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Not so long ago, many thought the era of communicable
diseases would soonbe over. Itlooked asifthe age-old battle
between mankind and communicable diseases, such as
leprosy, tuberculosis, measles and malaria, had almost been
won. By the 1960s, many could have been forgiven for
believing that it was only a matter of time before the work of
Jenner, Pasteur, Salk, Sabin, and the countless others who had
contributed to the fight against communicable diseases,
would bear the ultimate fruit: their complete control and
eradication. Great progress has certainly been made in the
prevention and control of communicable diseases. Global
eradication of smallpox has been achieved, while other
communicable diseases, such as poliomyelitis and dracuncu-
liasis, are verging on eradication. Chagas disease and neonatal
tetanus are now far better controlled
than in the past. However, the compla-
cency which followed early success in
the development of antibiotics and vac-
cine has now given way to a new realiza-
tion.

Mankind may have had the upper hand
for a while, but viruses, bacteria, and
parasites have now proved more formi-
dable and adaptable foes than we had
once thought. Rapid and frequent inter-
national travel and trade have expedited
the spread of communicable diseases
from one part of the globe to another. At
the same time, the number of communicable diseases has
steadily increased due to rapid urbanization without ad-
equate health infrastructures, and to ecological changes,
which have increased exposure to disease vectors and
reservoirs. Moreover, many pathogens, such as Mycobacte-
rium tuberculosis, Neisseria gonotrhoea, and Plasmodium
falciparum have shown a remarkable ability to develop
resistance to drugs, a process accelerated by poor prescribing
habits and antibiotic misuse. Such drug-resistantstrains have
caused untold suffering and have made control of communi-
cable diseases a much more difficult task. As a result of all
these factors, communicable diseases have re-emerged as a
major threat to health worldwide.

*MD, PhD. Regional Director of the Western Pacific Region of
the World Health Organization

Once targeted for eradication, malaria is now endemic in
91 countries and continuously threatens about 40% of the
world’s population. Measles has been well controlled in
some places, but still remains a major contributor to morbid-
ity and mortality among children in the rest of the world.
Epidemics of dengue fever are now more common and
widely distributed and, with the emergence of dengue
haemorrhagic fever in the 1950s, this disease has acquired a
new and fatal manifestation. Tuberculosis has also rebounded
to such an extent that, in 1993, WHO took the unusual step
of declaring a global emergency. In addition, international
commerce and changes in the food industry have been
accompanied by widespread outbreaks of new or unusual
foodborne pathogens.

The re-emergence of long-known communicable dis-
easesis unfortunately only part of the picture: the effects have
been compounded by the emergence of a variety of new
communicable diseases. Over the past two decades, some
30 new disease-causing organisms have been identified,
including HIV, hepatitis C, Ebola virus and rotavirus. These
have resulted in some of the most fatal diseases we know,
such as AIDS and Ebola haemorrhagic fever. Vaccines
continue to show greatpromise in tackling these diseases, but
their success to date has primarily been
with viruses rather than bacteria and
parasites. Moreover, vaccines have yet
to attack many of the most feared vi-
ruses, such as HIV and dengue.

In the Western Pacific Region, both
emerging and re-emerging communi-
cable diseases, such as HIV/AIDS, chol-
era, dengue/dengue haemorrhagic fe-
ver and diphtheria, have seriously af-
fected many countries and areas. Dur-
ing 1995 and 1996, forexample, cholera
outbreaks occurred in the Lao People’s
Democratic Republic, Malaysia and
Mongolia, while diphtheria outbreaks occurred in the Lao
People’s Democratic Republic and Mongolia. In july 1996,
an E. coli O157:H7 outbreak affected approximately 6000
schoolchildren in japan and, in the first half of 1997, an
enterovirus outbreak was reported in Malaysia. More re-
cently, in December 1997, the H5N1 avian influenza virus
was identified among humans in Hong Kong.

The Pacificislands have so far been spared the worst effects
of these emerging and re-emerging communicable diseases.
Nevertheless, dengue fever is a constant threat in the Pacific.
Significant outbreaks occurred in 1997 and early 1998 in
several countries, including French Polynesia, the Cook
Islands, Fiji, and New Caledonia. HIV/AIDS is also making
slow but steady inroads. Tuberculosis shows hotbeds of
activity, and tuberculosis control programmes suffer fromlow
priority status and inadequate attention. Moreover, as in
other parts of the world, the Pacific countries and areas are
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the scene of frequent and rapid international travel, urbaniza-
tion, deteriorating environments, and programme compla-
cency, all of which contribute to the problems of preventing
and controlling communicable diseases.

