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MESSAGE FROM THE DIRECTOR

For nearly 80 years, the Centers for Disease Control and Prevention’s (CDC) scientific expertise on data and
epidemiology, laboratory capacity, and public health practice, as well as partnerships with state and local health
departments, have underpinned the U.S. approach to public health. Now, as the pace and severity of public
health threats rise, so does the urgency of investing in the Nation’s response capacity.

CDC is focused on protecting health and improving lives by prioritizing efforts to rapidly identify and respond to
health threats; continuing to address the mental health, suicide, and overdose crises; and supporting young
families to help children thrive.

The Fiscal Year 2025 President’s Request for CDC invests in the foundational capacities necessary to position the
Investing in the nation’s health data ecosystem is critical to knitting public health and the health delivery system
together to optimize our ability to truly protect health. Data powers our ability to collectively detect and
respond to health threats. Recent investments have resulted in exponential increases in the number of public
and private health provider systems that share electronic case record information—from fewer than 200
facilities before the pandemic to 30,500 today. Access to information gathered from healthcare facilities around
the country empowers providers to deliver better individual care. Wastewater surveillance data, an innovative
and important tool that shows where pathogens have begun to proliferate in specific jurisdictions, empowers
decision-makers to launch protective measures that best serve their communities. As data science progresses,
CDC is leading the nation in developing tools to allow better response today and forecasting epidemics in the
future.

CDC is also investing in communities to prevent the devastating effects of substance use, chronic health
conditions, and injuries before they start by supporting programs that improve maternal health, reduce suicides
and overdoses, protect children against adverse childhood experiences, and build school mental health
programs. For example, through the Overdose Data to Action program, CDC awarded nearly $280 million to 90
state, local, and territorial health departments in Fiscal Year 2023. This program focuses on using data to drive
program implementation and evaluation around primary prevention as well as linking people to care and
treatment. States and communities use these resources to track and understand overdoses so they can quickly
implement the best strategies to save lives, expand harm reduction strategies such as the purchase of naloxone,
and link people who use drugs to life-saving care.

While CDC is unique in its mission, it is not alone: public health is a team sport. America’s success in protecting
everyone’s health depends on successful connection and collaboration across health care, public health,
government, private sector, academia, and national organizations, both domestically and globally. The Fiscal
Year 2025 President’s request supports the necessary capacity to defend the Nation’s health security.

Sincerely,

/Vzué/( (A

Mandy K. Cohen, MD, MPH
Director, CDC
Administrator, Agency for Toxic Substances and Disease Registry
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INTRODUCTION AND MISSION

The Centers for Disease Control and Prevention (CDC) is part of the U.S. Department of Health and Human
Services and is the Nation’s public health protection agency, as well as a critical health security asset.

CDC’s mission is to protect America from health, safety, and security threats, both foreign and in the United
States. To accomplish our mission, CDC conducts critical science and provides health information that protects
our nation against dangerous health threats and responds when these threats arise. In doing so, CDC increases
the health security of our nation.

CDC works on the cutting edge of health security by detecting and confronting global disease threats through
surveillance, epidemiology, and laboratory analysis of huge amounts of data and specimens to quickly find
solutions and respond to public health threats. CDC continues to build the capacities to ensure America is
increasingly prepared to respond to future threats, including improvements in data, communications, and the
public health workforce that centers on strong, well-resourced public health leaders and capabilities at national,
state, and local levels.

As the nation’s health protection agency, CDC aims to build a sustainable and resilient public health system that
can respond effectively to emerging threats and to ongoing public health needs to keep Americans safe and
healthy.
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OVERVIEW OF BUDGET REQUEST

The Fiscal Year (FY) 2025 budget request to Congress for the Centers for Disease Control and Prevention (CDC)
includes total funding of $9.683 billion in discretionary budget authority, Public Health Service (PHS) Evaluation
funds, and transfers from the Affordable Care Act Prevention and Public Health Fund (PPHF). The funding
amounts and programmatic approaches described in this document are increases compared to the FY 2023 final
level.

CDC’s FY 2025 request includes increases for programs that support U.S. readiness and response; improving
mental health, overdose, and suicide prevention; and supporting young families.

We are living in an extraordinary moment of scientific breakthrough with more tools available to public health
than ever before: new vaccines, more data, and greater ability to leverage scientific advancement and
innovation. We have access to powerful detection and diagnostic innovations, such as wastewater surveillance,
and are adopting them at an increasingly rapid pace to improve decision-making. We are connected through
social media, travel, and commerce, and have a greater public awareness about the need for and contribution of
public health.

Interconnectedness is one of our greatest advantages. Public health is a team sport, requiring collaboration
among partners from the private sector, other Federal agencies, partner organizations, and state, Tribal, local,
and territorial health departments, as well as globally. Currently, nearly 80% of CDC’s annual, base funding goes
to these partner organizations. Funding increases in this budget will enable greater collaboration and efficiency
as CDC and its partners secure the Nation’s health and continue to prepare for future health security threats.
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Rapidly Identifying and Responding to Health Threats

Health threats and infectious diseases present more challenges than ever before, with new threats arising
through natural, accidental, or intentional sources. The pace at which threats are arriving is increasing because
known pathogens are changing in the way they infect and sicken humans and newer pathogens are emerging.
CDC’s budget request prioritizes actions that enable CDC and its partners to address these challenges.

Public Health Data Modernization (+$49.600 million)

To ensure that the U.S. public health system is ready for any crisis, the Administration and Congress have
prioritized modernizing the public health data system. CDC has invested in state-of-the-art data sharing
capacities that create greater efficiency and faster decision-making for health care providers and state and local
public health departments. For example, access to information about new infections occurring in one state
empowers physicians in other states to test patients with the same symptoms, treat people who are infected,
and prevent others from becoming sick.

However, gaps remain in ensuring standardization and interoperability for informing decisions within all U.S.
jurisdictions. National health security for the U.S. requires an up-to-date, reliable, core national data
infrastructure. At this funding level, CDC will support state, local, tribal, and territorial jurisdictions to build
infrastructure necessary for sharing standardized data across interoperable public and private health delivery
systems. CDC will continue to support technical assistance and deploy CDC-developed tools that enable health
departments to achieve greater efficiency and avoid duplicative modernization costs.

Response Ready Enterprise Data Integration platform (RREDI) (+$38.200 million)

The FY 2025 Budget Pandemic Preparedness request for CDC proposes $60.100 million to support the Response
Ready Enterprise Data Integration platform (RREDI), formerly known as HHS Protect, an integral part of the
public health data ecosystem. RREDI operates in concert with the modernized public health data infrastructure
system by supporting the national common operating picture and central hub for integrating and sharing public
health data in near-real time across federal, state, and local, governments and the healthcare industry.
Additional base funding, as reflected in the FY 2025 request, is needed to support this core public health data
management platform.

Emerging Infectious Diseases — Wastewater Surveillance (+20.000 million)

The continuous emergence and evolution of pathogens requires constant vigilance. CDC supports ongoing
innovation in programs, applied research, laboratories, and outbreak response for diseases having the potential
to cause large, disruptive outbreaks. For example, in response to COVID-19, CDC established wastewater
surveillance, using supplemental funds, to coordinate and build the nation’s capacity to understand infectious
disease threats in communities by detecting pathogens in wastewater. The data collected provide a valuable
perspective on community transmission that is independent of healthcare seeking behavior, access, or
availability. It can also detect signals from both asymptomatic and symptomatic infections. While wastewater
surveillance was created for surveillance of respiratory disease, it became pivotal in detecting emergence of
mpox and polio. Annual, base funding will allow CDC to support a limited number of states for wastewater
surveillance to continue public health laboratory capabilities and wastewater programs and allow innovation for
detecting other infectious disease threats once COVID supplemental funds are depleted..

CDC will continue to protect Americans from outbreaks of emerging infectious diseases by leading laboratory
research and testing, developing diagnostic tests and other medical countermeasures; responding to outbreaks;
monitoring vaccine safety; and training laboratorians, scientists, and public health workers in responding to the
increasing number of newly emerging pathogens with potential to cause widespread illness and death.

10
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Antimicrobial Resistance Initiative (+10.000 million)

Antimicrobial resistance (AR) occurs when bacteria or fungi do not respond to the drugs designed to kill them,
threatening lives, modern medicine and health care, and veterinary and agriculture industries in the United
States and around the world. Antimicrobial-resistant infections are difficult to treat and add considerable
burden to patients and the U.S. healthcare system. CDC leads the U.S. public health response to combat
antimicrobial resistance to achieve the U.S. National Action Plan for Combating Antibiotic-Resistant Bacteria,
2020-2025 (CARB) goals and support the National Biodefense Strategy.

CDC’s FY 2025 request continues to support the AR Laboratory Network for rapid AR detection in health care,
food, the environment, and communities; improve the types and quality of available data sets addressing health
equity and disparity issues about AR threats; promote stewardship of antibiotics to preserve the drugs that are
still effective against bacteria and fungi, and support the Global Antimicrobial Resistance Laboratory and
Response Network to increase capacity for surveillance, prevention, detection, and response around the world.

Immunization (+$50.000 million)

Vaccines are the best way to protect against certain preventable diseases. CDC supports states, cities, and
counties by using immunization information system data to identify areas where people are at higher risk of
exposure to vaccine-preventable infectious diseases and find ways to make vaccines more accessible.

This increase will support ongoing work on COVID-19 and the highest priority activities of the immunization
program, including building vaccine confidence, while providing dedicated resources to urgent public threats like
influenza, COVID-19, and localized outbreaks of vaccine-preventable illness. Funding at this level will also
support staffing expertise needed for effective national public health monitoring and prevention of respiratory
viruses.

Environmental Health Activities (+$10.000 million)

CDC addresses emerging environmental health risks and responds to environmental health emergencies by
developing tools, guidance, and trainings; disseminating best practices; and providing expertise and requested
technical assistance on environmental health concerns. CDC provides expertise and guidance relied upon by
other federal, state, tribal, local, and territorial partners, including extreme heat, wildfires and hurricanes;
cancer cluster investigations; chemical exposures related to the train derailment in East Palestine, Ohio;
potential chemical, radiological, nuclear or explosive mass casualty events; and ensuring drinking and recreation
water are free from contaminants that can cause waterborne illness. The FY 2025 Budget includes an increase of
$10 million for Climate and Health to pilot the provision of portable High Efficiency Particulate Air (HEPA)
filtration systems in homes and communities most affected by wildfire smoke.

National Occupational Research Agenda (+0.400 million)

CDC funds the National Occupational Research Agenda (NORA), which stimulates innovative research into
worker health and safety, emerging issues in occupational safety and health, and improved workplace practices.
For example, the Future of Work Initiative identifies new research solutions, practical approaches, and
partnership opportunities to address the changing nature of work and the safety and health implications for the
future workforce. Priority topics for intramural and extramural research in this area include work arrangements,
artificial intelligence, demographics, worker skills, and innovative technologies such as additive and smart
manufacturing. The requested increase will expand capacity for research under the Firefighter Fatality
Investigation Program to prevent work-related fatalities among firefighters.

11
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Protecting the Health of Young Families

Youth and Community Violence Prevention (+$100.000 million)

Homicide is the third leading cause of death among U.S. youth and young adults aged 10-34; in 2021, 26,031
individuals died by homicide, and it was the leading cause of death among Black individuals in this age group. A
youth’s exposure to homicide is an Adverse Childhood Experience (ACE) that is likely to cause have short-term
and chronic physical and mental health conditions and behavioral difficulties. These include future experiences
with violence, smoking, substance use, obesity, high-risk sexual behavior, depression, academic difficulties,
school dropout, and suicidal behavior. Addressing ACEs and ensuring youth have positive experiences reduce
healthcare costs and future negative physical and mental health outcomes.

With discretionary (+$100 million) and new mandatory funding in FY 2025, described further below, for the
Community Violence Intervention Initiative, CDC will implement a comprehensive Youth and Community
Violence Prevention program to prevent community and youth violence in up to 75 communities in geographic
areas with the highest number of homicides or highest number of homicides per capita. CDC will use the
additional funding to support violence prevention programs specifically tailored to meet needs identified by
communities. These can include changing the built environment, adding school-based programs, and providing
mental health and trauma recovery services to survivors of gun violence. CDC will provide funding and technical
assistance to organizations that are representative of communities most impacted by community violence and
have a proven track record of serving them.

Safe Motherhood/Infant Health (+$10.000 million)

The disproportionately high rates of maternal mortality among Black women in the United States is one of the
widest disparities in public health. In 2021, the maternal mortality rate for non-Hispanic Black women was 69.9
deaths per 100,000 live births, almost three times the rate 32.9 deaths per 100,000 among non-Hispanic White
women.

Funding will support CDC activities related to building the national infrastructure for maternal mortality
prevention, including Maternal Mortality Review Committees (MMRCs), Perinatal Quality Collaboratives (PQCs),
CDC Levels of Care Assessment Tool (LOCATe), and the Hear Her Campaign. Funding will also support
Community-Based Organizations (CBOs), and key partners to implement multi-level maternal mortality
prevention efforts that leverages public health data infrastructure in the state as well as support modernization
efforts of the Pregnancy Risk Assessment Monitoring System (PRAMS) surveillance system.

Childhood Lead Poisoning Prevention (+$10.000 million)

Lead exposure can cause adverse effects in nearly every system in the body and seriously harm a child’s health.
Even at low levels, lead exposure has the potential to affect growth and development, hearing and speech, 1Q,
academic achievement, and behavior. Public health approaches to reducing lead exposure have protected
millions of Americans since the 1970s. However, nearly 29 million U.S. homes contain at least one lead hazard,
and over 10 million U.S. homes rely on lead-containing service lines to carry water from municipal sources into
family dwellings, putting large numbers of children at risk for lead exposure.

CDC’s Childhood Lead Poisoning Prevention Program (CLPPP) reduces the number of children exposed to lead
and eliminates blood lead level disparities. CDC funds 62 states and localities to conduct blood lead testing and
reporting, use data to track trends and identify risks, lead-exposed children to services, and implement tailored,
community-based interventions. CDC also conducts lead poisoning prevention research to continuously improve
programs and services. CDC operates the Blood Lead Surveillance System and the Flint Lead Exposure Registry, a
model for the nation’s first lead-free city and support for the Flint community.
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In FY 2025, CDC will continue to support childhood lead poisoning prevention activities in state, local, tribal, and
affiliated territorial jurisdictions and continue expanding opportunities for capacity building. The funding
increase will provide additional resources for childhood lead poisoning surveillance and reporting.

Firearm Injury and Mortality Prevention Research (+$22.500 million)

Firearm-related injuries are among the five leading causes of death for people ages one to 44 in the U.S. Using
the same approach for protecting people from infectious disease, CDC is working to protect people from injury
and death. This includes carefully defining the problem by studying data; identifying factors that increase or
decrease risk; designing and evaluating interventions that target these risk factors; and supporting communities
nationwide as they provide interventions locally.

CDC funds communities to use this approach to identify programs that work best for their populations. For
example, local programs have identified gun safety training tailored to young adults and safe storage options for
families who own guns. Through the Firearm Injury Surveillance Through Emergency Rooms (FASTER) program,
CDC funds twelve states to collect near real-time data from emergency departments to identify patterns,
respond to surges in gun violence, and determine where to direct intervention efforts. CDC also supports 22
research grants to develop and evaluate promising prevention strategies for protecting against injury and death.
CDC will use additional funding to expand the FASTER program to all 50 states, DC, and the territories, and
support additional competitively awarded RO1 research grants nationwide.

Tobacco (+$10.000 million)

Each year, nearly half a million U.S. adults die prematurely due to smoking-related diseases, including exposure
to secondhand smoke. In addition, over 16 million U.S. adults live with a serious illness caused by smoking.
Smoking harms nearly every organ of the body and compromises the immune system, costing the United States
more than $600 billion in 2018. In 2023, an estimated 2.8 million U.S. middle and high school students (10.0
percent) reported currently using any tobacco product; 2.13 million of these middle and high school students
(7.7 percent) reported currently using e-cigarettes.

In FY 2025, in alignment with the Cancer Moonshot Initiative, CDC will continue tobacco prevention, control, and
surveillance efforts, including addressing tobacco use among youth, the successful Tips From Former Smokers
(Tips®) campaign, which helps adults who smoke quit, and a community-based program to increase awareness
of cessation services and coverage options among populations experiencing health disparities.

Cancer Prevention and Control (+$90.000 million)

Cancer affects every age group and is responsible for more years of life lost than all other causes of death
combined. Early cancer detection and advances in treatment help reduce deaths, but disparities in prevention,
screening, early detection, and quality of care persist. As the U.S. population ages, more people will be at risk for
cancer. CDC works with state, tribal, and territorial health departments, and nongovernmental organizations to
improve prevention and early detection, including access to screenings and other services.

CDC’s FY 2025 funding will support CDC activities that are part of the Administration’s Cancer Moonshot
Initiative, including funding cooperative agreements with states, territories, tribes or tribal organizations, and
other eligible organizations to implement four major cancer control programs; and conducting surveillance,
education, awareness, and applied research related to breast cancer in young women, cancer survivors, and
prostate, ovarian, skin, and gynecologic cancers.
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Responding to the Mental Health and Opioid Crises

Suicide Prevention (+$38.000 million)

Suicide is one of the leading causes of death in the United States. While suicide prevention has historically
focused on crisis intervention and referrals to mental health treatment, CDC data show that about half of
individuals who die by suicide do not have a known mental health condition. Multiple factors can contribute to
suicide, including substance misuse, physical health, jobs, money, interpersonal violence, stigma, and access to
lethal means among people at risk.

CDC will use the proposed increase to expand its Comprehensive Suicide Prevention (CSP) program to recipients
in 21 additional states or territories (45 total), and up to 4 additional tribal organizations. The CSP program
supports recipients to implement and evaluate a comprehensive public health approach to suicide prevention,
with a special focus on populations that are disproportionately affected by suicide. This also includes supporting
recipients to collect near real-time data to rapidly track and respond to changing patterns in suicidal behavior.

Adverse Childhood Experiences (+$21.000 million)

Adverse Childhood Experiences (ACEs) impact how a child’s brain develops and functions, significantly affecting
lifelong health and opportunities. ACEs are associated with increased risk for at least five of the 10 leading
causes of death, including a significant relationship to future risk of suicide and mental health challenges. ACEs
are also strongly linked to substance use initiation, including opioid initiation, at a younger age, as well as
injection drug use, substance use disorders, and overdose. For children, losing a loved one to suicide or
overdose is an ACE, which in turn, increases the child’s risk of future overdose or suicide. By understanding and
addressing these urgent, related, and preventable issues, we can prevent harm today and for generations to
come. The requested increase will support up to 30 states, territories, localities, and tribes to implement
prevention strategies and approaches in their communities. This program is designed to support states in the
prevention of ACEs, including child abuse and neglect, and promotion of positive childhood experiences (PCEs).

School Health (+$19.000 million)

CDC’s Healthy Schools program advances student health and emotional well-being. CDC funds education and
health agencies who work with local communities to implement evidence-based, comprehensive school health
policies, practices, and programs designed to improve student and staff health and advance equity using the
comprehensive Whole School, Whole Community, Whole Child (WSCC) model. Healthy Schools also funds six
national non-governmental organizations to support state education agencies, local school districts, schools,
parents, and community partners, helping U.S. 132,000 schools and 78 million students. CDC tools and training
reach approximately 40,000 school staff annually with education and resources that promote and support the
health and wellbeing of both staff and students.

In FY 2025, CDC will continue to support 19 states and one tribe to implement the Healthy Schools program to
advance student health and emotional well-being, training, and technical assistance for school staff. In addition
to continuing to fund the existing Healthy Schools Program, CDC will fund an additional 57 state, tribal, and
territorial education agencies to implement CDC’s Leadership Exchange for Adolescent Health Promotion
(LEAHP) initiative. This initiative will support state education and public health agency teams to assess state-
level school health organizational policies and practices and develop and implement action plans of model
school-based policies and practices that enhance youth mental and behavioral health.

Opioid Overdose Prevention and Surveillance (+$0.500 million)

CDC will continue local investments to reach communities heavily impacted by the overdose crisis while
continuing to support all states, territories, and tribes to track and prevent overdose deaths. CDC will support

the collection and reporting of real-time, robust overdose data, building upon the work of Overdose Data to
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Action (OD2A) programs that collect contextual and toxicological information and prevent overdose and
negative health outcomes in communities, State Unintentional Drug Overdose Reporting System (SUDORS) that
collect data on drug overdose deaths. This enables states to spot their community’s substance use trends and
exposure to the landscape of illicitly manufactured fentanyl analogs, (which have similar chemical structures to
fentanyl but with varying potency), to understand factors leading to overdose deaths.

In addition to CDC's discretionary funding request for FY 2025, the budget includes the following mandatory
proposals within CDC:

Vaccines for Adults: The COVID-19 pandemic emphasized the critical need for a strong adult vaccination
program. Establishment of a new mandatory program, modeled on the Vaccines for Children program, capped
at $12.000 billion over 10 years, will provide uninsured adults access to vaccines recommended by the Advisory
Committee on Immunization Practices at no cost.

Community Violence Intervention Initiative: In addition to $100 million in discretionary funding, the FY 2025
budget includes $150 million in mandatory funding for the Community Violence Intervention Initiative, for a
total of $2.5 billion in discretionary and mandatory funding over ten years. This investment will support scaling
up existing community violence prevention efforts and implementing and evaluating programs, policies, and
practices based on the best available evidence for preventing community violence.

The FY 2025 budget request also continues existing mandatory programs, and proposes an expansion of the
Vaccines for Children program:

Vaccines for Children: $8.040 billion estimated in FY 2025 under proposed law, an increase of $2.823
billion above the FY 2023 final level. The FY 2025 budget proposes to expand the program to include all
children under age 19 enrolled in CHIP and make program improvements, including setting a floor for
provider reimbursements for vaccine administration and covering the vaccine administration fee for
uninsured children without state share, eliminating cost sharing for all VFC eligible children.

World Trade Center Health Program: $788.110 million in FY 2025 under current law, an increase of
$78.262 million above the FY 2023 final level to include expanded eligibility to responders at the
Shanksville and Pentagon sites (per PL 118-31).

The Energy Employees Occupational lliness Compensation Program Act (EEOICPA): $50.763 million
(post-sequester), level with the FY 2023 final level.

The FY 2025 budget also includes the following HHS mandatory proposals that would include CDC:

Strengthen Biodefense to Protect Against 21st Century Biothreats: The FY 2025 budget provides $20.000 billion
in mandatory funding across HHS, which is reflected in the Public Health and Social Services Emergency Fund, to
prepare for pandemics and other biological threats. Of this total, $6.100 billion is allocated to CDC to modernize
and build laboratory capacity and strengthen public health data systems; enhance domestic and global disease
surveillance, biosafety, and biosecurity efforts; and support capabilities for monitoring and evaluation of vaccine
and medical countermeasure safety and effectiveness. For more information on the Department-wide pandemic
preparedness proposal, please find the detailed narrative in the Public Health Social Services and Emergency
Fund budget justification.

Health Equity

CDC’s Health Equity Science and Intervention Strategy transforms the approach to health equity at CDC, across
the nation, and globally. CDC integrates the health equity and social and structural determinants of health
approach into the Agency’s daily work while fostering a more diverse, equitable, inclusive, and accessible
workplace.
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CDC’s CORE strategy for public health research, surveillance, and implementation science enhances science and
intervention approaches to identify and address the drivers of health inequities. All parts of the Agency align
programmatic priorities and identify transformative goals and action plans to ensure the advancement of health
equity in science, intervention, partnerships, and the workforce.

FY 2025 Legislative Proposals

CDC is submitting several A-19 legislative proposals, with the majority previously proposed in the FY 2024
budget, which will allow CDC to implement lessons learned from recent public health emergencies. Additional
detail can be found in the Legislative Proposals section.
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Modernizing CDC’s Budget Structure

The Administration is seeking to revitalize U.S. preparedness by investing in core capacities including public
health infrastructure, data modernization, upskilling the public health workforce, and strengthening global
health protection. As CDC lays the ground for these investments, it also needs greater operational flexibilities.
Over time, CDC's discretionary budget structure has grown increasingly complex. As CDC continues to transform
how the agency operates by refining and modernizing its structures, systems, and processes, CDC is revisiting
the agency’s budget account structure to better meet the needs of the agency, stakeholders, and the health,
safety, and security of Americans. A comprehensive restructuring of CDC’s budget structure will be included in
the FY 2026 Budget. In addition to this effort, the Budget includes the following proposed realignments that
increase accountability, reduce administrative burden, and provide needed programmatic flexibility:

Realignment of $26.0 million for Lyme Disease to be included as a non-add under the Vector-borne Diseases
program, project, or activity (PPA). CDC’s Lyme Disease activities are encompassed in a larger program to
address vector-borne diseases. This larger program supports activities (e.g., Vector Borne Centers of
Excellence) that address multiple vector-borne diseases, including Lyme.

Consolidation of the following Public Health Preparedness and Response PPAs—Public Health Emergency
Preparedness Cooperative Agreement, Academic Centers for PH Preparedness, and All Other CDC
Preparedness — to a single PPA labeled Domestic Preparedness. The activities funded in this budget account
support program objectives for preparedness and response by creating greater flexibility in CDC’s ability to
respond to public health emergencies and execute resources.

Consolidation of the PPAs, All Other Environmental Health and Safe Water into a single PPA labeled
Environmental Health Capacity under the Environmental Health Activities budget activity. In addition, the
PPA, Climate and Health is displayed as a non-add line under Environmental Health Capacity. These activities
funded under this budget account are focused on increasing environmental health capacity at the federal,
state, local, territorial, and Tribal levels.

Realighment of the PPAs, Harmful Algal Blooms and Prion Disease as sub-activities under Emerging
Infectious Diseases. CDC’s Prion Diseases and Harmful Algal Blooms activities are included as part of CDC'’s
larger program to address emerging diseases. In addition, CDC requests funds in FY 2025 for Wastewater
Surveillance as a sub-activity under Emerging Infectious Diseases, to begin the establishment of core support
for wastewater surveillance.
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OVERVIEW OF PERFORMANCE

As the nation's prevention agency and a leader in improving health around the world, CDC is committed to
reducing the leading causes of death, disability, and injury. CDC staff work 24/7 to protect America from health,
safety and security threats, both foreign and in the United States. To achieve maximum public health impact,
CDC conducts research; implements strategic, evidence-based programs; and monitors results through ongoing
data collection.

CDC's priorities form the core of its public health programs. These programs require the scientific excellence and
leadership of our highly trained staff, who are dedicated to high standards of quality and ethical practice. The
agency’s priorities include:

e Rapid Response to Outbreaks at their Source

e Strong Global Capacity and Domestic Preparedness
e Diverse Public Health Workforce

e State-of-the Art Laboratories

e  World Class Data and Analytics

Performance in each of these areas and in all of CDC’s work is strengthened through the use of rigorous and
ongoing performance metrics and program evaluation data to monitor program effectiveness and compare
performance to established targets. The accomplishments described below highlight the importance of investing
in high quality public health programs, preventing disease, and protecting health.

Rapid Response to Outbreaks at their Source and Strong Global Capacity and Domestic
Preparedness

e In 2023, CDC coordinated the response to several outbreaks of viral hemorrhagic fevers - Sudan
ebolavirus in Uganda, Marburg in Equatorial Guinea and Tanzania, and Nipah in Bangladesh. CDC rapidly
deployed epidemiology and laboratory teams to provide on-the-ground support and technical
assistance, as well as training, communications, and epidemiological investigations for these outbreaks.
CDC worked with partners to identify the origins of the outbreaks and scale up testing and diagnostics,
when able. CDC’s support and leadership were essential for reducing transmission and helping resolve
these outbreaks.

e CDC has been instrumental in the ongoing response to the global Highly Pathogenic Avian Influenza
(HPAI) outbreak. Since January 2022, CDC and state and local health departments have monitored more
than 6,500 people in 52 jurisdictions in the United States. Globally, CDC was instrumental responding to
outbreaks of avian influenza infecting six people in 2023 in Cambodia. CDC worked closely with country
officials, and in-country partners, to successfully respond to these outbreaks, including sending staff to
assist with investigations on the ground, and providing laboratory and communications support from
CDC headquarters in Atlanta. These efforts highlight the importance of our strong global partnerships
that allow for rapid response and containment of outbreaks.

e CDC and the Mississippi State Department of Health (MSDH) collaborated to stop a rapidly growing
regional Candida auris (C. auris) outbreak. In November 2022, the state’s first locally acquired case of C.
auris was identified and by February 2023, there were 8 clinical cases and at least 42 colonized patients
detected in multiple healthcare facilities. CDC trained the MSDH healthcare-associated infection (HAI)
team and three regional infection preventionists (IPs) in C. auris epidemiology and infection control and
conducted infection control assessments with the MSDH IP and HAI staff. These joint efforts resulted in
a substantial decline of C. auris spread in Mississippi and strengthened the capacity of the HAI team and
IPs to respond to future cases.

e CDC’s Antimicrobial Resistance Laboratory Network (AR Lab Network), detected a multistate outbreak of
extensively drug-resistant Pseudomonas aeruginosa linked to artificial tears and eye ointment products,
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identifying 81 patients across 18 states to date. CDC, in collaboration with FDA, undertook extensive
communication efforts to recommend clinicians and patients stop using and discard the potentially
impacted products. Additionally, CDC support in HAI/AR programs and the AR Lab Network enabled CDC
staff and health department partners to connect cases through lab sequencing, identify the artificial tear
products linked to the outbreak, and work swiftly to contain this outbreak and prevent further infections
using CDC's infection prevention and control (IPC) training and expertise.

