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odern medicine has provided marvelous 
solutions to many of the world’s most 
gruesome diseases. However, as the world 

becomes a “smaller,” more interconnected planet, 
some of those solutions are beginning to fail. Some 
diseases that are newly introduced to a certain 
population or have undergone significant increases 
in incidence, known as emerging infectious diseases, 
pose a unique risk to existing health infrastructures. 
The triumphs brought by antibiotics and vaccines may 
no longer be enough to safeguard against emerging 
global health threats, even as developing nations make 
progress on enhancing and strengthening their health 
systems.

Infectious diseases, as seen with Ebola last year and 
measles this year, are not the problem of other nations 
alone. Domestic practices, in addition to U.S. policies 
abroad, may be putting Americans and those affected 
by U.S. action as well as inaction at exaggerated risk. 
In addition to the diseases themselves, some perceived 
solutions to bacterial and viral infections can actually 
pose a danger to global health. Beyond the medical 
damage wrought by overlooking emerging infections, 
these diseases can have great economic costs that may 
result in problems even after medical solutions have 
been found.

Infectious Diseases in the Age of Globalism

The SARS outbreak in 2003, the influenza pandemic 
in 2009, the Ebola outbreak in 2014, and the measles 
outbreak earlier this year have all taught the lesson 
that an infectious medical emergency has no borders. 
In addition to the recent Ebola outbreak in West 
Africa, the beginnings of a Yersina pestis outbreak, 
the bacterium responsible for the bubonic plague, 
have recently been recorded in parts of Africa 
and Asia. While neither Ebola nor the plague are 
particularly difficult to cure if regular strains are 
treated in time, poorly established health systems 
in developing regions, as well as delayed responses 
from international institutions are threatening to the 
strength of the global health landscape. Made evident 
by Ebola’s blow to West African economies, emergent 
infections risk unbalancing progress in developing 
regions by reducing the workforce of affected nations 

and by creating doubt in markets with stakeholders that 
would otherwise have invested in these regions.

Globalism in the form of interconnected markets, 
increased international travel and migration, and 
increased urbanism are all contributing factors to 
the spread of infectious diseases across populations. 
Globally, independent governments and international 
institutions have developed strategies to combat 
emerging medical threats, but some are not as 
effective as planned. Research conducted by public 
health officials has shown that strategies like border 
screenings are not effective in containing infectious 
diseases and may prove detrimental to the overall 
health situation, as health workers are deterred from 
doing meaningful work in other sectors.

Linda A. Selvey, Catarina Antao, and Robert Hall 
discuss the benefits and costs of border screenings 
instituted as a result of the 2003 SARS outbreak 
and the 2009 influenza pandemic in their article for 
the Emerging Infectious Disease Journal produced 
by the Centers for Disease Control and Prevention 
(CDC). In this article, the authors find that border 
screenings were not effective in preventing the spread 
of infectious diseases. The article argues that border 
screenings require public health professionals to be 
directed away from work that is often more beneficial 
to preventing the spread of disease. They also argue 
that border screenings tend to result in high numbers 
of people being examined with very few of those people 
presenting the targeted disease.

Completely closing borders, albeit aggressive, may be 
more effective in terms of containing the international 
spread of infections as well as the direct financial costs 
and misallocated resources (including skilled-workers) 
associated with containment efforts – although 
individuals and businesses worldwide would suffer in 
other ways from such a policy. On the more practical 
side, increasing the availability of preventative health 
care is essential to preventing the spread of infectious 
diseases. Widespread access to vaccinations and 
early disease testing could dramatically decrease the 
incidence of numerous emerging infections. 
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Antibiotic/Antimicrobial Resistance

Antimicrobial resistance presents itself in 
industrialized nations as well as in developing 
countries, making the risk of resistance a threat to all. 
Diseases such as tuberculosis, gonorrhea, malaria, 
and HIV/AIDS can develop as a result of drug-resistant 
strains of bacteria, viruses, and other microbes. Drug-
resistant strains are usually more vigorous and harder 
to treat than regular strains of the same disease. 
Treatments for drug-resistant diseases are often 
complicated, sometimes taking longer to remedy than 
first-option drugs. Bacteria that can resist current 
pharmaceutical intervention are already presenting 
problems in the medical field, compromising the 
safety of current medical treatments and facilities.  

Since 2012, numerous hospitals in cities across the 
U.S. have experienced cases of drug-resistant bacterial 
infections that were spread through contaminated 
medical equipment – contaminated, but cleaned. 
Worryingly, all of the medical equipment implicated 
in the spread of the bacteria was sanitized according 
to manufacturer guidelines, most of which were 
approved by the U.S. Food and Drug Administration 
(FDA). This suggests current institutional regulations 
are not completely effective in protecting the 
American public when it comes to drug-resistant 
bacteria. To combat this impending threat, the CDC 
has presented an action plan for an “Interagency Task 
Force for Antimicrobial Resistance.”

As government agencies and scientific institutions 
research methods to respond to drug resistance, 
patients can take steps to slow the prevalence of 
drug resistance. Unfortunately, drug resistance is 
not a problem patients can avoid entirely on their 
own. Drug and antimicrobial resistance can happen 
as a result of drug overuse or misuse within the 
population as a whole. On an individual level, patients 
ought to be sure to follow physician instructions 
for antibiotic prescriptions. Failure to complete 
the full antibiotic prescription could result in the 
proliferation of harder to kill strains of bacteria. High 
levels of self-medicating with antibiotics can also 
prove detrimental to the population as a whole. Not 
all antimicrobials are created equal. An antibiotic that 
treats one infection may prove useless for another 
type of infection. Moreover, while some doctors will 
prescribe antibiotics as a preventative measure in 
particular situations, this is not a suitable strategy for 
all situations. 

Agriculture, Animals, and Disease

While certain infectious diseases have been curtailed, 
if not eliminated, as a result of vaccination and other 
public health initiatives, infections that are able to 
leapfrog from humans to animals are harder, if not 
impossible, to control. New or mutated infections are 
able to enter humans after taking up residence in wild 
and farm animals. In these cases vaccinations and 
treatments must be constantly updated to keep abreast 
of changes that occur in non-human hosts. This is true 
for parasitic and microbial infections that are harbored 
in wild animals, insects, or farm animals. 

Mosquitoes, ticks, and other insect vectors have 
been known to cause outbreaks in the U.S. including 
Dengue fever in the Florida Keys, Lyme disease in the 
Northeast, tick-borne relapsing fever in Montana, and 
many others. Prevention and control of insect borne 
infections is particularly difficult as the small creatures 
that carry them are hard to eradicate. These insect 
vector-borne infections are more prevalent in tropical 
regions and in the summer months of temperate 
regions. The best ways to avoid these vector-borne 
diseases is to limit potential interactions with ticks, 
fleas, and mosquitoes. For example, vigilant yard 
maintenance may be enough to discourage ticks from 
hanging around the home. The CDC recommends 
keeping a three-foot-wide barrier of mulch between 
lawns and wooded areas and ridding the home of 
anything that may attract rodents, which in turn carry 
ticks and fleas.

Personal Precaution is Key

Emerging infectious diseases were once thought to be 
on the brink of extinction, yet today they affect millions 
of people all over the globe. While health professionals 
work to curtail the detriment infectious diseases 
pose to numerous populations, individuals can take 
precautions to limit their exposure to risks.


