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Thank	  You!	  



The	  world	  is	  
safer	  than	  ever	  from	  
global	  health	  threats	  

AND	  

The	  world	  is	  at	  
greater	  risk	  than	  ever	  from	  

global	  health	  threats	  



CDC	  DOCTORS,	  NURSES,	  AND	  DISEASE	  CONTROL	  EXPERTS	  
WORK	  AROUND	  THE	  WORLD	  TO	  KEEP	  AMERICANS	  SAFE	  
CDC’s	  global	  presence	  

Global	  Disease	  
Detec1on	  Center	  

Global	  Immuniza1ons	  	  
–	  Measles/Polio	  

Influenza	  experts	  
deployed	  

Malaria	  experts	  
deployed	  

Field	  Epidemiology	  
Training	  Program	  	  
CDC	  epidemiologist	  in	  
country	  	  

Global	  HIV/AIDS	  
Program	  

GHSA	  phase	  one	  
country	  

Ebola-‐affected	  country	  

Staff	  of	  1,600+	  located	  in	  60+	  countries	  
Global	  budget	  of	  >$2	  Billion	  

As	  of	  August	  2015	  



PROTECTING	  THE	  UNITED	  STATES	  THROUGH	  A	  SAFER	  
AND	  HEALTHIER	  WORLD	  

Ebola:	  	  
Widespread	  
transmission	  in	  West	  
Africa	  stopped	  

Hai1:	  	  
>40,000	  lives	  saved;	  
malaria,	  filariasis,	  and	  
infant	  HIV	  on	  road	  to	  
elimina>on	  

Global	  Health	  
Security:	  
>70	  countries,	  
more	  labs,	  disease	  
detec>ves,	  
outbreak	  control	  

MERS:	  
Support	  for	  control	  
around	  world;	  rapid	  
detec>on	  and	  no	  
spread	  in	  US	  

Polio:	  
World	  closer	  to	  
eradica>on	  than	  
ever	  

PEPFAR:	  
Millions	  of	  HIV	  deaths	  
and	  infec>ons	  prevented	  

Public health progress in Haiti, 
2009-2013 

MERS – confirmed cases 
through June 2015 



TALES	  OF	  TWO	  OUTBREAKS	  

SARS	  

  Delay	  in	  detec,on	  and	  repor,ng	  

  >$40	  billion	  economic	  costs	  

H7N9	  

  Prompt	  detec,on	  and	  repor,ng	  

  Global	  collabora,on	  

  Rapid	  control	  

Ebola:	  West	  Africa	  

  Delay	  in	  detec,on	  and	  repor,ng	  

  Slow	  response	  

  Es,mated	  $15	  billion	  economic	  
costs	  

Ebola:	  Nigeria	  

  Prompt	  detec,on	  and	  repor,ng	  

  Rapid	  response	  and	  control	  



EBOLA:	  WHAT	  MIGHT	  HAVE	  BEEN	  
Modeling	  projected	  an	  exponen1al	  

increase	  in	  cases	  without	  interven1on	  
Modeling	  conducted	  September	  2014	  	  

MMWR	  Surveill	  Summ	  2014;63	  Suppl	  3:1-‐14.	  Corrected	  for	  potenCal	  
underreporCng	  by	  mulCplying	  reported	  cases	  by	  a	  factor	  of	  2.5.	  

Ebola	  outbreak	  in	  Nigeria	  was	  
stopped	  quickly	  

Nigeria	  

Contacts	  iden1fied	   894	  

Home	  visits	  of	  
contacts	   19,000	  

Number	  of	  cases	  
(from	  index	  case)	   19	  

Total	  cases	  over	  
>me,	  3	  most	  
heavily	  affected	  
countries	  

If	  Ebola	  had	  not	  
been	  stopped	  in	  
Lagos,	  it	  likely	  
would	  have	  spread	  
for	  months	  or	  
years	  to	  many	  
other	  areas	  of	  
Nigeria	  and	  Africa,	  
killing	  hundreds	  of	  
thousands	  of	  
people	  and	  seRng	  
back	  a	  decade	  of	  
progress	  saving	  
lives	  



GLOBAL	  HEALTH	  SECURITY	  

  Emerging	  organisms	  
 Drug	  resistance	  
  Inten,onal	  crea,on	  

 Public	  health	  framework	  
 New	  lab/surveillance	  tools	  
  Successful	  outbreak	  control	  

 Prevent	  wherever	  possible	  
 Detect	  rapidly	  
 Respond	  effec,vely	  

3 3 
 Risks Opportunities  Priorities 
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©	  David	  Snyder/CDC	  FoundaCon	  



A	  HEALTH	  THREAT	  ANYWHERE	  IS	  A	  HEALTH	  THREAT	  
EVERYWHERE	  

Global aviation network 
Source:	  Kilpatrick	  &	  Randolph.	  Lancet	  2012;380:1946-‐1955.	  	  
Note:	  Air	  traffic	  to	  most	  places	  in	  Africa,	  regions	  of	  South	  America,	  and	  parts	  of	  central	  Asia	  is	  low.	  If	  travel	  increases	  in	  
these	  regions,	  addiConal	  introducCons	  of	  vector-‐borne	  pathogens	  are	  probable.	  



