Global Collaboration on
Combating Emerging Infections

Jeffrey P. Koplan, MD, MPH
Vice President for Academic Health Affairs
Director, Global Health Institute
Emory University

Center for Health Protection Symposium
Hong Kong, P. R. C.

18 January 2008



““...one can think of the middle of
the twentieth century as the end
of one of the most important
social revolutions 1n history, the
virtual elimination of the
infectious disease as a significant
factor in social life.”

Burnet, 1962



Vancomycin-resistant
o, GUreUS

Multhidrug-resistant tuberculosis

~ |]II'\-.

Drug-r

esistant malana
A
F

LACIOSRTNass o

E. coli O157:H7

HuMman -
Monkey Do

Lyme disease

. Wiast [Mila virus
o s

Anthrax
bioterrorism

i
Wihilawater
Arroyo Wirs

Hantawvirus 3 A7

e
LLNTICH Iy i

syndrome :-":-"
i
0

Dengue %
= Yellow fever

-« E. ool
OM5T:H7
—~ H5M1

nfluenza

Vanoommycin-
resistant
o, UreUs

Ritt Valley
fawar

~MNipah virus

= Hendra virus

!
Entarovinus 71

N
™

\ 7

Cholera

Marburg

I‘;aslrl-;;lrf'a{.]:i fever

Morens, et al. Nature 2004:430:242-9.

ey
Human monkaypox
Ebola

haesmormhagic fever

Plague




35 Emerging and Re-Emerging Diseases
from the Past 35 Years Including:

» Toxic Shock Syndrome

« HIV/AIDS

* Lyme Disease

» Hantavirus Pulmonary Syndrome
» West Nile Virus

* Dengue Hemorrhagic Fever

* Inhalation Anthrax




 Human Monkey Pox

» Vancomycin-Resistant Staph Aureus
» Ebola Hemorrhagic Fever

» Lassa Fever

* Rift Valley Fever

 Avian Influenza (H5N1)

» Severe Acute Respiratory Syndrome




Population Growth From 2005 to 2030

Roughly every 46 seconds, world population is forecast to grow

by 100 people,distributed as follows:

Advanced
Economies
(2.4)

Latin America

(8.7)

China
(9.1)

India
(19.9)

Other Asia
(29.0)

Africa
(30.8)
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Global Travel in Relation to World
Population Growth
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World Trade Has Boomed
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Prof. Jeff Rosensweig, Emory University. Data sources: World Trade Organization, IMF 2005 - 2008 = EIU estimate
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IANPHI

The Public Health Institutes
of the World

www.lanphi.org

IANPHI is a global organization
dedicated to creating,
strengthening, and linking
national public health
institutes to improve

the scientific basis for

public health policies and

programs.




International Association of National Public Health Institutes
(IANPHI)

Global organization that aims to

strengthen public health capacity worldwide
by strengthening and connecting

national public health institutes (NPHIs)
Professional association for NPHI directors
Growing membership; 49 current members




Many modern-day public health threats confront high- and low-resource

countries alike

T’“Natlon ,

UMATRA EARTHQUAKE AFTERSHOCK

CATAST RO PH_IE

What You Need to Know
The New Age of Epidemicg"




In low-resource countries,
iInadequate public health
iInfrastructure thwarts
efforts to address these
challenges




Substantive improvements to
public health infrastructure require an
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National Public Health Institute (NPHI)

In most cases, part of the
government (usually under
MOH) or closely attached to it

Central focus and
organizational structure

Promotes evidence-based
decision-making, policies, and
programs




IANPHI Approach

Optimize delivery of core public health
functions and improve health outcomes
worldwide by:

Working collaboratively with low-resource
countries to develop or enhance NPHIs

Supporting all of the world’s NPHIs by sharing
information and approaches and promoting
opportunities for collaboration and advocacy



Develop an internationally accepted framework
for an NPHI

Evidence-based NPHI Framework (“gold standard”)
NPHI models
Toolkit

Toolkit Home IANPHI Toolkit



NPHI Framework

Core Attributes (9)

National scope of influence
Focus on major health problems
Scientific basis

Resources

Linkages

Core Functions (11)

Surveillance and response
Evaluation and analysis
Research




Strengthen existing NPHIs and
create new ones

Short-term assistance, training,
expert consultation
Quickly resolve priority gaps
/ projects per year

NPHI capacity building
Up to 3 years
4 projects per year

NPHI creation
Up to 5 years
Creation of 4 new NPHIs
or networks




Technical Assistance Grant Awards

Medium-Term Capacity Building 2007
Short-Term Assistance 2007 i

Colombia
Uganda Nigeria_
e Tanzania
Bangladesh
Brazil
Thailand Long-Term NPHI Creation 2007
Mexico & Central America
Ethiopia Guinea Bissau

Malawi
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WORLD HEALTH ORGANIZATION




Most smokers live in developing countries

Current smokers in 1995 (in millions)

Region Number
Low/Middle income 933
High Income 209
World 1,142

Quit rates low in low income countries
¢ 5-10% in China, India
¢ 30-40% in UK

Source: Jha et al, 2002, AJPH




Growing number of deaths from smoking

Past and future tobacco deaths (in billions)

Time Billions of deaths
1901-2000 0.1 (mostly in developed countries)
2001-2100 1.0 (mostly in developing countries)

€ 0.5 B among people alive today
¢ 1in2 of long-term smokers killed by their addiction
& 1/2 of deaths in middle age (35-69)

Source: Peto and Lopez, 2001










