimicrobial
Resistance Monitoring Program in China by conducting laboratory training courses to ensure the proper

performance of antimicrobial susceptibility testing.
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DISEASE AND INJURY PREVENTION AND CONTROL

NCID is involved in major initiatives to control and eradicate infectious diseases around the world, includ-
ing polio, malaria, HIV/AIDS, and tuberculosis. Through the expansion of global vaccination efforts under
the Global Alliance for Vaccines and Immunizations (GAVI) and other partnerships, NCID is working with
CDC’s National Immunization Program (NIP) to eliminate such diseases as polio, measles, meningococcal
meningitis, and hepatitis B. Infant mortality is being reduced in developing countries through enhanced
delivery and use of vaccines against respiratory illnesses and other childhood diseases and through innova-
tive interventions such as the distribution of insecticide-treated bed nets to prevent malaria. Malaria is a
deadly contributor to infant mortality, especially among African children, with disease and mortality bur-
dens comparable to the toll taken by diarrhea, respiratory infections, and HIV/AIDS. Insecticide-treated
bed nets are an example of disease prevention strategies that are effective, relatively low-cost, and widely

accepted by populations at risk.

APPLIED RESEARCH FOR EFFECTIVE HEALTH POLICIES

NCID’s patient safety specialists have collaborated with the CDC Office in Bangkok, Thailand, the Field
Epidemiology Training Program in the Thailand Ministry of Health, and with USAID and the Malawi
Ministry of Health, in characterizing fever in hospitalized patients in both countries. Results of these col-
laborative studies indicate that occult bacteremia is very common among inpatients in large teaching hospi-
tals in both countries and that there is enormous potential for hospital transmission of Mycobacterium tuber-
culosis. CDC staff also have been working with the Vietnam Ministry of Health to characterize priority hos-
pital infections. They have worked with Vietnamese researchers to assess hospital-wide prevalence rates of
surgical site infections, hospital-acquired pneumonia, and bloodstream infections. Future plans include
development of guidelines for antimicrobial prophylaxis in patients undergoing surgery and development of

surveillance systems for surgical site infections.

EXCHANGE OF INFORMATION AND LESSONS LEARNED

In September 2000, several athletes fell ill after returning home from the Eco-Challenge-Sabah multisport
expedition race in Malaysian Borneo. Clinics in Idaho, California, New York City, Toronto, and London —
all of which participate in GeoSentinel, the global surveillance network initiated by the International Society
of Travel Medicine (ISTM) and quarantine experts from NCID — reported a cluster of illness among Eco-
Challenge racers and helped identify leptospirosis, a bacterial disease caused by coming into contact with
contaminated water. (Untreated, leptospirosis can lead to kidney and liver failure or meningitis.) Through
electronic dissemination, the GeoSentinel network and ISTM members were alerted about the outbreak,
athletes were warned of their possible exposure, and public health authorities were notified in each country
represented. An additional seven cases were discovered. The likely source of infection (a contaminated river)

was found, and prevention measures were taken.
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WHO COLLABORATING CENTERS
D WHO Collaborating Center for Antimicrobial Resistance
D WHO Collaborating Center for Arthropod-Borne Viruses in the Western Hemisphere
WHO Collaborating Center for Clostridium botulinum
WHO Collaborating Center for Dengue and Dengue Hemorrbagic Fever
WHO Collaborating Center for Research, Training, and Eradication of Dracunculiasis
WHO Collaborating Center for HIVIAIDS
WHO Collaborating Center for Reference and Reagents for Human Immunoglobulin Subclasses
WHO Collaborating Center for Foodborne Disease Surveillance
WHO Collaborating Center for Surveillance, Epidemiology, and Control of Influenza
WHO Collaborating Center for Evaluating and Testing New Insecticides
WHO Collaborating Center for Leptospirosis
WHO Collaborating Center for Control and Elimination of Lymphatic Filariasis
WHO Collaborating Center for Malaria Control in Africa
WHO Collaborating Center for Production and Distribution of Malaria Sporozoite ELISAs
WHO Collaborating Center for Mycoses in North America
WHO Collaborating Center for Reference and Research on Plague Control
WHO Collaborating Center for Poliovirus and Enterovirus Surveillance
WHO Collaborating Center for Reference and Research on Rabies
WHO Collaborating Center for Respiratory Viruses Other than Influenza
WHO Collaborating Center for Rickettsial Diseases
WHO Collaborating Center for Shigella
WHO Collaborating Center for Smallpox and Other Poxviruses Infections
D WHO Collaborating Center for Reference and Research in Syphilis Serology
D WHO Collaborating Center for Viral Hemorrhagic Fevers
D WHO Collaborating Center for Reference and Research on Viral Hepatitis

TENTATIVE WHO APPROVAL
D WHO Collaborating Center for Lyme Borreliosis
D WHO/PAHO Collaborating Center for Rotavirus and the Agents of Viral Gastroenteritus
D WHO Collaborating Center for Public Health Systems and Practice
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PrROPOSED NEW CENTERS
D WHO Collaborating Center for Cysticercosis
D WHO Collaborating Center for Molecular Identification and Typing of Insect Disease Vectors

D WHO Collaborating Center for Measles Virus Diagnostics (also serves as the PAHO Regional Measles Reference
Laboratory)

WHO Collaborating Center for Prevention and Control of Epidemic Meningitis

WHO Collaborating Center for Prevention and Control of Mycobacterium ulcerans (Buruli ulcer)
WHO Collaborating Center for Insecticide Resistance

WHO Collaborating Center for Infectious Disease Pathology

WHO Collaborating Center for Salmonella Surveillance

WHO Collaborating Center for Streptococcus
WHO Collaborating Center for Vibrio cholerae O1 and O139
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