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Title: Adaptation of Ebola Response Interventions to Future Emerging Infectious Disease Threats
[bookmark: _GoBack]Significance to Public Health: Emerging Infectious Diseases (EIDs) continue to be at the forefront of both public health and media. From Ebola, to Zika virus (ZV), to the next community threat, local health departments must continue developing capacity for EID responses. 
Background and Rationale for the Project: The need to mount a local response to the Ebola threat made headway quickly. The Georgia Department of Public Health (GDPH) used extreme foresight taking a unique approach to monitoring travelers and fielding inquiries - one that could be adapted to fit the needs of future EID responses. Cobb & Douglas Public Health (CDPH) located in Marietta, GA applied these tools as, well as additional interventions to educate the community and healthcare providers. The CDPH modified these programs for the ZV response.   
Methods: To facilitate a public health rapid-response during the Ebola crisis, GDPH revised an existing surveillance database to allow active monitoring of travelers. Emergency departments were also given limited access. The CDPH was one of two Georgia districts to monitor and follow-up on travelers residing in its jurisdiction. The GPDH utilized the 1-866-PUB-HLTH hotline, which fielded inquiries and is now being used similarly for ZV questions and testing referral. The CDPH took initiative to begin “Public Health Talks,” where epidemiologists visited physicians’ offices to provide current Ebola guidance and general notifiable disease information, which is now being adapted to disseminate ZV information.  
Results: The primary result of these interventions is increased communication and collaboration between public health and healthcare providers. There is continual evaluation of Public Health Talks using a survey to assess knowledge gain and increased awareness of local public health. 
Implications for Practice: Gaps identified during the Ebola response led to the development of these interventions, creating a culture of readiness among partners, vital to future EID responses.