WHO has taken up the challenge posed by the growing
global threat of emerging and re-emerging communicable
diseases by working with governments in preparing disease
control plans and implementing emergency preparedness
activities, and in mobilizing and coordinating international
support. In October 1995, the Division of Emerging and
Other Communicable Diseases Surveillance and Control
was established at WHO Headquarters in Geneva. In April
1996, the Regional Office for the Western Pacific established
the Outbreak Response Task Force to respond promptly to
life-threatening communicable disease outbreaks within the
Region, including those associated with natural disasters.
Activities for the task force include the coordination of
outbreak control, the establishment of a regional network for
surveillance and information exchange, and the coordination
of provision of supplies and equipment. Regional stockpiles,
ofitems such as insecticides and cholera kits, have also been
distributedin three strategic areasin the Region, including Fiji.
Furthermore, in 1996, the Regional Committee for the West-
ern Pacific declared the management and control of emerg-
ing and re-emerging communicable diseases as one of seven
regional priorities. WHO also highlighted the importance of
emerging communicable
diseases in its 1996 World
Health Report Fighting Dis-
ease, Fostering Develop-
ment and the theme for
World Health Day 1997 (7
April) was Emerging Infec-
tious Diseases - Global
Alert, Global Response.

In the Pacific, the fight
against emerging and re-

In the Pacific, the fight against
emerging and re-emerging
communicable diseases will

require joint collaborative efforts
among all countries and areas to
prevent the spread of diseases
from one part of the region
to another.

Marcus H. Samo’

It is commonly recognized that capability to respond to
emerging and re-emerging diseases in the Pacific and the
world varies considerably from place to place. In the U.S.-
Pacific jurisdictions of American Samoa, Commonwealth of
the Northern Mariana Islands, Guam, Federated States of
Micronesia, Republic of the Marshall Islands, and the Repub-
lic of Belau, efforts have been intensified to improve local
capacity for the effective and efficient response to emerging
and re-emerging diseases. These efforts often come in the
form of technical assistance through experts, and in funding
support from agencies in the USA and other donor countries,
philanthropic foundations, and local grassroots groups. How-
ever, the chance for success for any project in building
capacity depends on the resources of each island, type of
training available to them, and the relevance of such training
application.

So with all these efforts to improve local capacity, why is
there such a gapinresponding to emerging and re-emerging
diseases in the Pacific? This editorial offers personal observa-
tions and some explanations as to what might contribute to
the islands’ ability to have a sound infrastructure system for
epidemiologic investigation and surveillance (EIS). | use the
Federated States of Micronesia (FSM) as an example.

The gap between effort
and resultis a consequence
of a lack of integration
among three important ar-
eas: knowledge, resources,
and practice.

Knowledge. Applying
whatyou learn and learning
what you apply are impor-
tant aspects of the learning

emerging communicable
diseases will require joint
collaborative efforts among all countries and areas to prevent
the spread of diseases from one part of the region to another.
WHO collaborates with various nongovernmental and gov-
ernmental organizations, such as the Pacific Community and
Unicef, in controlling communicable diseases in the Pacific.
In the future, such joint action will become increasingly
necessary for rapid dissemination of information among
countries and areas in the region, as well as for timely and
effective response to disease outbreaks.

While the optimism of 20 or 30 years ago may have been
premature, it is clear that we have many weapons at our
disposal. 1 hope that this issue of Pacific Health Dialog will
initiate a rational and committed approach to the problem of
emerging and re-emerging communicable diseases, and
may resultin action that ensures the health of Pacific people.

process that contribute to
what we call knowledge.
This knowledge not only perfects itself over a long period of
time butalso moulds anindividualinto a competent, effective
and efficient user of knowledge, a process that often discour-
ages many people in the interim. This must be the basis of EIS
training for the isolated Pacific islands.

