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Emerging infectious diseases (EIDs) continue to be a challenge due to their unpredictable nature.  While infectious diseases continue to kill millions of people every year, major advances have been made in the last few decades to detect, control, treat or even eradicate some of them.  Nevertheless, these diseases remain a public health threat because any outbreaks come with dire economic, social and political effects not only in the countries affected, but globally too.
Facts

McAnulty (2016) writes that new diseases continue to emerge regularly as infectious agents, environment, and human behavior continue to change.  Over the last few years there have been major public health issues that have warranted international attention.  The Ebola outbreak in West Africa, Zika virus pandemic in Pacific and South America, avian influenza in Asia, Middle East respiratory syndrome (MERS) in the Arabian Peninsula, and the increase in antibiotic resistance internationally have all had effects that have been beyond the countries affected.  These emerging infectious diseases cause panic and anxiety all over the world and have proven that they are not selective to just poor countries but can occur even in countries that have solid public health infrastructures. 
Issues

One of the key issues with EIDs is how to better predict where and when they are going to emerge.  Some actions such as movement of people, animals and plants have led to increased global connectivity; growing human population; and human impact on the planet such as on climate change have emphasized how we have set up circumstances for infections to emerge (Hill-Cawthorne & Sorrell, 2016).  Van Doorn (2014) writes that most EIDs are zoonotic and this emphasizes the crucial role non-human reservoirs play in infectious diseases affecting humans.  Most focus has been on human infections which has at times led to delays in detecting a disease or doing so late when it already appears in large numbers to cause an outbreak.  How EIDs are represented socially also affects the response when there is an outbreak or a pandemic.  During the Ebola outbreak in 2005, Westerners in a bid to protect their self-identity stereotyped Africa as an underdeveloped country incapable of coping with IEDs (Idoiaga, Gil de Montes & Valencia, 2017).  The lack of understanding of how previous outbreaks and pandemics have been represented socially undermines the management of future epidemics.
Potential Solutions
To address EIDs effectively, agencies both national and international ought to work together and collaborate in research.  Degeling et al., (2015) calls for the implementation of 'One Health', an approach where health researchers and practitioners collaborate to mitigate the risks of EIDs.  The researchers and practitioners are drawn from the human, animal, and environmental sectors with the goal of inter-disciplinary co-operation.
Hill-Cawthorne & Sorrell (2016) observe that research needs to be integral to prepare and respond to EIDs.  Sharing of information obtained through research is important as it can help contain outbreaks.  Disease prioritization during research is vital.  The World Health Organization Research and Development Blueprint has a focus on EIDs that have insufficient or nonexistent medical countermeasures (Mehand et al., 2018).  McKenzie, Pinger & Seabert (2018) write that infectious diseases are stretching resources available to control them therefore adequate funding for research and development is needed to enhance understanding of diseases which provides a foundation for detection, prevention, and control and in this way some diseases such as small pox has been successfully eradicated.
Conclusion

Stakeholders in the health industry and other agencies such as in environment need to work in collaboration to tackle the issue of EIDs.  Health care administrators cannot be left behind.  They can help by providing administrative data for infectious disease in order to have accurate disease surveillance.  Savage et al., (2018) writes that the use of this kind of data is still in its infancy.  Sharing of data especially travel and migration related infectious diseases can go a long way in preventing future outbreaks and pandemics.
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