In 2023, the Mississippi State Department of Health (MSDH) requested CDC assistance with the
investigation of an expanding cluster of melioidosis cases in the Gulf Coast region of the state. CDC has
helped the MSDH investigate several cases in this region, and evidence has led to understand that
melioidosis is a newly endemic disease to the continental U.S. CDC helped collect and analyze hundreds
of samples in the soil and water in the Gulf Region as well as support epidemiologic interviews. This
assistance and subject matter expertise is helping Mississippi partners understand local risk and
transmission, which will be essential to informing prevention.

CDC vaccinated 20.4 million children with polio vaccine in Asia, Africa, and Europe in 2022. CDC’s polio
eradication activities resulted in decreasing the geographic expanse of all types of poliovirus — moving
from 583 districts to 353 districts in the last two years. Additionally, CDC’s investments in the
development and deployment of the novel type 2 oral polio vaccine led to over 500 million doses of
vaccine delivered, along with a decrease of new emergences over the last two years.

In 2022, Eswatini’s second Population-based HIV Impact Assessment (PHIA) showed that in just over 10
years, with CDC and PEPFAR support, Eswatini had significantly reduced new infections in adults and
dramatically improved outcomes for people living with HIV (PLHIV), with 93.7% of adults living with HIV
being aware of their status. This was a significant change from Eswatini’s 2011 PHIA which showed it
had the highest national rate of new HIV infections and proportion of adults living with HIV globally.
CDC-supported PHIA survey findings underscore that Eswatini surpassed the UNAIDS 95-95-95 targets
for treatment and viral suppression in advance of the 2025 target date, providing clear evidence of the
effectiveness of the country’s HIV treatment programs and CDC's impact.

On July 7, 2023, CDC, the Department of Defense (DoD), and the Program Executive Office Assembled
Chemical Weapons Alternatives (PEO ACWA), celebrated the safe and complete destruction of 100% of
the U.S. chemical weapons stockpile, over 30,000 tons of chemical weapons. CDC provides
recommendations to DoD on plans for the destruction of stockpiled chemical weapons, protecting the
health of the public and workers. On the 40" anniversary of CDC’s involvement in the process, CDC
helped to successfully eliminate a major public health threat for communities, the U.S., and the world.
In 2022, CDC developed an additional seven candidate vaccine viruses (CVV) for novel and emerging
influenza viruses as a pandemic preparedness measure and evaluated existing CVVs to ensure their
continued effectiveness. Developing and sharing CVVs with vaccine manufacturers before an outbreak
occurs is essential to speed up vaccine development timelines, which can save lives in a pandemic
response.

CDC has expanded its vaccine effectiveness platforms to better understand the ability of influenza
vaccines to reduce risk of severe outcomes in children, immunocompromised adults, and adults over 65.
The results of these investments were seen in the 2022-2023 influenza season. In the 2022-2023 flu
season, the flu vaccine provided substantial protection to people who were immunized, with vaccination
reducing the risk of flu-related emergency department visits, urgent care visits, and hospitalizations by
almost half among children and adolescents. Adults who were vaccinated were also nearly half as likely
to be hospitalized with influenza compared to those who were not vaccinated. These data are essential
to inform education efforts and communications messaging on the protective benefits of vaccines.

Diverse Public Health Workforce and State of the Art Laboratories

In 2023, CDC received more than 6,000 seasonal influenza virus samples from humans and more than
3,000 avian and swine influenza virus samples from animals from around the globe as a WHO
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Collaborating Center. CDC performed extensive analysis of these samples to inform risk assessments for
viruses that have pandemic potential, including epidemiological, antigenic (immune response), antiviral
susceptibility, and genetic characterizations.

In 2022, CDC expanded PrEP access in 40 sexually transmitted infections (STI) clinics, testing nearly
150,000 patients, diagnosing more than 1,100 new cases of HIV, and prescribing PrEP to more than
7,400 patients.

CDC and FDA continue their collaboration on the CDC & FDA AR Isolate Bank to increase the number of
and information available on antimicrobial-resistant pathogen isolates, including whole genome
sequencing data. The more than 1,000 unique AR bank isolates are distributed to researchers’ clinical
laboratories and diagnostic device manufacturers who request the isolates for verification, validation
testing, and research and development, while conducting studies for regulatory submissions to FDA. As
of June 2023, the AR Isolate Bank has filled more than 4,000 orders, shipping around 8,500 panels
containing over 330,000 isolates.

CDC provided dried blood spot quality assurance materials for 16 proficiency testing and 11 quality
control programs to 680 newborn screening laboratories in 88 countries worldwide, covering the core
and secondary conditions on the Recommended Uniform Screening Panel (RUSP). These services are
vital to ensuring the early and accurate identification of babies born with life-threatening or disabling
conditions.

CDC continues to maintain its local and state chemical threat laboratory capacity. Because of this, in
2022 the LRN-C laboratory in Idaho was able to rapidly test and provide results during a thallium
poisoning outbreak involving cattle from a northern Utah ranch. In October 2022, the LRN-C laboratory
in Albany, New York provided emergency response testing for 20 workers that were accidentally
exposed to mercury at a manufacturing facility in Long Island, New York. New York’s LRN-C Level 1
laboratory worked in collaboration with Office of Safety and Health Administration and the state’s
Center for Environmental Health to investigate symptomatic employees that were likely exposed to
unsafe levels of mercury without the benefit of engineering controls to mitigate this exposure. LRN-C
laboratories nationwide also continue to work alongside FBI and LRN-B partners to respond to dozens of
unknown white powder samples each year.

CDC has made significant strides to strengthen the quality, safety, and science of the nation’s clinical and
public health laboratories and CDC’s laboratory safety and quality culture evidenced by:

o Completing a pilot project to pursue external accreditation of International Organization for
Standardization/International Electrotechnical Commission (ISO/IEC) 17025 standards, which
state requirements for laboratory testing and calibration. This resulted in 5 accredited infectious
disease CDC laboratories.

o Collaborating with CMS to develop the final Clinical Laboratory Improvement Amendment (CLIA)
proficiency testing rule that affects 33,000 clinical laboratories.

o Opening a new Laboratory Training Facility providing biosafety level-3 and -4 trainings in a
simulated environment in absence of pathogens.

o Launching Onelab REACH and Onelab TEST to provide training resources to the laboratory and
testing communities. The Onelab initiative is designed to bridge, train, and sustain a capacity-
building community among laboratory professionals and testers to support rapid, large-scale
responses to public health emergencies.

World Class Data and Analytics

In December 2022, collection of the nation’s hospital capacity data from all ~5,300 hospitals in the
nation transferred to CDC’s National Healthcare Safety Network . These data are now shared with the
public on CDC’s COVID data tracker. Prior to this, the U.S. federal government had never had near-real
time insight into the hospital bed and intensive care unit (ICU) bed occupancy rates and availability rates
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for every hospital in the country, and the data proved extremely useful in late 2022 during the “triple
threat” of COVID, influenza, and respiratory syncytial virus (RSV). CDC continues to invest in the
modernization of this work, and in early 2023 supported three states to pilot the automation of these
data, providing quicker, more actionable data at reduced burden to hospitals.

To assess and disseminate information on equity in COVID-19, flu, and other routine vaccination
coverage and vaccine confidence, CDC designed multiple surveys and tools. In 2022, the National
Immunization Survey (NIS) Child and Adult COVID modules were updated to reflect new vaccine
recommendations. The findings were shared with jurisdictions, and the results were posted regularly on
COVIDVaxView.

In April 2023, CDC launched the Hepatitis C Treatment Locator widget to further promote linkage to
hepatitis C care. Since its launch, the widget has been used to search for treatment about 300 times per
month on average. As of November 2023, 21 partner organizations are helping their communities find
nearby treatment by hosting the widget on their websites.

CDC is modernizing data collection for children with Fetal Alcohol Spectrum Disorders (FASDs). CDC is
analyzing person-level, de-identified claims data for children aged 0-17 years from a national sample of
commercially insured enrollees, and Medicaid-ensured enrollees. This information complements in-
person studies by providing more timely information about children with recognized and reported
FASDs from diverse populations. These findings also underscore the need for efforts to improve
identification of and surveillance for children with FASDs.

CDC implemented a new case definition and data system for tracking autism allowing for the most
recent results to be published a full year faster than previous method allowed. In 2023, CDC expanded
the Autism and Developmental Disabilities Monitoring (ADDM) Network from 11 to 16 sites across the
U.S. and released the first ADDM reports on children aged 16 years with autism, helping communities
identify healthcare needs and gaps in planning for transition to adulthood among youth with autism.
CDC collaborated with Early Hearing Detection and Intervention state programs to collect, for the first
time, individual-level data on infants to help ensure timely diagnosis and intervention services for each
child who is at risk for permanent hearing loss or who is diagnosed as deaf or hard of hearing.

CDC developed simulation software, SImPLER, to help state and local jurisdictions understand and
improve their capacity to perform radiation screening and decontamination of large populations
following a radiation incident. State-led tests found that the SImPLER model had a much higher
predictive accuracy - 96% compared to 70% for most other current models. The higher accuracy of
SimPLER has called attention to major gaps in planning, particularly for populations with access and
functional needs, and will enable state and local partners to better plan for radiation incidents. Over 40
states have tested SIimPLER, with over 2,000 state and local public health and emergency management
staff across the country trained on the software.

CDC is improving the timeliness and comprehensiveness of data on fatal and nonfatal overdose, firearm
homicide and firearm suicide, and suicide death trends.

o For the first time, data from CDC’s Overdose Data to Action (OD2A) program and the State
Unintentional Drug Overdose Reporting System (SUDORS) have been made widely available
through public-facing dashboards. These dashboards provide critical data in an easy-to-
understand format for public health partners and the public to engage with and understand
rates of fatal and nonfatal overdoses in states and use those data to tailor interventions in states
and communities.

o CDC now highlights provisional monthly mortality data for firearm homicide and firearm suicide
on its website. Providing the public with the most current data can support identifying and
responding to emerging public health problems. This is the first-time provisional firearm
homicide and firearm suicide data are easily accessible on a public webpage.

O CDC developed the Real-time Analytical Prediction Injury Dashboard (RAPID), an innovative,
near real-time prediction and visualization dashboard to understand suicide death trends in a

matter of weeks instead of over a year and allowing scientists to “nowcast” suicide death trends
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nationally. This is the first time CDC operationalized a machine learning approach to predict
injury trends and the resulting dashboard is the first of its kind at CDC. CDC is collaborating with
several state and local public health jurisdictions to adapt this “nowcast” approach at the local
level and is expanding this model into firearm and drug overdose data.

During the first 2.5 years of the pandemic, CDC’'s MMWR published a COVID-19 report an average of
every 48 hours, increasing the release of content from once per week to three times per week. MMWR
released content frequently in less than 48 hours after receiving a cleared submission, faster than is
feasible for pre-print servers.

CDC established a process for institutions to submit applications for access to investigational drugs,
reducing time required for institutions to apply from 14 days to 6 hours. This was utilized with
tecovirimat (TPOXX) for Mpox and allowed clinicians at over 220 facilities/institutions to provide TPOXX
treatment more rapidly to nearly 4,900 patients.

CDC launched the Collaborating Office for Medical Examiners and Coroners in 2022 to coordinate
federal support for the medical examiner and coroner community, strengthening the reliability and
validity of vital statistics and facilitating research for sudden and unexpected causes of death.

CDC improved the speed and relevancy of its data by publishing 21 sets of experimental, preliminary,
provisional, model-based, or early estimates from October to December of 2022.

In December 2022, CDC provided data to extend growth charts for children, allowing clinicians to assess
the growth and plot body mass indexes of children with severe obesity who previously could not be
monitored accurately.

In March 2023, CDC launched a new quarterly provisional data dashboard allowing policymakers and
public health experts to track maternal mortality trends with less than a six-month lag.

In August 2023, CDC commenced the first study of Direct Care Workers (DCWs) since 2007 to further
investigate DCWs in a variety of healthcare settings, address racial and gender equity among this
growing workforce, and ensure quality of long-term care services.

In May 2023, CDC released the 2020 annual National Notifiable Diseases Surveillance System (NNDSS)
tables, marking the successful transition from manual processes to a more sustainable data-processing
system. CDC also designed and implemented new, robust data validation processes to verify data
accuracy across all annual tables, for all combinations of jurisdictions and diseases represented in the
tables. With these processes, CDC is poised to save four months in the future annual NNDSS data
validation and publication process, eliminate risk of publishing inaccurate case counts, and increase data
accuracy for CDC programs to monitor nationally notifiable diseases and improve how CDC prevents and
controls diseases.

Over the last year, multiple enhancements were made to CDC’s public facing NNDSS tables on the CDC
WONDER and Data.CDC.gov platforms to improve user experience. These enhancements include
combining 42 weekly data tables into a single NNDSS table on Data.CDC.gov and on CDC WONDER,
providing querying capability of NNDSS annual data for specific analyses to inform public health actions,
and creation of a single menu to improve user’s ability to locate specific condition(s) information.

Early results from CDC's electronic case reporting (eCR) reduction in burden study, with two small
healthcare organizations, demonstrated that the that the average cost savings using eCR is $662,898.
Electronic case reporting automates case reporting and reduces burden (time/cost) on healthcare
providers by offsetting costs and resources otherwise spent on manual reporting.

CDC supports states to increase use of eCR. For example, in early 2023, a Tennessee (TN) eCR
epidemiologist noticed an increase in eCR documents for Candida auris in one TN county. The
epidemiologist confirmed with the TN HAI team that same county had recently received lab reports for a
few Candida auris cases and were investigating. These cases turned out to be an outbreak. In mid-July
2023, the TN eCR team saw an increase in carbon monoxide (CO) poisoning eCR documents while
reviewing eCR data. The eCR Team confirmed with the TN emergency preparedness team, who monitors
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syndromic surveillance data using a system in CDC’s National Syndromic Surveillance Program, that they
had also seen a peak in their data and received a report of a CO exposure at a summer camp.

From January 2022 to August 2023, CDC created and disseminated 20 automated data reports and
visualizations with near real-time emergency department and laboratory data for conditions including
COVID-19, RSV, influenza, and mpox to establish shared situational awareness and ensure a common
operating picture for public health response decisions and actions.

Other CDC Accomplishments

Between 2021 and 2022, health departments used Ending the HIV Epidemic (EHE) initiative support to
conduct almost 600,000 HIV tests, identifying over 8,500 individuals with HIV, of which 2,400 people
received a new HIV diagnosis. During this timeframe, CDC EHE-supported programs provided more than
44,000 people prescriptions for PrEP, and in 2022, six jurisdictions met the 2025 goal of linking 95% of
newly diagnosed persons to care. HIV incidence declined by 16% in EHE countries in 2021 compared to
2017.

In 2023, CDC expanded the Think. Test. Treat TB communications campaign, with a focus on raising
latent TB infection awareness among healthcare providers. The campaign was distributed and amplified
across digital channels, consistently exceeding industry benchmarks with an estimated 8.79 million
impressions. Campaign education materials are available in English, Vietnamese, Chinese, llocano,
Marshallese, Tagalog, and Spanish.

In 2023, CDC's Tips From Former Smokers® (Tips®) campaign celebrated its 12th campaign; it continues
to run new compelling ads to raise awareness about the health effects caused by smoking and promote
resources to help people quit smoking. For the 2023 campaign, call volume to 1-800-QUIT-NOW was
over 40% above the baseline measurement three weeks prior to launch of the campaign. Call volume to
the Spanish quitline, was 63% higher compared to the baseline three weeks prior to the launch; opt-ins
to the National Texting Portal had a 32% increase compared to baseline. Year after year, the Tips
campaign has had a significant and sustained impact, helping more than 1 million U.S. adults quit
smoking and inspiring millions more to try.

In September 2023, CDC launched a new campaign, Empower Vape-Free YouthTM. The campaign aims
to empower educators in U.S. middle and high schools to speak with youth about the risks of e-
cigarettes and nicotine addiction and to encourage youth to avoid and/or quit vaping. As part of the
launch, CDC placed new paid digital display and video, search, and social media ads nationally. The ads
ran for three weeks from September 4-24, 2023, and will continue to run intermittently throughout the
school year. During the first three weeks, the ads had more than 28 million impressions and resulted in
approximately 45,000 clicks to the cdc.gov/vaping website, where people received more information
about risks of youth using e-cigarettes.

In FY 2023, CDC expanded support for Perinatal Quality Collaboratives (PQCs), which are improving
equity in maternal care and outcomes to 36. For example, in two years, the Louisiana PQC achieved a
35% reduction in severe maternal morbidity from hemorrhage overall, with a 49% reduction among
Black women.

In 2022, CDC’s Good Health and Wellness in Indian Country (GHWIC) program supported the
development and implementation of 220 commercial tobacco policies (focusing on prevention, tobacco-
free environments, and referrals to tobacco cessation therapies and counseling) and helped enroll 8,246
American Indian/Alaska Native (Al/AN) individuals in cessation programs. Al/AN people, compared to
other racial and ethnic groups, have a higher risk of death and disease caused by using commercial
tobacco products.

CDC supports state, tribal, local, and territorial health departments in their childhood lead poisoning
prevention activities. For example, the Colorado Childhood Lead Poisoning Prevention Program
developed a statistical tool to detect changes in the rates of higher blood lead levels in children. In April
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2022, the tool helped the program to detect a cluster of 38 children with blood lead levels at or above
the BLRV among refugees/newcomers. Colorado worked quickly to connect with the state refugee
health program to ensure the appropriate steps were taken for follow-up care.

CDC’s National Asthma Control Program supports 25 state, city, and territorial to prevent asthma-
related emergency department visits and hospitalizations. The Maine health department’s Department
of Health and Human Services worked with a certified asthma educator to develop the Asthma Self-
Management Education Program (ASMEP), which offers asthma education in clinics and in homes.
Evaluations of the precursor program revealed 69% fewer missed school days 79% (up from 30%) of
participants reporting well-controlled asthma, and a 60% decrease in hospitalizations due to asthma
after completion of the program. For every dollar invested in the program, $1.80 (at seven months’
follow-up) and $3.09 (at 12 months’ follow-up) is saved in averted healthcare costs and lost productivity.
ASMEP is currently being implemented by Maine Health, a non-profit health system, and the state’s
Public Health Nursing Program.

CDC is investing in the potential of all children by preventing adverse childhood experiences (ACEs) in
families and communities. Through CDC's Essentials for Childhood Preventing Adverse Childhood
Experiences: Data to Action program, the Georgia Department of Public Health created a publicly
available resource that includes data on ACEs. These data are part of Georgia’s Child Abuse and Neglect
Prevention Plan. Fourteen regional committees are using the data to inform proven prevention
strategies, such as increasing implementation of early childhood home visitation, and identifying under-
resourced communities to better allocate resources to prevent ACEs.

CDC is supporting state and locality efforts in overdose prevention through its OD2A programs (OD2A:
States and OD2A: LOCAL). These programs will help communities collect more timely, high quality, and
comprehensive data to inform prevention and response efforts. For example, xylazine, a non-opioid
sedative not approved for human use, is increasingly being linked to overdose deaths. The North
Carolina Department of Health and Human Services (NCDHHS), an OD2A recipient, sent an alert to local
health directors and harm reduction organizations about the presence of xylazine in the drug supply and
shared harm reduction tips developed by the NC Survivors Union. NCDHHS provides ongoing technical
assistance to local health departments and community-based organizations about xylazine and are
connecting them with partners at UNC Chapel Hill who have a community-based drug checking program.
CDC’s Comprehensive Suicide Prevention Program (CSP) supports 24 recipients to implement and
evaluate a comprehensive public health approach to suicide prevention, with attention to populations
that are disproportionately affected by suicide. Vermont used CSP support to create the Vermont
Emergency Department Suicide Prevention Quality Improvement Initiative to improve hospitals’ ability
to screen, assess, and educate on how to reduce access to lethal means for persons at risk of suicide,
and support follow-up care for those individuals. These activities are helping Vermont hospitals better
care for the over 1,000 patients who visit hospital emergency departments for intentional self-harm and
4,000 patients who visit for suicidal ideation and self-directed violence each year.

As of July 2023, nationally accredited health departments serve 90% of the U.S. population. The CDC-
supported Public Health Accreditation Board (PHAB) accredits public health departments to strengthen
public health infrastructure and transform governmental public health. There are currently 364
accredited health departments—41 state, 6 tribal, and 321 local health departments. July 2023
evaluation data indicate that the program has stimulated quality improvement (95% of accredited
health departments agree), improved accountability and transparency (88%), and improved their health
department’s ability to identify and address gaps in employee training and workforce development
(90%).

CDC published the American Indian and Alaska Native Worker Safety and Health Strategic Plan. The Plan
serves as a guide for the nation to develop research and outreach activities to prevent injuries, illnesses,
and fatalities to American Indian and Alaska Native workers. The plan should be viewed as a starting
point to stimulate collaboration and activities to improve American Indian and Alaska Native worker
safety and health.
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e In April 2023, CDC developed and launched the National Firefighter Registry (NFR) for Cancer to better
understand the link between firefighting and cancer. The NFR for Cancer is the largest effort ever
undertaken to understand and reduce risk of cancer among U.S. firefighters.

e CDC's San Juan Campus has successfully implemented several energy-efficient systems helping to
increase campus resiliency and CDC energy efficiency goals. The campus’ new photovoltaic (PV) array is
expected to produce approximately 347,000 kilowatt-hour (kwh) per year of energy. Additionally, a 348-
kwh lithium-ion battery storage system is sized to power San Juan's walk-in cooler/freezer for 48 hours
in order to protect the samples in the event of an emergency where the site loses all utility power, and
the backup generator experiences a failure.

Agency Performance Planning and Management

CDC conducts continuous program improvement through program strategic planning, monitoring and
measurement, and evaluation. CDC collects information on program priorities, measurable outcomes, strategies,
and progress through annual updates. Additionally, CDC has developed a Performance Improvement Framework
to advance a culture of performance improvement and build performance improvement capacity at all levels of
the agency.

The CDC awards nearly 75% of its budget through grants, cooperative agreements, and contracts to help
accomplish its mission to promote health and quality of life by preventing and controlling disease, injury, and
disability. Contracts procure goods and services used directly by the agency, and grants and cooperative
agreements assist other health- related and research organizations that contribute to CDC's mission through
health information dissemination, preparedness, prevention, research, evaluation, and surveillance. CDC
cooperative agreement funding announcements require applicants to specify how they are measuring,
monitoring, and evaluating the activities they are implementing and progress toward achieving the intended
outcomes.

Agency Use of Evaluation and Evidence

CDC is a data-driven agency and incorporates use of data for decision making and to continuously improve our
programs. CDC continues to focus on the development and use of evidence to enhance all aspects of the
Agency’s mission. CDC is leveraging the Foundations for Evidence-Based Policymaking Act to strengthen
program evaluation activities and data use for decision making across the agency. CDC uses a prospective
evidence-building approach to innovate, test, evaluate and model strategies in order to identify those that are
most impactful, cost-effective, and feasible for achieving our public health goals. As additional evidence is
generated, some of these questions and approaches may shift. By continuously building and assessing the
evidence, CDC is better positioned to optimize our impact and strategically drive informed decisions. This
prospective generation of key evidence and ongoing data evaluation is critical for data-driven policymaking.

CDC is increasing its internal capacity to oversee and conduct program evaluation by expanding evaluation
trainings available to employees through CDC University and webinars, enhancing the CDC Evaluation Fellowship
Program to increase program evaluation expertise, and by ensuring CDC programs are implementing standard
program evaluation guidelines and recommendations. Each Notice of Funding Opportunity (NOFO) has clear
performance measurement and evaluation measures to ensure funded recipients are collecting and using data
for continuous program improvement.
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Alignment to Administration Priorities and Initiatives

CDC is committed to supporting the national priorities set by the Administration. CDC leads key activities for 12
measures in the FY 2025 HHS performance plan. These include:

e strengthening public health surveillance, epidemiology, and laboratory capacity,

e protecting Americans in public health emergencies,

preventing and controlling tobacco use,

preventing and responding to trauma or violence,

mitigating and preventing infectious and chronic diseases,

mitigating the impacts of environmental factors,

e expanding access to high-quality services for older adults and people with disabilities, and
e improving data collection, use, and evaluation.
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LEGISLATIVE PROPOSALS

Mandatory Proposals

Adult Immunization Program (Vaccines for Adults)

The FY 2025 President’s Budget includes a proposal for legislative authority and capped mandatory funding, $12
billion over 10 years, to establish the Vaccines for Adults (VFA) program to begin to expand access to routine
and outbreak vaccines for uninsured individuals , at no cost to eligible recipients. The overarching goal of the
proposed program is to reduce the spread of vaccine-preventable disease by building an equitable and
sustainable adult immunization program to support high vaccination coverage among all adults. Ultimately, the
program will reduce vaccination coverage disparities, improve outbreak control of vaccine-preventable diseases,
and enhance and maintain the infrastructure needed for responding to future pandemics.

Expand Vaccines for Children Program to All Children Health Insurance Program (CHIP) Children and Make
Program Improvements

The FY 2025 President’s Budget proposes to expand the Vaccines for Children (VFC) program to children under
age 19 enrolled in separate CHIPs, thereby transitioning coverage of vaccine doses for separate CHIP enrollees
from CHIP to the VFC program. This would make the federal government solely responsible for paying for
vaccine doses for children in separate CHIPs, rather than responsible for paying only a percentage of that cost.
State CHIPs would continue to be responsible for the vaccine administration provider fees for children under the
age of 19 in a separate CHIP, similar to how these fees are paid by state Medicaid programs for Medicaid-eligible
children under the age of 19, and the federal government would continue to match states’ expenditures on this
coverage of the administration fees at the applicable federal matching percentage for CHIP expenditures in that
state.

The proposal also makes program improvements, including setting a floor for provider reimbursements for
vaccine administration fee at 80% of the Medicare Part B fee schedule vaccine administration fee rates for
Medicaid, CHIP, and uninsured children and covering the vaccine administration fee for uninsured children
without state share, eliminating cost sharing for all VFC eligible children.

Strengthen Biodefense to Protect Against 21st Century Biothreats

The FY 2025 President’s Budget provides $20 billion in mandatory funding across HHS, which is reflected in the
Public Health and Social Services Emergency Fund, to prepare for pandemics and other biological threats. Of this
total, $6.1 billion is allocated to CDC. With these resources, CDC will modernize and build laboratory capacity
and strengthen public health data systems; enhance domestic and global disease surveillance, biosafety, and
biosecurity efforts; and support capabilities for monitoring and evaluating vaccine and medical countermeasure
safety and effectiveness.!

Discretionary Proposals

Public Health Data Reporting Authority

The current framework for collecting and sharing public health data has resulted in fragmented and inconsistent
reporting to CDC, and to state and local public health partners. As part of the HHS legislative proposal to provide
the HHS Secretary with new data authority, CDC will be able to allow for more complete and timely data sharing
to support decisions at the federal, state, and local levels, while reducing burden on providers. For example,
authority included in the CARES Act requiring COVID-19 laboratory test reporting during the PHE greatly
improved the availability of laboratory data.

1 For more information on the Department-wide biodefense proposal, please reference the detailed narrative in the Public Health Social Services and

Emergency Fund FY 2025 Congressional Justification.
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Public Health Ready Response

The FY 2025 President’s Budget proposes to allow CDC to dedicate a small percentage of funding across CDC
appropriations account for the purpose of supporting a cadre of response-ready staff that would be available to
respond to public health challenges. These staff would be trained and available for rapid deployment in the case
of a Public Health Emergency (PHE), an event with significant potential to become a PHE, or other urgent threat
to the nation’s health security, and then return to their regular duties when the event is resolved. With this new
cadre, CDC will be able to surge faster and stop the spread of disease before it becomes a widespread outbreak.
This approach will allow for faster response, and significantly reduce the administrative burden that is in place
today. This proposal would allow the use of funds from CDC’s budget activities to support the cadre on an
ongoing basis and allow CDC to draw on all of its resources, with appropriate notification to Congress, to
respond to large-scale threats.

Student Loan Repayment Tax Waiver

CDC seeks a tax code provision to exclude student loan repayments made for CDC fellows (authorized under
section 317F of the Public Health Service Act (42 U.S.C. 247b-7)) from gross income. The exception will relieve
CDC of the tax burden on program funds that provide student loan repayment to new employees enabling CDC
to use more of its program funds to provide this benefit to more individuals.

