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● The Challenge of Infectious Disease
‘At the beginning of the 21st century infectious diseases 
remain a major global threat to health, prosperity and security’,
according to the Chief Medical Officer’s report Getting
Ahead of the Curve. The World Health Organization
(WHO) estimates that infections account for 40 % of
total global disease with, in particular, HIV/AIDS,
malaria and TB responsible for rapidly growing disability
and mortality which is especially devastating in poorer
countries. But infections continue to present a serious
problem in developed countries, despite sophisticated
health care provision, availability of antibiotics and well
managed vaccination programmes. In the UK infections
are said to account for some 70,000 deaths annually and
40 % of all medical consultations.

Infections are unpredictable. At least 30 new human
pathogens have emerged in recent decades, many from
animal sources. Infections transmitted by food and water
and blood still cause concern, although safety standards
have greatly improved. Hospital-acquired infection is
increasing rapidly, often involving antimicrobial-
resistant organisms. In itself, microbial resistance 
to antibiotics is a serious public health problem.
Vaccination is one of the great success stories of modern
medicine, yet much research is still needed to develop
new vaccines. Added to natural sources of infection, we
now live in fear of the deliberate release of pathogens 
and other forms of bioterrorism.
● The Health Protection Agency
Given the above scenario, the challenge of combating
infectious disease is clearly enormous and justifies a new
approach involving many different areas of expertise. The
UK has opted to set up the Health Protection Agency
(HPA) which will be responsible for protecting the
public not only against infectious disease, but also
radiation and chemical hazards. In my view this is a bold
and timely response to the challenges which lie ahead.

The HPA will be formed from four existing institutions,
the Public Health Laboratory Service (PHLS),  the Centre
for Applied Microbiology and Research (CAMR), the
National Radiological Protection Board (NRPB), and
the National Focus for Chemical Incidents (NFCI). I
believe the proposed structure is a rational one in which
the individual expertise of the component parts will be
complementary and enable the provision of a cohesive,
integrated and multidisciplinary approach.

It is also proposed that the HPA working with the
National Health Service (NHS) and local authorities 
will provide a local health protection service in relation 
to infection and other hazards. A strengthened and
extended system of infectious disease surveillance will
integrate information on human and animal infections
and from environmental monitoring. Rationalization of

the microbiology laboratory network is envisioned with
the introduction of standards for diagnosis and genetic
profiling of micro-organisms. 

The development of new and improved vaccines will sit
alongside a strengthened programme of innovation and
research in other HPA areas.

The PHLS, established in WWII to deal with infectious
disease emergencies, was the first in the world to develop
a national network of microbiology laboratories. This 
has been of great value in the diagnosis, surveillance 
and epidemiology of infection. The PHLS comprises 
the Central Public Health Laboratory (CPHL) and
Communicable Diseases Surveillance Centre (CDSC) at
Colindale and other specialized reference laboratories as
well as a network of local microbiology laboratories. It is
proposed that CPHL, CDSC and several reference
laboratories will merge into HPA. While several of the
local laboratories will transfer to NHS trusts, at least one
in each region will be retained within HPA. The partial
disbandment of the PHLS network is causing concern
and the new structure must not reduce the effectiveness of
surveillance, diagnosis and epidemiological investigation.
Intensive discussions between PHLS, the Department of
Health and others are currently ongoing. The timescale 
for the formal establishment of HPA, by April 2003, is 
short and demanding. Will there be adequate time for
consultation and the complex reorganization envisaged?

The report mentions little in respect of international
collaboration. It is critically important that the Agency
develops close working relationships with WHO and the
European Union, as well as major bodies such as CDC 
and NIH in the USA. HPA will also have a major role in
co-ordinating national efforts to fight bioterrorism. It
must provide training in respect of recognition and
handling of bioterrorism agents.

The success of the new strategy for the control of infection
is heavily dependant on the availability of well-trained
microbiologists in clinical and laboratory settings. UK
Academy of Medical Sciences reports have expressed
great anxiety about the shortage of microbiologists in
general and the serious threat this presents for the future
of clinical bacteriology and virology. The HPA may need
to take urgent action to attract people into this field and
to ensure that appropriate training is available.

The task of the HPA will be huge. The challenges will
often be difficult and unpredictable. The Agency will
require inspired management and a strong scientific basis
for its work and access to specialized and high quality
R&D programmes and, of course, adequate funding. It
will also need to rely on firm government and ministerial
commitment and support. We wish it well.
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