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8 the Centers for Disease Control (CDC), 

in partnership with the ministries of health 

in the six countries. Gradually, each country 

is taking ownership of its own program. 

“We’re helping countries build sustainable 

programs to improve their public health sys-

tems. We’re doing it in a way that creates self-

sufficiency, and that’s very exciting,” Cáceres 

says. “Our role now is finding ways for them 

to collaborate, to maintain the quality of 

the curriculum, and to work with partners 

to see that the elements are in place for these 

programs to remain and flourish.” Part of 

that effort includes a cooperative agreement 

in which the FETP develops curriculum 

materials with universities, including UNC-

Chapel Hill, and Dr. Pia McDonald, research 

assistant professor of epidemiology in the 

School of Public Health.

Dr. Augusto Lopez, a medical epidemiolo-

gist and regional advisor in FETP who has 

worked with Cáceres for about three years, 

says the six countries in which FETP operates 

often experience changes in government lead-

ership. Through it all, Lopez says that Cáceres 

maintains a clear vision that he conveys to 

whomever is in charge, and 

continually builds bridges 

between the CDC, the FETP 

offices in each country, and 

the ministries of health in 

Central America.

Cáceres brings his ability 

to see issues from many dif-

ferent perspectives to his job. 

“There’s no doubt that the 

CDC is a leader in epidemiol-

ogy and public health, but we 

also have a lot to learn from 

the other countries,” Cáceres says. “There’s a 

lot of give-and-take and back-and-forth, con-

stant interaction and problem-solving.”

It doesn’t hurt that Cáceres knows Cen-

tral America well; his parents emigrated 

from Honduras two months before he was 

born. He visited there often as a child and 

still has extended family there.

Cáceres also knows what it’s like for epi-

demiologists learning to work in the field. 

From 1995 to 1997, he served as a member 

of the CDC’s Epidemic Intelligence Service, 

on which the FETP is modeled. Cáceres was 

part of a group that traced a South Caro-

lina outbreak of Cyclospora (a pathogen 

that causes diarrheal illness) to raspberries 

imported from Guatemala. He ended up 

traveling to Guatemala to find the source of 

the outbreak and talking with farmers who 

were understandably skeptical.

In addition, over several years, Cáceres 

applied his team-building approach to eradi-

cating polio. “He has contributed greatly to 

polio eradication by taking leadership in the 

research area,” says Roland Sutter, director 

of research and product development for 

polio eradication at the World Health Orga-

nization. Sutter points to Cáceres’ persever-

ance and diplomacy in implementing a study 

of inactivated polio vaccine (IPV) in Cuba.

Unlike other developing countries, Cuba 

has eradicated polio and doesn’t routinely 

give the oral vaccine, which is made of an 

attenuated live virus. That made Cuba a per-

fect testing ground to find out if the alterna-

tive, IPV, will really be effective once polio is 

eradicated and the oral vaccine phased out. 

“We were able to show the IPV worked in the 

polio-free environment,” Cáceres says. The 

Cuba IPV study was published in 2007 in the 

New England Journal of Medicine.

For Cáceres, the partnerships he forms 

in every aspect of his work aren’t just about 

playing nice; they’re necessary to ensure 

global health. “As the world becomes more 

of a global community, it’s the relationship-

building that we do in our work that will 

enable the countries to form teams in re-

sponding to a major pandemic,” Cáceres 

says. “That goodwill is capital that’s hard to 

measure but extremely important because it 

will help us when we have to unite against a 

disease threat.” n

—  B y  Ang   e l a  S p i v e y

Dr. Victor Cáceres gives an oral 
polio vaccine to a young girl in the 
Dominican Republic as part of a 
response to an outbreak of polio in 
that country in 2000.

As the world becomes more of a global  
community, it’s the relationship building that 

we do in our work that will enable  
the countries to form teams in responding  

to a major pandemic.

That’s where pharmaceutical epidemiolo-

gists like Dr. Alice White come in. White, 

who has a doctorate in epidemiology from 

Carolina’s School of Public Health, is vice 

president of Worldwide Epidemiology at 

GlaxoSmithKline (GSK). She leads a team 

of about 70 GSK epidemiologists and data 

analysts in North Carolina, Pennsylvania, 

London, Brazil, Japan and Singapore.

“My department is about diseases, not 

drugs,” she says. “We help the company and 

industry understand diseases at the popula-

tion level. When they’re making decisions 

about drug discovery and development, they 

need to know who the patients are and how 

the disease is affecting them.”

She didn’t start off planning to be a 

scholar with global executive responsibilities. 

In fact, White left college and moved with her 

husband to Pinehurst, N.C., to raise horses. 

But by 1977, she found herself a single mother 

working as a secretary. She was challenged 

financially but not intellectually. Determined 

to improve her situation, she applied to UNC 

and moved to Carrboro to complete work on 

her bachelor’s degree in psychology. Later, 

she enrolled in the School of Public Health to 

study epidemiology and became an assistant 

professor after graduation.

In 1990, she joined Burroughs Wellcome 

(now GSK), focusing on the epidemiology of 

HIV infection.

Today, White and other GSK epidemiolo-

gists assess the spread and characteristics of 

obesity, Type II diabetes, cancers and psy-

chiatric diseases around the world, as well 

as autoimmune diseases like rheumatoid 

arthritis and lupus. 

“We start there, studying the disease in 

the real world,” she says, “but epidemiolo-

gists are now involved in so many levels of 

the process.”

Once, the primary role of pharmaceutical 

epidemiologists was to assess how medicines 

were being used after they were out in the 

market, she says. 

Clinical trials measure use in a very con-

trolled population, but once medicines are 

available in the “real world,” epidemiologists 

track how they are used, by whom and with 

what results, she explains. “Epidemiologists 

apply methods to the data available and look 

at the risks associated with use of the drug,” 

she adds. “It goes deeper and broader than 

what you learn just from spontaneous (side 

effect) reports.”

This role is still critical, but the role of 

epidemiologists is expanding, she says. 

While GSK and most other major phar-

maceutical companies are downsizing, her 

department has expanded from 20 people 

in 2000 to 75 now.

“The biggest challenge we’re facing to-

day,” she says, “is the appropriate use of 

patient data. So much is available now, 

with electronic medical records and other 

computer-based ways of collecting data. But 

we have to look at quality control and stan-

dardized approaches to make sense of the 

data — to make it really meaningful.”

White was instrumental in GSK’s $3 mil-

lion gift to the School of Public Health in 

2003 to establish the UNC-GSK Center for 

Excellence in Pharmacoepidemiology and 

Public Health (see page 60).

“The key is understanding diseases,” she 

says. “Epidemiology is about populations 

— about public health — much more than 

just about medicines. It’s a foundation GSK 

recognizes is critical to the process.” n

—  B y  R a m on  a  D u B os  e

Assessing what happens 
       			   in the real world, 

Epidemiologists  
       provide compass 
 for pharmaceutical 
                      research

Before phar maceutical companies decide where to focus 

research, they want to know what the unmet needs are. 

They want to know about the diseases — and the patients —

they hope to treat.

Dr. Alice White is vice president of Worldwide 
Epidemiology at GlaxoSmithKline. She holds a 
doctorate in epidemiology from Carolina.
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