Retired Annuitants

CDC requests authority for one year to hire reemployed annuitants to fill full-time roles in emergency responses
without hour limitations during a declared Public Health Emergency response. The identified positions are
needed to meet the emergency response requirements and to provide substantive support, without limitation,
in carrying out public heath crises to support the CDC’s mission criteria.
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ALL PURPOSE TABLE
FY 2025 FY 2025
FY 2023 FY 2024 President’s +/-
(dollars in thousands) Final! CR2 Budget FY 2023
Immunization and Respiratory Diseases $919,291 $919,291 $969,291 $50,000
Budget Authority $499,941 $499,941 $499,941 SO
ACA/PPHF $419,350 $419,350 5$469,350 $50,000
HIV/AIDS, Viral Hepatitis, STl and TB Prevention $1,391,056 $1,391,056 $1,391,056 S0
Emerging and Zoonotic Infectious Diseases $750,772 $750,772 $780,772 $30,000
Budget Authority $698,772 $698,772 $728,772 $30,000
ACA/PPHF $52,000 552,000 552,000 S0
Chronic Disease Prevention and Health Promotion $1,430,414 $1,430,414 $1,559,414 $129,000
Budget Authority $1,175,464 $1,175,464 $1,304,464 $129,000
ACA/PPHF $254,950 $254,950 $254,950 S0
Birth Defects, Developmental Disabilities, Disability
and Health $205,560 $205,560 $205,560 S0
Environmental Health $246,850 $246,850 $266,850 $20,000
Budget Authority $229,850 $229,850 $249,850 $20,000
ACA/PPHF 517,000 517,000 517,000 S0
Injury Prevention and Control $761,379 $761,379 $943,379 $182,000
Budget Authority $761,379 $761,379 $843,379 $82,000
PHS Evaluation Funds ) ) $100,000 $100,000
Public Health Scientific Services $754,497 $754,497 $804,097 $49,600
Budget Authority $754,497 $754,497 $621,197 -$133,300
ACA/PPHF S0 S0 $182,900 $182,900
Occupational Safety and Health $362,800 $362,800 $363,200 $400
Global Health $692,843 $692,843 $692,843 S0
Public Health Preparedness and Response! $905,100 $905,100 $943,300 $38,200
Cross-Cutting Activities and Program Support $723,570 $723,570 $723,570 $o0
Budget Authority $563,570 $563,570 $513,570 -$50,000
ACA/PPHF $160,000 $160,000 $210,000 550,000
Buildings and Facilities $40,000 $40,000 $40,000 S0
Total CDC — Budget Authority?! $8,280,832 $8,280,832 $8,397,132 $116,300
Total CDC — BA & PHS Evaluation Transfer $8,280,832 $8,280,832 $8,497,132 $216,300
CDC Program Level - BA, PPHF, & PHS Eval $9,184,132 $9,184,132 $9,683,332 $499,200
Agency for Toxic Substances and Disease Registry $85,020 $85,020 $85,020 %0
(ATSDR)
Prevention and Public Health Fund (PPHF) Transfer $903,300 $903,300 $1,186,200 $282,900
PHS Evaluation Transfer SO SO $100,000 $100,000
Energy Employees Occupational Iliness
Compensation Program Act (EEOICPA)3 350,763 350,763 350,763 20
World Trade Center Health Program?* $709,848 $768,392 $788,110 $78,262
Vaccines for Children> $5,216,952 $7,212,743 $8,039,718 $2,822,766
Vaccines for Adults (Proposed Law) SO SO $1,004,000 $1,004,000
Other User Fees $2,226 $2,226 $2,226 SO
Community Violence Intervention (CVI) Mandatory® SO SO $150,000 $150,000
Total CDC/ATSDR $15,248,941 $17,303,276 $19,803,169 $4,554,228
Non_rfecurrlng Expenses Fund (NEF) Transfer — $35,000 $154,500 $209,036
Notification’
Strengthening Biodefense, Proposed Law Mandatory %0 %0 $6,100,000 $6,100,000

via PHSSEF®

1FY 2023 Final and FY 2024 CR Level is comparably adjusted to reflect $21.9 million within CDC’s total for HHS Protect. The FY 2023 Joint Explanatory Statement provides
$21.9 million from the Public Health and Social Services Emergency Fund (PHSSEF) for HHS Protect, to support activities implemented by CDC. The FY 2025 Budget level
proposes directly appropriating funding to CDC for HHS Protect/Response Ready Enterprise Data Integration platform (RREDI).

2FY 2024 CR Level is displayed in the absence of a full year FY 2024 appropriations. FY 2024 assumes level with FY 2023 Final Level and comparably reflects $21.9 million
annualized amount from the PHSSEF that would be available to CDC for HHS Protect.

3EEOICPA levels reflect post-sequester amounts.
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4World Trade Center Health Program reflects Federal share estimated obligations only; NYC share estimated obligations are not included. FY 2023 Final Level excludes
supplemental funding of $1 billion in the FY 2023 Appropriations Act (P.L. 117-328).

5FY 2023 and FY 2024 levels reflect actual and estimated spending under current law. The VFC proposed law total for FY25 does not include changes to Medicaid
provider administration fees, and does not include estimated costs associated with establishing, implementing and overseeing an administration fee reimbursement
mechanism.

6 The FY 2025 PB proposes to fund CDC’s Community Violence Initiative at a total of $2.5 billion over ten years in mandatory and discretionary funds. The PB assumes
$100 million in discretionary funding, which is reflected in CDC's Injury Account totals, and $150 million in mandatory funding.

7 HHS has not yet notified for FY 2025.

8The FY 2025 PB Level provides $20 billion in mandatory funding across HHS to strengthen biodefense, which is reflected in the Public Health and Social Services
Emergency Fund chapter. Of this total, CDC will receive $6.1 billion.
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BUDGET EXHIBITS
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APPROPRIATIONS LANGUAGE

IMMUNIZATION AND RESPIRATORY DISEASES
For carrying out titles Il, I, XVII, and XXI, and section 2821 of the PHS Act, and titles Il and IV of the Immigration
and Nationality Act, with respect to immunization and respiratory diseases, 5$499,941,000.

HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANSMITTED DISEASES, AND TUBERCULOSIS PREVENTION
For carrying out titles I, Ill, XVII, and XXIII of the PHS Act with respect to HIV/AIDS, viral hepatitis, sexually
transmitted diseases, and tuberculosis prevention, 5$1,391,056,000.

EMERGING AND ZOONOTIC INFECTIOUS DISEASES
For carrying out titles I, Ill, and XVII, and section 2821 of the PHS Act, and titles Il and 1V of the Immigration and
Nationality Act, with respect to emerging and zoonotic infectious diseases, 5728,772,000: Provided, That of the
amounts made available under this heading, up to 51,000,000 shall remain available until expended to pay for
the transportation, medical care, treatment, and other related costs of persons quarantined or isolated under
Federal or State quarantine law.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION
For carrying out titles I, Ill, XI, XV, XVII, and XIX of the PHS Act with respect to chronic disease prevention and
health promotion, 51,304,464,000: Provided, That funds made available under this heading may be available for
making grants under section 1509 of the PHS Act for not less than 21 States, tribes, or tribal organizations:
Provided further, That the proportional funding requirements under section 1503(a) of the PHS Act shall not
apply to funds made available under this heading.

BIRTH DEFECTS, DEVELOPMENTAL DISABILITIES, DISABILITIES AND HEALTH
For carrying out titles I, 1ll, XI, and XVII of the PHS Act with respect to birth defects, developmental disabilities,
disabilities and health, $205,560,000.

PUBLIC HEALTH SCIENTIFIC SERVICES
For carrying out titles Il, Ill, and XVII of the PHS Act with respect to health statistics, surveillance, health
informatics, and workforce development, $621,197,000.

ENVIRONMENTAL HEALTH
For carrying out titles II, Ill, and XVII of the PHS Act with respect to environmental health, 5249,850,000:
Provided, That of the amounts appropriated under this heading, up to 54,000,000 may remain available until
expended for carrying out the Vessel Sanitation Program, in addition to user fee collections available for such
purpose: Provided further, That the Committees on Appropriations of the House of Representatives and the
Senate are notified at least 15 days in advance of any use of funds pursuant to the preceding proviso.

INJURY PREVENTION AND CONTROL
For carrying out titles I, Ill, and XVII of the PHS Act with respect to injury prevention and control,
5843,379,000: Provided, That in addition to amounts provided under this heading, 5100,000,000 shall be
available for implementation of the Community Violence Intervention initiative from amounts made available
under section 241 of the PHS Act.

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH
For carrying out titles Il, I, and XVII of the PHS Act, sections 101, 102, 103, 201, 202, 203, 301, and 501 of the
Federal Mine Safety and Health Act, section 13 of the Mine Improvement and New Emergency Response Act, and
sections 20, 21, and 22 of the Occupational Safety and Health Act, with respect to occupational safety and
health, 5363,200,000.
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ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION PROGRAM
For necessary expenses to administer the Energy Employees Occupational lllness Compensation Program Act,
555,358,000, to remain available until expended: Provided, That this amount shall be available consistent with
the provision regarding administrative expenses in section 151(b) of title | of division B of Public Law 106-554.

GLOBAL HEALTH
For carrying out titles II, Ill, and XVII of the PHS Act with respect to global health, $692,843,000, of which: (1)
5$128,921,000 shall remain available through September 30, 2026 for international HIV/AIDS; and (2)
$293,200,000 shall remain available through September 30, 2027 for global public health protection: Provided,
That funds may be used for purchase and insurance of official motor vehicles in foreign countries.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE
For carrying out titles I, Ill, and XVII of the PHS Act with respect to public health preparedness and response, and
for expenses necessary to support activities related to countering potential biological, nuclear, radiological, and
chemical threats to civilian populations, 5$943,300,000.

BUILDINGS AND FACILITIES
For acquisition of real property, equipment, construction, installation, demolition, and renovation of facilities,
540,000,000, which shall remain available until September 30, 2029: Provided, That funds made available to this
account in this or any prior Act that are available for the acquisition of real property or for construction or
improvement of facilities shall be available to make improvements on non-federally owned property, provided
that any improvements that are not adjacent to federally owned property do not exceed 52,500,000, and that
the primary benefit of such improvements accrues to CDC: Provided further, That funds previously set-aside by
CDC for repair and upgrade of the Lake Lynn Experimental Mine and Laboratory shall be used to acquire a
replacement mine safety research facility: Provided further, That funds made available to this account in this or
any prior Act that are available for the acquisition of real property or for construction or improvement of facilities
in conjunction with the new replacement mine safety research facility shall be available to make improvements
on non-federally owned property, provided that any improvements that are not adjacent to federally owned
property do not exceed $5,000,000: Provided further, That in addition, the prior year unobligated balance of any
amounts assigned to former employees in accounts of CDC made available for Individual Learning Accounts shall
be credited to and merged with the amounts made available under this heading to support the replacement of
the mine safety research facility.

CDC-WIDE ACTIVITIES AND PROGRAM SUPPORT
(Including Transfer of Funds)

For carrying out titles I, Ill, XVII and XIX, and section 2821 of the PHS Act, and for cross-cutting activities and
program support for activities funded in other appropriations included in this Act for the Centers for Disease
Control and Prevention (CDC), $513,570,000, of which $350,000,000 shall remain available through September
30, 2026, for public health infrastructure and capacity: Provided, That paragraphs (1) through (3) of subsection
(b) of section 2821 of the PHS Act shall not apply to funds appropriated under this heading and in all other
accounts of the CDC: Provided further, That of the amounts made available under this heading, 535,000,000, to
remain available until expended, shall be available to the Director of the CDC for deposit in the Infectious
Diseases Rapid Response Reserve Fund established by section 231 of division B of Public Law 115-245: Provided
further, That funds appropriated under this heading may be used to support a contract for the operation and
maintenance of an aircraft in direct support of activities throughout CDC to ensure the agency is prepared to
address public health preparedness emergencies: Provided further, That employees of CDC or the Public Health
Service, both civilian and commissioned officers, detailed to States, municipalities, or other organizations under
authority of section 214 of the PHS Act, or in overseas assignments, shall be treated as non-Federal employees
for reporting purposes only and shall not be included within any personnel ceiling applicable to the Agency,
Service, or HHS during the period of detail or assignment: Provided further, That CDC may use up to 510,000 from
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amounts appropriated to CDC in this Act for official reception and representation expenses when specifically
approved by the Director of CDC: Provided further, That in addition, such sums as may be derived from
authorized user fees, which shall be credited to the appropriation charged with the cost thereof: Provided
further, That with respect to the previous proviso, authorized user fees from the Vessel Sanitation Program and
the Respirator Certification Program shall be available through September 30, 2026: Provided further, That any
amounts made available by this Act to the CDC may be used to support the salaries and expenses of any CDC
employee or fellow responding to an emergency or other urgent public health crisis.
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APPROPRIATIONS LANGUAGE ANALYSIS

Language Provision

‘ Explanation

IMMUNIZATION AND RESPIRATORY DISEASES

For carrying out titles I, Ill, XVII, and XXI, and section
2821 of the PHS Act, and titles Il and IV of the
Immigration and Nationality Act, with respect to
immunization and respiratory diseases,
5$499,941,000.

Appropriates funding to support activities related
to immunization and respiratory diseases.

HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANSMITTED D

ISEASES, AND TUBERCULOSIS PREVENTION

For carrying out titles 11, Ill, XVII, and XXIll of the PHS
Act with respect to HIV/AIDS, viral hepatitis, sexually
transmitted diseases, and tuberculosis prevention,
$1,391,056,000.

Appropriates funding to support activities related
to HIV/AIDS, viral hepatitis, sexually transmitted
diseases, and tuberculosis prevention.

EMERGING AND ZOONOTIC INFECTIOUS DISEASES

For carrying out titles I, Ill, and XVII, and section 2821
of the PHS Act, and titles Il and IV of the Immigration
and Nationality Act with respect to emerging and
zoonotic infectious diseases, $728,772,000:.

Appropriates funding for activities related to
emerging and infectious diseases.

Provided, That of the amounts made available under
this heading, up to 51,000,000 shall remain available
until expended to pay for the transportation, medical
care, treatment, and other related costs of persons
quarantined or isolated under Federal or State
quarantine law.

Provides availability of up to $1,000,000, available
until expended, to address state and local
expenditures for federal isolation or quarantine
orders.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

For carrying out titles Il, Ill, XI, XV, XVII, and XIX of the
PHS Act with respect to chronic disease prevention
and health promotion, 51,304,464,000:

Appropriates funding for activities related to
chronic disease prevention and health promotion.

Provided, That funds made available under this
heading may be available for making grants under
section 1509 of the PHS Act for not less than 21
States, tribes, or tribal organizations:

Provides a permissive override of limits in the
authorization on the number of States that can
receive funds for a WISEWOMAN program.

Provided further, That the proportional funding
requirements under section 1503(a) of the PHS Act
shall not apply to funds made available under this
heading.

Provides a permissive override of proportional
funding requirements for breast and cervical
cancer grants.

BIRTH DEFECTS, DEVELOPMENTAL DISABILITIES, DISABI

LITIES AND HEALTH

For carrying out titles Il, Ill, XI, and XVII of the PHS Act
with respect to birth defects, developmental
disabilities, disabilities and health, 5$205,560,000.

Appropriates funding for activities related to birth
defects, developmental disabilities, and disabilities
and health.

PUBLIC HEALTH SCIENTIFIC SERVICES

For carrying out titles 1, Ill, and XVII of the PHS Act
with respect to health statistics, surveillance, health
informatics, and workforce development,
$621,197,000.

Appropriates funding for public health scientific
services.

3

6




CDC FY 2025 Congressional Justification

Language Provision

Explanation

ENVIRONMENTAL HEALTH

For carrying out titles 1, Ill, and XVII of the PHS Act
with respect to environmental health, 5249,850,000:

Appropriates funding for activities related to
environmental health.

Provided, That of the amounts appropriated under
this heading, up to 54,000,000 may remain available
until expended for carrying out the Vessel Sanitation
Program, in addition to user fee collections available
for such purpose:

Specifies funding to support operation of the
Vessel Sanitation Program in the case that user
fees cannot be collect or are insufficient.

Provided further, That the Committees on
Appropriations of the House of Representatives and
the Senate are notified at least 15 days in advance of
any use of funds pursuant to the preceding proviso.

Use of funds for this purpose require advance
congressional notification.

INJURY PREVENTION AND CONTROL

For carrying out titles Il, Ill, and XVII of the PHS Act
with respect to injury prevention and control,
5843,379,000.

Appropriates funding for activities related to injury
prevention and control.

Provided, That in addition to amounts provided under
this heading, $100,000,000 shall be available for
implementation of the Community Violence
Intervention initiative from amounts made available
under section 241 of the PHS Act.

Reflects amounts made available from PHS
Evaluation funds for the Community Violence
Intervention Initiative.

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH

For carrying out titles Il, Ill, and XVII of the PHS Act,
sections 101, 102, 103, 201, 202, 203, 301, and 501 of
the Federal Mine Safety and Health Act, section 13 of
the Mine Improvement and New Emergency Response
Act, and sections 20, 21, and 22 of the Occupational
Safety and Health Act, with respect to occupational
safety and health, $363,200,000.

Appropriates funding for activities related to
occupational safety and health.

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION PROGRAM

For necessary expenses to administer the Energy
Employees Occupational lllness Compensation
Program Act, $55,358,000, to remain available until
expended:

Appropriates funding for the Energy Employees
Occupational lliness Compensation Program Act.

Provided, That this amount shall be available
consistent with the provision regarding administrative
expenses in section 151(b) of title | of division B of
Public Law 106-554.

Continues the requirement that funds
appropriated to this program be considered direct
spending.

GLOBAL HEALTH

For carrying out titles Il, Ill, and XVII of the PHS Act
with respect to global health, 5692,843,000,

Appropriates funding for activities related to
global health.

of which: (1) $128,921,000 shall remain available
through September 30, 2026 for international
HIV/AIDS;

Specifies amount of funding available through the
end of FY 2026 to support activities related to
international HIV/AIDS.
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Language Provision

Explanation

and (2) 5293,200,000 shall remain available through
September 30, 2027 for global public health
protection:

Specifies amount of funding available through the
end of FY 2027 to support global public health
protection activities.

Provided, That funds may be used for purchase and
insurance of official motor vehicles in foreign
countries.

Permits the funds appropriated in this account to
be used for insuring official motor vehicles in
foreign countries.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE

For carrying out titles I, Ill, and XVII of the PHS Act
with respect to public health preparedness and
response, and for expenses necessary to support
activities related to countering potential biological,
nuclear, radiological, and chemical threats to civilian
populations, $943,300,000.

Appropriates funding to support activities related
to public health preparedness and response.

BUILDINGS AND FACILITIES

For acquisition of real property, equipment,
construction, installation, demolition, and renovation
of facilities, 540,000,000, which shall remain available
until September 30, 2029:

Appropriates funding to support repair and
improvement of buildings and facilities, specifying
5-year availability.

Provided, That funds made available to this account
in this or any prior Act that are available for the
acquisition of real property or for construction or
improvement of facilities shall be available to make
improvements on non-federally owned property,
provided that any improvements that are not
adjacent to federally owned property do not exceed
52,500,000, and that the primary benefit of such
improvements accrues to CDC:

Provides funding, capped at $2,500,000, for
improvements on non-federally owned property
when the primary benefit accrues to CDC.

Provided further, That funds previously set-aside by
CDC for repair and upgrade of the Lake Lynn

Experimental Mine and Laboratory shall be used to
acquire a replacement mine safety research facility:

Provides funds previously set-aside for repair and
upgrade of the Lake Lynn Experimental Mine and
Laboratory to support the replacement of the
mine safety research facility.

Provided further, That funds made available to this
account in this or any prior Act that are available for
the acquisition of real property or for construction or
improvement of facilities in conjunction with the new
replacement mine safety research facility shall be
available to make improvements on non-federally
owned property, provided that any improvements
that are not adjacent to federally owned property do
not exceed 55,000,000:

Allows limited funding for improvements on non-
federal owned property in conjunction with the
replacement mine safety research facility.

Provided further, That in addition, the prior year
unobligated balance of any amounts assigned to
former employees in accounts of CDC made available
for Individual Learning Accounts shall be credited to

Allows unobligated amounts from Individual
Learning Accounts to be merged with amounts
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Language Provision

Explanation

and merged with the amounts made available under
this heading to support the replacement of the mine
safety research facility.

made available under this heading to support the
replacement of the mine safety research facility.

CDC-WIDE ACTIVITIES AND PROGRAM SUPPORT

For carrying out titles I, Ill, XVIl and XIX, and section
2821 of the PHS Act, and for cross-cutting activities
and program support for activities funded in other
appropriations included in this Act for the Centers for
Disease Control and Prevention (CDC), $513,570,000,

Appropriates funding to support CDC-wide
activities and crosscutting program support.

of which $350,000,000 shall remain available through
September 30, 2026, for public health infrastructure
and capacity:

Provides funding for Public Health Infrastructure
and Capacity with availability through the end of
FY 2026.

Provided, That paragraphs (1) through (3) of
subsection (b) of section 2821 of the PHS Act shall not
apply to funds appropriated under this heading and in
all other accounts of the CDC:

Specifies that selected paragraphs in section 2821
of the PHS Act do not apply to CDC accounts.

Provided further, That of the amounts made available
under this heading, 535,000,000, to remain available
until expended, shall be available to the Director of
the CDC for deposit in the Infectious Diseases Rapid
Response Reserve Fund established by section 231 of
division B of Public Law 115-245:

Provides CDC with the authority to transfer funds
available under this heading to the Infectious
Diseases Rapid Response Reserve Fund.

Provided further, That funds appropriated under this
heading may be used to support a contract for the
operation and maintenance of an aircraft in direct
support of activities throughout CDC to ensure the
agency is prepared to address public health
preparedness emergencies:

Authority to support a contract for aircraft
operations.

Provided further, That employees of CDC or the Public
Health Service, both civilian and commissioned
officers, detailed to States, municipalities, or other
organizations under authority of section 214 of the
PHS Act, or in overseas assignments, shall be treated
as non-Federal employees for reporting purposes only
and shall not be included within any personnel ceiling
applicable to the Agency, Service, or HHS during the
period of detail or assignment:

CDC and PHS employees detailed to other
organizations are to be treated as non-Federal
employees for reporting purposes and are not
included within any personnel ceiling.

Provided further, That CDC may use up to 510,000
from amounts appropriated to CDC in this Act for
official reception and representation expenses when
specifically approved by the Director of CDC:

Specifies $10,000 of funds appropriated to CDC for
official reception and representation expenses
approved by the CDC Director.

Provided further, That in addition, such sums as may
be derived from authorized user fees, which shall be
credited to the appropriation charged with the cost
thereof:

Indicates that user fees are credited to the CDC
appropriation account.
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Language Provision

Explanation

Provided further, That with respect to the previous
proviso, authorized user fees from the Vessel
Sanitation Program and the Respirator Certification
Program shall be available through September 30,
2026:

Extends the availability of funds through FY 2026.

Provided further, That any amounts made available
by this Act to the Centers for Disease Control and

Prevention may be used to support the salaries and
expenses of any CDC employee or fellow responding
to an emergency or other urgent public health crisis.

Authorizes CDC to use funds appropriated to any
CDC program to support staff who are engaged in
a response to an emergency or other urgent public
health crisis, including deployments to the field
through the Emergency Operations Center. This
authority would be used instead of authority to
detail people to the Emergency Operations Center
for a specific period of time. Authority to detail
CDC staff to the emergency operations center was
previously included in the Preparedness and
Response account.

CDC-RELATED GENERAL PROVISIONS

Sec. 210. In order for HHS to carry out international
health activities, including HIV/AIDS and other
infectious disease, chronic and environmental
disease, and other health activities abroad during
fiscal year 2025:

(1) The Secretary may exercise authority equivalent to
that available to the Secretary of State in section 2(c)
of the State Department Basic Authorities Act of

1956. The Secretary shall consult with the Secretary of
State and relevant Chief of Mission to ensure that the
authority provided in this section is exercised in a
manner consistent with section 207 of the Foreign
Service Act of 1980 and other applicable statutes
administered by the Department of State.

(2) The Secretary is authorized to provide such funds
by advance or reimbursement to the Secretary of
State as may be necessary to pay the costs of
acquisition, lease, alteration, renovation, and
management of facilities outside of the United States
for the use of HHS. The Department of State shall
cooperate fully with the Secretary to ensure that HHS
has secure, safe, functional facilities that comply with
applicable regulation governing location, setback,
and other facilities requirements and serve the
purposes established by this Act. The Secretary is
authorized, in consultation with the Secretary of
State, through grant or cooperative agreement, to

Proposed subsection (4) adds authority to acquire,
lease, construct, alter, renovate, equip, furnish, or
manage facilities outside of the United States to
support its overseas programs.

40




CDC FY 2025 Congressional Justification

make available to public or nonprofit private
institutions or agencies in participating foreign
countries, funds to acquire, lease, alter, or renovate
facilities in those countries as necessary to conduct
programs of assistance for international health
activities, including activities relating to HIV/AIDS and
other infectious diseases, chronic and environmental
diseases, and other health activities abroad.

(3) The Secretary is authorized to provide to personnel
appointed or assigned by the Secretary to serve
abroad, allowances and benefits similar to those
provided under chapter 9 of title | of the Foreign
Service Act of 1980, and 22 U.S.C. 4081 through 4086
and subject to such regulations prescribed by the
Secretary. The Secretary is further authorized to
provide locality-based comparability payments
(stated as a percentage) up to the amount of the
locality-based comparability payment (stated as a
percentage) that would be payable to such personnel
under section 5304 of title 5, United States Code if
such personnel’s official duty station were in the
District of Columbia. Leaves of absence for personnel
under this subsection shall be on the same basis as
that provided under subchapter | of chapter 63 of title
5, United States Code, or section 903 of the Foreign
Service Act of 1980, to individuals serving in the
Foreign Service.

(4) The Secretary may acquire, lease, construct, alter,
renovate, equip, furnish, or manage facilities outside
of the United States, as necessary to conduct such
programs, in consultation with the Secretary of State,
either directly for the use of the United States
Government or for the use, pursuant to grants, direct
assistance, or cooperative agreements, of public or
nonprofit private institutions or agencies in
participating foreign countries.

Sec. 220. Funds appropriated in this Act that are
available for salaries and expenses of employees of
the Department of Health and Human Services shall
also be available to pay travel and related expenses
of such an employee or of a member of his or her
family, when such employee is assigned to duty, in
the United States or in a U.S. territory, during a period
and in a location that are the subject of a

This provision allows CDC to Medevac its
employees or their family members for medical
care under certain circumstances, if needed.

This provision may also be relevant to other HHS
OpDivs.
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determination of a public health emergency under
section 319 of the Public Health Service Act and such
travel is necessary to obtain medical care for an
illness, injury, or medical condition that cannot be
adequately addressed in that location at that time.
For the purposes of this section, the term “U.S.
territory” means Guam, the Commonwealth of Puerto
Rico, the Northern Mariana Islands, the Virgin Islands,
American Samoa, or the Trust Territory of the Pacific
Islands.

SEC. 225. Funds appropriated in this Act that are
available for salaries and expenses of employees of
the Centers for Disease Control and Prevention shall
also be available for the primary and secondary
schooling of eligible dependents of personnel
stationed in a U.S. territory as defined in section 229
of this Act at costs not in excess of those paid for or
reimbursed by the Department of Defense.

This language allows CDC to reimburse private
schools for tuition costs for dependents of CDC
employees.

Historically, CDC’s Dengue Branch has had an
Interagency Agreement with Department of
Defense to send dependents to the base school.
This is costly and does not provide bilingual
instruction at the level needed for families that
plan to stay in Puerto Rico long-term. This
authority now allows CDC to provide that benefit
to employees and saves money when compared to
DOD schools.

SEC. 231 (a) PREMIUM PAY AUTHORITY.— If services
performed by a Department employee during a public
health emergency declared under section 319 of the
Public Health Service Act are determined by the
Secretary of Health and Human Services to be
primarily related to preparation for, prevention of, or
response to such a public health emergency, any
premium pay that is provided for such services shall
be exempted from the aggregate of basic pay and
premium pay calculated under section 5547(a) of title
5, United States Code, and any other provision of law
limiting the aggregate amount of premium pay
payable on a biweekly or calendar year basis.

(b) OVERTIME AUTHORITY.—Any overtime that is
provided for such services described in subsection (a)
shall be exempted from any annual limit on the
amount of overtime payable in a calendar or fiscal
year.

(c) APPLICABILITY OF AGGREGATE LIMITATION ON
PAY.—In determining, for purposes of section 5307 of
title 5, United States Code, whether an employee’s
total pay exceeds the annual rate payable under such

This General Provision would provide certain
administrative flexibilities, to be available during a
public health emergency declared under section
319 of the PHS Act. Specifically:

e Overtime Pay Cap Waiver: Authority to
allow senior response leadership,
including the incident management staff,
and subject matter experts to accrue
overtime during a public health response
that will be disregarded in applying the
statutory pay cap on aggregate of basic

pay and premium pay.

Danger Pay for Service in Public Health
Emergencies: Authority to allow HHS to
provide danger pay to any employee who
is serving in an area deemed to threaten
physical harm or imminent danger to the
health and well-being of the employee
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section, the Secretary of Health and Human Services
shall not include pay exempted under this section.

(d) LIMITATION OF PAY AUTHORITY.—Pay exempted
from otherwise applicable limits under subsection (a)
shall not cause the aggregate pay earned for the
calendar year in which the exempted pay is earned to
exceed the rate of basic pay payable for a position at
level Il of the Executive Schedule.

