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Introduction

[t's a smallworld. We say this from our human perspective,
butit’s a small world for viruses, bacteria, and parasites too.
Our microbial companions accompany us wherever we go
— as we crowd into urban areas, board jets at airports, mill
around at bars and sports stadiums, and generally mix
ourselves up all over the world. The social and cultural
changes for humansin the 20th century have been profound.
We increasingly recognize that the changes for microbes
have been profound, too.

Perhaps the two most sig-
nificant contributors to this
phenomenon are (1) the mas-
sive shift of population from
rural and relatively-isolated
communities to urban areas;
and (2) the replacement of
international ship travel for a
select few by international jet
travel for millions.

The population shift to high
densily areas has resulted in
many more opportunities for
viruses and bacteria to pass
from one person quickly to
many others. If you are a
virus, the city 1s the place to

“...coupled with dramatic
changes in the ecosystem,
evolutionary pressures on
organisms of all kinds, war,
millions of refugees, poverty,
a rapidly growing world
population, and a host of other
factors, are the backdrop and
the basis for a new branch of
public health: that devoted to
newly emerging and
re-emerging infectious diseases.

plane while in an early and yet healthy stage of incubation,
and step off hours later on the other side of the world, a few
hours or days before the incubation period ends and the virus
or bactera presents itself by the millions once again to the
outside world, half a world away. In 1996, there are fow
places on the globe, and few people, and few viruses and
bacleria, more than one or two days from any other. The age
of the ship as a floating gquarantine station 1s long gone,

These realities, coupled with dramatic changes m the
ecosystem, evolutionary pressures on organisms of all kinds,
war, millions of refugees, poverty, a rapidly growing world
population, and a host of other factors, are the backdrop and
the basts for a new biranch of public health: that devoted to
newly emerging and re-emerging infectious diseases.

But 1t is not only infectious
diseases that demand our al-
tention.  In many countries,
including those of the Pacific,
the latter half of the twentieth
century has brought other
kinds of epridemics: heart dis-
ease, diabetes, excessive al-.
coholuse, motorvehicle acar-
dents, obesity, hypertension.
These epidemuc diseases may
not be contagious, but they
are certainly spreadmg. In
many of the Pacific 1sland
countries, non-communica-
ble diseases are overtaking
communicable drseases as
causes of morbidity and mor-
tality, or have already done

meet people. The situation is
worsened by the pressure on water supply and sanitation
systems and by crowded living conditions.

The age ofjettravel has enabled the viruses and bacteria of
the world to reach new and distant places while they are still
fresh and cager to make new acquaintances. ltis a truism that
a person can be infected on one side of the world, board a
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50, atleastin the adull half of
the population.

Fortunately we have developed many tools to combat
these threats to health. Our understanding of the risk factors
for diseases, and their transmission, distribution, and preven-
tion, hasincreased tremendously in afew decades, ashas our
arsenal of vaccines, pharmaceuticals, and other interven-
tions, and our ability to diaghose, charactenze, and imple-
ment specific control measures for an epidemic. Although it
often seems the diseases are winning, we can only imagine
how much worse things might be were it not for advancesin
public health.
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The resources to fight these battles are not nearly so evenly
distnbuted around the world as are the people and the
microbes involved. The concentration of money, laborato-
ries, infermation, and public health training in a small number
of relatively wealthy countries creates a resource imbalance;
yetthe public health challengeis universal. Some things must
be shared.

Inthe Pacific the cities are smaller, the distances are greater,
and the wars are more verbal than mikitary, but this global
situalion affects our part of the world tco. The Pacific island
countries also present their own set of challenges — widely
scattered populations, many ethnic groups and languages,
expensive and often unreli-
able communication and
transportation links, limited
funds for public health and
thereforeinadequately devel-
oped public health infrastruce-
tres, insufficiently-accurate

“ A network should primarily
be individual- and country-
based, rather than regionally-
or ‘externally’- driven.”

decentralized, allowing all participanls ademocratic opportu-
nity to inform and shape the network and to communicate
without external control. A network should primarily be
individual- and country-based, rather than regionally- or “ex-
ternally”- driven. Third, while the members define a network,
it stift requires a secretariat, a central clearinghouse for 1ssues
or information that require either ¢onsensus, or a unified
regional perspective. The secretariat function could rotate or
could be agreed upon to reside in a permanent location

Functions

There are many potential functions of a network. A very
important one is to reduce the isolation in which many
Pacific public health profes.
sionals work. The capacity to
quickly and mexpensively
communicate with colleagues
can ease this substantially
Even to be a passive observer
of communications among

data for decision-making, lim-
ited laboratory capabilities, and few human resources at
technically-skilled levels. Public health stafl who face these
barriers often work in tsolation, with very imited access to an
intellectual or resource support network. The individual
efforts are often impressive, but the capacly to have a
positive Impact bevond a very local area is constrained by all
ol the above factors.

A public health surveillance network

How could a neiwork help, and how might il function?
Although there have been many ad hoc or shortterm re-
sponses, such as external support in time of public health
cnsis, and although there are agencies, hke WHO and the
South Pacific Commission, which provide ongoing technical
support on request, there has never been a concerted long-
term effort to establish a Pacificwide, country-based support
network and response capability. Establishing a network of
people, linked by computer, would allow members to pool
therrknowledge and experiences, andto draw on the intellec-
tual resources of the group as a whole. The existing, largely
untapped technology is more than adequate to allow each
member of a network 1o have ready access to (he world of
public health knowledge and information — to search the
literature for answers to specific questions, to take advantage
of the published and unpublished experiences of others in
dealing with public health problems, and to share one’s own
experiences and lessons.

