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World Hunger

More than 1.02 billion hungry people

Developed countries
Mear East and Morth Africa 15*
42

Latin America and 59
the Caribbean ;

 B42 Asiaand the Pacific
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/00Nnoses

Orthopox

Cowpox

Smallpox

Monkeypox

Vaccinia

Camelpox

Buffalopox] | Rabbitpox

Ectromelia

Raccoonpox

Volepox




Emerging Infectious Disease

INFECTIOUS DISEASES TRANSMISSIBLE BETWEEN ANIMALS & HUMANS
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Estimated Survivability for Inhalation Anthrax

‘ Exposure to
Lethal Dose

Onset*of

Estimated
Survivability

Time

Pre-exposure Pre-Symptomatic Symptomatic

> ~100%
> 93-95¢

Vaccine

Antibiotic

Vaccine only

Antibiotic + Vaccine

> ~100%

~90%

Ref:
MMWR,
49:RR-15,
2000

Antibiotic only

ctive

*Range: 2-43 days,>
(usually by 7 days)

Note: Antibiotic = 30-60 days of Ciprofloxacin or Doxycycline at .
. g (Case survival rate
recommended dose, ideally begun in first 48 hours after exposure treated ~3%
Vaccine=Anthrax Vaccine Adsorbed (AVA) untreate )



Malaria Resistance
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Response to an Aerosol WIND  mass

COMMUNICATIONS

Contagious Bacterial Attack
f‘ AR ;

X FACILITY

TREATMENT

POPULATION & SCREENING
AT LARGE

IMATED
EXPOSURE ZONE

PLACE & TIME

OSPITA

C FACILITY
SPECIALIZED

- PRESENT TREATMENT

- TRANSIENT
- DOWNWI

SYMPTOMATIC

PATIENTS

NON HOSPITALIZED  EVALUATION &

EXPOSED INDIVIDUALS PROPHYLAXIS
SITES




Communic- | Exposure Day of Disease
Sma”pox ability = Day 0 Symptoms Symptoms Progress
. Day 1 Virus introduced
Infethon 2 to respiratory
. . tract
Tfmehne Virus appears

in lymph nodes

Post-exposure No# 6 No |

. i contagious i symptoms Virus
vaccination fully or 3 replicates
partially protective 9 in lymph
through day 4 after 1? Doy system
EeXposure. 12 7|  First 2 Fever. backache,

M symptoms 3 headache,
Average smallpox CaAsSe—Montagious 14 - 4 nausea, malaise
infects 3 to 5 people. 5 acules (spots)
fects 3 to 5 peopl 1 15 5 Macul

About half of close 1? ? .

_ A apules
contacts are infected. ontagious 187 8 (bumps, pimples)
First T devel 19 9 Vesicles

irst symptoms deve 0 10 (blisters)
7 to 17 days after 21 11
exposure; average 22 Rash 12 FPustules
‘ ontagious 23 13 (pus-filled
depicted here as day 4 14 blisters)
11. 25 15
26 16
After symptoms Scabs 27 17 Scabs
develop, isolate case. contagious 28 18
- 29 19
Trace and vaccinate 30 0
contacts. Not 31 Scars
contagious 32




Response to an Aerosol WIND
Contagious Viral Attack

OMMUNICATIONS

X FACILITY
TREATMENT
& SCREENING

POPULATION
AT LARGE

POTENTIAL
CONTACTS

- PRESENT
SYMPHROMATIC

- TRANSIENT PATIENTS
i \
NON HOSPITALIZED E\F/Q%LPUH@TLIE)IEII g‘ TREATED
EXPOSED INDIVIDUALS SITES ASYMPTOMATIC R EACILITY
CONTACTS

SUPPORT



Regaining Control

Category Case ':ﬂl‘ltafl:tﬁ Contacts of CT{]I‘I‘[EGI'_E l
Action Provide Vaccinate Vaccinate ¥
care as sopn as as soon as
identified identified
Disposition Isolate Fever, no rash
(type C) (type X)

C = confirmed

X = unknown No fever No fever

R = residence (type R) (type R)




Response to a Droplet C FACILITY

SPECIALIZED

Contagious Viral Agent (Flu)  reamvent

POPULATION AT LARGE

MASS
COMMUNICATIONS

HOSPITAL

X FACILITY
TREATMENT
& SCREENING

HIGHLY
SYMPTOMATIC

PATIENTS ﬁ

NON HOSPITALIZED

| w‘SED INDIVIDUALS
PROPHYLAXIS TELEPHONE

TRIAGE
SITES R1, R2, R3,.. RESIDENTIAL FACILITY (SUPPORT)



Surge Capacity &
Triage Management

Delay disease transmission & outbreak peak
. Decompress peak burden on infrastructure
Diminish overall cases and health impacts

#1
————

Pandemic outbreak:

No intervention

N =

oo

#2

Daily
Cases

Pandemic outbreak:
With intervention

%
Days since First Case 'BE




Vaccine Makers Struggle to

Two Ways to Produce a Flu Vaccine

Speed Output

Traditional method A new Novartis plant in North Carolina will

; make flu vaccines through cell culture
rather than the traditional technique
involving chicken eggs.

Live viruses are injected
into chicken eggs, where
they grow and multiply.

Cell-culture method

Once enough Ehey are The viruses are —and
Viruses are added to a vat viruses are filtered from then inactivated packaged
containing dog-kidney produced... the growth and split apart, into
cells, which may medium. removing any vaccines,
encourage faster growth contaminants..,

than is possible with eggs.

Sarces Mowarlkis



Medical Command & Control

Port-au-Prince medical infrastructure situat_ion
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