(e) DANGER PAY FOR SERVICE IN PUBLIC HEALTH
EMERGENCIES — The Secretary of Health and Human
Services may grant a danger pay allowance under
section 5928 of title 5 of the United States Code,
without regard to the limitations in the first sentence
of such section, for work that is performed [in a
foreign area] by a Department employee during a
public health emergency declared under section 319
of the Public Health Service Act and that the Secretary
determines is primarily related to preparation for,
prevention of, or response to such a public health
emergency and is performed under conditions that
threaten physical harm or imminent danger to the
health or well-being of the employee.

(f) EFFECTIVE DATE.— Sections “a” through “d” shall
take effect as if enacted on September 30, 2021,
section “e” shall take effect as if enacted on
September 30, 2022.

SEC. 232.

Section 317G of the Public Health Service Act (42
U.S.C. 247b-8) is amended by adding at the end the
following: "The Secretary may, no later than 120 days
after the end of an individual's participation in such a
fellowship or training program, and without regard to
those provisions of title 5, United State Code,
governing appointments in the competitive service,
appoint a participant in such a fellowship or training
program to a term or permanent position in the
Centers for Disease Control and Prevention.".

This General Provision would authorize the
conversion of CDC fellows in training programs to
term or permanent positions in the competitive
service—enabling CDC to retain trained, talented
fellows when needed to fill workforce gaps.

Sec. 227.

Funds made available to the Centers for Disease
Control and Prevention in this or any other Act, or any
prior Act, that are available for construction or
renovation of facilities for the Centers for Disease
Control and Prevention shall be available for such

This General Provision would allow CDC to make
significant renovations on property it leases for its
labs in Fort Collins, Colorado.
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purposes on property leased by the United States
Government in Fort Collins, Colorado.

Sec 239. This General Provision would allow HHS to make

improvements on property owned or leased by
Funds made available to the Secretary of Health and | the Federal Government, including property

Human Services in this or any other Act or prior Acts located directly adjacent to (or within one mile) of
that are available for acquisition of real property or the property.

for construction or improvement of facilities may be
used to make improvements on property owned or
leased by the Federal Government and property
located directly adjacent to or within one mile from
such property, provided that the primary benefit of
such improvements accrues to the Department or the
component thereof funding such improvements.

Note.—A full-year 2024 appropriation for this account was not enacted at the time the Budget was prepared; therefore, the
Budget assumes this account is operating under the Continuing Appropriations Act, 2024 and Other Extensions Act (Division A
of Public Law 118-15, as amended). The amounts included for 2024 reflect the annualized level provided by the continuing
resolution.
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AMOUNTS AVAILABLE FOR OBLIGATION!

FY 2025
FY 2023 FY 2024 President's
Final CR Budget

Discretionary Appropriation:

Enacted $8,258,932,000 $8,258,932,000 $8,397,132,000
Permissive Transfer SO SO SO
Reprogramming SO SO SO
ATB Rescission N/A N/A N/A

Subtotal, adjusted Appropriation $8,258,932,000 $8,258,932,000 $8,397,132,000

Mandatory and Other Appropriations:

Transfers from Other Accounts? $903,300,000 $903,300,000 $1,186,200,000
Receipts from User Fees $2,226,000 $2,226,000 $2,226,000
Receipts from CRADA3 $169,705 $169,705 $169,705
Receipts from Royalties® $8,989,463 $8,989,463 $8,989,463
Appropriation (EEOICPA, post-sequester) $50,763,000 $50,763,000 $50,763,000
Subtotal, adjusted Mandatory and Other Appropriations $965,448,168 $965,448,168 $1,248,348,168
Recovery of prior year Obligations $28,704,179 S0 SO
Unobligated balance start of year $863,617,969 $2,068,015,636 $2,308,346,175
Unobligated balance expiring $16,702,969 SO SO

Unobligated balance end of year (52,068,015,636) (S2,308,346,175)  (S2,443,553,148)

Total Obligations $8,065,389,649 $8,984,049,630 $9,510,273,195

LExcludes Vaccines for Children, World Trade Center Health Program, and Supplemental Funding. Excludes $21.9 million appropriated to PHSSEF, for CDC to
implement HHS Protect.

2 Reflects Prevention and Public Health Fund.

3 FY 2023 amount represents actual receipts. FY 2024 and FY 2025 amounts are estimates assuming level receipts. Actual FY 2024 and FY 2025 amounts may
vary.
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CDC SUMMARY OF CHANGES
Dollars FTEs1
FY 2023 Final (Discretionary Program Level, includes PPHF)? $9,184,132 12,706
FY 2025 President's Budget (Discretionary Program Level, includes PPHF) $9,683,332 13,238
Net Change $499,200 532
FY 2025
FY 2023 FY 2025 +/-
(dollars in thousands) Final President's Budget FY 2023
BA FTE BA FTE BA FTE
Increases:
Immunization and Respiratory Diseases 1,009 1,100 91
Immunization and Other Respiratory Diseases $681,933 - $731,933 - $50,000 -
Emerging and Zoonotic Infectious Diseases 1,638 1,663 25
Antimicrobial Resistance Initiative $197,000 - $207,000 - $10,000 -
Emerging Infectious Diseases® $213,997 — $233,997 — $20,000 =
Chronic Disease Prevention and Health Promotion 876 949 73
Tobacco $246,500 — $256,500 — $10,000 =
School Health $19,400 $38,400 $19,000
Cancer Prevention and Control $409,549 —— $499,549 —— $90,000 —
Safe Motherhood/Infant Health $108,000 - $118,000 - $10,000 -
Environmental Health 483 517 34
Environmental Health Activities $52,600 - $62,600 - $10,000 -
Childhood Lead Poisoning Prevention $51,000 — $61,000 — $10,000 =
Injury Prevention and Control 549 712 164
Intentional Injury $164,550 —— $323,550 —— $159,000 —
Opioid Overdose Prevention and Surveillance $505,579 - $506,079 - $500 -
Firearm Injury and Mortality Prevention Research $12,500 —— $35,000 —— $22,500 —
Public Health Scientific Services 1,601 1,570 -31
Public Health Data Modernization $175,000 — $224,600 — $49,600 =
Occupational Safety and Health 1,047 1,065 18
National Occupational Research Agenda (NORA) $119,500 - $119,900 - $400 -
Public Health Preparedness and Response 493 498 5
Domestic Preparedness? $905,100 —— $943,300 —— $38,200 —
Total Increases $3,851,208 12,706 $4,350,408 13,238 $499,200 532
Decreases:
All Other Decreases S0 --- S0 --- S0 -
Total Decreases S0 S0 S0
Transfers
SO SO SO
Built-In:
1. Annualization of 2024 Pay Raise SO —— SO —— SO —
2. FY 2025 Pay Increases SO - SO - SO -
3. Changes in Day of Pay SO — SO — SO =
4. Rental Payments to GSA and Others SO - SO - SO -
Total Built-In SO -—- SO -—- SO -
Total Increases (Program Level) $3,851,208 12,706 $4,350,408 13,238 $499,200 532
Total Decreases (Program Level) SO - SO - SO -
NET CHANGE - L/HHS/ED Program Level $9,184,132 12,706 $9,683,332 13,238 $499,200 532
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Other Program Level Changes

1. Vaccines for Children*

2. World Trade Center®

3. Energy Employees Occupational lliness
Compensation Act (EEOICPA)

4. User Fees

5. Vaccines for Adults (Proposed Law)

6. Community Violence Intervention (CVI)

Total - Other Program Level Net Increase

NET CHANGE: CDC BUDGET AUTHORITY & PROGRAM
LEVEL

Strengthening Biodefense - Mandatory via PHSSEF
(non-add)®

$5,216,952
$709,848
$50,763
$2,226
N/A
N/A
$5,979,789

$15,163,921

N/A

$8,039,718
$788,110
$50,763
$2,226
$1,004,000
$150,000
$10,034,817

$19,718,149

$6,100,000

$2,822,766
$78,262
S0
S0
$1,004,000
$150,000
$4,055,028

$4,554,228

$6,100,000

1 FTE Levels by Fiscal Year reflect totals by Account and not individual PPA.

2 FY 2023 Final Level is comparably adjusted to reflect $21.9 million within CDC’s total for HHS Protect. The FY 2023 Joint Explanatory Statement provided $21.9
million from the Public Health and Social Services Emergency Fund (PHSSEF) for HHS Protect, to support activities implemented by CDC. The FY 2025 Budget

proposes directly appropriating funding to CDC for HHS Protect/Response Ready Enterprise Data Integration platform (RREDI).
3 FY 2023 Level is comparably adjusted to reflect the proposed budget structure realignment of Harmful Algal Blooms and Prion Disease as sub-activities under

Emerging Infectious Diseases.

4FY 2023 Level reflects actual spending under current law. The VFC proposed law total for FY25 does not include changes to Medicaid provider administration fees,
and does not include estimated costs associated with establishing, implementing and overseeing an administration fee reimbursement mechanism.

5Reflects Federal share estimated obligations only; NYC share estimated obligations are not included. FY 2023 Final Level excludes supplemental funding of $1

billion in the FY 2023 Appropriations Act (P.L. 117-328).

6The FY 2025 PB provides $20 billion in mandatory funding across HHS to strengthen biodefense, which is reflected in the Public Health and Social Services

Emergency Fund chapter. Of this total, CDC will receive $6.1 billion.

47



CDC FY 2025 Congressional Justification

BUDGET AUTHORITY BY ACTIVITY

(dollars in thousands) FY 2025
FY 2023 FY 2024 President's

Budget Activity/Description Final CR Budget
Immunization and Respiratory Diseases $499,941 $499,941 $499,941
HIV/AIDS, Viral Hepatitis, STl and TB Prevention $1,391,056 $1,391,056 $1,391,056
Emerging and Zoonotic Infectious Diseases $698,772 $698,772 $728,772
Chronic Disease Prevention and Health Promotion $1,175,464 $1,175,464  $1,304,464
Birth Defects, Developmental Disabilities, Disability and Health $205,560 $205,560 $205,560
Environmental Health $229,850 $229,850 $249,850
Injury Prevention and Control $761,379 $761,379 $843,379
Public Health Scientific Services $754,497 $754,497 $621,197
Occupational Safety and Health $362,300 $362,800 $363,200
Global Health $692,843 $692,843 $692,843
Public Health Preparedness and Response? $905,100 $905,100 $943,300
Cross-Cutting Activities and Program Support $563,570 $563,570 $513,570
Buildings and Facilities $40,000 $40,000 $40,000
Total CDC, Budget Authority - $8,280,832  $8,280,832  $8,397,132

Total CDC, FTEs 12,706 13,040 13,238

LFY 2023 Final and FY 2024 CR level are comparably adjusted to reflect $21.9 million within CDC’s total for HHS Protect. The FY 2023 Joint Explanatory
Statement provides $21.9 million from the Public Health and Social Services Emergency Fund (PHSSEF) for HHS Protect, to support activities implemented
by CDC. The FY 2025 Budget level proposes directly appropriating funding to CDC for HHS Protect/Response Ready Enterprise Data Integration platform
(RREDI).
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AUTHORIZING LEGISLATION

(dollars in thousands) Enabling FY 2025
Legislation Allocation FY 2023 FY 2024 President’s

Enabling Legislation Citation! Status Methods Final CR Budget

Immunization and Respiratory Diseases

PHSA § 301 Permanent Direct Federal/ $919,291 $919,291 $969,291

PHSA § 307, Indefinite Intramural;

PHSA § 310 Competitive

PHSA § 311 Cooperative

PHSA § 313 Agreements/

PHSA § 317 Grants,

PHSA § 317N including

PHSA § 317S Formula

PHSA § 319 Grants;

PHSA § 319C-1 Contracts; and

PHSA § 319E* Other

PHSA § 319F

PHSA § 322

PHSA § 325

PHSA § 327

PHSA § 340C

PHSA § 352

PHSA § 2102

PHSA § 2125

PHSA § 2126

PHSA § 2127

PHSA § 2821

Social Security Act § 1928 (42 U.S.C.

1396s)

HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

PHSA § 301 Permanent Direct Federal/ $1,391,056 $1,391,056 $1,391,056

PHSA § 306* Indefinite Intramural,

PHSA & 307 Competitive

PHSA § 308 Grants/

PHSA § 310 Cooperative

PHSA § 311 Agreements,

PHSA § 317* Formula

PHSA § 317E* Grants/

PHSA § 317N* Cooperative

PHSA § 317P* Agreements,

PHSA § 318* Contracts, and

PHSA § 318A* Other

PHSA § 318B*

PHSA § 322

PHSA § 325

PHSA § 327

PHSA § 352

PHSA § 2315

PHSA § 2320

PHSA § 2341

PHSA §§ 2521*2522*
Departments of Labor, Health and
Human Services, and Education, and
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(dollars in thousands) Enabling
Legislation

Enabling Legislation Citation! Status

FY 2023 FY 2024
Final CR

Allocation
Methods

FY 2025
President’s
Budget

Related Agencies Appropriations Act,
1995 (P. L. 103-333, Title II)
Emerging and Zoonotic Infectious Diseases

PHSA § 264

PHSA § 301

PHSA § 304

PHSA § 307

PHSA § 308(d)

PHSA § 310

PHSA § 311

PHSA § 317%*

PHSA § 317P*

PHSA § 317R*

PHSA § 317S

PHSA § 317T*

PHSA § 317U*

PHSA § 319

PHSA § 319D

PHSA § 319E*

PHSA & 319F

PHSA § 319G*

PHSA § 321

PHSA § 322

PHSA § 325

PHSA § 327

PHSA § 352

PHSA § 353

PHSA & 361-369

PHSA § 399V-5

PHSA § 1102

PHSA § 2821

PHSA § 2822

Bayh-Dole Act of 1980 (P. L. 96-517)
Immigration and Nationality Act, Titles Il
& IV (8 USC §§ 1182, 1222, 1252, 1522%*)
Prepare for and Respond to Existing
Viruses, Emerging New Threats, and
Pandemics (PREVENT) Act (P.L. 117-328,
Title 11)

The American Rescue Plan Act § 2404
Chronic Disease Prevention and Health Promotion

PHSA § 301
PHSA § 307
PHSA § 310
PHSA § 311
PHSA § 317*
PHSA § 317D*
PHSA § 317H*
PHSA § 317K
PHSA § 317L
PHSA § 317M*
PHSA § 317p*

Permanent
Indefinite

Permanent
Indefinite

Direct Federal/
Intramural,
Contracts, and
Competitive
Grants/
Cooperative
Agreements

$750,772 $750,772

Direct Federal $1,430,414 $1,430,414
Intramural;
Competitive
Cooperative
Agreements/
Grants,
including
Formula
Grants; and
Competitive
Contracts
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Enabling
Legislation
Status

(dollars in thousands)

Enabling Legislation Citation!

Allocation
Methods

FY 2023
Final

FY 2024
CR

FY 2025
President’s
Budget

PHSA § 330E*

PHSA § 398A

PHSA § 399B-F*

PHSA § 399Q*

PHSA § 399R

PHSA § 399V-3*

PHSA § 399W-Z*

PHSA § 399LL — LL-2

PHSA § 399NN

PHSA § 417E

PHSA § 1501 et seq*

PHSA § 1706*

Comprehensive Smoking Education Act
of 1984

Comprehensive Smokeless Tobacco
Health Education Act of 1986

Federal Cigarette Labeling and
Advertising Act

Fertility Clinic Success Rate and
Certification Act of 1992 (P. L. 102-493)

Birth Defects, Developmental Disabilities, Disability and Health

PHSA § 301
PHSA § 304
PHSA § 307
PHSA § 308(d)
PHSA § 310
PHSA § 311
PHSA § 317*
PHSA § 317C*
PHSA § 317J*
PHSA § 317K
PHSA § 317L
PHSA § 317Q
PHSA § 327
PHSA § 352
PHSA § 399M
PHSA § 399Q*
PHSA § 3995
PHSA § 3995-1*
PHSA § 399T
PHSA § 399V-2
PHSA § 399AA
PHSA § 399BB
PHSA § 399CC
PHSA § 1102
PHSA § 1106
PHSA § 1107
PHSA § 1108*
PHSA § 1110
PHSA § 1113
PHSA § 1114
PHSA § 1115

Permanent
Indefinite

Direct Federal/
Intramural,
Competitive
Grants,
Cooperative
Agreements
and Contracts
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(dollars in thousands)

CDC FY 2025 Congressional Justification

Enabling
Legislation

Allocation
Methods

Enabling Legislation Citation! Status

FY 2023
Final

FY 2024
CR

FY 2025
President’s
Budget

PHSA § 1132%*

PHSA § 1706*

The Prematurity Research Expansion And
Education For Mothers Who Deliver
Infants Early Act § 2* (42 U.S.C. 247b-4f*)
Environmental Health

PHSA § 301
PHSA § 307
PHSA § 310
PHSA § 311
PHSA § 317%*
PHSA § 317A%*
PHSA § 317B
PHSA § 3171*
PHSA § 3170*
PHSA § 327
PHSA § 352
PHSA § 361
PHSA § 366
PHSA § 399V-6
PHSA § 1102
PHSA § 1706*
Injury Prevention and Control

PHSA § 203*
PHSA § 214
PHSA § 301
PHSA § 304
PHSA § 307
PHSA § 308
PHSA § 310
PHSA § 311
PHSA § 317*
PHSA § 317N
PHSA § 319
PHSA § 319D
PHSA § 327
PHSA § 352
PHSA § 391*
PHSA § 392*
PHSA § 392A
PHSA § 393*
PHSA § 393A
PHSA § 393B
PHSA § 393C
PHSA & 393D*
PHSA § 393A
PHSA § 393B
PHSA § 393C
PHSA § 393D
PHSA § 394*
PHSA § 399*
PHSA § 3939

Permanent
Indefinite

Permanent
Indefinite

Direct Federal/

Intramural,
Contracts,
Competitive
Grants/
Cooperative
Agreements

Direct Federal/

Intramural;
Competitive
Cooperative
Agreements/
Grants,
including
Formula
Grants; and
Competitive
Contracts
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$246,850
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(dollars in thousands) Enabling FY 2025
Legislation Allocation FY 2023 FY 2024 President’s

Enabling Legislation Citation! Status Methods Final CR Budget

PHSA § 3990

PHSA § 399p*

PHSA § 1102

PHSA § 1706*

Bayh-Dole Act of 1980 (P. L. 96-517)
Family Violence Prevention and Services
Act §§ 314*

Substance Use-Disorder Prevention that
Promotes Opioid Recovery and
Treatment for Patients and Communities
(SUPPORT) Act §§ 7011, 7131 (P. L. 115-
271)

Comprehensive Addiction and Recovery
Act of 2016 § 102 (P. L. 115-271)
Violence Against Women and
Department of Justice Reauthorization
Act of 2022 § 301 (P. L. 117-103)

Public Health Scientific Services

PHSA § 241
PHSA § 301
PHSA § 304
PHSA § 306*
PHSA § 307
PHSA § 308
PHSA § 310

Permanent
Indefinite

Direct Federal/
Intramural,
Competitive
Grants/
Cooperative
Agreements,
Contracts

$754,497

$754,497

$804,097

PHSA § 317%*

PHSA § 317F

PHSA § 317G

PHSA § 318*

PHSA § 319

PHSA § 319A

PHSA § 319D

PHSA § 353

PHSA § 391*

PHSA § 399S-1*

PHSA § 399Vv*

PHSA § 768

PHSA § 778*

PHSA § 1102

PHSA § 2315

PHSA § 2341

Coronavirus Aid, Relief, and Economic
Security Act § 18115

E-Government Act of 2002 (P. L. 107-347)
Food, Conservation, and Energy Act of
2008 § 4403 (7 U.S.C. 5311a)
Intelligence Reform and Terrorism
Prevention Act of 2004 § 7211*
National Nutrition Monitoring and
Related Research Act of 1990 § 5341 (P.
L. 101-445)

Title V (44 U.S.C. 3501 note)
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(dollars in thousands) Enabling
Legislation

Enabling Legislation Citation! Status

Allocation
Methods

FY 2023
Final

FY 2024
CR

FY 2025
President’s
Budget

Occupational Safety and Health

PHSA § 301

PHSA § 304

PHSA § 306*

PHSA § 307

PHSA § 308(d)

PHSA § 310

PHSA § 311

PHSA § 317

PHSA § 317A%*

PHSA § 317B

PHSA § 319

PHSA § 327

PHSA § 352

PHSA §§ 399MM - 399MM-3

PHSA § 399V-6

PHSA § 1102

PHSA § 2695

Bureau of Mine Act (as amended by P.L.
104-208)

Energy Employees Occupational lliness
Compensation Program Act of 2000
Federal Mine Safety and Health Act of
1977 (P.L. 91-173, as amended by P.L. 95-
164 and P.L. 109-236)

Mine Improvement and New Emergency
Response Act § 13

Firefighter Cancer Registry Act of 2018
(P.L. 115-194)*

Never Forget the Heroes: James Zadroga,
Ray Pfeifer, and Luis Alvarez Permanent
Authorization of the September 11th
Victim Compensation Fund Act (P.L 116-
34)

Occupational Safety and Health Act of
1970 §§ 20-22 (P.L. 91-596, as amended
by P.L. 107-188 and P.L. 109-236, 29
U.S.C. 669-671)

Radiation Exposure Compensation Act,
§§6and 12

Toxic Substances Control Act (P.L. 94-
469, as amended by P.L. 102-550)*

P.L. 118-31, National Defense
Authorization Act for FY 2024 §§ 1851-
1853

Global Health

PHSA § 214
PHSA § 301
PHSA § 304
PHSA § 307
PHSA § 310
PHSA § 317T*

Permanent
Indefinite

Permanent
Indefinite

Direct Federal/
Intramural,
Competitive
Grant/
Cooperative
Agreements,
Contracts,
Other

Direct Federal/
Intramural,
Competitive
Grants/
Cooperative

Agreements,
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$692,843

$362,800

$692,843

$363,200
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(dollars in thousands) Enabling
Legislation

Enabling Legislation Citation! Status

FY 2023
Final

FY 2024
CR

Allocation
Methods

FY 2025
President’s
Budget

PHSA § 319

PHSA § 322

PHSA § 327

PHSA § 340C

PHSA § 361-369

PHSA § 2315

PHSA § 2341

Foreign Assistance Act of 1961 §§ 104A*
& 104C* and 627 & 629

Federal Employees International
Organization Service Act § 3

Foreign Employees Compensation
Program

Tom Lantos and Henry J. Hyde United
States Global Leadership Against
HIV/AIDS, Tuberculosis, and Malaria (P.L.
110-293, as amended by P.L. 115-305)
PEPFAR Stewardship & Oversight Act of
2013 (Pub. L. 113-56)

Public Health Preparedness and Response

PHSA § 301
PHSA § 307
PHSA § 310
PHSA § 311
PHSA § 319
PHSA § 319C-1
PHSA § 319D
PHSA § 319F
PHSA § 319F-2*
PHSA § 319G*
PHSA § 351A*
PHSA § 361
PHSA § 2801
PHSA § 2812
CDC-Wide Activities and Program Support

PHSA § 241
PHSA § 301
PHSA § 304
PHSA § 306*
PHSA § 307
PHSA § 308
PHSA § 310
PHSA § 310A*
PHSA § 311
PHSA § 317
PHSA § 317F
PHSA § 317G
PHSA § 318
PHSA § 319
PHSA § 319A
PHSA § 319D
PHSA § 322

Permanent
Indefinite

Permanent
Indefinite

Direct
Contracts,
Interagency
Agreements

Direct, Federal $905,100 $905,100
Intramural,

Cooperative

Agreements,

including

Formula

Grants/

Cooperative

Agreements;

and Contracts

Direct Federal/
Intramural,
Contracts,
Competitive
Grants/
Cooperative
Agreements

$723,570 $723,570
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(dollars in thousands) Enabling
Legislation
Enabling Legislation Citation! Status

Allocation

Methods

FY 2023
Final

FY 2024
CR

FY 2025
President’s
Budget

PHSA § 325

PHSA § 327

PHSA & 353

PHSA § 361-369

PHSA § 391*

PHSA § 3995-1*

PHSA § 399G

PHSA § 399V*

PHSA § 399U

PHSA § 768

PHSA § 778

PHSA § 1102

PHSA § 1901 - 1909

PHSA § 2315

PHSA § 2341

PHSA Title XIX, part APHSA § 2821
PHSA § 2825

Departments of Labor, Health and
Human Services, and Education, and
Related Agencies Appropriations Act,
2019 (P.L. 115-245, Division B)

The American Rescue Plan Act § 2404
Prepare for and Respond to

Existing Viruses, Emerging New Threats
Pandemics (PREVENT) Act (P.L. 117-328,
Title I)

Coronavirus Aid, Relief, and Economic
Security Act § 18115

E-Government Act of 2002 (P. L. 107-347)
Food, Conservation, and Energy Act of
2008 § 4403 (7 U.S.C. 5311a)
Intelligence Reform and Terrorism
Prevention Act of 2004 § 7211*
National Nutrition Monitoring and
Related Research Act of 1990 § 5341 (P.

L. 101-445), Title V (44 U.S.C. 3501 note)
1 Expired/Expiring noted with *
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APPROPRIATIONS HISTORY TABLE*2

Budget
Estimate to House Senate
Fiscal Year Congress Allowance Allowance Appropriation
2014 Budget Authority 5,216,509,000 - 5,757,052,000 5,792,542,000
2014 Public Health Prevention Fund 755,110,000 - 839,000,000 831,300,000
2015 Budget Authority 5,399,706,000 - 5,999,348,000 5,968,118,000
2015 Public Health Prevention Fund 809,510,000 - 887,300,000 886,300,000
2015 CR Ebola Funding (PL 113-164) -- -- -- 30,000,000
2015 Ebola Response and Preparedness® -- -- -- 1,771,000,000
2016 Budget Authority 6,095,803,000 6,095,803,000 5,747,306,000 6,270,745,000
2016 Public Health Prevention Fund 914,300,000 914,300,000 892,950,000 892,300,000
2017 Budget Authority* 5,967,376,000  6,875,144,000 6,153,448,000 6,293,503,000
2017 Public Health Prevention Fund 944,470,000 908,300,000 891,300,000 891,300,000
2018 Budget Authority 4,991,675,000 6,010,153,000  6,318,953,000 -
2018 Public Health Prevention Fund 840,600,000 840,600,000 800,900,000 -

2018 Disaster Relief Supplement (PL 115-123)
2019 Budget Authority

2019 Public Health Prevention Fund

2019 Disaster Relief Supplement (PL 116-20)
2020 Budget Authority

2020 Public Health Prevention Fund

2021 Budget Authority

2021 Public Health Prevention Fund

2022 Budget Authority

2022 Public Health Prevention Fund

2023 Budget Authority

2023 Public Health Prevention Fund

2023 Disaster Relief Supplement (PL 117-328)
2024 Budget Authority

2024 Public Health Prevention Fund

2025 Budget Authority

2025 Public Health Prevention Fund

5,524,935,000

5,214,882,000
891,100,000
5,565,318,000
893,950,000
8,454,861,000
903,300,000
9,620,961,000
903,300,000

$10,217,311,000

1,186,200,000
$8,397,132,000
1,186,200,000

6,781,908,000
848,000,000
7,177,725,000
854,250,000
7,100,396,000
856,150,000
9,625,761,000
903,300,000
9,540,696,000
903,300,000
$6,350,008,000
1,186,200,000

7,004,483,000
808,300,000
6,608,665,000
854,250,000
6,908,446,000
856,150,000
8,636,611,000
903,300,000
9,542,171,000
903,300,000
$7,711,702,000
1,186,200,000

200,000,000
6,477,883,000
804,500,000
20,000,000
6,839,946,000
854,250,000
6,963,296,000
856,150,000
7,498,546,000
903,300,000
8,258,932,000
903,300,000
86,000,000

! Does not include funding for ATSDR.

2The Prevention and Public Health Fund (PPHF) amounts reflect CDC's request and final amount allotted from the PPHF to CDC from HHS.
3 Ebola Response and Preparedness is one-time emergency funding appropriated in FY 2015 for the U.S. Government response to contain, treat, and

prevent the spread of Ebola.

4FY 2017 Enacted includes funding for Flint, Michigan response, which includes $15 million for Lead Poisoning Prevention and $20 million

for a Lead Exposure Registry and Advisory Council.

57



CDC FY 2025 Congressional Justification

APPROPRIATIONS NOT AUTHORIZED BY LAW

(dollars in millions) Appropriations Appropriations
Last Year of Authorization in Last Year of atFY 2024 CR

Program* Authorization Level**  Authorization Level

Sexually Transmitted Infections FY 1998 Such Sumes... $112.117 $174.310

(STIs)

(PHSA 318A)

National Center for Health Statistics FY 2003 Such Sumes... $125.899 $187.397

(PHSA 306)

WISEWOMAN (PHSA 1509) FY 2003 Such Sumes... $12.419 $34.620

National Cancer Registries FY 2003 Such Sums... N/A $53.440

(PHSA 399B-399F)

Asthma Surveillance & Grants FY 2005 Such Sumes... $32.422 $33.500

(PHSA 3171)

Folic Acid (PHSA 317J) FY 2005 Such Sumes... $2.188 $3.150

Oral Health Promotion (PHSA FY 2005 Such Sumes... $11.204 $20.250

317M)

Childhood Lead Poisoning FY 2005 $40.000 $36.474 $34.000

Prevention (PHSA 317A)

Birth Defects, Developmental FY 2007 Such Sumes... $122.242 $205.560

Disability, Disability and Health

(PHSA 317€)

Breast and Cervical Cancer FY 2012 $275.000 $204.779 $235.500

(PHSA 1501 et seq.)

