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Epilogue — What next?
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The good news is, accepting the recommendation of
TAC, the Government of India (vide their order no. T-
21011/8/94-PH (Pt. 1) dated 24 April 1996) established
a National Apical Advisory Committee (NAAC) for Na-
tional Disease Surveillance and Response System. The
Committee would have the responsibility of playing an
advisory role in the establishment of a National Disease
Surveillance and Response System.

The terms of reference of the Committee would be as
follows:

1. The Committee would give advice and suggest
mechanisms for setting up of a National Disease
Survelllance and Response System.

2. The Committee would review the progress periodi-

cally regarding implementation of the National Dis-
ease Surveillance Programme.

3. The Committee would examine the epidemic prepar-
edness of health care providers.

4. The Committee would assist and advise in the devel- '

opment of an early warning signal mechanism.

5. The Committee would review various programmes,
guidelines and mechanisms available for prevention
and control of communicable diseases with special
reference to new, emerging and re-emerging patho-
gens and epidemic-prone diseases.

There is growing realization today that as new microbial
threats are appearing, well-known 1linesses thought to
have been controlled are resurging'™. The Acquired
Immuno-deficiency Syndrome (AIDS) is a good exam-
ple of the former while malaria, kala-azar and plague are
notable examples of the latter. Emerging or re-emerging,
bacterial resistance to drugs is an increasingly scrious
problem. Population growth and consequent population
movements from the hinterland into urban arcas and into
forest regions, changes in human behaviour, poverty and
overcrowding, changes in ecology and climate, floods
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and earthquakes, increased tourism, trading and travel-
ling, the evolution and adaptation of microbes and the
inadequacy and breakdown of health infrastructures are
some of the factors behind the ever-changing scenario of
infectious diseases®”. As far as plague 1s concerned, the
importance of earthquakes, floods and local changes in
ecology affecting microbe-carrying rodents and acting
as triggering factors is well brought out in the preceding
pages. While the canvas of NAAC’s operations has been
kept very wide covering all diseases, which is to be wel-
comed, 1t 1s to be hoped that Surveillance and Response
Mechanisms for Plague and other Infectious Disease
would receive the most urgent attention of NAAC for,
after all, plague was the agent provocateur.

The essential task before NAAC is to advise the Gov-
ernment on national capability building related to pre-
paredness, early detection and control of emerging and
re-emerging infectious diseases and to establish proper
disease reporting systems, Establishing the aetiological
diagnosis, understanding the sources and modes of
transmission of the infectious agents, identifying high
risk groups, investigating antibiotic sensitivity of iso-
lated microorganisms and facilitating the development
and production of readily available reagents for diag-
nostic purposes are some of the elements of capacity
building. Clinical samples and microbial 1solates need to
be referred expeditiously to designated laboratories in
the country for further study and, at times, they may be
referred to centres abroad and the WHO could be a use-
ful ally in such tasks. While national networks of labora-
tories and scientists would need to be developed on a
disease basis, it is equally important to participate in the
establishment of a global disease survetllance and re-
sponse network. The need for this is amply borne out by
the fruitfu} interaction that took place between Indian
scientists and scicntists logated in the WIIO Reflerence
Centres on Plague at CDC, Fort Collins (USA), Paris
and Stavropol (Russia) in the plague outbreaks of 1994,
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To meet the challenges posed by emerging and re-
emergine discases, a strong rescarch and tramning effort

in laboratory and field work 1s nceded on a continuing
basis. A cadre of well-trained microbiologists, epide-
miologists, clinical scientists, bchavioural scientists,
entomologists, mammologists and public health profes-
sionals has to be built. The knowledge base generated
by the research and training effort would enable the
public health specialists to design appropriate control
strategies and to provide the needed preventive and
therapeutic tools. NAAC would need to work 1n close
collaboration with the national research agencies
(ICMR, CSIR, DBT, DST and others) and their labora-
tories in developing an integrated approach to national
disease surveillance and response system and to ensure
that the talent available in the country 1s fully utilized.
In the course of this work, TAC has realized the ne-
cessity of setting up appropriate containment facilities
for handling hazardous microbes in the country. There i1s
also an urgent need to establish laboratory facilities for
collection, storage and maintenance of microbial strains
isolated from various infectious disease outbreaks. The
importance of this facility was brought home to TAC
when it realized that despite many plague outbreaks in
India, there are only a few old strains from these years
that have survived in any of the national and world col-
lections to compare with, thus severely limiting a con-
stderation of the relationship of the strains isolated in
the plague outbreaks of 1994 with pre-existing strains in the
country and with strains elsewhere. In any national in-

fectious disease surveillance system, it is of the utmost
importance to determine the origin of the infection and
its relationship to earlier pre-existing strains of the
infectious agents in a given area. The Department of
Biotechnology 1s now coordinating an inter-agency ini-
tiative to address this issue.

NAAC’s establishment represents a landmark in the
story of India’s struggle against tropical infectious dis-
eascs. Disease surveillance for disease prevention is a
responsibility of the State and the rcsources needed must
be found. Giving the Aryabhata lecture at the Indian
National Science Academy on 4 October, 1994 (ref. 3),
I said: ‘Finally, attention was drawn to the need for in-
creasing resources for sustainable health development
and to the fact that securing the health of the people is a
pre-requisite for maximizing wealth creation. Surat is a
supreme illustration of the health rationale of develop-
ment and of the futility of creating wealth without
securing the health of those that toil for wealth crea-

tion’.
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