MOST	  OF	  THE	  WORLD	  IS	  STILL	  UNPREPARED	  
Fewer	  than	  1	  in	  3	  countries	  self-‐reported	  being	  fully	  
prepared	  for	  outbreaks	  as	  of	  2014	  



A	  SAFER	  WORLD	  THROUGH	  GLOBAL	  HEALTH	  
PROTECTION	  
Prevent	  avoidable	  catastrophes	  
  Biosafety	  &	  biosecurity	  
  Immuniza,on	  
  Surveillance	  of	  zoono,c	  disease	  in	  humans	  
  An,microbial	  resistance	  

Respond	  rapidly	  and	  effec>vely	  
  Emergency	  Opera,ons	  Centers	  
  Medical	  countermeasures	  
  Linking	  public	  health	  and	  law	  enforcement	  

Detect	  threats	  early	  
  Surveillance	  
  Laboratory	  
  Informa,on	  systems	  
  Disease	  detec,ves	  &	  other	  public	  health	  staff	  



NEW	  STRATEGIES	  AND	  TECHNOLOGIES	  TO	  FIND	  AND	  
STOP	  OUTBREAKS	  –	  UGANDA	  



FIGHTING	  CHOLERA	  IN	  TANZANIA	  
  Tanzania	  has	  experienced	  countrywide	  

cholera	  outbreak	  since	  summer	  2015	  

–  Nearly	  10,000	  cases	  
  Response	  implements	  GHSA	  principles	  

–  Rapid	  detec,on	  –	  laboratory	  
capacity	  &	  surveillance	  
strengthened	  	  

–  Robust	  response	  –	  FELTP	  support,	  
EOC	  established	  

–  Preven,on	  measures	  –	  medical	  
countermeasures,	  WASH	  
interven,ons	  

A	  Tanzanian	  FETP	  resident	  speaks	  with	  a	  group	  of	  
villagers	  about	  cholera	  in	  response	  to	  the	  outbreak	  



HEALTH	  SECURITY	  PROTECTS	  MORE	  THAN	  HEALTH	  
  Health	  security	  is	  a	  na,onal	  security	  

issue	  

  Protec,on	  from	  diseases	  before	  they	  
reach	  our	  borders	  

  Promotes	  economic	  and	  poli,cal	  
stability	  

  Promotes	  US	  economic	  interests	  

  SoZ	  power	  –	  best	  diplomacy	  tool	  

  The	  US	  has	  the	  resources	  and	  
exper,se	  to	  save	  lives	  –	  the	  right	  
thing	  to	  do	  



GLOBAL	  HEALTH	  SECURITY	  INVOLVES	  
MORE	  THAN	  EMERGENCY	  RESPONSE	  
Public	  health	  progress	  in	  Hai1,	  2009-‐2013	  

Cholera	  
epidemic	  
begins	  

Measles-‐rubella	  
catch-‐up	  	  
campaign	  

Lympha1c	  filariasis	  
mass	  drug	  

administra1on	  

Lympha1c	  filariasis	  
mass	  drug	  	  

administra1on	  Earthquake	  

Eligible	  
pa1ents	  
receiving	  
an1retroviral	  
therapy	  

Lympha1c	  filariasis	  mass	  drug	  
administra1on	  coverage	  

Measles-‐rubella	  	  
vaccine	  coverage	  



ADDITIONAL	  BENEFITS	  FROM	  STRENGTHENING	  
GLOBAL	  HEALTH	  SECURITY	  
  Protect	  poorest	  countries	  and	  most	  neglected	  

people;	  health	  and	  economic	  benefits	  

  Strengthen	  country	  capacity	  to	  focus	  and	  
implement	  health	  programs	  more	  effec,vely	  

  Create	  sustainable	  systems	  to	  increase	  
vaccina,on	  coverage	  and	  address	  
an,microbial	  resistance	  

  Strengthen	  country	  organiza,ons’	  capacity	  
and	  resilience	  to	  address	  any	  health	  threat	  

  Strengthen	  all	  segments	  of	  society	  by	  taking	  a	  
holis,c	  approach	  to	  health	  and	  security	  