CDC Public Health Workforce and FY 2013 $39.500 $41.500 $71.000

Career Development (PHSA 778)

National Diabetes Prevention FY 2014 Such Sumes... $10.000 $37.300

Program (PHSA 399V-3)

Johanna’s Law (PHSA 317P(d)) FY 2014 $18.000 $5.131 $11.500

Section 317 Immunization (PHSA FY 2014 Such sums... $610.847 $681.933

317(1))

Center for Research and FY 2003 Such Sumes... $26.830 $28.961

Demonstration of Health

Promotion and Disease Prevention

(PHSA 1706)

Preventive Health Measures with FY 2004 Such Sumes... $14.091 $15.205

regard to Prostate Cancer

(PHSA 317D)

Tourette Syndrome (PHSA 1108) FY 2005 Such sums... $1.811 $2.500

Epilepsy; seizure disorder (PHSA FY 2005 Such sums... $7.560 $11.500

330E)

Prevention of Falls Among Older FY 2005 Such sums... N/A $3.050

Adults (PHSA 393D)

Combating Antimicrobial Resistance FY 2006 Such Sums... $17.443 $197.000

(PHSA 319E)

National Strategy for Combating FY 2013 $243.101 $132.997 $137.034

and Eliminating Tuberculosis (PHSA

317E)

Newborn Screening Laboratory FY 2019 $8.000 $17.250 $22.250

Quiality and Surveillance (PHSA
1113)
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(dollars in millions) Appropriations Appropriations
Last Year of Authorization in Last Year of atFY 2024 CR

Program* Authorization Level**  Authorization Level

Domestic Violence Prevention FY 2021 $180.000 $34.200 $38.200

Enhancement and Leadership

Through Alliances (DELTA) (Family

Violence Prevention and Services

Act 302 et seq)

Surveillance for Neurological FY 2022 $5.000 $5.000 $5.000

Diseases (PHSA 399S-1)

Firefighter Cancer Registry FY 2022 $2.500 $2.500 $5.500

(PHSA 399B)

Safe Motherhood (PHSA 317K) FY 2023 $58.000 $83.000 $108.000

Surveillance and education FY 2023 $40.000 $23.000 $23.000

regarding infections associated with

illicit drug use and other risk factors

(PHSA 317N)

Improving State and Local Public FY 2023 $685.000 $735.000 $735.000

Health Security (Grants for public

health emergency preparedness)

(PHSA 319C-1(e))

Preventing overdoses of controlled FY 2023 $496.000 $505.579 $505.579

substances (PHSA 392A)

*Summarizes major authorities of CDC programs.
** Authorization Level at last year of authorization.
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NARRATIVE BY ACTIVITY
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FY 2025 CDC Congressional Justification

IMMUNIZATION AND RESPIRATORY DISEASES

FY 2025 FY 2025

FY 2023 FY 2024 President’s +/-

(dollars in millions) Final CR Budget FY 2023
Budget Authority $499.941 $499.941 $499.941 SO

PPHF $419.350 $419.350 $469.350 +$50.000

Total Request $919.291 $919.291 $969.291 +$50.000

FTEs 1,009 1,100 1,100 91

-- Immunization and Other Respiratory Diseases $681.933 $681.933 $731.933 +$50.000
-- Immunization Program $262.583 $262.583 $262.583 SO
-- Immunization Program (PPHF) $419.350 5419.350 5469.350 +550.000
-- Acute Flaccid Myelitis $6.000 $6.000 $6.000 SO
-- Influenza/Influenza Planning and Response $231.358 $231.358 $231.358 SO
Mandatory Program Total $5,216.952 $7,212.743 $9,043.718 +$3,826.766

-- Vaccines for Adults (VFA) N/A N/A $1,004.000 +$1,004.000
-- Vaccines for Children (VFC)? $5,216.952 $7,212.743 $8,039.718 +5$2,822.766

1FY 2023 and FY 2024 estimates reflect actual and estimated transfers from Medicaid under current law. The VFC proposed law total for FY25 does not
include changes to Medicaid provider administration fees that are captured in the Medicaid account, and does not include estimated costs associated with
establishing, implementing and overseeing an administration fee reimbursement mechanism.

Enabling Legislation Citation: PHSA § 301, PHSA § 307, PHSA § 310, PHSA § 311, PHSA § 313, PHSA § 317%*, PHSA
§ 317N, PHSA § 317S, PHSA § 319, PHSA § 319C-1*, PHSA § 319E*, PHSA § 319F, PHSA § 322, PHSA § 325, PHSA
§ 327, PHSA § 340C, PHSA § 352, PHSA § 2102*, PHSA § 2125, PHSA § 2126, PHSA § 2127, PHSA § 2821, Social
Security Act § 1928 (42 U.S.C. 1396s)

Enabling Legislation Status: Permanent Indefinite
Authorization of Appropriations for FY 2023: Indefinite; Expired/Expiring noted with *

Allocation Methods: Direct Federal/Intramural; Competitive Cooperative Agreements/Grants, including Formula
Grants; Contracts; and Other

CDC prevents disease, disability, and death of children, adolescents, and adults through immunization and the
control of respiratory and other related diseases. These activities are key to CDC’s goal to protect Americans
from infectious diseases. Through the discretionary immunization program and mandatory Vaccines for Children
(VFC) Program, CDC improves access to immunization services for uninsured and underinsured U.S. populations
and supports the scientific evidence base for vaccine policy and practices. CDC also provides critical
epidemiology and laboratory capacity to detect, prevent, and respond to vaccine-preventable respiratory
diseases and related infectious disease threats, including influenza and COVID-19.

CDC’s FY 2025 budget request of $969,291,000 for Immunization and Respiratory Diseases is $50,000,000 above
the FY 2023 final level. This request includes $469,350,000 from the Prevention and Public Health Fund, which is
$50,000,000 above the FY 2023 final level. This increase will provide resources needed to support the nation’s
readiness to detect and respond to respiratory viruses capable of causing a public health emergency.
Investments will support ongoing work on COVID-19, including the continued enhancement of respiratory
surveillance systems and platforms, which are critical for the monitoring and early detection of disease
outbreaks. CDC will focus investments on the highest priority activities of the immunization program including
building vaccine confidence, while providing dedicated resources to urgent public threats like influenza, COVID-
19, and localized outbreaks of vaccine-preventable iliness. These funds support the prevention of vaccine-
preventable diseases across the lifespan by sustaining high vaccination coverage rates for routine
immunizations, including polio, measles, and influenza. CDC will also continue to support Acute Flaccid Myelitis
surveillance capacity in states and initiate follow-up of cases to better understand long-term effects and risk
factors.
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The FY 2025 budget continues to propose a mandatory Vaccines for Adults (VFA) program to provide access to
routine and outbreak vaccines at no cost for uninsured adults, funding the program at $12 billion over ten years
as a capped mandatory program. This program would reduce the spread of preventable disease by building an
equitable and sustainable adult immunization program to support high vaccination coverage, reduce disparities
in vaccination coverage, and support the infrastructure needed for adult immunization during future pandemics.
The proposed VFA program will be modeled on the successful VFC program and will be tailored to meet the
unique needs of adults.

The FY 2025 budget will also continue the policy proposal to expand the VFC program to all Children’s Health
Insurance Program (CHIP) enrolled children and make program improvements, including setting a floor for
provider reimbursements for vaccine administration and covering the vaccine administration fee for uninsured
children without state share, eliminating cost sharing for all VFC eligible children.

CDC is committed to vaccine equity, which is when everyone has fair and just access to vaccination. There are
many social, geographic, political, economic, and environmental factors that create challenges to vaccination
access and acceptance, often disproportionately affecting racial and ethnic minority groups.

To help combat these disparities, CDC is working to increase vaccination rates among racial and ethnic minority
groups. One way CDC is accomplishing this is through a special communication campaign? to inform the general
population about the importance of flu vaccination, with a focus on Black and Latino audiences. Last year,
around 57% of Black people and 56% of Hispanic people reported being aware of the messages from this
campaign.

Figure 1. Reducing Racial Disparities through Community-Level Action
To reduce the Racial/Ethnic disparities that have long existed, CDC is focusing on funding, support, and
communications for racial and ethnic minority communities.

Support for Local and

Communit
v Support for State and Local

Organizations
National Partnerships @ to implement and assess @ Health Departments
with organizations that work activities focused on through 64 state and local awardees
with or represent racial and vaccine awareness, directly supported by CDC to build
ethnic minority groups, including access, availability, and vaccine confidence among certain

minority-led medical and R racial and ethnic groups

. . people from racial and
professional associations L
ethnic minority groups

Learning Support @ @ Data-Informed Technical Assistance
through trainings, coaching, guidance, by using data to inform local program
materials, and peer-sharing design and implementation
Focusing Communication
on promoting vaccine confidence and information and tracking and addressing

misinformation

2 cDC Digital Media Toolkit: 2022-2023 Flu Season, Available at: https://www.cdc.gov/flu/resource-center/toolkit/index.htm
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IMMUNIZATION AND RESPIRATORY DISEASES

BY THE NUMBERS

e CDC estimates that vaccination of children born between 1994 and 2021
e Prevented 472 million illnesses.
e Prevented 29.8 million hospitalizations.
e Prevented 1,052,000 deaths from infectious disease.
e Saved $479 billion in direct costs and $2.2 trillion in total societal costs.
e Every dollar spent on childhood vaccination saves $10.90.

e CDC estimates that for the 2022-2023 influenza season, influenza vaccination:

Prevented approximately 6 million influenza ilinesses.
Prevented 2.9 million influenza-associated medical visits.
Prevented 65,000 influenza-associated hospitalizations.
3,700 deaths were prevented by flu vaccination.

e 16— Diseases prevented by vaccination during the first 24 months of life. 99% of
children had received some vaccinations by age 24 months. 2

e 85 million — Estimated number of people who are now eligible to be better
protected from severe Respiratory Syncytial Virus (RSV) disease through the new
immunizations recommended by CDC in 2023.

e 984 million—The number of COVID-19 vaccine doses delivered in the United States
through May 2023, equivalent to eight years of vaccine distribution for the VFC
program.

e 450—Local and community-based organizations funded through CDC’s Partnering
for Vaccine Equity (P4VE) grant program working to improve COVID-19 and flu
vaccination coverage among racial and ethnic minority groups: nearly 300,000
community spokespersons trained and over 500,000 clinicians and over 860
healthcare organizations reached by nearly 300 nationwide educational campaigns
in 43 languages.

References:
! Updated 2021 analysis using methods from “Benefits from Immunization during the Vaccines for Children Program Era—United States,
1994-2021.” https://www.cdc.gov/vaccines/programs/vfc/protecting-children.html

2 Vaccination Coverage by Age 24 Months Among Children Born in 2019 and 2020 — National Immunization Survey-Child, United
States, 2020-2022 | MMWR (cdc.gov)

Note: Unless otherwise noted, all information and calculations are from CDC program data.
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Immunization and Respiratory Diseases
Funding History

Fiscal Year . Do.IIa.rs
(in millions)
FY 2021 (BA) $447.428
FY 2021 (PPHF) $372.200
FY 2022 (BA) $448.805
FY 2022 (PPHF) $419.350
FY 2023 (BA) $499.941
FY 2023 (PPHF) $419.350
FY 2024 CR (BA) $499.941
FY 2024 CR (PPHF) $419.350
FY 2025 President’s Budget (BA) $499.941
FY 2025 President’s Budget (PPHF) $469.350

Immunization Program Ten-Year
Funding History
Fiscal Year . Do!la.rs
(in millions)
FY 2015 (BA) $400.547
FY 2015 (PPHF) $210.300
FY 2016 (BA) $285.247
FY 2016 (PPHF) $324.350
FY 2017 (BA) $281.771
FY 2017 (PPHF) $324.350
FY 2018 (BA) $285.529
FY 2018 (PPHF) $324.350
FY 2019 (BA) $287.106
FY 2019 (PPHF) $320.550
FY 2020 (BA) $419.705
FY 2020 (PPHF) $370.300
FY 2021 (BA) $240.706
FY 2021 (PPHF) $372.200
FY 2022 Final (BA) $231.447
FY 2022 Final (PPHF) $419.350
FY 2023 Enacted (BA) $262.583
FY 2023 Enacted (PPHF) $419.350
FY 2024 CR (BA) $262.583
FY 2024 CR (PPHF) $419.350
FY 2025 President’s Budget (BA) $262.583
FY 2025 President’s Budget (PPHF) $469.350
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Program Accomplishments

Vaccinate with Confidence

CDC is working to build trust, increase collaboration, and create tools and resources for all communities. CDC
developed the Vaccinate with Confidence strategy, which advances three key priorities to strengthen public trust
in vaccines: protect communities, empower families, and stop myths. This strategy combines CDC’s existing
work with new investments, partnerships, and activities to protect communities at risk by increasing vaccine
acceptance. To stop misinformation from eroding public trust in vaccines, CDC will continue to work with local
partners and trusted messengers to improve confidence in vaccines among at-risk groups, establish partnerships
to contain the spread of misinformation, and reach critical stakeholders to provide clear information about
vaccination and the critical role it plays in protecting the public.

CDC has made significant investments in vaccine confidence strategy implementation, providing funding and
technical assistance to traditional and non-traditional partners, including partnerships with approximately 20
national organizations to improve COVID-19, flu, and routine immunization coverage. To date, CDC has helped
100 organizations to educate and empower trusted messengers, build community partnerships, and identify and
address barriers to vaccine uptake. CDC has also supported capacity development through trainings and talks
with health departments and partners on vaccine confidence basics, demand generation and community
engagement strategies, and social listening and misinformation management.

Recent investments have allowed state, local, and territorial health departments to develop activities aimed at
targeting specific, underserved communities for more effective messaging. Examples include enhanced
community-based efforts to increase vaccine confidence in hard-to-reach communities as well as developing
facts sheets and pamphlets in a variety of languages including, Vietnamese, Cantonese, and Spanish.

Influenza World-Class Data and Analytics

To more comprehensively track which influenza viruses are circulating and where, CDC worked with partners to
expand U.S. sequencing capacity by funding Influenza Sequencing Centers (ISC) in five additional state health
departments. These labs provide additional, invaluable data to allow CDC experts to optimize the effectiveness
of flu vaccines and treatments.

New Immunization Recommendations for Respiratory Syncytial Virus (RSV) Prevention

In FY 2024, CDC issued new recommendations for the use of multiple new RSV immunization products. This was
essential to putting our nation in its strongest position ever to help protect babies, toddlers, and older adults
from severe RSV. The new recommendations included: an RSV vaccine for people who are 32-36 weeks pregnant
to protect their babies from severe RSV, a new RSV immunization called nirsevimab to protect babies and some
toddlers from severe RSV during the RSV season, and an RSV vaccine for adults ages 60 and over.

Immunization and Other Respiratory Diseases

Program Overview

CDC’s Immunization Program plays a fundamental role in sustaining high vaccination coverage rates and
provides guidance to prevent the spread of disease, disability, and death from 18 vaccine preventable diseases
(VPDs) across the lifespan. Immunization funding supports the public health capacity for effective immunization
programs and scientifically sound immunization policy. A strong immunization infrastructure at the national,
state, and local levels is vital to sustain high vaccination coverage levels and low incidence of VPDs. The
importance of the Immunization Program's work was heightened as CDC distributed the COVID-19 vaccine
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across the nation. To address pandemic-related declines in routine immunization coverage across the lifespan,
CDC launched the Let’s RISE initiative to provide a broad range of communication and enhanced technical
assistance, including back-to-school campaigns, to urge jurisdictions to get routine vaccination coverage back to
pre-pandemic levels as quickly and equitably as possible. Since its implementation, Let’s RISE has successfully
identified 20 jurisdictions to focus on catch-up efforts that resulted in increased vaccination rates among
children <2 years of age living below poverty and/or in rural communities, kindergarten students, and increased
HPV vaccination in adolescents. This funding supports public health preparedness and response to a vaccine-
preventable national emergency, such as a pandemic or bioterrorism. This program aligns with CDC’s core
capabilities to build strong domestic preparedness and to quickly respond to outbreaks at their source.

CDC purchases routinely recommended vaccines to protect populations at higher risk and not eligible for
immunizations through the mandatory Vaccines for Children (VFC) Program and to meet urgent public health
needs such as controlling VPD outbreaks. The flexibility of the Program is critical-- the discretionary
Immunization Program allows states to use their purchased vaccines to meet their unique needs and priorities in
responding to VPD outbreaks. The public health functions supported by the discretionary program include:

e Providing a safety net for those who cannot otherwise access immunization services
e Managing vaccine shortages

e Conducting continual quality improvement efforts with immunization providers

e Monitoring the safety and effectiveness of vaccines and vaccine programs

e Preventing disease outbreaks and responding early and rapidly should they occur

e Responding quickly to other emergencies, such as a pandemic

Budget Request

CDC’s FY 2025 budget request of $731,933,000 for the Immunization and Other Respiratory Diseases program is
$50,000,000 above the FY 2023 final level. The request includes $469,350,000 from the Prevention and Public
Health Fund (PPHF), which is $50,000,000 above the FY 2023 final level.

With this increase, CDC will support ongoing work on COVID-19, including building enhanced respiratory disease
surveillance systems and platforms. These systems are critical for the monitoring and early detection of disease
outbreaks, which enable rapid response and provide timely and accurate information to public health
authorities. In addition, these systems can also help identify emerging threats like novel respiratory viruses and
new variants of known respiratory viruses and inform decision-making with clear data and data visualizations.
Funding at this level will also support staffing expertise needed for effective national public health monitoring
and prevention of respiratory viruses.

CDC’s budget request supports the prevention of VPDs across the lifespan by leveraging programs and
immunization infrastructure to increase vaccination coverage rates and helping to control respiratory diseases,
including influenza and COVID-19. CDC continues to build on the investments made in the immunization
program by supporting essential activities aimed at strengthening the immunization infrastructure for adults,
addressing disparities in adult vaccine coverage, and supporting vaccine efforts across the lifespan. CDC will also
work to expand the evidence base to further understand the emerging science of SARS-COV-2 through enhanced
epidemiology, surveillance, and laboratory efforts, as well as other respiratory pathogens capable of causing a
public health emergency, such as RSV, Middle East Respiratory Syndrome (MERS), and SARS-COV-1.

Immunization

In FY 2025, CDC will work to prevent outbreaks of VPDs in the United States by focusing on three critical areas:
national, state, and local immunization program operations, vaccine purchase, and a multicomponent vaccine
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confidence strategy. CDC will support state and local health departments, use data to identify communities
placed at higher risk and provide them with assistance before outbreaks, and promote the importance of
vaccination and science-based information through social and digital platforms, partnerships, and healthcare
providers. These investments will help ensure all Americans are protected by a strong immunization system that
provides coverage and access to life-saving vaccines that are safe and effective. CDC will continue to provide
technical assistance and laboratory support to states and local communities responding to VPD investigations,
including outbreaks.

Vaccination rates for routine immunization remain strong nationally, but pockets of under-vaccination persist in
some locations, putting communities at risk for outbreaks. CDC supports states, cities, and counties by using
immunization information system data to pinpoint areas of low vaccination coverage and take steps to protect
people who live/work in communities that put them at higher risk of becoming infected. CDC is working with key
partners to strengthen parent-provider conversations about vaccines. Trust in vaccines is not built through a
top-down approach, but through millions of conversations between parents, doctors, nurses, pharmacists, and
community members. To stop misinformation from eroding public trust in vaccines, CDC will continue its work
with local partners and trusted messengers to improve confidence in vaccines among groups placed at higher
risk, including racial and ethnic minorities, parents of very young infants, and expectant parents. CDC will
continue to fund immunization recipients to implement targeted vaccine confidence efforts, with a focus on
integrating and creating opportunities to build vaccine confidence within their relevant populations.

CDC will focus investments towards sustaining improvements to the Immunization Information Systems (lIS),
which help providers, families, and public health officials by consolidating immunization information into one
reliable source. The information is then used to guide patient care and improve vaccination coverage. IS
investments will be about integrated and modernized systems, linking different systems so that we can get a
more complete picture. State, local, and jurisdictional efforts will focus on quality of data and production.

Preserving Public Health Immunization Infrastructure

CDC supports the public health workforce and systems at the national, state, and local levels that protect all
Americans from disability and death from VPDs. CDC conducts scientific studies about the burden of disease,
vaccine effectiveness and safety, economic considerations, and program feasibility, which provide the basis for
national immunization recommendations and programs. The Advisory Committee on Immunization Practices
(ACIP) evaluates the safety and immunogenicity data for new vaccine candidates and develops vaccine policy
options that ACIP may consider for recommendation to the CDC Director. In addition, CDC collects, analyzes, and
reports scientific data about vaccines to ensure the effectiveness and safety of national vaccine
recommendations and programs and informs changes to the recommendations and programs as needed. The
evidence base built by science facilitates CDC’s support for the public health workforce and systems at the
national, state, and local levels that protect all Americans from disability and death from VPDs. CDC works with
national, state, and local public health partners to respond to disease outbreaks by:

e Rapidly identifying and investigating cases.

e Conducting surveillance and laboratory testing.

e Implementing targeted vaccination efforts and other measures to control the spread of disease and
prevent future outbreaks.

For example, CDC worked with New York State Department of Health in response to a case of paralytic polio in
Rockland County, New York, which was confirmed and genetically sequenced by CDC’s Polio Laboratory after an
unvaccinated person contracted the disease. In the United States, the risk to the public of paralytic polio is low
because most people are vaccinated against polio during childhood. CDC’s robust routine immunization program
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and case-based surveillance, combined with good sanitation and other measures, helps risk of paralytic polio
remain low in the general public.

CDC also worked with the Ohio Department of Health to control a measles outbreak in November 2022 after
investigators identified 85 confirmed cases of measles in Ohio. Although the United States has maintained
measles elimination since 2000, measles outbreaks continue to occur in countries around the world, which
means there is always a risk of measles importation into the United States. The measles-mumps-rubella (MMR)
vaccine is the best and safest protection against measles. The measles vaccine is highly protective. One dose of
the MMR vaccine provides 93% protection against measles and two doses provide 97% protection. While
national two-dose MMR coverage remains high at 93%, pockets with lower coverage persist and remain
vulnerable to measles outbreaks linked to international travel.

In FY 2025, CDC will work collaboratively with its recipients and providers to sustain high childhood
immunization coverage rates and help ensure that all Americans have equitable access to vaccines. The
discretionary immunization program funding can be used to vaccinate non-VFC-eligible populations in a public
health emergency. For example, in April 2023 immunization funding supported the purchase of over 2,000 doses
of MMR vaccine to prevent an outbreak of measles in American Samoa. Similarly, in July 2023 New York City
purchased over 2,300 doses of varicella vaccine to respond to a localized outbreak.

Supporting State and Territorial Inmunization Programs

In FY 2025, CDC will continue to provide immunization infrastructure funding to 64 recipients—including all 50
states, Washington, D.C,, five large cities, five territories, and three freely associated states—through a non-
competitive, formula-based, cooperative agreement program that provides financial assistance for state and
local immunization operations. Through population-based awards, collaboration, and a strong public-private
partnership, the discretionary Immunization Program establishes a comprehensive immunization system
providing:

e Public sector vaccine ordering and distribution

e Continual quality assurance

e Provider recruitment and enrollment in the VFC Program

e Provider education and public awareness focused on new and expanded vaccine recommendations
e Management of vaccine shortages

In addition, CDC will continue to provide its 64 recipients with direct assistance for vaccine purchased from the
federal contracts. CDC monitors spend plans developed by recipients and makes further adjustments as needed
throughout the year so that no vaccine goes to waste.

CDC provides national public health expertise in VPDs that supports the 64 recipients, including expertise in:

e Epidemiology and surveillance
Laboratory methods and science
Immunization policy

Health communications science

Vaccine management

e Program implementation and evaluation
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Immunization Cooperative Agreements?

(dollars in millions) FY 2025
FY 2023 FY 2024 President’s

Final CR Budget

Number of Awards 64 64 64
- New Awards 0 0 0
- Continuing Awards 64 64 64
Average Award $5.007 $5.011 $5.011
Range of Awards $0.734-$36.982 $0.735- $0.735-
$37.008 $37.008

Total Awards $320.465 $320.690 $320.690

1These funds are awarded by formula.
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Immunization’s Role in Public Health

Funding Category Impact

State Infrastructure Cooperative agreements support immunization workforce and core infrastructure at
the state and local levels to do the following:
e Recruit and educate networks of immunization providers
e Provide continual vaccine management quality assurance
e Promote public awareness of new and expanded vaccine recommendations
e Manage vaccine shortages
e Respond to vaccine preventable disease outbreaks

Vaccine Purchase Allocated through direct assistance to provide federally purchased vaccines to
vaccinate populations that are uninsured and non-VFC-eligible and to meet urgent
public health needs such as controlling vaccine preventable disease outbreaks.

Extramural Program Operations | Supports national immunization policies and programs including:

e Disease surveillance

e Vaccine coverage assessment

e Post-marketing evaluation of vaccine effectiveness and safety
e Immunization information technologies

e Centralized vaccine ordering and distribution systems

e Payer of last resort

e Public awareness campaigns and resources

e Provider education and tools

Intramural Program Operations | Provides national public health expertise in immunization and vaccine preventable
diseases to national, state, and local vaccination program efforts, including expertise
in epidemiology and surveillance, laboratory methods and science, immunology,
immunization policy, health communications science, vaccine management, and
program implementation.

Addressing Respiratory Disease Threats:

Sound, evidence-based, immunization policy is rooted in advanced disease surveillance, laboratory diagnostics,
and vaccine effectiveness conducted by CDC. These activities support the nation’s readiness to detect and
respond to respiratory viruses capable of causing a public health emergency, including COVID-19, MERS, SARS-
CoV-1, and Respiratory Syncytial Virus (RSV) and other VPDs.

CDC conducts surveillance and research to detect new respiratory viruses and variants of known respiratory
viruses. Surveillance systems are critical for monitoring and early detection of disease outbreaks, which enable
rapid response and provide accurate information to public health authorities. In addition, these systems identify
emerging threats like novel respiratory viruses and new variants of known respiratory viruses. They also inform
data-driven decision-making for governments, communities, institutions, and individuals about prevention and
treatment, as well as medical system decisions on patient care, staffing, and resource allocation.

CDC develops and maintains laboratory assays to detect and identify respiratory viruses that are crucial for
diagnosing cases, monitoring trends, and guiding public health interventions. This capacity helps to characterize
respiratory viruses through laboratory testing to determine the risk of transmission and disease severity and
support public health investigations to identify the source and prevent further transmission.

CDC will continue to assess the impact of vaccines on disease incidence and mortality while providing quality
science to inform domestic and global policy decisions about vaccines. CDC accelerates and informs the

71



CDC FY 2025 Congressional Justification

development and deployment of new diagnostics, vaccines, and treatments and provides essential data and
analysis to evaluate their effectiveness over time.

RSV is a common respiratory virus that causes annual epidemics that usually peak in winter. RSV is the leading
cause of hospitalization in infants. Hospitalization risk decreases with increasing age in young children. For
children younger than 5 years old, each year in the United States, RSV leads to approximately 2.1 million
outpatient visits, 58,000—80,000 hospitalizations, and 100-300 deaths. During the 2022-2023 season, CDC
responded to a surge in RSV cases that overwhelmed many pediatric hospitals and emergency departments
around the country. Among adults 265 years of age in the United States, RSV is associated with about 6,000-
10,000 deaths, 60,000-160,000 hospitalizations, and 0.9-1.4 million medical encounters per year. In FY 2025,
CDC is working to expand and facilitate uptake of the new immunization products for RSV. These products could
reduce incidence and severity of RSV infections in infants and older adults. Broad access and uptake of these
products could result in significant public health impact. In FY 2025, CDC will work to facilitate uptake of the new
immunization products to help protect babies, toddlers, and older adults from severe RSV.

CDC will address emerging respiratory pathogens by continuing to:

e Fund 10 Active Bacterial Core surveillance (ABCs) sites through the Emerging Infections Program to
monitor respiratory bacterial pathogens such as Group A and Group B Streptococcus, and VPDs such as
Haemophilus influenzae and Neisseria meningitidis. Maintain epidemiologic and laboratory activities for
non-influenza respiratory viruses allowing CDC to maintain expertise to conduct surveillance, perform
diagnostics, and respond to outbreaks of known viruses such as adenoviruses and enterovirus D68, as
well as emerging respiratory threats capable of causing a public health emergency.

e Support CDC experts to conduct surveillance, track antibiotic resistance, and provide guidance for
treatment and prophylaxis for meningococcal disease, through maintaining epidemiologic and
laboratory activities on meningococcal disease.

e Support state and local health department planning, laboratory testing, domestic and global
surveillance, and technical assistance for MERS.

e Increase capacity at state and local health departments to identify and prevent cases and outbreaks of
Legionnaires’ disease, developing advanced tools to rapidly identify potential sources of exposure during
outbreaks, by partnering with states and non-governmental organizations to develop and monitor the
impact of prevention measures, and developing laboratory techniques to quickly identify the most
dangerous strains.
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Vaccines for Adults Budget Request

The COVID-19 pandemic highlighted the importance of a strong adult vaccination program, including support for
adult vaccine purchase and operational infrastructure within the broader immunization program.

