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Our next speaker is going to be Dr. David Nabawbo has become the voice for the
prevention and containment of avian flu and humanafound the world. Dr. Nabarro is a
distinguished physician. He was with the World ke®rganization for many years working
on prevention and treatment of malaria and othepital diseases. The World Health
Organization kindly lent him to the Secretary-Getheo deal with the very serious challenges

that the world is facing on avian flu. Thank you, Babarro for joining us today.

Dr. Nabarro:

First of all, really I'm so grateful to you for ging me the chance to be with you all
today. What I'd like to do is to describe to ybe tvork in which I'm involved, but not just as a
talk about a person's job, but instead to help tposee some of the really exciting elements of
this work that perhaps have implications for othmternational challenges and also that show
how the United Nations as a system can participdth other international, regional and

national entities to address a complicated issfrd so as | present | shall try to leave little
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tempting morsels for you to feast on in the momerd4l have afterwards for discussion.

But a bit about myself. | started out, as a yodogtor, working in villages firstly in
north Iraq, in Kurdistan in 1974 and then in eastdepal between 1976 and 1979, and then
professionally was a teacher in various universitie well as being a researcher. And then in
1990 | decided to try and get into policy work,lgoined the British Foreign Office, initially in
something that was called the Overseas Developadministration. And then later when the
present government took office it became the Depamt for International Development. And
over time | took responsibility for a number of @olios, particularly international health,
international education support, conflict, gendsat ather issues.

And then when Gro Harlem Brundtland became diregémeral of the WHO in 1999, |
applied to work with her on a number of issues towdth changing the face of the World
Health Organization, she being an extraordinarytipal leader. | was delighted then, during
my time there, to become her chief of staff andke&drin that role for two years.

And then | got given this new responsibility foosking on coordination around avian
influenza and human pandemic readiness, as youlykisaid, just in 2005. One of my
colleagues, Elham Seyedsayamdost is sitting hetbeoright-hand side of the room.

I've got ten short areas on which I'd like to lahating this introduction. 1I'd like to talk
initially about avian influenza. What actually vee'dealing with here is a viral disease that
affects birds, all kinds of birds but particulanboultry. There are many kinds of avian
influenza, and if we were to look at any bird thet saw and were able to get a viral profile on
that bird, we'd find that it's probably carryinghamber of perfectly harmless, what we call low
pathogenic influenza viruses. But occasionallydbiget affected by what are called highly

pathogenic influenza viruses, which tend to kiérthand kill them in very large number.
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And the present highly pathogenic virus that wpagicularly concerned about, which is
called H5N1 has been affecting bird populationyanying amounts since the late 1990s but
particularly started to cause trouble in 2003, llegdo major deaths among poultry, among
waterfowl and among a number of wild birds buildunqgin 2005, 2006 and now 2007.

This virus not only was affecting Asian birds, kparticularly in 2006 moved into 50
countries throughout the world, affecting commdrprultry operations, affecting waterfowl in
reserves and also sometimes affecting exotic laindsbirds in zoos to the point where now 250
million birds have died as a result of this and ynarore have been killed to try to prevent the
spread.

Why on earth should we be worried about a birccae? Surely this is primarily a
problem for people who make their living out ofrfang chickens. The answer is that this virus
has some unpleasant characteristics. It's capsHbé#fecting humans. Fortunately it's only
affected a few hundred humans, but it's quite diean the virological work that's being done
by people here in the United States and EuropeJapdn and India and China that this virus
could, with a relatively small number of changeshia base pairs in its genetic material, it could
develop the capacity to infect a lot more humard raore importantly to be transmittable from
human to human. This virus is evolving at a vapid rate, and we don't know when that kind
of transformation might occur, but we do know thet could well be having another influenza
pandemic any time now. We do know that if thisugidoes undergo the mutation I've described
it will become the cause of the next influenza manat, and we do know that if it's this virus
that causes the influenza pandemic we could bendaai pandemic at least as serious as the
pandemic that affected the world in 1918.