ADDRESSING	  EMERGING	  THREATS:	  ZIKA	  VIRUS	  
  Zika	  virus	  transmi_ed	  by	  same	  mosquito	  

that	  spreads	  dengue	  and	  chikungunya	  
viruses	  

  Strong	  indica,ons	  of	  
–  Associa,on	  with	  microcephaly	  and	  

possibly	  other	  poor	  pregnancy	  
outcomes	  in	  some	  babies	  of	  mothers	  
infected	  with	  Zika	  virus	  while	  pregnant	  

–  Associa,on	  with	  Guillain-‐Barré	  
syndrome	  	  

  CDC	  travel	  guidance	  for	  pregnant	  women	  
issued	  within	  days	  of	  strong	  evidence	  of	  
associa,on	  between	  Zika	  and	  
microcephaly	  



ZIKA	  VIRUS:	  A	  NEW	  THREAT	  
  Reported	  for	  first	  ,me	  	  in	  Brazil	  in	  May	  2015	  
  Evidence	  of	  transmission	  in	  Puerto	  Rico,	  USVI,	  

&	  more	  than	  2	  dozen	  countries	  in	  the	  Americas	  
–  Poten,al	  for	  further	  spread	  with	  warmer	  

weather	  
–  Low	  likelihood	  of	  widespread	  transmission	  

in	  con,guous	  US	  states	  
  Difficult	  to	  control	  Aedes	  mosquitoes	  	  
  Research	  underway	  to	  understand:	  

–  Risk	  of	  birth	  defects;	  Guillain-‐Barre	  
–  Be_er	  diagnos,cs	  
–  Be_er	  vector	  control	  
–  A	  vaccine	  

Countries/territories	  with	  
ac1ve	  Zika	  transmission	  

(as	  of	  Feb	  3,	  2016)	  

Range	  of	  Aedes	  aegyp>	  
mosquitoes	  in	  US	  



ZIKA:	  PREVENTION,	  DETECTION,	  RESPONSE	  
Preven1on	  
  Reduce	  risk	  to	  pregnant	  women	  
  Mosquito	  surveillance	  and	  control	  in	  

at-‐risk	  and	  affected	  areas	  
  Minimize	  other	  forms	  of	  transmission	  

(transfusion,	  organ	  dona,on,	  sexual)	  

Detec1on	  
  Real-‐,me	  informa,on	  on	  infec,ons,	  

adverse	  health	  outcomes,	  mosquito	  
popula,ons	  and	  resistance	  

  Improve	  laboratory	  test	  availability	  
and	  accuracy	  (RT-‐PCR;	  serology;	  PRNT)	  

Response	  
  Robust	  response	  in	  any	  area	  

with	  or	  at	  risk	  for	  local	  
transmission	  

  Improve	  vector	  surveillance	  
and	  control	  

  Care	  for	  pregnant	  women,	  
affected	  infants,	  pa,ents	  with	  
Guillain-‐Barré	  syndrome	  

$1.9	  Billion	  emergency	  response	  
request	  –	  $828	  Million	  to	  CDC	  



ANTIBIOTIC	  RESISTANCE	  IN	  THE	  US	  
We	  risk	  turning	  the	  clock	  back	  100	  years	  to	  a	  1me	  when	  
simple	  infec1ons	  could	  kill	  

  Threat	  to	  economic	  stability	  
  Modern	  medicine	  is	  at	  risk	  

–  Loss	  of	  effec,ve	  an,bio,c	  treatment	  
could	  make	  rou,ne	  infec,ons	  deadly	  

–  Pa,ents	  who	  need	  specialized	  care	  
such	  as	  cancer	  treatment	  will	  be	  at	  
highest	  risk	  

–  Need	  to	  act	  now	  or	  even	  drugs	  of	  
last	  resort	  will	  soon	  be	  ineffec,ve	  

  $20	  Billion/year	  in	  excess	  health	  care	  
costs	  



ANIBIOTIC	  RESISTANCE	  INITIATIVE	  
4	  core	  ac1ons	  to	  fight	  an1bio1c	  resistance,	  reduce	  
infec1ons	  &	  save	  lives	  



URGENT	  ACTION	  CAN	  SAVE	  LIVES	  AND	  MONEY	  
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Over	  5	  years	  preven1on	  results	  in:	  
•  619,000	  MDR-‐infec,ons	  averted	  
•  37,000	  MDR-‐infec,on	  a_ributable	  deaths	  averted	  
•  $7.7B	  in	  medical	  costs	  saved	  
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STEWARDSHIP	  
7	  key	  elements	  to	  improve	  an1bio1c	  prescribing	  
prac1ces	  in	  hospitals	  