The Vaccines for Adults (VFA) program would establish mandatory funding that would leverage the lessons
learned from the Vaccines for Children program and the COVID-19 pandemic, while tailoring its approach for
adults. This program would also build on the investments made during implementation of the CDC COVID-19
Vaccination Program, which was the largest adult vaccination program in U.S. history. Since adults visit
healthcare settings with a less predictable frequency than children and without the societal and institutional
pressures that exist for immunizing children, a comprehensive program specific to the unique needs of adult
vaccination is needed. Such a program would include specific funding for adult vaccines, support the
infrastructure needed to implement a safe and effective science-based program, and increase among adults the
willingness and opportunities to be vaccinated.

The goal of the VFA program is to reduce the spread of preventable disease by building an adult immunization
program to support high vaccination coverage and equitable access for all adults. Ultimately, the program aims
to reduce vaccination coverage disparities, improve outbreak control of vaccine-preventable diseases (VPDs),
and enhance and maintain the infrastructure needed for responding to future pandemics. In addition, this
proposal supports the National Biodefense Strategy, which calls for transformative improvements in the ability
to surge the development, manufacturing, distribution, and administration of safe and effective vaccines in
response to a biological incident.

Budget Request

CDC’s FY 2025 budget requests $12 billion in capped mandatory funding over ten years to maximize public
health impact. This includes $1,004,000,000 for FY 2025 to establish a Vaccine for Adults (VFA) program to
expand access to routine and outbreak vaccines for uninsured adults Given that no national counterpart to the
VFC program that functions as a safety net for all uninsured adults exists, creating a separate VFA program
would help to expand access to adult immunizations and address vaccination coverage disparities. Ensuring
sustainability of the components of an adult immunization program will not only enable much-needed strides in
vaccinating the adult population but will also facilitate a more agile and effective response to pandemics caused
by VPDs and support the continued administration of COVID-19 boosters over the coming years.

Activities in the proposed budget include:

e Vaccine Purchase: Includes purchase of vaccines for VFA eligible adults for ACIP-recommended routine
immunizations, as well as vaccines to control outbreaks, such as hepatitis A vaccine.

e Provider Fees: Covers costs associated with supplies, patient education, storage and handling, and
staffing by establishing a consistent provider fee that covers all beneficiaries.

e Provider Fee Reimbursement Mechanism: Proposes the establishment of a reimbursement mechanism,
such as through contracts with private sector entities with specialized expertise in claims processing and
provider reimbursement.

e Program Operations: As a complement to discretionary immunization funding, VFA includes funding to
support operational activities such as vaccine distribution, tracking, and management systems, and
other program activities.

CDC aims to create a holistic and equitable program which bolsters the nation’s immunization infrastructure to
address and mitigate disparities, including supporting accessibility for uninsured adults. Such a program would

address factors such as accessibility, availability, and confidence, just as the VFC program has done for children.
CDC will also work with jurisdictions to leverage base immunization funding and other resources to support
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associated program operations costs, vaccine confidence, and vaccine equity activities including
communications, partnerships, education, and technical assistance.

Acute Flaccid Myelitis Budget Request

Program Description

CDC’s Acute Flaccid Myelitis (AFM) program reviews each suspected AFM case reported by health departments
and examines possible risk factors and causes of AFM, including why some people develop this condition,
monitors AFM activity nationwide, and updates clinicians about AFM diagnosis, management, and possible
treatment options.

Budget Request

CDC’s FY 2025 budget request of $6,000,000 for Acute Flaccid Myelitis is level with the FY 2023 final level. CDC
will continue working on AFM to help determine its cause and improve tailored prevention efforts. CDC
continues to work closely with healthcare providers, state and local health departments, and parents to:

e Promote awareness of AFM among front-line clinicians.

e  Monitor AFM activity nationwide--via enhanced surveillance capacity in states.
Collect and test clinical specimens from cases to identify possible viral cause.
Update possible treatment and prevention options.

Track outcomes of those affected by AFM.

Improve surveillance for viruses that cause AFM.
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Program Accomplishments

CDC provides guidance and tools for health departments for reporting AFM cases. For states confirming cases
independently, CDC provides standard operating procedures, a medical chart abstraction tool, and training on
how to interpret the information. CDC collaborates with health departments and partners to educate clinicians
on the symptoms of AFM, how to report suspected cases of AFM to the health department, and what
information to collect for suspected cases. Educational activities and materials include health alerts, job aids,
toolkits, webinars, and scientific publications and presentations. CDC collaborates with several AFM parent
groups who offer support to children with AFM and their families. This collaborative effort raises awareness
about AFM and shares information and resources. Lastly, CDC and experts in a range of disciplines continue to
update clinical guidance for the acute medical treatment of patients with AFM as more information is
discovered about AFM.

Funding is used to support laboratory activities to maintain diagnostic testing for AFM cases, including testing
clinical specimens for viruses and using genetic sequencing to characterize viruses when they are detected
developing new antibody tools, and designing serologic assays for AFM testing. The program uses existing
cooperative agreements and contracts to fund these activities.

Influenza Planning and Response Budget Request

Program Description

CDC’s influenza (flu) program detects, controls, and prevents influenza disease. Each year, flu causes millions of
illnesses, hundreds of thousands of hospitalizations, and tens of thousands of deaths in the United States. To
reduce this burden, CDC recommends an annual influenza vaccine for everyone six months and older. The
vaccine must be produced and administered annually to account for seasonal variations and requires an annual
reassessment of viruses included in the vaccine that is based on up-to-date CDC surveillance data of influenza
viruses in circulation. CDC continues to invest in improving influenza vaccines through expanded vaccine
effectiveness studies, monitoring, and evaluation.

CDC works to increase the number of people who get a vaccine each year through special efforts to reach
populations that historically have lower rates of vaccine uptake or who are at risk of severe outcomes from flu,
such as children and older adults, pregnant people and racial and ethnic minorities, and people with underlying
health conditions. CDC is enhancing virus characterization which is critical to identifying influenza variants
before they cause widespread outbreaks increasing the speed of the detection and analysis of variants of
concern. CDC influenza surveillance systems are essential public health infrastructure to identify when and
where influenza is circulating and helping to guide public health decisions to prevent and treat influenza. This
core infrastructure provides a robust and comprehensive public health data system for influenza and includes:
the National Influenza Reference Center (NIRC) program, Influenza Sequencing Centers (ISC), emergency
department syndromic surveillance, electronic health record (EHR) based hospitalization surveillance, and
conducting long- term care facility surveillance.
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Budget Request

CDC’s FY 2025 budget request of $231,358,000 for Influenza Planning and Response is level with the FY 2023
final level.

CDC will continue supporting influenza surveillance and preparedness efforts to help the United States detect,
prepare for, and respond to emerging influenza threats whenever and wherever they emerge. These activities
include monitoring at the human-animal interface, expanded next-generation sequencing to better characterize
emerging influenza viruses, and international support for seasonal influenza surveillance.

CDC works closely with other federal agencies such as USDA, NIH, BARDA, and ASPR to monitor and prepare for
human infections (spillover viruses) detected at the human-animal interface, including for the monitoring and
response to the current outbreak of influenza A(H5) in wild birds and poultry in the United States. CDC works to
ensure appropriate planning and response to prepare for influenza pandemics. CDC will continue to evaluate
existing, and develop new, candidate vaccine viruses to provide optimal protection against any potential
pandemic threats. CDC will also expand genetic sequencing efforts to enhance flexibility and increase speed for
developing vaccine candidates. Further,

CDC will support improvements in influenza vaccines as well as domestic and global influenza laboratory
capacity. The request will also continue to support funding for implementation of the activities outlined in the
2020-2030 National Influenza Vaccination Modernization Strategy.3 These activities include enhancing vaccine
effectiveness monitoring and evaluation, which will be particularly critical in the advent of new vaccine
technologies (e.g., mRNA-based influenza vaccines, flu vaccines that offer broader and longer-lasting
protection). CDC is enhancing virus characterization and improving the speed of vaccine virus development,
increasing genomic testing of influenza viruses through enhanced capacity in states and partner countries, and
increasing flu vaccine use.

Program Accomplishments

Influenza Prevention

CDC is a leader in developing and improving influenza vaccines and supports U.S. Government efforts to
modernize the domestic influenza vaccine enterprise so that it is responsive, flexible, scalable, and effective in
preventing influenza. In recent years, CDC has expanded its vaccine effectiveness platforms to gather better
quality and more representative data each year to better understand how well influenza vaccines are working.
The results of these investments were seen in the 2022-2023 influenza season. That season’s vaccine provided
substantial protection to people who were immunized with vaccination reducing the risk of flu-related
emergency department visits, urgent care visits, and hospitalizations by almost half among children and
adolescents.* While the vaccine was effective in preventing and lessening the severity of influenza in 2022-2023,
CDC continues to be concerned about recent drops in vaccination uptake, especially among people at higher risk
of serious outcomes. Because increasing vaccination coverage in these groups is key in preventing severe
disease and death from influenza, CDC launched the Wild to Mild communication campaign. This campaign
focuses on reaching key audiences with information that flu vaccination not only prevents infection but can
“tame” symptoms in people who do still get sick with flu. The campaign has performed extremely well — as of

3 https://www.phe.gov/Preparedness/planning/nivms/Pages/default.aspx.

4 Vaccine Effectiveness Against Pediatric Influenza-A-Associated Urgent Care, Emergency Department, and Hospital Encounters During the 2022-2023
Season, VISION Network | Clinical Infectious Diseases | Oxford Academic (oup.com)
76


https://www.phe.gov/Preparedness/planning/nivms/Pages/default.aspx
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad704/7424868?login=true
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad704/7424868?login=true

CDC FY 2025 Congressional Justification

the end of October 2023, it had been seen more than 16 million times, and reached 8.7 million parents and 7.8
million pregnant people.

Influenza Detection and Monitoring

Detecting and monitoring influenza involves a network of surveillance systems at state and international levels
that routinely:

e Determine severity of the influenza season.
e Identify viruses that are causing disease and may pose a pandemic threat.
o Determine the effectiveness of the influenza vaccine and other interventions.

Ongoing work to improve laboratory and surveillance methods ensures that CDC can adequately respond to
both epidemic and novel influenza outbreaks. As noted above, CDC also implemented several surveillance
enhancements to prepare for the possibility of a more severe influenza season, as well as the potential co-
circulation of influenza and other respiratory viruses. Examples of these enhancements include working with
partners to expand U.S. sequencing capacity by funding Influenza Sequencing Centers (ISC) in five additional
state health departments. These labs are equipped to sequence approximately 500 viruses per center annually
and are strategically placed to ensure the greatest variety of viruses possible, providing additional, invaluable
data to CDC to be able to optimize the effectiveness of flu vaccines and treatments. These labs will conduct
sequencing along with four National Influenza Reference Centers, which last year sequenced 5,191 viruses.

CDC's influenza laboratory capabilities and epidemiologic networks have strengthened national security by
improving influenza surveillance and vaccine strain selection and have provided the underpinning for other
respiratory disease surveillance. CDC'’s training and support of epidemiologists and laboratorians serving as
influenza surveillance coordinators in every state and multiple local jurisdictions have allowed for continuous
improvement of surveillance systems providing data to inform a timely response to annual influenza epidemics
and the emergence of novel viruses.

The same data systems used by countries to monitor seasonal epidemics contribute to vaccine composition
decision-making and are the foundation for pandemic preparedness. CDC has engaged in collaborations in 125
countries and currently maintains cooperative agreements in more than 40 countries to increase capacity to
respond to seasonal and pandemic flu. These efforts expand virus sample sharing among countries and increase
data reporting to global surveillance systems like WHQO’s FluNet. This ensures that CDC and the global public
health community have data needed to equitably produce vaccines and diagnostic tests for viruses with
pandemic potential, keeping people safe around the world and bolstering global health security in the United
States.
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In the United States, CDC funds 57 jurisdictions to conduct influenza surveillance and diagnostic activities. CDC
continues to fund public health departments to support seasonal influenza surveillance and improve detection
of infections with novel influenza viruses. CDC'’s collaboration with state and local health authorities is essential
for risk assessment and response in novel influenza virus cases.

Planning for and Responding to Influenza Pandemics

CDC’s domestic and global seasonal influenza work is the foundation of its pandemic preparedness activities.
CDC characterizes viruses to ensure the effectiveness of medical countermeasures and develops new ones when
necessary, including candidate vaccine viruses against novel influenza threats. In the past year alone, CDC has
characterized thousands of influenza viruses to track epidemic and novel viruses and developed more than a
dozen new vaccine viruses to protect against novel influenza viruses that have the potential to cause a
pandemic.

CDC collaborates with domestic and global health partners, including USDA, to monitor the occurrence of avian
and swine influenza viruses, which have historically resulted in pandemics more often than other animal
influenza viruses. The recent detections of avian influenza in wild birds and poultry in the United States
underscores the importance of routine monitoring and collaboration to protect human health. Strong
surveillance systems can rapidly provide the information needed to understand the risk and prepare effective
countermeasures.

In 2023, Cambodia experienced three separate outbreaks of highly pathogenic avian influenza in humans. CDC
worked closely with country officials to respond to these outbreaks, including sending staff to assist with
investigations on the ground, and providing laboratory and communications support from CDC headquarters in
Atlanta. CDC also conducted a training in southeast Asia on avian flu preparedness. Cambodia health officials, in-
country partners, and CDC successfully worked together and were well-equipped to rapidly respond to the six
human cases of avian influenza. These efforts highlight the importance of our strong global partnerships that
allow for rapid response and containment of outbreaks.

CDC continues to support influenza pandemic planning efforts among health departments, hospitals, and
emergency responders, including for hospital surge and equitable vaccine prioritization and distribution
planning. To ensure response readiness, CDC tests response capabilities with federal, state, and local partners
using techniques such as virtual tabletop and functional exercises to evaluate and improve response plans based
on lessons from the COVID-19 response. CDC has created response tools to enhance pandemic preparedness
that could be applied to different emerging threats.
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State Table: Discretionary (Section 317)2

FY 2025 FY 2025

FY 2023 FY 2024 President’s +/-

Final CR Budget FY 2023

Alabama $4,979,932 $4,983,421 $4,983,421 $3,489
Alaska $1,986,148 $1,987,540 $1,987,540 $1,392
Arizona $7,622,404 $7,627,744 $7,627,744 $5,340
Arkansas $2,860,744 $2,862,748 $2,862,748 $2,004
California $36,982,323 $37,008,233 $37,008,233 $25,910
Colorado $4,740,378 $4,743,699 $4,743,699 $3,321
Connecticut $4,298,528 $4,301,540 $4,301,540 $3,012
Delaware $1,669,731 $1,670,901 $1,670,901 $1,170
District of Columbia $2,403,017 $2,404,701 $2,404,701 $1,684
Florida $14,904,543 $14,914,985 $14,914,985 $10,442
Georgia $8,700,456 $8,706,551 $8,706,551 $6,095
Hawaii $2,733,084 $2,734,998 $2,734,998 $1,914
Idaho $2,491,782 $2,493,528 $2,493,528 $1,746
lllinois $7,142,809 $7,147,814 $7,147,814 $5,005
Indiana $4,850,827 $4,854,225 $4,854,225 $3,398
lowa $3,665,258 $3,667,826 $3,667,826 $2,568
Kansas $3,461,579 $3,464,004 $3,464,004 $2,425
Kentucky $3,702,071 $3,704,664 $3,704,664 $2,593
Louisiana $4,438,337 $4,441,446 $4,441,446 $3,109
Maine $2,986,910 $2,989,003 $2,989,003 $2,093
Maryland $4,264,928 $4,267,916 $4,267,916 $2,988
Massachusetts $5,772,024 $5,776,068 $5,776,068 $4,044
Michigan $9,359,018 $9,365,575 $9,365,575 $6,557
Minnesota $5,392,329 $5,396,107 $5,396,107 $3,778
Mississippi $3,569,904 $3,572,405 $3,572,405 $2,501
Missouri $2,999,912 $3,002,014 $3,002,014 $2,102
Montana $1,445,162 $1,446,175 $1,446,175 $1,013
Nebraska $2,685,252 $2,687,133 $2,687,133 $1,881
Nevada $3,072,833 $3,074,986 $3,074,986 $2,153
New Hampshire $1,818,470 $1,819,744 $1,819,744 $1,274
New Jersey $8,544,329 $8,550,315 $8,550,315 $5,986
New Mexico $2,705,634 $2,707,529 $2,707,529 $1,895
New York $8,650,876 $8,656,937 $8,656,937 $6,061
North Carolina $8,895,689 $8,901,921 $8,901,921 $6,232
North Dakota $2,027,222 $2,028,643 $2,028,643 $1,421
Ohio $9,234,307 $9,240,776 $9,240,776 $6,469
Oklahoma $3,695,586 $3,698,175 $3,698,175 $2,589
Oregon $4,163,617 $4,166,534 $4,166,534 $2,917
Pennsylvania $8,178,474 $8,184,204 $8,184,204 $5,730
Rhode Island $1,647,316 $1,648,470 $1,648,470 $1,154
South Carolina $2,849,200 $2,851,196 $2,851,196 $1,996
South Dakota $1,522,319 $1,523,385 $1,523,385 $1,066
Tennessee $5,809,811 $5,813,881 $5,813,881 $4,070
Texas $22,059,680 $22,075,135 $22,075,135 $15,455
Utah $2,889,218 $2,891,242 $2,891,242 $2,024
Vermont $1,848,845 $1,850,140 $1,850,140 $1,295
Virginia $6,149,341 $6,153,650 $6,153,650 $4,309
Washington $6,669,677 $6,674,350 $6,674,350 $4,673
West Virginia $2,025,032 $2,026,451 $2,026,451 $1,419
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FY 2025 FY 2025
FY 2023 FY 2024 President’s +/-
Final CR Budget FY 2023
Wisconsin $4,513,288 $4,516,450 $4,516,450 $3,162
Wyoming $858,196 $858,797 $858,797 $S601
Subtotal States $281,938,351 $282,135,878 $282,135,878 $197,527
Cities

Chicago $4,554,082 $4,557,273 $4,557,273 $3,191
Houston? $2,755,161 $2,757,091 $2,757,091 $1,930
New York City $10,550,371 $10,557,762 $10,557,762 $7,391
Philadelphia $2,575,429 $2,577,234 $2,577,234 $1,805
San Antonio? $1,462,749 $1,463,774 $1,463,774 $1,025
Subtotal Cities $21,897,792 $21,913,134 $21,913,134 $15,342

Territories
American Samoa $1,008,548 $1,009,254 $1,009,254 $706
Guam $1,081,624 $1,082,382 $1,082,382 $758
Marshall Islands $2,868,749 $2,870,758 $2,870,758 $2,009
Micronesia $4,572,270 $4,575,473 $4,575,473 $3,203
Northern Mariana Islands $1,100,330 $1,101,101 $1,101,101 S771
Puerto Rico $3,668,846 $3,671,417 $3,671,417 $2,571
Republic of Palau $734,161 $734,675 $734,675 $514
Virgin Islands $1,594,949 $1,596,067 $1,596,067 $1,118
Subtotal Territories $16,629,477 $16,641,128 $16,641,128 $11,651
Total States/Cities/Territories $320,465,621 $320,690,140 $320,690,140 $224,519
Other Adjustments® $107,736,379 $107,811,860 $107,811,860 $75,481
Total Resources $428,202,000 $428,502,000  $428,502,000 $300,000

1 This State Table is a snapshot of selected programs that fund all 50 states (and in some cases local, tribal, and territorial grantees). Includes vaccine direct
assistance and immunization infrastructure/operations grant funding. For a more comprehensive view of grant and cooperative agreement funding to

grantees by jurisdiction, visit http://www.cdc.gov/FundingProfiles/FundingProfilesRIA/

2 Vaccine direct assistance for Houston and San Antonio is included with the state of Texas.
3 Other adjustments include vaccine that is in inventory at the centralized distribution center but has not been ordered by immunization providers, funds

for centralized vaccine distribution activities, a centralized vaccine ordering system, pediatric stockpile, influenza stockpile, stockpile storage and rotation,
and program support services.
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FY 2025 FY 2025

FY 2023 FY 2024 President’s +/-

Final CR Budget FY 2023

Alabama $83,219,452 $116,745,574 $121,560,397 $38,340,945
Alaska $12,762,248 $16,161,058 $16,827,572 $4,065,324
Arizona $118,108,469 $165,871,504 $172,712,380 $54,603,911
Arkansas $52,140,928 $72,732,276 $75,731,902 $23,590,974
California $568,188,362 $792,905,623 $825,606,649 $257,418,287
Colorado $65,547,269 $91,458,839 $95,230,786 $29,683,517
Connecticut $46,484,931 $62,864,868 $65,457,542 $18,972,611
Delaware $14,709,148 $19,736,158 $20,550,116 $5,840,968
District of Columbia $12,535,254 $16,582,134 $17,266,015 $4,730,761
Florida $345,507,255 $486,225,386 $506,278,302 $160,771,047
Georgia $185,104,979 $260,459,648 $271,201,530 $86,096,551
Hawaii $19,983,901 $26,357,672 $27,444,715 $7,460,814
Idaho $25,831,373 $35,648,607 $37,118,828 $11,287,455
lllinois $106,515,795 $148,267,878 $154,382,744 $47,866,949
Indiana $101,160,408 $141,847,732 $147,697,818 $46,537,410
lowa $45,211,197 $62,180,259 $64,744,698 $19,533,501
Kansas $35,029,357 $48,366,698 $50,361,438 $15,332,081
Kentucky $68,093,185 $95,596,036 $99,538,609 $31,445,424
Louisiana $95,985,181 $134,827,372 $140,387,925 $44,402,744
Maine $17,449,338 $22,862,189 $23,805,072 $6,355,734
Maryland $96,734,300 $135,435,547 $141,021,182 $44,286,882
Massachusetts $90,117,404 $124,208,567 $129,331,179 $39,213,775
Michigan $109,016,327 $150,004,789 $156,191,289 $47,174,962
Minnesota $57,053,840 $78,578,030 $81,818,746 $24,764,906
Mississippi $50,701,704 $70,954,649 $73,880,962 $23,179,258
Missouri $78,945,264 $110,851,553 $115,423,295 $36,478,031
Montana $11,078,534 $14,816,891 $15,427,970 $4,349,436
Nebraska $28,356,642 $39,052,750 $40,663,364 $12,306,722
Nevada $46,071,345 $63,976,146 $66,614,652 $20,543,307
New Hampshire $13,263,424 $17,686,025 $18,415,433 $5,152,009
New Jersey $110,028,572 $152,263,395 $158,543,045 $48,514,473
New Mexico $38,702,515 $53,284,082 $55,481,625 $16,779,110
New York $149,365,867 $206,406,652 $214,919,278 $65,553,411
North Carolina $169,071,877 $239,612,168 $249,494,257 $80,422,380
North Dakota $9,366,546 $12,546,309 $13,063,744 $3,697,198
Ohio $158,862,787 $223,088,349 $232,288,962 $73,426,175
Oklahoma $74,862,082 $104,231,293 $108,530,002 $33,667,920
Oregon $43,935,323 $59,928,181 $62,399,740 $18,464,417
Pennsylvania $124,704,682 $172,148,577 $179,248,331 $54,543,649
Rhode Island $17,642,814 $23,571,376 $24,543,507 $6,900,693
South Carolina $85,508,035 $120,466,993 $125,435,294 $39,927,259
South Dakota $11,814,731 $16,182,783 $16,850,194 $5,035,463
Tennessee $113,903,351 $159,653,151 $166,237,569 $52,334,218
Texas 2 $643,500,859 $906,544,633 $943,932,362 $300,431,503
Utah $31,810,572 $43,435,901 $45,227,285 $13,416,713
Vermont $8,421,223 $10,744,692 $11,187,825 $2,766,602
Virginia $98,788,557 $139,836,080 $145,603,201 $46,814,644
Washington $100,661,731 $139,411,011 $145,160,602 $44,498,871
West Virginia $26,151,302 $35,846,920 $37,325,319 $11,174,017
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FY 2025 FY 2025
FY 2023 FY 2024 President’s +/-
Final CR Budget FY 2023
Wisconsin $54,975,981 $75,929,562 $79,061,051 $24,085,070
Wyoming $5,919,844 $7,714,131 $8,032,277 $2,112,433
Subtotal States $4,678,906,065 $6,526,108,696 $6,795,258,578 $2,116,352,513
Cities

Chicago $48,150,763 $67,265,875 $70,040,056 $21,889,293
Houston? S0 SO SO S0
New York City $173,661,542 $241,315,485 $251,267,822 $77,606,280
Philadelphia $34,812,532 $47,135,254 $49,079,207 $14,266,675
San Antonio? SO SO SO SO
Subtotal Cities $256,624,838 $355,716,615 $370,387,085 $113,762,247

Territories
American Samoa $2,052,478 $2,722,471 $2,834,752 $782,274
Guam $3,347,190 $4,011,973 $4,177,435 $830,245
Marshall Islands? SO SO SO SO
Micronesia® S0 S0 S0 SO
Northern Mariana Islands $1,821,339 $2,332,156 $2,428,339 $607,000
Palau S0 SO SO S0
Puerto Rico $44,352,588 $60,409,027 $62,900,417 $18,547,829
Virgin Islands $3,001,715 $2,263,061 $2,356,394 (5645,321)
Subtotal Territories $54,575,310 $71,738,689 $74,697,337 $20,122,027
Total States/Cities/Territories $4,990,106,213 $6,953,564,000 $7,240,343,000 $2,250,236,787
Other Adjustments® $226,893,787 $259,179,000 $471,375,000 $244,481,213
Undistributed proposed law® SO SO $328,000,000 $328,000,000
Total Resources’  $5,217,000,000 $7,212,743,000 $8,039,718,000 $2,822,718,000

1This State Table is a snapshot of selected programs that fund all 50 states (and in some cases local, tribal, and territorial grantees). Includes vaccine direct
assistance and immunization infrastructure/operations grant funding. For a more comprehensive view of grant and cooperative agreement funding to
grantees by jurisdiction, visit http://wwwn.cdc.gov/FundingProfiles/FundingProfilesRIA/.

2Vaccine direct assistance for Houston and San Antonio is included with the state of Texas.

3 Awardee does not receive VFC funding.

5Other adjustments include vaccine that is in inventory at the centralized distribution center but has not been ordered by immunization providers, funds
for centralized vaccine distribution activities, a centralized vaccine ordering system, pediatric stockpile, influenza stockpile, stockpile storage and rotation,
and program support services.

5Reflects estimated funding impacts for VFC program under proposed law. Includes additional vaccine purchase costs for eligible populations and
administration fees for uninsured individuals under proposed law. Estimated state allocations based on proposed law are not yet available.

"Total resources are based on the FY 2025 VFC PB 10 Year Table. The FY 2023 and FY 2024 estimates reflect current law. The FY 2025 PB includes a
legislative proposal to expand the VFC program to include CHIP beneficiaries.
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HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANSMITTED INFECTIONS, AND

TUBERCULOSIS
FY 2025 FY 2025
FY 2023 FY 2024 President’s +/-
(dollars in millions) Final CR Budget FY 2023
Budget Authority $1,391.056 $1,391.056 $1,391.056 SO
Total Request $1,391.056 $1,391.056 $1,391.056 sSo
FTEs 1,119 1,144 1,144 24
-- Domestic HIV Prevention and Research $1,013.712 $1,013.712 $1,013.712 SO
-- Ending HIV Initiative (non-add) $220.000 $220.000 $220.000 S0
-- School Health—HIV (non-add) 538.081 $38.081 538.081 S0
-- Viral Hepatitis $43.000 $43.000 $43.000 SO
-- Sexually Transmitted Infections (STls) $174.310 $174.310 $174.310 SO
-- Tuberculosis $137.034 $137.034 $137.034 SO
-- Infectious Diseases and the Opioid Epidemic $23.000 $23.000 $23.000 SO

Enabling Legislation Citation: PHSA § 301, PHSA § 306*, PHSA § 307, PHSA § 308, PHSA § 310, PHSA § 311, PHSA
§ 317, PHSA § 317E*, PHSA § 317N, PHSA § 317P*, PHSA § 318*, PHSA § 318A*, PHSA § 318B*, PHSA § 322,
PHSA § 325, PHSA § 327, PHSA § 352, PHSA § 2315, PHSA § 2320, PHSA § 2341, PHSA §§ 2521, 2522,
Departments of Labor, Health and Human Services, Education, and Related Agencies Appropriations Act of 1995
(Pub. L. 103-333, Title II).

Enabling Legislation Status: Permanent Indefinite

Authorization of Appropriations for FY 2023: Indefinite; Expired/Expiring noted with *

Allocation Methods: Direct Federal/Intramural, Competitive Grants/Cooperative Agreements, Formula
Grants/Cooperative Agreements, Contracts, and Other

CDC envisions a future free of human immunodeficiency virus (HIV), viral hepatitis, sexually transmitted
infections (STls), and tuberculosis (TB). In working toward that future, CDC prioritizes cost-effective, scalable
programs, policies, and research to achieve the greatest reduction in the incidence and disparities of these
conditions—all of which have substantial individual, societal, and economic costs for all Americans, and an even
greater cost for certain populations.