Principles

Although itis difficultio predict the evolution of a multipur-
pose, multifocal network, we can discuss a few basic princi-
ples. First, the membership should be open and accessible to
all interested parties. The more people involved, and the
more countries involved, the greater the possible wealth of
sharedinformation. Second, the locus of “control” should be
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others is educational, even
liberating. An imporlant purpose of such anmitiative is to
build the links among health statisticians, eprdemiologists,
public health professionals, and other interested persons, in
an information-sharing and support network. This may be
accomplished by e-mail, perhaps with an electronic bulletin
board, and, as things evolve, with teleconferencing and
videoconferencing. ProMED is a useful global example of
informal networking among professional colleagues.

A second purpose is for data transfer, parucularly for
disease surveillance. Regjonal sharing of information 1s
currently accomplished by reports sent by mail or fax lo
regional agencies, with summarnes returned at intervals by
mail. This 1s slow and incomplete. There is little sharing of
disease notrfication data directly between countries Elec-
tronic formats could standardize, streamline, and broaden
this communication.

A third important function if that of an early warning
system. A specialized aspect of disease surveillance gener-
ally, this would address the concerns raised in the opening
paragraphsof thispaper Therecognition of, and response to,
periodically-introduced diseases in the Pacific, such as chol-
era, dengue, or measles, has frequently been accomplished
in national isolation. The South Pacific Commussion in
particular has done a commendable job for many years in
summarizing and redistributing the information they receive,
but the timeliness, accuracy, and distribution of the summary
data suffer from constrants inherent in the system. An
electronic network could substantially reduce this problem,
and allow at least the possibility of prevenltive action.

A fourth possibility is to harmonize regional data collec-
tion and dissemination—to reduce the burden of duplicative
or low priority data demands; to facilitate the ability of
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regional agencies and countnies to collaborate in collecting,
sharing, and using data; and to “speak the same language” in
the development and provision of health indicator and other
information. Related to this is the development of central-
ized databases, stripped of ndividual identifying information,
and accessible to all authorized users. An cbvious example
1s Pacific island demographic data, disaggregated when
possible, and made available, officially, by national offices of
stabistics, health statistics, or census. Once appropriate
agreements and safeguards are in place, all authonzed users
who need demographic data would have elecironicaccess to
an officially-sanctioned and standardized source. Such
databases could be developed also for monthly notifiable
disease data, nutritional data, health workforce information,
results of surveys, and many other purposes.

A fifth purpose of a network is that of technical support. It
would allow public health pro-
fessionals in the Pacific (o
share their personal slores of
knowledge and information
with others, and to draw on
the experience of their col-
leagues, by providing a forum
for easily and qguickly asking
gueslions and recewving an-
swers, Because of the current
state of e-mail and Internet

“Two important areas that
require substantial support and
lend themselves to a (Pacific)
regional approach are training
in public health sciences,
and public health
laboratory support.”
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World Wide Web: To dynamically andinteracuvely share
documents, photographs, and graphics, and to distribute
databases.

e-mail: To exchange electronic mail between and among
users.

FTP: To transfer data files.

Newsgroups: To establish dialogues amaong users on any
topic. Anyuser can starta “thread” by posting a question
and can receive answers from experts located anywhere
in the world. Active newsgroups can provide a compre-
hensive understanding of almost any topic.

Conclusion

The time is right for a Paafic regional public health surveil-
lance network, Data demands on public health workers are
great, yet the lack of timely and accurate information is
bemoaned by many; the ca-
pacily to interpret and act on
dataissadly deficent; and the
work that 1s done by public
health professionals, while of-
ten commendable, is donein
isolation and with very fim-
ited access (o support. Yet
the technology to address
many of these issues ts avail-
able and affordable, and sup-

connections, such two-way
communication and support canjustas easily extend beyond
the Pacific, to draw on the support and expertise of people
anywhere in the warld who have information relevant to the
problems of the Pacific. In linking the scattered, individual
voices ol public healthin the Pacific, a few other benefits may
be expected — from unity comes strength. A network of
professionals, clearly and effectively addressing public health
problems, is more likely to attract the support of others:
support for outbreak investigation and contro!, for important
health surveys and operational research, for disease control
initiatives, for the developmentof publichealthinfrastructure,
and for other aclivities for which resources are scarce in the
Pacific. Two important areas thatrequire substanbal support
and lend themselves to a (Pacific) regional approach are
trainingin public health sciences, and public healthlaboratory
support. Both of these are generally weak, and would benefit
from carefully-developed regional planning.

The above functions can be achieved in the Pacific by
exploiting the data transport mechanism supplied by the
Internet, now commercially available in several Pacificisland
countries. For those not yel served by the Internet, remote
access via telephone lines or Peacesat is a tested valid
alternative. In particular, networks based on the Intermet offer
these services:
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portexists or could be tapped
if common cause and solidarity is established. We have the
concept, the imodels, and the means; with the maotivation we
can make this happen,
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