
All State Epidemiologist Monthly Call
July 28, 2014 @ 3PM
1. Welcome
2. Washington update
· Activity around Appropriations:  Estimate Proposed Funding Dollars
· Centers for Disease Control
· $150 million dollars (includes base discretionary funding  and prevention and public health funding) *CDC is still operating on a loss 
· Emerging of Zoonotic infectious Disease
· $434 million dollars
· ELC funding 
· $40 million dollars 
· Food Safety (flat funded)
· $40 million dollars (flat funded)
· New Initiatives
· Advance Molecular Detection 
· $40 million dollars
· Antibiotic Resistance
· [bookmark: _GoBack] $30 million dollars 
· National Health Care Safety Network
· $32 million dollars 
· Public Health Workforce(flat funded)
· $52.3 million dollars 
· Congress returns from recess in September where they  will pass a continuing resolution that will hold funding level flat  for the FY 2014.
3. 2014 Position Statement * Summary attached
· Kristy Bradley, (OK) reviewed and commented on the 10 2014 ID position statements and Al DeMaria (MA, on behalf of Sharon Watkins) on the two occupational health position statements .  Twelve position statements were all approved from the consent calendar, including position statements for nationally notifiable conditions and organizational policy. The position statements are now on the CSTE website at http://www.cste.org/?page=PositionStatements.



4. National Center for Emerging and Zoonotic Infectious Disease 
Deputy Director, Stephen Monroe, Ph.D., PowerPoint Presentation 
Ebolavirus Ecology
1. Enzootic Cycle
New evidence strongly implicates bats as the reservoir host for ebolaviruses, though the means of local enzootic maintenance and transmission of the virus with bat populations remain unknown.  
2. Ebolaviruses:
I. Ebola virus (formerly Zaire virus) 
II. Sudan virus
III. Tai Forest virus
IV. Bundibugyo virus
V. Reston virus (non-human)
3. Epizoontic Cycle 
Epizootics caused by ebolaviruses appear sporadically, producing high mortality among non-human primates and duikers and may precede human outbreaks.  Epidemic caused by ebolaviruses produce acute disease among humans, with the exception of Reston virus which does not produce detectable disease in humans.  Little is known about how the virus first passes to humans, triggering waves of human-to-human transmission, and an epidemic.  
4. Outbreak Update:  July 28, 2014
Total Reported Cases of EVD form WHO, as of July 23:
1201 cumulative cases (672 deaths)
814 Confirmed cases (456 deaths)
I. Guinea
a. 427 cumulative cases (319 deaths)
b. 311 confirmed cases (208 deaths)
II. Sierra Leone
a. 525 cumulative cases (224 deaths)
b. 419 confirmed cases (188 deaths )
III. Liberia
a. 249 cumulative cases (129 deaths)
b. 84 confirmed cases (60 deaths)
IV. Ebolavirus Outbreaks by Species and Size, 1976-2014
a. Zaire ebolavirus 1-10  Number of Cases
b. Sudan ebolavirus 11-100 Number of Cases
c. Tai Forest ebolavirus 101-425 Number of Cases 
5. International Role in Outbreak Response 
I. WHO Special Ministerial Meeting, Accra, Ghana 2-3 July
II. Output: “Strategy for Accelerated Response to Ebola Outbreak in West Africa
a. Identified issues with reaching “recalcitrant villages”
b. Need for enhanced case identifications & contact tracing
III. Regional Ebola Response Centre (Conakry, Guinea) activated 16 July
6. CDC Field Personnel in Outbreak Response
I. Conakry, Guinea
a. Field coordination 
b. Database management
II. Freetown, Sierra Leone
a. Assessment finished last week
b. Team deployment this week
III. Gueckedou, Guinea
a. Contact tracing 
b. Database management
IV. Monrovia, Liberia
a. Database management
b. Field coordination
7. CDC Role in Outbreak Response
I. Guinea
a. 6 staff currently in country
i. 1 in Gueckedou, 5 in Conakry
b. Additional staff arriving soon
c. VHF Epi info Application
i. Contact tracing
ii. National line list
iii. National case counts 
II. Liberia
a. 9-person team in Country
b. VHF Epi info application in partial use for national line list
c. Little/no active case finding & contact tracing activity
III. Sierra Leone
a. CDC Health Communicator initial visit mid-June 
b. HHS Epidemiologist currently in the country, performing an initial assessment
c. Unknown line list/surveillance situation
8. CDC EOC Activation 30 Day Objectives 
I. Improved case finding, contact identification and follow up in each country 
II. Improved database management (Epi Info VHF module utilization)
III. Improved health messaging in the affected rural areas, targeting uncooperative communities
IV. Improved coordination with WHO, MSF, Country MOHs and other USG partners
V. Strong surge needed
VI. Target of 50 epidemiology, health communications and EISO?FETP deployed to affected area in next 30 days
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