  Leadership	  commitment	  

  Accountability	  

  Drug	  exper,se	  

  Ac,on	  

  Tracking	  

  Repor,ng	  

  Educa,on	  	  



HIGH	  BLOOD	  PRESSURE	  
The	  only	  thing	  that	  kills	  more	  people	  globally	  than	  
tobacco	  
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High blood 
pressure 
kills nearly 
as many 
people 
worldwide 
each year 
as all 
infectious 
diseases 
combined 

World	  Health	  OrganizaCon	  



HEART	  DISEASE	  AND	  STROKE	  WILL	  CONTINUE	  TO	  KILL	  
THE	  MOST	  PEOPLE	  WORLDWIDE	  

RANK	   CAUSE	   %	  
1	   Ischaemic	  heart	  

disease	  	  
12.2	  

2	   Cerebrovascular	  
disease	  

	  	  9.7	  

3	   Lower	  respiratory	  
infec1ons	  	  

	  	  7.0	  

4	   Chronic	  obstruc1ve	  
pulmonary	  disease	  

	  	  5.1	  

RANK	   CAUSE	   %	  
1	   Ischaemic	  heart	  

disease	  	  
14.2	  

2	   Cerebrovascular	  
disease	  

12.1	  

3	   Chronic	  obstruc1ve	  
pulmonary	  disease	  

	  	  8.6	  

4	   Lower	  respiratory	  
infec1ons	  	  

	  	  3.8	  

The	  propor1on	  of	  people	  worldwide	  who	  die	  from	  heart	  disease	  and	  stroke	  
will	  con1nue	  to	  increase	  –	  unless	  we	  take	  urgent	  ac1on	  now	  

2004	  
(actual)	  

WHO, World Health Statistics, 2008. 

2030	  
(projected)	  

WHO,	  World	  Health	  StaCsCcs,	  2008.	  



MOST	  OF	  THE	  >1	  BILLION	  ADULTS	  WITH	  HYPERTENSION	  
WORLDWIDE	  DO	  NOT	  HAVE	  IT	  UNDER	  CONTROL	  

0%	  

20%	  

40%	  

60%	  

80%	  

100%	  

Have	  high	  blood	  
pressure	  

Aware	   Treated	   Controlled	  

1.1	  Bn	  

583M	  

388M	  

153M	  

14% 

Pereira	  et	  al.,	  J	  Hypertens	  2009;27:963-‐975.	  

Just	  1	  in	  7	  with	  hypertension	  
have	  it	  under	  control	  



POPULATION-‐BASED	  STRATEGIES	  WILL	  REDUCE	  
HYPERTENSION	  PREVALENCE	  AND	  DEATH	  

Before	  Interven1on	  

Reduction 
in BP 

Aser	  Interven1on	  

Reduc1on	  in	  
SBP	  
mmHg	  

2	  
3	  
5	  

%	  Reduc1on	  in	  
Mortality	  	  

Stroke 	  	  CHD	   	  Total	  

	  	  	  -‐6 	  	  	  	  -‐4 	  	  	  -‐3	  
	  	  	  -‐8 	  	  	  	  -‐5 	  	  	  -‐4	  
	  	  -‐14 	  	  	  	  -‐9 	  	  	  -‐7	  

Stamler R. Hypertension 1991. 



BETTER	  CONTROL	  OF	  BLOOD	  PRESSURE	  COULD	  SAVE	  
MORE	  THAN	  A	  MILLION	  LIVES	  A	  YEAR	  WORLDWIDE	  
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Percent	  of	  control	  achieved	  	  Treatment	  alone	  

Current	  global	  
control	  rate	  14%	  

Current	  US	  control	  
rate	  52%	  

Current	  MN	  
control	  rate	  69%	  

Based	  on	  data	  from:	  Bibbins-‐Domingo	  et	  al.	  NEJM	  2010;362:590-‐599	  &	  Farley	  TA	  et	  al.	  Am	  J	  Prev	  Med	  2010;38:600-‐609.	  



REDUCING	  SODIUM	  INTAKE	  IN	  CONJUNCTION	  WITH	  
TREATMENT	  COULD	  SAVE	  EVEN	  MORE	  LIVES	  
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Treatment	  alone	  

Based	  on	  data	  from:	  Bibbins-‐Domingo	  et	  al.	  NEJM	  2010;362:590-‐599	  &	  Farley	  TA	  et	  al.	  Am	  J	  Prev	  Med	  2010;38:600-‐609.	  

Current	  global	  
control	  rate	  14%	  

Current	  US	  control	  
rate	  52%	  

Current	  MN	  
control	  rate	  69%	  