The nation has seen an increase in the transmission of infectious diseases such as viral hepatitis and HIV as well
as drug use-related hospitalizations, overdoses, and fatalities. Eliminating the severe and disproportionate
impact of these diseases would move the nation toward achieving health equity. CDC remains committed to
strengthening the collaborative work across HIV, viral hepatitis, STls, and TB programs, and improving the health
of people who use drugs, including people who inject drugs and are at increased risk for hepatitis C, hepatitis B,
and HIV to facilitate efficiency and integration of services to the public.

CDC’s FY 2025 budget request of $1,391,056,000 for HIV, Viral Hepatitis, Sexually Transmitted Infections and
Tuberculosis is level with the FY 2023 final level.
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Syndemic Approach

Many of the diseases and conditions addressed by CDC share similar populations, geographic locations, and
social and structural determinants. Certain populations in the United States experience a greater health burden
of HIV, viral hepatitis, STIs, TB, and youth risk behaviors. The latest HIV incidence data show that gay, bisexual,
and other men who reported male-to-male sexual contact accounted for the highest percentage of estimated
HIV infections in 2021. This population was also disproportionately affected in the 2022 mpox outbreak in the
United States. In addition, lesbian, gay, and bisexual high school students are two to four times more likely to
experience violence, use drugs, or attempt suicide.®> Treatment and prevention efforts are not reaching
everyone equitably, which leads to health disparities.

CDC is using a syndemic approach that recognizes these commonalities across HIV, viral hepatitis, STls, and TB,
to address these related infections and develop capacities that can be shared across programs. This approach
bolsters collaborative work across disease areas and continues to integrate services to improve efficiency, cost
effectiveness, and achieve optimal health outcomes.

This approach looks across diseases, conditions, communities, and service sites to identify opportunities to
integrate delivery of services to the public more efficiently and effectively. CDC aims to achieve these outcomes
by ensuring:

e People who inject drugs are screened for infections like hepatitis C and HIV, receive vaccines, and are
successfully linked to substance use treatment and care at healthcare encounters.

e STl clinics not only provide testing and treatment for STls, but also offer services for hepatitis B, and
provide pre-exposure prophylaxis (PrEP) for HIV.

e Clinics and community-based organizations that serve gay and bisexual men provide HIV, STI, and viral
hepatitis testing and treatment and PrEP.

e People at higher risk for TB and hepatitis B are screened for both infections; and

e People who are experiencing homelessness receive comprehensive testing, prevention and care
services, and housing assistance resources.

5 https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBS Data-Summary-Trends Report2023 508.pdf
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HIV, VIRAL HEPATITIS, SEXUALLY TRANSMITTED INFECTIONS AND
TUBERCULOSIS

BY THE NUMBERS

e 1,928,806—HIV tests were conducted in 2022 by 60 CDC-funded state and local health
departments and 119 community-based organizations (CBOs); 8,070 persons were newly
diagnosed as HIV-positive.t

e 333,587—Lab tests CDC conducted from 2015 to 2022 for outbreak investigations and
surveillance for HIV, viral hepatitis, STls, and TB.?

e 4,785—Potential cases of congenital syphilis prevented by CDC-funded STI prevention
programs in 2021 with a potential cost savings of $69,411,210 in excess hospitalization costs
at birth only, not including lifetime costs3.

e 34—States that have declared an end to their hepatitis A outbreaks among people who used
drugs or are experiencing homelessness. CDC continues to support the three states with
active hepatitis A outbreaks and assist all states in surveillance, preparedness, and vaccination
programs as needed.*

e 18-State and local health departments funded to expand and facilitate access to viral
hepatitis testing, treatment, and vaccination (contingent on funding) for people who inject
drugs.

e 300—Web searches per month for the new Hepatitis C Treatment Locator widget to find
nearby treatment.> At least 20 partners per month are helping their communities to further
promote linkage to hepatitis C care by hosting the widget on their websites.
480—Syringe Services Programs (SSPs) responded to the National Survey of Syringe Services
Programs (NSSSP), a survey that aims to improve information available regarding program
and operational characteristics of SSPs within the United States, its territories, and tribal
nations.

e 493—U.S. tuberculosis genotype clusters for which CDC has performed whole-genome
sequencing in 2022. Health departments use CDC’s whole-genome sequencing service to
identify similarities or differences in the bacterial genomes of people who are diagnosed with
TB disease. Whole genome sequencing data can show whether the cases are related or not,
guiding health departments’ decisions on how to conduct outreach or contact investigations.

e >10,000—M. tuberculosis samples tested since 2009 by CDC’s Molecular Detection of Drug
Resistance (MDDR) service to rapidly identify multidrug-resistant TB, helping clinicians
prescribe the most effective treatment.

e >30,000—Unique gonorrhea isolates contained in CDC’s gonorrhea specimen bank —the
largest in the world. CDC'’s syphilis serum bank contains syphilis serum from more than 650
patients and is replenished yearly.

*References: Unless otherwise noted, all information and calculations are from CDC program data.

! Internal CDC Data.

2 Data point is not exclusive to outbreak activities, but inclusive of these activities.

3 Hospitalization cost of congenital syphilis diagnosis from insurance claims data in the United States - PubMed (nih.gov).
4As of December 2023.

5Since its launch in April 2023.
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Program Accomplishments

Between 2017 and 2021, approximately 9,000 HIV infections were prevented which saved an estimated $5
billion in lifetime medical costs. CDC found a significant decrease in HIV incidence in 2021 compared to 2017 in
Ending the HIV Epidemic in the U.S. (EHE) Initiative counties across the country, declining 16 percent. This finding
provides evidence that the EHE initiative and its resources are having an additional impact on the HIV epidemic
in the United States and the number of new infections that occurred since the initiative began. Between 2019
and 2021 alone, approximately 2,020 HIV infections have been prevented in EHE jurisdictions, which saved an
estimated $1 billion in medical costs. The many successes for EHE include:

e CDC supported an innovative partnership between the Baltimore City Health Department, and the public
health service program | Want the Kit (IWTK). Referrals from Baltimore City’s sexual health clinics
resulted in a 645 percent increase in monthly orders. Between 2021 and 2022, they processed over
3,000 HIV self-tests after in-person visits resumed.

e South Carolina’s CDC-funded HIV testing programs conducted 216,196 HIV tests, identifying 960 persons
who were newly diagnosed with HIV infection during 2019 through 2022. The South Carolina
Department of Health and Environmental Control (DHEC) has introduced community health workers
(CHWs) serving as “boots on the ground” bringing additional momentum to DHEC’s HIV prevention
activities especially in hard-to-reach populations of the state.

e Oklahoma’s CDC-funded HIV testing programs conducted 2,901 HIV tests in 2022, identifying 40 persons
who were newly diagnosed with HIV infection. In 2022, Oklahoma’s CDC funded HIV programs also
linked 100 percent of persons with newly diagnosed HIV infection to HIV medical care within 30 days of
diagnosis.

o Jefferson County Department of Health in Birmingham, Alabama, increased clinic capacity at all three of
its sexual health clinics by implementing an express STl service model, known as Fast Track. From 2020
to 2022, the Fast Track Program increased its patient volume by almost 210 percent, with plans to
further expand Fast Track services through the implementation of online self-scheduling. As of July
2023, clinics have completed 1,252 visits since the start of the year. With Fast Track in place, providers
can dedicate more of their appointment time to patients with symptoms suggestive of an STI, and
patients with or without symptoms can more easily receive the timely STl and HIV testing services they
need.

In 2023, to further enhance Syringe Services Programs’ (SSPs) surveillance capacity, the survey team prioritized
outreach to tribal organizations to improve National Survey of Syringe Services Programs (NSSSP) survey
participation as part of the Strengthening Syringe Services Programs funding agreement. From this outreach,
CDC hopes to gain a better understanding of the experiences of SSPs in tribal communities, gain insights into the
types of support needed for SSPs that serve tribal communities and any resource deficits they are experiencing,
and highlight their life-saving work. Preliminary data reveal strong participation with 73 percent of invited SSPs
participating in the survey. The NSSSP report will likely be disseminated in the spring of 2024.

Over a 20-year period, U.S. tuberculosis (TB) control efforts averted as many as 319,000 cases of TB and up to
$14.5 billion in medical and societal costs from TB deaths. In addition, the percentage of eligible patients
completing treatment in one year rose from 63.4 percent in 1993 to 89.0 percent in 2020. Further, CDC's
support and funding over the period from 2008 to 2022 for syphilis, gonorrhea, and chlamydia prevention
activities averted an estimated $3.8 billion in lifetime medical costs.® Beginning in 2021, CDC invested an
additional $1.5 million to fund four jurisdictions to develop, implement, and evaluate interventions to reduce
congenital syphilis. One site partnered with a local jail to provide testing for women of reproductive age. In June
2023, the overall syphilis positivity rate was 26 percent, and the treatment completion rate was 73 percent with
an additional 7 percent in progress to complete treatment. Another site partnered with a prenatal clinic

6 Chesson HW, Ludovic JA, Berruti AA, Gift TL. Methods for sexually transmitted disease prevention programs to estimate the health and medical cost
impact of changes in their budget. Sex Transm Dis 2018; 45(1):1-7. DOI: 10.1097/0LQ.0000000000000747.
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targeting pregnant persons experiencing homelessness or substance use disorders. At this clinic, 92 percent of
patients diagnosed with syphilis completed treatment. Syphilis screening for women in emergency departments
is also being pursued. In one month, 1,144 syphilis tests were conducted with 101 syphilis diagnoses; of those,

five were currently pregnant.

HIV, Viral Hepatitis, Sexually Transmitted
Infections, and TB Funding History
Fiscal Year Do!lelurs
(In millions)

FY 2021 $1,310.019
FY 2022 $1,345.056
FY 2023 Final $1,391.056
FY 2024 CR $1,391.056
FY 2025 President’s Budget $1,391.056

CDC-Wide HIV/AIDS Funding
Domestic HIV/AIDS Global .
. / CDC-Wide
Prevention and HIV/AIDS
. HIV Total
Fiscal Year Research Program
. . (Dollars
(Infectious Disease) (Dollars o
L A HTE in millions)
(Dollars in millions) in millions)
FY 2021 $964.712 $128.421 $1,093.133
FY 2022 $986.712 $128.921 $1,115.633
FY 2023 Final $1,013.712 $128.921 $1,142.633
FY 2024 CR $1,013.712 $128.921 $1,142.633
FY 2025 President’s Budget $1,013.712 $128.921 $1,142.633

Budget Request

CDC’s FY 2025 budget request of $1,013,712,000 for Domestic HIV/AIDS Prevention Research is level with the FY
2023 final level. This request includes $220,000,000 for the Ending the HIV/AIDS Initiative and $38,081,000 for
School Health, which is also level with the FY 2023 final level.

In FY 2025, CDC will continue:
Funding health departments, and national and community-based organizations (CBOs) to:

e Conduct HIV testing,
e Provide critical prevention interventions like PrEP and post-exposure prophylaxis (PEP), and
e Improve linkages to care to reach and maintain greater rates of viral suppression.

CDC awards more than $400 million each year to health departments in all 50 states, Washington, D.C. and U.S.
territories to reach populations and geographic areas with the greatest needs. Health departments are required
to partner directly with CBOs that have a long history of meeting the HIV prevention needs of disproportionately
affected groups. In FY 2022, CDC also awarded approximately $61 million to CBO partners. This includes 96
CBOs to implement HIV prevention activities and to address HIV-related health disparities and an additional 36
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CBOs to provide focused HIV prevention and care services to young MSM and transgender persons of color and
their partners.

Additionally, CDC partners with national and community level organizations to develop and maintain a well-
trained HIV prevention workforce that is representative of the communities they serve. CDC’s Capacity Building
Assistance (CBA) programs help implement and sustain science-based and culturally appropriate HIV prevention
interventions in communities. Nationally, learners from 216 unique organizations completed 565 HIV prevention
courses with the most requested content area being increasing awareness of, access to, and adherence to PrEP.

Conducting public health surveillance activities: CDC's surveillance activities, which take place in all 50 states,
Washington, D.C., and U.S. territories, gather information to help us know if collective HIV prevention efforts are
working. This information is critical to understanding the HIV epidemic and should be secure and used for strictly
for public health purposes. This information is critical to understanding the HIV epidemic and should be secure
and used strictly for public health purposes. Once compiled and analyzed, the data are disseminated to other federal, state, and
local partners to inform programmatic planning and resource allocation. In addition, CDC and health departments analyze HIV
data to identify areas where there is rapid HIV transmission through HIV cluster detection and response (CDR).
CDR helps public health agencies and communities identify where to boost HIV prevention and treatment
services and programs. From 2022 to 2023, 266 clusters of HIV infections were reported to CDC and addressed
by 46 health departments.

Investing in adolescent and school health: CDC strengthens schools’ capacity to promote adolescent health and
well-being, create safe and supportive environments, increase school connectedness, and prevent HIV, STDs,
and unintended pregnancies. Experiences and behaviors during the adolescent years can present immediate risk
for HIV and STDs, which can cause serious health consequences into adulthood. CDC collects data to monitor
adolescent health risk behaviors and experiences and conducts school-based prevention activities such as health
education, health services, and providing safe environments, which have been proven to improve health
behaviors and experiences and support students’ mental health.” Data from the Adolescent Behaviors and
Experiences Survey (ABES)® show that most Asian, Black, and multiracial students experienced racism during
their life. Experiencing racism was associated with poor mental health among students. Additionally, data from
the 2021 Youth Risk Behavior Survey show that six out of 10 girls felt persistently sad or hopeless and nearly
one-third had seriously contemplated suicide. This data informs the Administration’s national mental health
strategy.’

Quality
Fisaith Sducation CDC implements the What Works in Schools (WWIS) program to ensure young
people have the skills, information, and support they need for a healthy
adolescence and into adulthood. This evidence-based approach for education

agencies reaches nearly 2 million students and reduces sexual risk behavior,

Health Safeand
Services SUBDovive experience of violence, substance use, and poor mental health among students in

Environments

schools. Schools served by CDC-funded local education agencies (LEAs) have seen
significant declines in the percentage of students engaged in sexual risk behavior,
who used substances like marijuana, and experienced violence like sexual

7 Local Education Agency Impact on School Environments to Reduce Health Risk Behaviors and Experiences Among High School Students - ScienceDirect

8 https://www.cdc.gov/mmwr/volumes/71/su/su7103a4.htm?s_cid=su7103a4 wisuggestedcitation

% https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-president-biden-to-announce-strategy-to-address-our-
national-mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union/
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assault®®. Schools in funded districts that implemented policies and practices to support LGBTQ youth saw
improved mental health and decreased suicidal ideation in both LGBTQ and heterosexual students.?

Supporting effective HIV prevention programs: CDC continually improves domestic HIV prevention through
world class scientific expertise, cutting edge technology, communication science, and translating prevention
research into practice through investments in:

*  Workforce Development: CDC builds workforce capacity by providing national training programs,
regional technical assistance, marketing support, field assignees, and quality improvement. CDC also
provides sustainability support for health departments and CBOs.

* Laboratory Science: CDC's cutting-edge HIV laboratory works in collaboration with the National
Institutes of Health, industry, and academia to identify new biomedical approaches to HIV prevention
and innovative diagnostic techniques. The laboratory also serves as a world-renowned HIV reference
laboratory, which monitors HIV resistance patterns. From 2015 to 2022, the HIV lab has conducted more
than 27,000 tests to support outbreak investigations and surveillance across the country.

* Translation Research and Guidelines: CDC uses prevention research to identify promising HIV
prevention strategies and programs, evaluate their effectiveness, and inform implementation of new
HIV prevention practices.

*  Education Campaigns: CDC uses communication science to reduce stigma, raise awareness about HIV in
the United States, and promote HIV prevention and testing focused on populations most affected by HIV
through the Let’s Stop HIV Together campaign, including CDC’s #ShesWell initiative which aims to
increase PrEP awareness among women and their healthcare providers. In 2023, the Let’s Stop HIV
Together campaign outreach generated an estimated 12.2 million media impressions to reach health
care providers, and 334 million media impressions to reach priority populations across the country.

Domestic HIV Prevention and Research Budget Request

An estimated 1.2 million people with human immunodeficiency virus (HIV) live in the United States, and there
were approximately 32,100 new HIV infections in 2021. HIV prevention and treatment efforts have yielded
major successes—saving lives and money. Between 2017 and 2021, approximately 9,000 HIV infections were
prevented which saved an estimated S5 billion in lifetime medical costs. CDC’s high-impact HIV prevention
approach uses public health data to inform decision-making and prioritizes the implementation of scientifically
proven, cost-effective, and scalable HIV prevention interventions. This approach has resulted in:
1. Elimination of perinatal transmission (when HIV is passed from a person with HIV to their child
during pregnancy) in 2019.
2. Reduction in the annual number of new diagnoses of HIV infection by 12 percent from 2017 to 2021.
3. Increase in the percentage of persons with diagnosed HIV who are virally suppressed from 63
percent in 2017 to 66 percent in 2021.
4. Increase in PrEP coverage from 23 percent in 2019 to 36 percent in 2022.
CDC is committed to achieving health equity for all people living in the United States affected by HIV. CDC’s HIV
prevention and care efforts are aligned with the 2022-2025 National HIV/AIDS Strategy (NHAS) which
established bold targets for ending the HIV epidemic in the United States by 2030. However, stigma, poverty,
lack of access to care, and other social determinants of health continue to drive disparities. CDC’s nationwide
surveillance is essential to understand the status of the HIV epidemic, progress towards goals, and where
disparities exist. CDC data illustrates progress on the NHAS indicators that are critical for advancing HIV

10 https://www.cdcgov/healthyyouth/whatworks/index.htm
n https://www.sciencedirect.com/science/article/pii/S1054139X21006789
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prevention in the United States. Key 2021 surveillance information that informs our high-impact prevention
approach includes:

e Southern states accounted for about 52 percent of all people with an HIV diagnosis in the United States,
despite representing only about 39 percent of the U.S. population. In addition, people with HIV in the
South are less likely to be aware of their infection than those living in other U.S. regions.

e Gay, bisexual, and other men who have sex with men (MSM) accounted for 67 percent of HIV diagnoses
in the United States, women accounted for 1 in 5 HIV diagnoses, and persons who inject drugs
accounted for about 1 in 15 HIV diagnoses.

e Diagnoses continued to be the highest among Black persons compared to other racial and ethnic groups.
Black persons accounted for 40 percent of new HIV diagnoses in the United States.

Ending the HIV Epidemic in the U.S. (EHE) Initiative

The EHE initiative builds on CDC's core investments in HIV prevention and provides affected communities with
the expertise, technology, and resources to address the HIV epidemic locally. EHE was first announced in 2019
and its comprehensive approach focuses resources in 57 jurisdictions where they are needed most, including
seven states with a substantial rural burden, and strives to meet people where they are with the services they
need.

Budget Request

CDC’s FY 2025 budget request of $220,000,000 for the EHE Initiative is level with the FY 2023 final level.

In FY 2025, CDC will continue to employ cross-cutting approaches to maximize the impact of resources, including
expanding innovations in HIV prevention delivery to improve access to prevention and care services, engaging
community partners meaningfully in planning and implementation of HIV prevention programs, using syndemic
collaborations to broaden reach of services to key populations, and creating efficiencies and reducing stigma.
CDC also supports early career public health professionals through placement in EHE-funded jurisdictions based
on needs identified by health departments across the United States. This is critical when the health departments
do not have the capacity to hire staff.

CDC's EHE efforts continue to focus on four strategies—Diagnose, Treat, Prevent, and Respond—that when
augmented by EHE funding and the collaborative efforts of other HHS partners, can end the HIV epidemic in the
United States:

Diagnosing all individuals with HIV as early as possible can lead to improved health outcomes, rapid treatment,
and prevention of transmission to others. Approximately one in seven of the estimated 1.2 million people with
HIV in America still don’t know they have HIV. CDC partners with state and local organizations to focus testing
where it is needed most. Between 2021 and 2022, health departments used EHE funding to conduct nearly
600,000 HIV tests, identifying over 8,500 individuals with HIV, of which 2,400 people received a new HIV
diagnosis. CDC health department recipients also distributed an additional 40,000 HIV self-test kits locally. In
addition, CDC distributed 400,000 HIV self-test kits to populations disproportionately affected by HIV and
recently awarded funding? to provide at least 875,000 HIV self-test kits across the United States. This program
focuses distribution of these kits to populations disproportionately affected by HIV.

Treating people with HIV rapidly and effectively using preventive medicine that reduces viral load to the point
where an infected individual cannot transmit HIV to their sex partner. CDC estimates that people with HIV who
are unaware they have HIV or are not receiving HIV care and treatment transmit 80 percent of new HIV

12 https://www.cdc.gov/hiv/funding/announcements/ps22-2210/index.html
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infections. In 2021, CDC recipients used EHE funding to link 84 percent of persons newly diagnosed with HIV to
medical care within 30 days, and 100 percent of previously diagnosed persons who were not receiving care were
provided or referred to medication adherence support. In 2022, six jurisdictions funded through CDC EHE-
funded programs met the 2025 goal of linking 95 percent of newly diagnosed persons to care.

Preventing new HIV transmissions by using effective interventions, including pre-exposure prophylaxis (PrEP)
and syringe services programs (SSPs). When taken as directed, PrEP can reduce the risk of HIV infection by about
99 percent, and SSPs are associated with an estimated 50 percent reduction in HIV and hepatitis C (HCV)
incidence. When combined with medication-assisted treatment, HIV and HCV transmission is reduced by over
two-thirds. CDC funding supports:

e Improved uptake of PrEP: From 2021 to 2022, CDC EHE-funded programs provided more than 44,000
people prescriptions for PrEP. Among CDC EHE-funded programs, five jurisdictions met the 2025 goal,
linking or prescribing PrEP for at least 50 percent of eligible people. CDC investments in STI clinics also
identified more than 15,000 patients as PrEP eligible, and of these, 40 percent of the patients were
newly prescribed PrEP or continued on PrEP.

e Implementation of SSPs: From 2021 to 2022, CDC EHE-funded programs increased connections to SSPs
from 108 to 261 SSPs, of which 93 are fixed locations and 168 are mobile or outreach locations. CDC also
funds technical assistance providers who work to ensure that recipients implement high quality and
comprehensive SSPs.

Responding quickly to HIV clusters or outbreaks ensures that prevention and treatment services are delivered to
people who need them most. Rapidly available data allow health departments and partners to quickly direct
resources to communities that need them most by identifying and addressing gaps in services. Among people
who were tested as part of a cluster response, the positivity rate was almost 20 times higher than other testing
programs. In addition, more than 500 people (40 percent) who were not virally suppressed at the time they
were found to be part of a cluster, reached viral suppression within six months. From 2022 to 2023, 266 clusters
of HIV infections were reported to CDC and addressed by 46 health departments. Fifty-two jurisdictions use a
bioinformatics tool developed and managed by CDC that allows these health departments to identify molecular
clusters of HIV infections in near-real time.

School Health Budget Request
CDC’s FY 2025 budget request of $38,081,000 for School Health is level with the FY 2023 final level.

CDC works to strengthen schools to prevent HIV, other STDs, and unintended pregnancy, and help youth
become healthy, successful adults. Experiences and behaviors during adolescence not only present immediate
risk for HIV and STDs but can have serious health consequences into adulthood. Sexual behavior, substance use,
experience of violence, and mental health problems all place adolescents at increased risk for HIV and STls.

As part of the Secretary’s HHS, Roadmap for Behavioral Health,* CDC will continue to build upon the success of
the What Works in Schools Program, investing in LEAs nationwide, and impacting the lives of approximately 2
million middle and high school students in FY 2025. This investment will continue to bolster CDC’s established
evidence-based approach that, when implemented in schools, positively impacts adolescent health and well-
being, and will continue to add to the success of existing adolescent health prevention and promotion activities
within HHS.

13 https://www.hhs.gov/about/news/2022/12/02/hhs-roadmap-for-behavioral-health-integration-fact-sheet.html
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CDC’s What Works in Schools Program strengthens the integrated delivery of mental health promotion and
treatment interventions to students and families by allowing school administrators to create programs for their
schools and students that are tailored to respond to the specific needs of different communities.

Evaluation of CDC HIV/AIDS School Health Activities: CDC’s school health program is building new evidence and
strengthening capacity for rigorous evaluation and data analytics through:

e Developing and maintaining internet-based data collection systems to gather information about funding
recipients’ program activities.

e Linking existing data collection systems such as the Youth Risk Behavior Surveillance System (YRBSS) and
School Health Profiles (Profiles) with program performance monitoring systems to enable assessment of
population level behavior change correlated with program implementation activities.

e Implementing and evaluating demonstration projects in LEAs to fill gaps in existing evidence about
school health and inform future program direction.

Linking YRBSS with Profiles and other school-based federal data sets enables large scale evaluation of the impact
of school policies and practices on youth health behaviors and experiences. These activities have helped support
the strongest and most rigorous evaluation of the CDC funded programs to date. Findings from this evaluation
were published across multiple peer-reviewed manuscripts. The evaluation has shown that students
participating in CDC’s What Works in Schools program reported lower prevalence of several risk behaviors
across sexual risk, substance use, and violence domains. In addition, analyses have documented that specific
aspects of the program approach that address safe and supportive school environments were linked to reduced
sexual risk behaviors, violence victimization, substance use, and suicide attempts among students.

Viral Hepatitis Budget Request

Millions of people are living with viral hepatitis, but about one in three people with hepatitis C and about one in
two people with hepatitis B are unaware of their infection. CDC estimated that in 2021 there were 13,300 acute
hepatitis B and 69,800 hepatitis C virus infections in the United States. Viral hepatitis is a serious public health
threat and a leading cause of liver cancer. Although hepatitis B can be treated and hepatitis C can be cured, viral
hepatitis kills thousands of Americans every year. Viral hepatitis is costly and puts significant burden on the U.S.
healthcare system. The estimated cost of providing health care services for people living with chronic hepatitis C
virus infection is $15 billion annually.'* Caring for individuals affected by recent hepatitis A outbreaks has cost
the nation more than $445 million between July 1, 2016, and July 7, 2023.1>1¢

Budget Request

CDC’s FY 2025 budget request of $43,000,000 for Viral Hepatitis is level with the FY 2023 final level. In FY 2025,
CDC will continue to support 59 health departments to conduct viral hepatitis outbreak response and
surveillance, support jurisdictional viral hepatitis elimination planning and implementation, and work with
health clinics and community organizations to promote awareness and uptake of updated national viral hepatitis
testing and vaccination recommendations. This funding begins to advance efforts to achieve viral hepatitis
elimination in the United States through local community viral hepatitis awareness and education, training of
health care providers on clinical care, management, and treatment of hepatitis B and C, and syringe services
programs (SSPs).

14 Chahal, H. S., et al. (2016, January). Cost-effectiveness of early treatment of hepatitis C virus genotype 1 by stage of liver fibrosis in a U.S. treatment-
naive population. The Journal of the American Medical Association, 176(1), 65—73. Retrieved October 25, 2017, from
https://pubmed.ncbi.nim.nih.gov/26595724/.

15 Hofmeister MG, et. al. Hepatitis A Hospitalization Costs, United States, 2017. Emerg Infect Dis. 2020;26(5):1040-1041.
https://dx.doi.org/10.3201/eid2605.191224.

16 This does not include costs of the public health response for state health departments, making the estimated burden even greater.
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Testing and Linking to Care and Treatment

Testing for hepatitis B and C is cost saving and improves health outcomes. In March 2023, CDC released updated
hepatitis B screening and testing recommendations, calling for universal screening at least once in a lifetime for
all adults aged 18 years or older. CDC is partnering with viral hepatitis organizations to promote these updated
screening recommendations with health professionals’ organizations.

ADULTS DIAGNOSED AND CURED: OF HEPATIIS C IN THE LS. Despite the availability of highly effective medications capable of curing
hepatitis C, a recent CDC analysis found that the number of people being

i treated declined from 2014 to 2020; an average of 171,000 people were
Lo L - treated each year, falling far short of national public health goals
CURED CURED ~ CURED CURED published in 2015 stating that at least 260,000 people with hepatitis C

WITHOUT HEALTH UNDER THE AGE UNDER THE AGE OF 40
oF 4

OVERALL INSURANCE** AND WITHOUT INSURANCE

should be treated annually to achieve hepatitis C elimination in the
United States by 2030. The cost of hepatitis C treatment has decreased to
an average of $25,000 due to increased competition from drug makers, programs contracting for lower costs,
and innovative state treatment models. However, while the cost of treatment has decreased in recent years,
cost is still a barrier for many people. A systematic review found that the median price at which second
generation direct-acting antivirals (DAAs) become cost-saving was $70,900 (IQR: $43,300-$103,700) in 2014 U.S.
dollars. While hepatitis C treatment has been shown to save lives, another CDC analysis found that from 2013 —
2022, only 34 percent of all persons diagnosed with hepatitis C were cured (i.e., achieved viral clearance). During
this period, the cure rate was lowest among adults aged 20-39 years without medical insurance (16 percent). To
improve access to life saving treatment, CDC continues to promote uptake of the screening and testing
recommendations through collaborations with health departments, community-based organizations (CBOs),
national policy and provider organizations, health systems, and public health and commercial laboratories.