The training opportunities for capacity building in disease
surveillance and investigation available in the FSM are short-
term in nature, piecemeal, and not a process amenable to

*MPH. Health Specialist for Health Planning and Non-commu-
nicable Diseases, Division of Health Services, Department of
Health, Education, and Social Services, P.O. Box PS 70, Palikir,
Pohnpei 96941 Federated States of Micronesia. email:
mhsamo@mail.fm
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long-term learning. In a few cases, a candidate out of the
entire 73-physician workforce (FSM Department of Health
Services (July 1997). Number of Practising Physicians in the
Federated States of Micronesia) would be sentoff-island for
a two-week training. The candidate, after successfully
completing the training may find that some of the training
materials and facilities are not based on the real working
environment.

Resources. Resources are required in several areas, includ-
ing manpower, funds, technology, and training. In order to
have a reliable EIS system that would enhance rapid notifica-
tion during disease outbreaks, a diagnostic and dinical
laboratory is also necessary. Most hospitals in the FSM have
only the rudimentary resources. To have specimens con-
firmed, they must be shipped overseas. This practice delays
the availability of accurate and timely information, whichis of
hallmark importance in EIS.

Practice. The ideal practice is that after an individual has
acquired new knowledge
and skills during training,

agement. Resources such as computer software applica-
tion, support staff, and diagnostic abilities are limited.

« Lack of role models.
Highly mobile population.

«  Self-learning theory. We are more likely to respond and
take preventive measures after the stimulus strikes us.

In addition we suggest the following to improve epidemio-
logic infrastructure development:

Provide training. It is vital that capacity building takes
precedence and becomes a pre-requisite for all training
programs. Equally important, training objectives mustbe
geared toward local circumstances whenever possible.
On-site and on-the-job training should take advantage
of linking training activities with hands-on applications.

- Provide opportunities for mentorship. After training,
junior trainees (researchers, medical professionals, etc.)
should be followed through by senior partners who are
on-site practitioners.

« Encourage junior profes-

sionals to be inquisitive in-

The ideal practice is that after an
individual has acquired new

these mustbe applied to the

work situation. As pointed
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such as staff support, sup-
plies, and funds which play
an important role in transferring and sustaining the applica-
tion of learned skills. When that is the case, the individual is
left toimprovise with whatever resources are available, which
may mean relying on support from others or allocating
resources from other area to support this purpose. In atime
of shrinking resources, this practice is not conducive to
systematic EIS infrastructure development.

We suggest that the following are factors that contribute to
inadequate disease surveillance and response:

- Inadequate diagnostic capability. There are limited re-
sourcesin terms of manpower, training, skills and medical
supplies such as reagents, etc.

- Geographic isolation. There is a time lapse in ordering
supplies, administering tests, and sending specimens off-
island and getting the results back.

« Inadequate standard protocols for epidemiologic investi-
gation and surveillance.

- Incomplete vaccine response. Although 100% of infants
in a given year may be vacdnated, 10-15% will not
develop immunity, due to inherent biologic vaccine
failure.

- Limited interest in epidemiologic investigation and surveil-
lance. There is no full-time medical or public health
epidemiologist.

- Inadequate resources in case finding, tracking and man-

the simplest way possible.

- Use the appropriate tech-
nology. It is difficult to keep up with rapidly changing
technology. We should always remember that an appro-
priate technology is one that allows us to be beneficiaries,
not dependants.

- Emphasize practical over theoretical. Practical applica-
tions are often better understood than are theoretical and
abstract points.

. Project resourcing. After training, provide funds to sup-
port epidemiologic projects for trainees. O

Michael J. O’Leary’

Emerging communicable diseases. At times this seems
simply a trendy topic, a fad. Dramatic accounts in the media
blend fact and fiction to highlight yet another way in which
our world seems to be deteriorating. Is this real, or are we
simply newly aware? Obviously every human disease had its
origin, its premier index case, somewhere, at some time. But
the pace at which this is now occurring appears unprec-
edented.

*MD, MPH. World Health Organization, P.O. Box 113, Suva,
Fiji. Fax: (679) 300 462. e-mail: whosp@is.com.fj
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The list of newly-emerged diseases exceeds 30 in the past
25 years. Granted many of these are caused by newly-
recognized rather than truly “new” human pathogens. But
coupled with the re-emergence of old threats, such as tuber-
culosis, and the rapid development of drug resistant strains of
others, such as gonorrhoea, we are faced with a dilemma
which was not anticipated 30 or 40 years ago when the era
of communicable diseases was thought to be all but over.