| have to be a little careful on numbers andtkelitareful on predictions. | usually base
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my predictions on the work done by the World Healhganization and others. But the
pandemic threat itself is a real one. The pandehrEat due to this avian influenza virus is a
very strong probability. And it's for that reastirat governments throughout the world but
particularly in Asia have discussed amongst theweselith the Secretary-General of the
United Nations and others, particularly in 2005 whieings were building up, saying we need
to get more organized in dealing with this thre&b in 2005 the UN systems organizations, the
World Bank and governments, got together and agoeed strategy for trying to contain bird
flu and reduce the potential impact of the pandemic

The strategy has five elements to it. The firstoigeally modify the conditions under
which poultry are reared. You probably don't knamd | wouldn't have known before | got
into this, that the world's poultry production hdmubled over the last ten years. As our world
gets wealthier, so it wants to eat more and moratnaad the cheapest meat to produce is meat
from poultry. And so poultry production, partictliain developing countries, has increased,
which has meant quite a lot of poultry productigatems and plants that are not very hygienic.

The result is that the conditions under which pguhre being reared in many countries
are unsatisfactory and this makes them suscepbbdetting disease. And it's not just poultry
that are reared in conditions where disease cam egn As you know from a number of recent
scares, the conditions under which beef, under hwhiheep, under which pigs are being reared
can also create the climate within which pathogangerms that could then affect humans, that
make the conditions more likely for these germagpear.

So strategy part one is do something about thHéy neasatisfactory conditions in which
livestock are being reared. Strategy part two akensure that when a new disease does appear

that it doesn't surprise us, it doesn't shocktudpésn't do what SARS did for us, it actually is



one that we can deal with quickly through efficianman health services.

So the human health side, you know, 70 percemeo¥ infections that are going to
affect the human race will come from the animalgkiom. We need to be on guard for
pathogens that come into the human race, and thassthat we've got to build up our defenses
against disease that comes in to the human syste¢hoagh we're building defenses against any
other threat to humanity, whether it's due to bombsvhether it's due to contamination with
nuclear material or contamination with chemical eniad. I'm afraid disease agents are at least
as serious as those and we have to build up strealgh defenses.

The third thing we need to do is to mobilize sbciw change the way in which it's
rearing animals, to change the way in which it'srapching human health risks so that people
understand this is a serious issue. And of coarse can become a little bit tiresome when
bringing up an issue like this, but it's one thatrev dealing with. And we're finding particularly
in industrialized countries, but also in many pomuntries, that people are intuitively
recognizing that shoving a load of animals intovaak space, building them up as quickly as
possible so that they produce meat and then kitlirgn quickly and selling that meat through
all sorts of modern techniques is itself likely doeate conditions where new pathogens will
appear. And so people are realizing that some d&irahange is necessary, whether it's in small
scale operations and large ones as well.

The fourth thing we have to do is to be readytfr pandemic when it comes. We had
SARS in 2003. Due to fantastic health work it didkill more than 1,000 people. It was really
quite a well contained issue. But it caused $3@biworth of economic damage and a lot of
social disruption. The pandemic, according to\Werld Bank, will cause a lot more damage.

We need to be ready to keep the world going adttebthan we keep it going with other major



threats when the pandemic comes.

And lastly we need to have in our strategy of esyst financing and coordinating
external support. Those of you who study inteorati assistance know that one of the big
challenges, even when you've got money, is to ¢oatel people and say that we do it right.
And you will have seen that with HIV. You will hawseen it with issues around climate and
environmental issues. And we've got it as welbod flu. But this time we said let's get these
issues into the strategy right from the starts letlild a system that, from the start, gets ittrigh

We also did some analysis, point four, on whatabt matters at the country level to
deal with a problem like this. What do you needhtve in place? Number one, a strong
political commitment; number two, government systemt can work well and respond to the
challenges when they appear; number three, diffgranmns of government, be they agriculture or
health or police and interior, working togethern@éntly and effectively so that they actually do
deal with the problem properly. Number four, comgetion systems so that when farmers have
their chickens killed that they actually get a fpiice paid to them. Otherwise they'll hide
disease, they'll hide their chickens, as we haea §& many countries, and we will end up with
a problem compounding itself. Next one, numbeme ficommunications systems so that
everybody knows what they've got to do, that peapéefully informed and involved. We saw
in SARS and in other conditions, if you hide infation things don't get done. And six, the last
success factor for implementation is the absol@®ednto engage the private sector, to engage
the voluntary sector, so that everybody works toget

We've analyzed countries throughout the world ow hthey're responding to bird flu
using these six success factors. We've categoamddudged how they're getting on and we

now are working with governments to try to makeestirat those six factors, which actually



would be the same success factors for any majermational problem that involves particularly
the health sector, that we try to monitor to make= gshat these are things we can face.

