CDC’s Collaborations
with China
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CDC’s Key Collaborations with China

Cooperative Agreement with China CDC: $5 million
Plus 9 US CDC Assignees

1 Senior Management Officer
Global Disease Detection- 5 staff members
— Field Epidemiology Training Program (2)

— Influenza

— International Emerging Infections Program

— Risk Communication/Health Marketing

HIV/AIDS- 1 Director
Immunization- 1 staff member

Collaboration with Peking University

{(& Birth Defects- 1 staff member

Global Disease Detection Centers
CDC: Global Disease Detection

Strengthen US capacity to detect and respond to global infectious
disease outbreaks

GDD Response Centers
— Thailand, Kenya, Guatemala, China, Egypt

Components

— Field Epidemiology Training Program

— International Emerging Infections Program
— Influenza Preparedness and Response




New Areas of Collaboration Causes of death in urban
population in China
Infectious diseases <1%
Resulting from Nov 2007 visit of China CDC
Director:

Diseases
15.4%

1) Chronic disease and environmental
health

2) Informatics
3) Tuberculosis

umulative Number of Confirmed Human Cases of Avian Influenza 1 984-2007, the repor‘tEd rate of

A/(H5N1) Reported to WHO

active pulmonary TB and sputum
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‘Total number of cases includes number of deaths.
WHO reports only laboratory-confirmed cases.
Al dates refer to onset of liness.

Measles incidence rate in GBS cases appeared 10 to 27 days
China,1950-2004 after failure of the water system

No Vaccine

Start to use
Vaccine
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Human rabies reported since 1950

in Mainland China
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Counties with human rabies cases,2000
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Source: China CDC

Counties with human rabies cases,2002
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Counties with human rabies cases,1999
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Counties with human rabies cases, 2001
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Source: China CDC

Counties with human rabies cases, 2003
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Counties with human rabies cases,2004
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Hypertension
160 millions

Dyslipidemias
160 millions

Diabetes
20 millions

Smoking
320 millions

”Lack of physical
Activity
?

Overweight
& Obesity
300 millions

Counties with human rabies cases, 2005
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Counties with human rabies cases, 2007
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Lost National Income due to IHD,
Stroke and Diabetes (2005-2015)
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