Papersin thisissue highlight many of the factors which have
brought us to this state: population mobility, urbanization,
weakening of family and community restraints on behaviour,
environmental degradation, even climate change. As the
WHO Regional Director, Dr S THan points outin his message
to open thisissue, the Pacific has been relatively spared so far.
But the winds are beginning to blow. Four papers in these
pages deal with HIV/AIDS, whose impact in the Pacific
islands is just starting, but
which can only get worse.
Tuberculosis is the subject
of four more papers, testify-
ing toits perceived threatto
the health of Pacific peo-
ples. Two comprehensive
review papers address den-
gue, a serious epidemic dis-
ease posing a continuing
threat throughout the Pa-

... we require carefully-considered
strategies to reduce the adverse
impacts of our human interactions
with the environment and with
each other; ... and to take effective
action to prevent or mitigate
their effects.

Morens on the Fiji measles epidemic of 1875 is a vivid
reminder of our past, a view of an emerging disease of an
earlier Pacific era. The more recent history of emerging
diseases is well-documented in books published on the
subject in the last few years. Two examples may be found in
the book review section here. The interested reader can find
plenty of others. To bring us from the past to the present,
Ostroff, in a perspective article in this issue, confronts and
elucidates many of the emerging disease threats we face
today.

We must ultimately, of course, do more than identify
problems. This s a critical first step: to “know the enemy”. But
we require carefully-considered strategies to reduce the
adverse impacts of our human interactions with the environ-
ment and with each other; to prevent further development of
antibiotic resistance; to recognize new threats quickly; and to
take effective action to pre-
ventor mitigate their effects.
Several papers in this issue
deal with such matters on a
disease-specificlevel. Those
which take a broader view
focus largely on capacities
for public health surveillance
andresponse. Theseinclude
the four papers in the “Pa-
cific Health Institutions” sec-

cific, and especially visible
in 1997 - 1998. We have in
this issue papers which bring less well-known, but potentially
serious or epidemic conditions to our attention: leptospirosis,
cryptosporidiosis, acute haemorrhagic conjunctivitis and other
enteroviral diseases, campylobacter, ciguatera. Missing are
any papers on cholera, butits global resurgence and periodic
forays into the Pacific are cause for continuing concern.

At the same time we must appreciate the progress which
has been made. Leprosy is steadily approaching a level of
control which may signal its elimination as a public health
problem in the Pacific, although perhaps falling short of
complete eradication. Initiatives on filariasis, particularly the
availability of a new drug and the implementation of mass
drug administration, hold great promise (although we remain
chastened by the lessons of the past). Probably the most
significant achievements have occurred in the control of
vaccine-preventable diseases. Starting with smallpox eradica-
tion, we appear on the way to otherlasting accomplishments:
poliomyelitis is in the final stages of certification of its eradica-
tion in the Pacific; hepatitis B, a perennial scourge, is now
being tamed through the wide availability of an effective
vaccine; and a major initiative is now underway to achieve
lasting control in the Pacific of measles, still a major cause of
morbidity and mortality in children around the world.

With these successes, we can too easily forget the devas-
tation such diseases once caused. A paper in this issue by

tion of the journal, and in-
clude, for example, the im-
portance of ensuring an appropriately trained and supported
cadre of public health professionals in the Pacific. A network
of such individuals, drawn from a variety of government,
organizational, institutional, and agency sources, mustunder-
stand thoroughly the principles and techniques of public
health surveillance. Even more important, they must have the
knowledge, motivation, capacity, and political and adminis-
trative support to respond in an effective way. This requires
sound practical training, as discussed in two of these articles,
institutional commitment, and an effective information and
communications network. An already functioning example
of the latter is described in Souarés’ article on PACNET, and
a specific case is proposed by Lewis to link the monitoring of
disease occurrence with climate change.

Pacific Health Dialog has become an important source of
knowledge and information on health issues in the Pacific.
Such knowledge must be translated into action. We must
now draw on the experience of the past, build capacity in the
present, and engage in the serious planning and commitment
required for the future in order to effectively address the
dangers of the many emerging and re-emerging communica-
ble diseases. It is in this spirit that this issue of Pacific Health
Dialog has come to pass. We appeal to all concerned readers
to join in this effort. (]