What are our current challenges? Well, the olwione really, this issue has had a lot of
publicity. It's quite scary. It's had docu-dranmsyour own television here in the U.S. It's
been covered quite heavily in the media. And theralways a point where people say, "are
these people telling us the truth or are they guging wolf in order to try to get money for their
research programs or get themselves more visiBilitwell, | can just tell you that the
governments with whom we're working in rich couegrand in poor countries are saying this is
one issue that we have to keep focus on even wvilsemoit in the media, even when it's perhaps
being pooh-poohed by skeptics. And so the chadleofgmaking sure that the attention is
maintained is there, but it's not frankly my mostieus challenge. My second challenge is to
make sure that people pay adequate attention toahmealth. It's not a popular subject. And
there are a lot of people who are involved in lteek rearing who frankly are involved in very
shady practices with regard to the disguised t@deaughty things with meat, and we need to
get this properly put in place. My third challenigéo keep all of the folk who are engaged in
this work properly in line with each other and tlsatvhat Elham and myself are involved in.

My next point is to really go further into this iss of healthy livestock rearing and
human health security. | can’t go on about thisugin. We have one world and the important
thing about diseases in our world is that they toaspectfrontiers of national boundaries.
They are incredibly capable of moving across watanoving across land barriers, and with air
travel as fast as it is and people smuggling arsnaald also humans being sick, we have to
recognize the interdependence of the world wheantes to disease.

Essentially we have one life. | know that you cay, "that's all very well, but we're



billions of people." But actually when an infect® disease comes along it doesn't matter
whether you're rich or poor, it doesn't matter Wwletyou're man or woman or child. You are
still susceptible to that disease. And unfortulyatehat we're seeing when it comes to animal
diseases affecting humans, it's women and childitem tend to be most at risk because in our
world women and children are most involved in thenagement of livestock, particularly small
livestock.

We have one health. Basically you either havdtihea you don't have health. Of
course you can recover from disease, but once y@sexiously disabled or die, that's it. And
we have a legacy. Actions we do now in relatiorh&alth will affect generations to come,
particularly when it comes to the rearing of livaet. So this is an issue which is not only
important for now. It's important for the futuigyite like many of the other issues that you may
have been discussing here.

We're involved in a number of processes. With& Wnited Nations we have a fantastic
selection of agencies and organizations. And wigte trying to do at all times is to use
science to assess risks of disease and outbrestkasjuve do with assessing risks in other areas.
And we have the capacity within our world and auernational system to be ready to respond.

You had John Holmes here this morning. One ofprgvious jobs was working in
disaster response. We're using the same ratiamagsponding to the crisis of avian influenza
and a potential pandemic, assessing risk, beinglyreand responding, domestically,
internationally. And you know, as soon as an issuw/es from the domestic arena to the
international arena, as soon as an issue involeestdes working in synergy, we get the
foreign ministers and their staff involved and owmiethe excitements of this issue is that

although it seems to belong in the silo of a lisektdepartment, in an agriculture ministry or



the silo of a ministry of health, this is one tinas been engaging foreign ministers in a quite
intense way, just like HIV/AIDS, during the lastugde of years. And it's given us a lot of new
energy and new excitement with which to move.

We have a number of key functions that have taltree internationally, making sure
that everybody agrees on strategy, making surevibate got the investments so that countries
can build up their livestock services and theirlteaervices, making sure that actions are
implemented properly and on time, and then trackirag implementation in a painstaking way.

One of the functions within the UN, one of my ftinns, is to track progress on what's
happening in avian and human influenza. | browgime copies of our current progress report,
which not only tracks what's being done but in eath painstaking way tabulates the monies
that are being given by different countries fostlisue, shows where the money is being spent.
And we have the beginnings of an ongoing not fimanaudit but program audit of what is
being done with the money, what results are bebtgined and can we show progress from one
year to the next, because if we're going to gekthe of synergy of action that we're after and
the results that we want and if we're going to keemney flowing, it's that capacity to link
together strategy and results that's really imparta

And then lastly we have a lot of different ingtituns involved. We have governments.
We have different parts of the UN, the funds and gnograms in our family. We have
development banks, private entities and NGOs. @#mdhis issue we've probably got the best
fully functioning movement of actors that | haveeeween in the United Nations system
working effectively together.

