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HINRICHS Omaha WIRETAPPING without a warrantisn’ tthe
only surveillance controversy we have to worry about. There is an
even more dangerous one. Few people, even lawmakers, realize that
federal law does not mandate that any doctor, hospital, laboratory,
city or state report human diseases directly to the Centers for Disease
Control and Prevention, our nation’ s medical counterpart to the
Pentagon and Department of Homeland Security wrapped into one.
And that applies to diseases as potentially devastating as avian flu.
Instead the C.D.C. relies on a voluntary surveillance system that
varies across 50 states and territories. Here’ s how it works. Doctors
and laboratories report certain infectious diseases judged to be
important for public health to local health authorities or state
epidemiologists. Subsequently, the states send reports to the federal
government, some electronically, some through the mail. The list of
diseases required to be reported is typically written into state law.
Over time, the typical list has grown from tuberculosis and syphilis to
more than 50 diseases, including those caused by salmonella and
certain antibiotic-resistant strains of bacteria. But different states have
different lists: Nebraska has 68 diseases on its list, while lowa has 48,
even though they are separated by no more than a river. In October
2001, following the post-9/11 discovery of human exposure to
anthrax in Florida, state authorities called up the C.D.C., which was



able to respond relatively quickly. But "relatively quickly" may not be
fast enough in situations when a disease can be transmitted from
human to human (as opposed to the anthrax case, in which the
disease was limited to individuals who had direct contact with
contaminated mail). In the case of potential avian influenza infecting
humans, containment will depend on our ability to detect the disease
and then rapidly introduce antiviral therapy and vaccines. The
federal government recognizes the importance of surveillance for
Infectious diseases that may represent a bioterrorist attack and has
created programs to collect data without involving local or state
government health officials. But unfortunately, it has done so
without any legislative guidelines on how this data is to be collected
orused. OO0 OODOOOOOUOOOOODOOODOO
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