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· Thank you, Ken (Dr. Shine), for that very kind introduction. To Dr. (Malegarpu William) Makgoba, Secretary Thompson, Dr. (Peggy) Hamburg, and to all of the other  distinguished guests, good afternoon. I am delighted to be here. I am especially delighted about the HHS= role in this coming together of the State Department and the National Academies around this very important topic.

· I have been asked to discuss Emerging Threats and Responses and to explore the institutional base for responding domestically and globally. I will also focus on capacity-building and effective public health systems. What I=m going to do today is talk about the lessons we are learning from bioterrorism and our future concerns and challenges.

· Before I do that, let me say a word about the HIV/AIDS epidemic in this country, which is still a very real problem.  Not unlike what has happened globally, in the United States HIV/AIDS has tended to settle or concentrate itself among the poor, minorities, the disenfranchised, and the marginalized.  

· It did not begin that way. In the early years of the disease, it was predominantly as an epidemic among white, gay men. But today, all of the recent reports to the CDC show a disproportionate impact of HIV/AIDS on Hispanics and African Americans in this country.
· As of December 31, 2000,  774,467 AIDS cases have been reported to the CDC, and approximately 450,000 Americans have died. Today, we estimate that 900,000 people in this country are living with HIV/AIDS. There are 300,000 who have been tested and are in treatment; another 300,000 who are positive for the virus and are not in treatment; and another 300,000 who have not been tested and are not in treatment. So we still have a long way to go before we can declare victory on this disease in this country

· Now let me turn to today=s discussion. There are probably about 100 different organisms that we should be concerned about, but I think most would agree with these as the top 6 concerns:

B 
smallpox

B 
anthrax

B 
pnuemonic plague

B 
tularemia bacterium, which is treatable

B
botulinum toxin caused by clostridia ‑‑ very dangerous chemical created by bacteria that causes neurological defects 

B
hemorrhagic viruses, including ebola, the one that we know best. Ebola is one of the class that follow viruses. There's another class that can cause hemorrhagic problems. These are very dangerous viruses, and we are concerned about all of them.

The overall lesson we have learned about bioterrorism is that a strong and flexible public health infrastructure is key. In order to be fully effective, it must work in conjunction with the criminal justice system.

In particular, we have learned that:

· We have several strengths.

B
We have well-trained and experienced epidemiologists who have responded effectively to infectious disease outbreaks all over the world.

B
We have a mobile Commissioned Corps of epidemiologists and other public health leaders, ready to respond on short notice.  Since September 11, over 650 have been deployed.

B
We have a strong, though underfunded laboratory system, including CDC and USAMRRID, and we have some strong state and local labs.

B
We have a developing communication network among Federal, state and local health departments. 

CDC=s Health Alert Network (HAN) is a new communications defense in bioterrorism. It is an early warning information system designed to coordinate information about bioterrorism and other health threats among health officials at the federal, state, and local levels. 

B
And we have a well-stocked and mobile stockpile able to deliver antibiotics and other agents and instruments anywhere in the nation within a few hours.

· But we also have weaknesses that must be considered.

B 
Overall, we know that we need a stronger state and local public health infrastructure.  We need federal, state, and local parties to begin to work as a team.  We need improved coordination and collaboration among the members at the federal state and local levels. In response to a bioterrorist attack, the federal, state and local public health sectors must act as a team, which means they must train as a team. 


B 
We have learned that there were no bioterrorism Aexperts.@ We have not been here before. We are all learning. 

B 
Far too little attention has been given to the training needs of frontline providers who are so critical to early detection reporting and response.

B 
Investment in the public health infrastructure must include private sector healthcare.

· Public/community education/awareness is far more critical than we anticipated and much more must be invested in it. This is the true front line of the public health infrastructure. At present, the public is under-prepared to respond by reporting unusual observations and experiences.

· Too many people are left out of the healthcare system and there=s too much distrust on the part of many. When members of the public, whom we rely on to report illnesses and suspicious activity to health care professionals, do not have access to health care, do not have a primary care physician to call, or do not feel comfortable using the system, we all run a greater risk of the spread of disease or catching diseases in their late stages. So we must also address the access problem. 

· The anthrax attacks have taught us a great deal about bioterrorism and about where our strengths and weaknesses are. 

· Let me now focus on several ongoing concerns related to a bioterrorist attack that still must be addressed today and in the immediate days ahead. 

· We are concerned about several things.
· There=s no defined strategy for communicating with the public when responding to an attack.

· Given the pattern of antibiotic use in our country, can we expect a large group of people to adhere to a 60-day regimen (1) when they are not ill or (2) when major side effects are involved?

· We remain concerned that the very effort of prevention by the use of antibiotics may contribute to the loss of the potency of the antibiotics, thereby weakening our best weapon.

· We must determine what will be the role of vaccines in conjunction with antibiotics in responding to anthrax.

· The Global Emerging Infectious Diseases Network 
B
U.S. support for the World Health Organization

· Well, I think the words of John Gardner are most poignant today:  Life is full of golden opportunities, carefully disguised as irresolvable problems.