And | suppose what | wanted to leave with you s as an example of where a global

issue that involves those involved in foreign pplic a very intensive way, that brings together
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the different parts of the international systermaireasonably well functioning network, and that
is achieving results that can be put out quite lyideWe're preparing for the unthinkable
catastrophe of a really bad pandemic. We candubpe that we're fully prepared. We're doing
quite a good job.

This is the UN, not so much financial and managemeform, it's programmatic reform
in action. Could we perhaps be applying similaprapches elsewhere? And it's really up to
the members of the United Nations, the governmeatslo the same on other issues as they
have managed to do on this one.

Thank you very much indeed. (Applause.)

Maxine Isaacs
Dr. Nabarro, there's a story in the paper this wadsbut an Ebola-type virus that's in the
U.S. Great Lakes on the Canadian border. Is thisething that's on your radar screen? Does it

have implications for your work?

Dr. Nabarro:

Thank you very much indeed. All of these zoonoigedses, which are being found in
animal populations and have the potential capaoifyymp into the human race are within the
purview that my team is looking at. We have com@dad primarily on avian influenza, with
particularly bringing in the World Health Organimat, Food and Agricultural Organization
around this issue.

But this leads us into the much wider concerniridd between diseases in wild animals

and domestic animals, and Ebola tends to be in aviithals, and in the human population. I've
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got nothing to say rather than the issue that gaigscribing is one that the Centers for Disease
Prevention and Control here in the United Stategaiching fairly closely along with a number
of other similar scary issues. And | think at thement we're not excessively concerned about
it. But the radar is going like that all the tirbecause one of the major threats to human

security is viruses coming in from animals.

Question

Meera Doraiswamy from Booz Allen Hamilton. In 20Marbara Stillwell, a World
Health Organization employee, authored a repotthenshortage of healthcare workers. And |
just wanted to know whether your team had addresisisdas an issue when dealing with

pandemic preparedness and response.

Dr. Nabarro:

| just want to give a little special thank youBooz Allen Hamilton, who have been one
of our major private sector pro bono partners is ttork and have been involved with us very
closely along with several others in producing datians that enable governments and
communities to themselves play out over a numbéwofs what a pandemic would do for their
livelihoods and their lives. That has been paldidy important.

And one of the lessons from the simulations thelvevbeen doing with you is that weak
health system is a really big liability, especiadly during a pandemic you'll get 30 percent plus
absenteeism, so you'll have even fewer health werkkt's not just the health sector where it's a
problem, it's also in a corrections sector. Ig®an a number of other essential services sectors

But let's hone down on health. If people acceptassertion, the assertion that comes
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from Margaret Chan, the Director-General of the Wdtealth Organization, and the assertion
that comes from her team that one of the majorateréo human survival and well being is
going to be not only a potential pandemic but cedlks of disease in the short- to medium- to
long-term future. The one absolute requirementtiier future health of humanity and health
security is going to be properly trained, skilledquipped and paid health professionals.

Barbara Stillwell's work, which has led on to ajoneemphasis in the World Health
Organization on the human health workforce, shdwas tinless we start finding ways to reward
health personnel better, particularly those whovareking in public health as opposed to curing
individual healthcare on which quite a lot of moroeyn be made, but people who work in public
health have got to be properly recompensed, otlertiat part of our defense system is going
to be weak. And we've got too many examples, @asgtily in very poor countries of where that
weak defense system gets broached and we end lnputhireaks of cholera or shigella or other
unpleasant diseases that have major human, ecommahisocial consequences.

We are fussing about this big time, and we unfaataly, none of us as individual
professionals, have a simple answer to it becawseeal lesson is going to be that we have to
find ways of recompensing health professionalshsd they are remunerated at an international
parity because, as you know, it's very easy if ngowa trained public health doctor from
Botswana or Zimbabwe or Mozambique or Kenya or wher, especially if you happen to have
an internationally transferable language, to go sinft to a country where you can be paid ten

to 100 times as much as you're paid in your owmtgu Big issue, needs concerted attention.

Question

How do we know the number of deaths due to birchfia been accurately reported?
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Dr. Nabarro:

Just because the area you're just talking abautésally, really hot issue at the moment
in foreign policy terms, and also there's sometbaky things. And | also know that we don't
have much time. Do we know that the deaths areratedy reported? We do not know.

One of the big challenges in this work has beenryoto find incentives to enable
countries and more importantly communities withoutries, to be truthful about reporting,
particularly on the animal illness. | think we padity get better information on the human cases
than we do on the animal illnesses. There arsoals of negative incentives that lead people to
conceal animal sickness even within countries,vaede finding this a lot in China.

| suspect that there may well have been many rmases of humans who have been
exposed to and possibly sick as a result of HS5Nih tthe 280-odd that are reported to the
WHO. To get into the WHO list you have to be camid through a number of different tests,
and quite often people get sick, die, get buriedremated before we can get specimens from
them. And so the actual number of cases that-deeH, of the cases we know of we have a
pretty clear idea of what's happened to them. Bigejuestion is are there 1,000-odd or several
thousand unreported.

The general feeling we have is that this virusos that serious for humans and that it
may well be from serological studies of people vaine close to infected chickens that actually
we haven't got as great an under-reporting as swwve suspected in the past. But you only
have to go onto some of the blogs to see just howhnsuspicion there is about this. And | do
feel that there are still countries that are hidilhgs information. There's no automatic

international Interpol police system that will gndafind out. We just have to rely on them
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finding it pretty difficult to hide things. So thks for bringing it up. This is kind of high up on

my worry list.

Question

How do you prepare for a pandemic when you dorownwkmwhat the virus will look like
because of the way it mutates? And how much #@ftempandemic hits do you think that you
can have a vaccine for it due to the fact that gon't know what it will look like to begin with?
Have you looked at like public-private partnershigsthe development of a vaccine so that you

can create it in a timely way?

Dr. Nabarro:

Now preparing for a pandemic. When the pandernikes there will be three kinds of
defense that we have. Number one is standard mgrgige behavior that will reduce the risk of
being infected, which will mean things like washingnds, maintaining a distance from other
people, hunkering down in our homes -- Mike Leawitthe U.S. is very clear on this -- with a
supply of food and other requirements to keep dwesepretty well isolated until the worst of
the pandemic passes, usage of masks and other &rprstective material. This will be the
base way in which we will reduce infections. Sasdof the 1918 pandemic show that when
those kinds of hygiene precautions, and in padicteéducing mass gatherings, when these are
adopted you greatly reduce the risk of people ggtick and dying.

Number two is the use of antiviral medicines. Bwpne called oseltamivir or Tamiflu,
which seems to reduce the symptoms of many virsgéadies. It's quite useful. There are

stockpiles of oseltamivir being built up by manywgmments, including the U.S. These are
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going to be very important in the initial containmhe

Number three, a vaccine. Now at the moment, weegaitting vaccines against H5N1,
but we don't know H5N1 will be the cause of a pamide So what we really need is to have
vaccines against the pandemic virus when it appdamsill be six months after the appearance
of the virus before we have probably around 700ignilto a billion doses. There are going to
be big questions about how that vaccine is goingbé¢o distributed. There's a current
international debate going on about how to ensliat poor countries can access it. You can
find details of that. If you google on vaccine asxand Indonesia you'll get lots of information
about that and I'm sure you're doing that.

It's a very, very interesting important topicabgct, which shows the importance of us
recognizing this is not just a local issue. It just a national issue. It's a global issue. It

needs a global response, and only the UN, framidg,the credentials to lead that response.

Ms. Calabia:

Well, this has been an extraordinary session andewseen stimulated, informed, and
scared, | think, which is always good when you hav@repare yourself for the stage of our
lives and our political action. You understand thmeportance of having a powerful
communicator in a position like this and a comnditieternationalist. It's a great pleasure to
meet you, Dr. Nabarro. | want to thank you all your attention and for the great questions and

for your willingness to just make questions. Thgok very much. (Applause.)

Dr. Nabarro:

Thank you. I'm privileged to be here. Thank y@@pplause.)