R {f eod

With financial support from CDC, the National Viral Hepatitis Roundtable (NVHR) and the National Alliance of
State and Territorial AIDS Directors (NASTAD) hosted a two-day virtual meeting, Unlocking HCV Care in Key
Settings, in September 2023. The purpose of the meeting was to examine promising models and best practices
for integrating hepatitis C testing and treatment in high-impact settings such as federally qualified health centers
(FQHCs), state correctional facilities, SSPs, and programs providing medications for opioid use disorder (MOUD)
as well as facilitating conversations on barriers to providing HCV testing and treatment in each key setting. To
assist with further accelerating access to treatment, CDC released updated operational guidance for HCV testing
in 2023 that includes a recommendation that HCV testing be completed in a single healthcare visit and explicitly
calls out hepatitis C antibody testing without HCV RNA testing of antibody-positive samples as incomplete
testing. CDC also published recommendations in 2023 to increase identification and treatment of children with
HCV infection acquired during pregnancy or delivery (also known as perinatal HCV infection). Rates of new HCV
infections in the United States tripled among reproductive-aged persons during 2010—2021, leading to an
increasing number of infants acquiring hepatitis C during pregnancy or delivery. Only about 30 percent of infants
and children perinatally exposed to hepatitis C are tested, and many children with chronic HCV infection are lost
to follow-up.

Preventing Viral Hepatitis

To reach national hepatitis B vaccination goals, CDC provides data and analyses to medical providers and public
health experts to improve existing vaccination or development of new vaccination recommendations. In 2022,

CDC published updated hepatitis B vaccination recommendations among adults, now recommending all adults

aged 19-59 years be vaccinated against hepatitis B infection.

CDC leverages its expertise and resources to prevent new infections by providing technical assistance to
jurisdictions to implement SSPs, which play a critical role in preventing viral hepatitis among people who inject
drugs (PWID). CDC also trains state and local health department staff to actively identify networks of viral
hepatitis transmission among PWID and other disproportionately affected populations to precisely target
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prevention interventions and prevent outbreaks. In 2022, CDC funded 17 health departments to complete
special projects addressing infectious diseases transmitted through injection drug use; of which, 12 provided
support to SSPs. CDC provides technical assistance to 17 health departments to develop and implement a PWID
service bundle, which is a list of services designed to prevent, reduce, or treat infectious disease complications
of injection drug use, including testing for hepatitis C, hepatitis B, and HIV, vaccination for hepatitis A and
hepatitis B, assessment for opioid use disorder, and medication for opioid use disorder for those with known
opioid use disorder. In 2023, CDC funded and supported two health departments to develop systems for
integrating genomic and epidemiologic surveillance for detection of HCV transmission clusters and public health
response, to build jurisdictional capacity to integrate genomic surveillance into the existing epidemiological
surveillance of HCV infections, and to assess effectiveness of integrated genomic and epidemiologic surveillance
to improve identification of HCV transmission networks.

Monitoring and Supporting Data-to-Action

Public health surveillance provides data needed to monitor and control the spread of viral hepatitis. Surveillance
also ensures that resources target areas and populations most at risk. Surveillance for viral hepatitis is labor
intensive and health departments have limited capacity for collecting, verifying, and reporting the many cases of
viral hepatitis in the United States.’” CDC’s viral hepatitis laboratory supports viral hepatitis surveillance and
uses innovative research techniques to develop novel diagnostic methods and studies how viruses replicate and
cause disease. In support of state and local health department surveillance efforts, CDC performed more than
15,000 viral hepatitis tests in 2022. Molecular epidemiologic analysis using Global Hepatitis Outbreak
Surveillance Technology (GHOST) has been utilized successfully to map HCV transmission networks. To support
health departments in developing an integrated epidemiological and molecular surveillance system for HCV
infection to identify HCV transmission clusters and outbreaks for public health action, CDC awarded additional
funding to two states to conduct a pilot project integrating epidemiologic and surveillance data to improve
hepatitis C outbreak detection and response.

Responding to Outbreaks

CDC continues to provide technical assistance for outbreaks of hepatitis A, other hepatitides, and SARS-CoV-2. In
FY 2023, CDC'’s viral hepatitis laboratory performed more than 15,000 hepatitis C tests as part of the National
Health and Nutrition Examination Survey (NHANES) studies. In addition, CDC's viral hepatitis laboratory also
continued to support the COVID-19 response by testing over 3,500 samples for various markers of SARS-CoV-2
exposure and immunity from January 2023 to September 2023.

Thirty-seven states reported outbreaks of hepatitis A involving person-to-person transmission since 2016. CDC
has provided technical assistance to all states on preventing and responding to these outbreaks, and has
deployed epidemiologists, laboratorians, public health advisors, and disease intervention specialists, to provide
on-the-ground support in nine states. Further, CDC continues to support vaccine supply and vaccine policy
development. In 2023, CDC stood down its incident management system (IMS) for coordinating its hepatitis A
outbreak. As of December 2023, only three states (Indiana, Maryland, Pennsylvania) remain with declared
outbreaks.

Sexually Transmitted Infections Budget Request

Sexually transmitted infections (STIs) continue as a national public health problem — spanning various
communities and groups and all regions of the United States. In 2021, more than 2.5 million cases of chlamydia,
gonorrhea, and syphilis were reported. Beyond individual and community health impacts, STls are costly for the

17 Not all states report data to CDC or permit CDC to publish their data in national surveillance reports.
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U.S. healthcare system. There are more than 26 million estimated new STI cases annually,® costing the
healthcare system $17.2 billion in lifetime direct medical costs, including 2,500 new STl-attributable HIV cases
annually at a cost of more than $1.1 billion.*®

Adverse health outcomes of STIs include infant death, birth defects, neurological conditions, increased risk of
HIV infection, infertility, and pelvic inflammatory disease (PID). The Southern states, some racial and ethnic
minority groups, gay and bisexual men, and our nation’s youth continue to experience higher rates of STls.

Budget Request

CDC’s FY 2025 budget request of $174,310,000 for Sexually Transmitted Infections is level with the FY 2023 final
level. In FY 2025, CDC will continue to support state and local health departments to mitigate the spread of STls.
CDC will continue to conduct STl surveillance and support states to conduct STI prevention and control activities.
This funding level will also support training and educational resources for healthcare professionals, research and
evaluation studies, and the translation of findings to improve STI prevention programs. CDC will also continue to
support efforts in alignment with the 2020 HHS STI National Strategic Plan and the Federal Implementation Plan
released in June 2023.

Providing direct funding to health departments to prevent and control STIs

CDC is the only federal agency that directly supports and funds STI prevention and control activities of state,
territorial, and local health departments. CDC is prioritizing investing in state and local health departments in all
50 states, the District of Columbia, and select cities and territories to:

e Collect and analyze information on notifiable STls (i.e., syphilis, gonorrhea, chlamydia, and
chancroid). In 2021, health departments reported a record number of syphilis cases (176,713) and
gonorrhea cases (710,151). There were 1.6 million chlamydia cases, a slight increase from 2020.

e Conduct disease investigations, contact tracing, and linkage to treatment for patients diagnosed
with STls, including HIV, to reduce adverse health outcomes and prevent further spread.

e Respond and contain outbreaks.

STl public health department staff have made extraordinary efforts to respond to COVID-19 and mpox in their
jurisdictions. CDC also supports health departments to identify and report mpox and offer vaccination to priority
populations.

Investing in preventing new infections and containing outbreaks

Reported cases of syphilis (all stages) have increased 74 percent since 2017, totaling more than 176,000 cases in
2021. Despite being preventable, congenital syphilis (CS) continues to surge, increasing 203 percent in the past
five years. In 2021, 37 states and the District of Columbia reported increases in CS cases. CS results in infant
death in up to 40 percent of cases. Among infants who survive, CS can cause developmental delays, permanent
deafness, neurological impairment, and bone deformities. CDC released a new Vital Signs on Missed
Opportunities for Preventing Congenital Syphilis to raise awareness and provide strategies to increase timely
testing and treatment.?° The reasons for STl increases are multifaceted — and so are the solutions. As we reach
historic highs in case reports, innovation is critical.

18 The total number of prevalent and incident infections in the United States for 8 STls: chlamydia, gonorrhea, trichomoniasis, syphilis, genital herpes,
human papillomavirus, sexually transmitted hepatitis B, and sexually transmitted HIV.

19 Chesson et al. The Estimated Direct Lifetime Medical Costs of Sexually Transmitted Infections Acquired in the United States in 2018. Sex Transm Dis.
2021;48(4):215-221. DOI: https://doi.org/10.1097/0lq.0000000000001380.

20 McDonald R, O’Callaghan K, Torrone E, et al. Vital Signs: Missed Opportunities for Preventing Congenital Syphilis — United States, 2022. MMWR Morb
Mortal Wkly Rep 2023;72:1269-1274. DOI: http://dx.doi.org/10.15585/mmwr.mm7246el
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CDC provides national leadership, programmatic research, policy assessment, and scientific information about
STls to the clinical community and the public. CDC invests in innovations for STI testing and service delivery to
support new syphilis diagnostics for point of care applications for treponemal and non-treponemal tests and for
assays to diagnose active infections in a variety of biological samples. CDC also conducts scientific investigations
to better understand how diseases spread throughout communities and promotes evidence-based STl care
through the publication of the gold standard STl Treatment Guidelines and its mobile medical app, and through
the National Network of STD Clinical Prevention Training Centers (NNPTCs). CDC’s STI program also works
collaboratively on the U.S. National Action Plan for Combating Antibiotic-Resistant Bacteria (CARB) initiative,
monitoring and mitigating the spread of antibiotic resistant gonorrhea and supporting surge capacity in health
departments. Through CDC’s AR Lab Network, CDC continued to provide Antimicrobial Susceptibility Testing
(AST) testing of nearly 3,700 gonorrhea isolates and whole genome sequencing of more than 2,950 gonorrhea
isolates collected through its gonococcal surveillance programs between October 2022 and October 2023. In
2024, CDC will release final Guidelines for the Use of Doxycycline Post-Exposure Prophylaxis (Doxy PEP) for
Bacterial STI Prevention, representing a new approach to STl prevention. Doxy PEP has demonstrated
substantial benefit in reducing new chlamydia, gonorrhea, and syphilis infections when implemented in the
context of a comprehensive sexual health approach. CDC's existing systems will facilitate monitoring for the
development of antimicrobial resistance in STI and non-STI pathogens though enhanced implementation and
evaluation studies are needed to better understand the impact of Doxy PEP. CDC’s STl program webpage
continues to be a trusted and highly visited source of information with more than 38 million views in 2022.

In September 2023, CDC’s STI program broadened their partnership with national reach organizations to provide
technical assistance to state, local, and territorial, STD/HIV public health programs on systems, policy and
communication, partnerships, special and emerging STD program projects, and leadership education and
training to advance STD prevention objectives. CDC’s STl program also developed an STl Impact Research
Consortium to support service delivery research, field-based prevention research, and research to develop, test,
and implement STI diagnostic tools to increase the proportion of people tested and diagnosed. To support the
Ending the HIV Epidemic in the U.S. (EHE) initiative in 2023, CDC awarded $11.6 million in fourth year funding to
strengthen capacity of STl clinics, which serve a high volume of racial/ethnic and sexual minorities. In 2022, the
funded STl clinics tested nearly 150,000 patients, diagnosed more than 1,100 new cases of HIV, and prescribed
PreP to more than 7,400 patients. Further innovation in STI prevention is critical to turn the tide. There is a need
for investment in new STl research, technology, innovation, program capacity, and community partnerships that
work directly with priority populations.

In addition, CDC staff enhanced the capacity of public health programs to respond to STls by embedding ~70
field staff across the country in state and local STI programs. In 2023, CDC conducted an Epi-Aid for the Great
Plains Tribal Leaders’ Health Board in response to an outbreak of syphilis and congenital syphilis. The Epi-Aid
enhanced understanding of the syphilis outbreak in the Great Plains Area, facilitated communication and
collaboration among key partners, identified potential avenues for enhancing local syphilis prevention and
control, and furthered primary and secondary prevention efforts for persons with syphilis or at risk of syphilis,
including women of reproductive age, through disease intervention activities.

Tuberculosis Budget Request

CDC is the lead agency for eliminating tuberculosis (TB) in the United States and a global expert in programmatic
TB research, laboratory science, TB surveillance, epidemiology, education, and training. CDC data show that TB
incidence increased for a second year in a row in the United States. During 2022, 8,331 TB cases were reported
in the United States, compared with 7,870 cases reported in 2021. The rate of TB cases per 100,000 in Black or
African American persons is seven times higher than the rate of TB cases in non-Hispanic White people, ten
times higher for Hispanic/Latino people, eleven times higher for American Indian or Alaska Native people, and
33 times higher for Asian people. People who spend time in crowded living conditions with poor access to
medical care, such as homeless shelters and correctional facilities also have higher rates of TB.

97



CDC FY 2025 Congressional Justification
Budget Request

CDC’s FY 2025 budget request of $137,034,000 for Tuberculosis is level with the FY 2023 final level. In FY 2025,
CDC will continue to support 50 states, eight cities, Washington, D.C., and two territories to conduct TB
surveillance and oversee the medical and public health management of persons with TB disease and their
contacts. CDC will fund four TB Centers of Excellence (COEs) to provide training and technical assistance for
contact tracing, outreach and case management, TB educational materials, and medical consultation for
healthcare professionals treating TB patients. CDC continues to offer state-of-the-art TB laboratory services to
health departments, free of charge.
Through CDC's support, state health departments across the nation:
e Investigate and report every case of TB disease.
e Ensure provision of medical care, laboratory testing, and other services to achieve complete cure of
TB patients, which halts further transmission and prevents drug resistance.
e Identify contacts and provide treatment to prevent future TB cases.
e Examine genetic fingerprints of TB isolates (purified TB samples) to find out whether cases are
related, and to test for drug resistance.

CDC’s TB elimination program embraces a dual approach that includes case finding and treatment for TB
disease, plus prevention of new cases by testing and treating people with latent TB infection (LTBI). CDC
estimates that up to 13 million people in the United States have LTBI with more than 80 percent of U.S. TB cases
resulting from reactivated LTBI. To achieve TB elimination, LTBI must be addressed.

Investing in health departments to control and avert TB

CDC funds 61 state, local, and territorial health departments to find and treat cases of TB disease, and to
identify, evaluate, and treat close contacts who may be infected to avert them from developing TB disease. In
addition, CDC provides on-site epidemiologic and programmatic assistance, called Epi-Aids, at the request of
state health departments to assist with large or complex outbreaks. In 2023, CDC worked with FDA and state
and local health departments to investigate a cluster of TB cases linked to suspected contaminated viable bone
matrix material used in spinal and dental surgeries. This product was distributed to 13 facilities in seven states.
CDC and its partners worked with hospitals to locate and successfully remove unused units of the allograft and
ensure that the patients who received the product were treated for TB disease.

Providing world-class training in workforce and laboratory services

Delayed diagnosis and treatment of TB disease remain challenges in TB prevention and elimination. CDC funds
TB COEs, which have increased human resource development through education and training activities and
increased the capacity for appropriate medical evaluation and management of persons with TB disease and LTBI
through medical consultation. Between 2019-2022, the COEs provided over 3,187 hours of training to 45,220
participants and provided 11,145 medical consultations to providers with TB patients. The COEs are regionally
assigned to cover all 50 states and the U.S. territories.

CDC serves as the National Tuberculosis Reference Laboratory and as a source of innovation, including
development and deployment of advanced molecular detection methods. CDC continues to offer health
departments molecular detection of drug resistance for isolates upon request, allowing the rapid identification
of cases of drug-resistant TB. Molecular tests produce results within days, instead of the weeks required for
culture-based testing, providing health departments and clinicians with timely information on how to best treat
patients and protect their communities. CDC developed a targeted next generation sequencing assay that
enhances early detection of mutations associated with drug resistance and is essential for the effective
treatment of patients. In 2023, CDC transitioned to this assay as the primary method for CDC’s Molecular
Detection of Drug Resistance service.
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Leading domestic TB clinical and field research with global impact

CDC's TB Trials Consortium (TBTC) conducts clinical and epidemiologic trials that drive domestic and global
treatment guidelines and programmatic practice for diagnosing, preventing, and treating TB. CDC released

new interim guidance in 2022 for a 4-month treatment regimen to treat drug-susceptible TB disease that is as
effective as the standard 6-month regimen for TB treatment. Shortening treatment enables patients to be cured
faster, and has the potential to reduce treatment costs, improve patient quality of life, and increase completion
of therapy. CDC has additional clinical trials underway in the United States and around the world to identify even
shorter regimens to treat LTBI and TB disease in children and adults. These new regimens may improve drug
tolerability and minimize drug interactions, giving healthcare providers more options to treat TB disease.

Addressing TB program preparedness at the national level

Approximately one percent of U.S. TB cases are multidrug-resistant, and 10 percent are resistant to one of the
four front-line TB drugs. Drug-resistant TB cases are expensive to treat, and the regimens are difficult for
patients to tolerate. CDC works extensively to prevent drug-resistant TB from developing. One of the most
effective ways to prevent drug-resistant TB is to ensure treatment is completed without interruption; however,
TB drug shortages have affected more than 90 percent of TB programs, impacting patient completion of
treatment. As a temporary, stop-gap measure, CDC maintains a small stockpile of TB drugs that is distributed to
TB programs free of charge in the event of a nationwide shortage.

Infectious Diseases and the Opioid Epidemic Budget Request

The United States is experiencing a public health crisis involving drug use of opioids,? synthetic opioids like
fentanyl and xylazine, and other drugs such as methamphetamines and cocaine. For over a decade, our nation
has seen a rise in drug use-related hospitalizations, overdoses, and fatalities, and in the transmission of
infectious diseases such as viral hepatitis, HIV, and other drug use-related bacterial and fungal infections. Rates
of hepatitis C have more than quadrupled since 2010, and HIV transmission associated with injection drug use
began to rise after years of declines. Further, bacterial skin and soft tissue infections are extremely common
among people who inject drugs and are one of the most common causes for hospital admission and emergency
room visits for this population. The COVID-19 pandemic exacerbated this danger and created an uncertain post-
pandemic landscape for the health of people who use drugs.?%

Budget Request

CDC’s FY 2025 budget request of $23,000,000 for Infectious Diseases and the Opioid Epidemic is level with the
FY 2023 final level. CDC will invest in the implementation of harm reduction services, bringing life-saving services
and linkages to care to improve the health of people who use drugs. CDC’s program to address the infectious
diseases associated with substance use focuses on four key strategies:

Ensuring implementation of and access to high quality Syringe Services Programs (SSPs) nationwide

SSPs are a core component of the U.S. public health system, serving not only people who use drugs, but greater
communities in which they are located and have proven effectiveness in preventing infectious diseases,
reducing needlestick injuries experienced by law enforcement officers, and linking people to substance use

21 https://www.cdc.gov/opioids/basics/epidemic.html
22 https://emergency.cdc.gov/han/2020/han00438.asp

23 Glick SN, Prohaska SM, LaKosky PA, Juarez AM, Corcorran MA, Des Jarlais DC. The Impact of COVID-19 on Syringe Services Programs in the United
States. AIDS Behav. 2020;24(9):2466-2468. doi:10.1007/s10461-020-02886-2
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disorder treatment and other healthcare and social services.?*? SSPs are safe, effective, and cost-saving
interventions vital to reducing the transmission of viral hepatitis, HIV, and other infections. One study showed
that efforts in two SSPs (in Philadelphia and Baltimore) averted almost 12,000 new HIV infections over ten years,
saving more than $290 million in medical costs in one year alone.?® As of August 2023, 44 states and Washington
D.C., Cherokee Nation (Oklahoma), and Puerto Rico have conducted CDC-guided data collection confirming the
need to support SSPs. Through the Strengthening Syringe Services Programs cooperative agreement, CDC
increases access to harm reduction services for people who use drugs and reduces incidence of infectious
diseases and other complications of injection drug use. This program increases support and resources to SSPs for
implementation of syringe distribution and disposal, testing, treatment, and prevention of infectious diseases
and infectious complications from injection drug use, and mitigation of other harms due to drug use and linkage
to substance use treatment and other needed healthcare. This cooperative agreement also improves data about
SSPs by conducting an annual survey to document capacity, needs, access, and service gaps.

Increasing testing and linkage to care in local communities

In 2023, CDC supported the implementation of services in 65 SSPs to increase access to harm reduction services
for people who currently inject or have a history of injecting drugs to reduce incidence of infectious diseases.
These efforts build on investments from supplemental funding from FY 2018-2021, in which nine jurisdictions
tested almost 50,000 people in high-risk settings for hepatitis B or C infections and linked 90 percent (almost
5,000) of people with infections to care and treatment. CDC also supports 18 jurisdictions to complete special
projects addressing infectious diseases transmitted through injection drug use, thus expanding access to sterile
injection equipment; assessment and medication to treat opioid use disorder; testing for hepatitis B and C, and
HIV; vaccination for hepatitis A and B; linkage to care and treatment for infectious diseases; and access to PrEP
for people who test negative for HIV. Finally, the Linkage to Care among Transgender Women project aims to
conduct HIV and hepatitis B and C testing to estimate prevalence and incidence rates within this population; this
is the first time CDC will be able to estimate hepatitis B and C sero-prevalence and incidence rates within this at-
risk group.

Increasing state and local capacity to detect and respond to infectious disease clusters and prevent further
transmission

In FY 2023, CDC funded viral hepatitis surveillance and prevention projects in 59 jurisdictions. CDC provides
epidemiological, laboratory, and other technical assistance to state and local jurisdictions experiencing
concerning increases, clusters, and outbreaks of infectious diseases associated with drug use. CDC partners with
health departments and CBOs to test, link to care and treatment, prevent, monitor, and respond to viral
hepatitis outbreaks in the United States. CDC worked with national partners to identify cross-jurisdictional
outbreak preparedness measures that enable a more streamlined, agile, and effective response to clusters in
neighboring jurisdictions. This was designed to highlight the experiences of three neighboring jurisdictions—
Kentucky, Ohio, and West Virginia, which experienced HIV outbreaks and conducted cluster response efforts
near their state borders. Of the 266 clusters of HIV infections reported to CDC and addressed by health
departments from 2022 to 2023, approximately 10 percent were primarily related to injection drug use. In 2023,
CDC dedicated funds to preventing the transmission of opioid use disorder (OUD) and its sequalae between
pregnant women and their infants, including information about infectious diseases (e.g., hepatitis A, B, and C;
HIV; syphilis; gonorrhea; chlamydia; and tuberculosis). Hepatitis A cases increased over 800 percent from 2016-
2019 due to large outbreaks involving dozens of states in association with person-to-person transmission among

24 Fernandes, R. M., Cary, M., Duarte, G., Jesus, G., Alarcao, J., Torre, C., ... Carneiro, A. V. (2017). Effectiveness of needle and syringe programmes in
people who inject drugs — An overview of systematic reviews. BMC Public Health, 17(1), 309. doi:10.1186/s12889-017-4210-2

25 Tookes HE, Kral AH, Wenger LD, Cardenas GA, Martinez AN, Sherman RL, Pereyra M, Forrest DW, Laota M, Metsch LR, “A comparison of syringe disposal practices
among injection drug users in a city with versus a city without needle and syringe programs”, Drug and Alcohol Dependence, 2012 ;123(1-3):255-9

26 Ruiz MS, et al. Using interrupted time series analysis to measure the impact of legalized syringe exchange on HIV diagnoses in Baltimore and
Philadelphia. J Acquir Immune Defic Syndr. 2019;82(suppl 2):5148-S154.
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people who use drugs and people experiencing homelessness. During 2021, there were an estimated 11,500
hepatitis A infections. For over a decade, injection drug use has been a leading cause of increases in new viral
hepatitis cases. In hepatitis C, new viral hepatitis cases continue to rise, with the highest rates among adults 20-
59 years of age, and injection drug use being the most reported risk factor. From 2014 to 2021, the United
States experienced an almost 130 percent increase in the number of estimated cases of acute hepatitis C, from
30,500 in 2014 to 69,800 in 2021. Also in 2021, there were an estimated 13,300 hepatitis B virus infections in the
United States, a 5 percent decrease from 2020. Hepatitis B cases were driven by injection drug use, with 30
percent of acute hepatitis B cases that included risk factor data reporting injection drug use. Prior to the receipt
of these CDC funds, resources were not available to analyze and disseminate information related to the
transmission of infectious disease in this unique, complex, and high burden population.

Increasing linkage to substance use disorder treatment at healthcare encounters for drug-use-related
infections

CDC continues to monitor bacterial infectious diseases associated with injection drug use and link persons to
substance use disorder treatment at healthcare encounters. For example, CDC developed a service bundle
package for healthcare providers, that includes linkage to medication-assisted treatment for patients with
bacterial infections from injection drug use presenting to hospitals and emergency departments. Data indicates
that most outpatient encounters of PWID seeking care for skin and soft tissue infections were in the emergency
department setting; however, a higher proportion of patients in non-ED outpatient settings (mostly visits with
an established provider) were already receiving medication-associated treatment for opioid use disorder. These
findings point to the importance of connecting and maintaining patients in an outpatient setting with continuity
of care.

CDC funds are also supporting technical assistance and capacity building to state and local government officials
to identify, select, and fund evidence-based strategies, such as substance use disorder treatment, through
opioid settlement dollars to prevent drug overdose and reduce the infectious consequences of substance use.
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State Table: HIV/AIDS, Viral Hepatitis, STl and TB Prevention Programs State Funding®*?3

FY 2025 FY 2025

FY 2023 FY 2024 President’s +/-

Final CR Budget FY 2023

Alabama $10,440,778 $10,440,778 $10,440,778 S0
Alaska $2,314,125 $2,314,125 $2,314,125 S0
Arizona $11,590,002 $11,590,002 $11,590,002 S0
Arkansas $5,801,590 $5,801,590 $5,801,590 SO
California $47,216,281 $47,216,281 $47,216,281 S0
Colorado $7,106,182 $7,106,182 $7,106,182 S0
Connecticut $5,738,523 $5,738,523 $5,738,523 S0
Delaware $2,311,879 $2,311,879 $2,311,879 S0
Florida $59,115,314 $59,115,314 $59,115,314 S0
Georgia $30,202,069 $30,202,069 $30,202,069 $0
Hawaii $2,870,174 $2,870,174 $2,870,174 S0
Idaho $2,198,999 $2,198,999 $2,198,999 S0
lllinois $9,172,480 $9,172,480 $9,172,480 S0
Indiana $9,807,158 $9,807,158 $9,807,158 S0
lowa $2,933,594 $2,933,594 $2,933,594 S0
Kansas $2,720,387 $2,720,387 $2,720,387 S0
Kentucky $6,674,993 $6,674,993 $6,674,993 S0
Louisiana $13,995,180 $13,995,180 $13,995,180 S0
Maine $2,205,712 $2,205,712 $2,205,712 S0
Maryland $14,461,272 $14,461,272 $14,461,272 S0
Massachusetts $12,914,436 $12,914,436 $12,914,436 S0
Michigan $12,524,895 $12,524,895 $12,524,895 S0
Minnesota $5,939,761 $5,939,761 $5,939,761 S0
Mississippi $7,277,906 $7,277,906 $7,277,906 S0
Missouri $9,896,427 $9,896,427 $9,896,427 S0
Montana $1,847,670 $1,847,670 $1,847,670 S0
Nebraska $2,139,864 $2,139,864 $2,139,864 S0
Nevada $7,023,028 $7,023,028 $7,023,028 S0
New Hampshire $1,876,714 $1,876,714 $1,876,714 S0
New Jersey $21,744,771 $21,744,771 $21,744,771 S0
New Mexico $2,930,103 $2,930,103 $2,930,103 S0
New York $17,309,049 $17,309,049 $17,309,049 S0
North Carolina $17,817,521 $17,817,521 $17,817,521 S0
North Dakota $1,838,905 $1,838,905 $1,838,905 S0
Ohio $16,312,636 $16,312,636 $16,312,636 S0
Oklahoma $6,562,045 $6,562,045 $6,562,045 S0
Oregon $4,837,719 $4,837,719 $4,837,719 S0
Pennsylvania $10,171,623 $10,171,623 $10,171,623 SO
Rhode Island $2,311,314 $2,311,314 $2,311,314 S0
South Carolina $11,509,472 $11,509,472 $11,509,472 SO
South Dakota $1,599,182 $1,599,182 $1,599,182 S0
Tennessee $9,438,581 $9,438,581 $9,438,581 S0
Texas $42,551,325 $42,551,325 $42,551,325 S0
Utah $2,541,452 $2,541,452 $2,541,452 S0
Vermont $1,797,794 $1,797,794 $1,797,794 S0
Virginia $12,487,444 $12,487,444 $12,487,444 S0
Washington $11,179,228 $11,179,228 $11,179,228 SO
West Virginia $2,640,382 $2,640,382 $2,640,382 S0
Wisconsin $4,755,207 $4,755,207 $4,755,207 S0
Wyoming $1,807,701 $1,807,701 $1,807,701 S0
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FY 2025 FY 2025
FY 2023 FY 2024 President’s +/-
Final CR Budget FY 2023
Cities
Baltimore $8,920,240 $8,920,240 $8,920,240 SO
Chicago $14,792,233 $14,792,233 $14,792,233 SO
Dallas $315,000 $315,000 $315,000 SO
Houston $13,031,257 $13,031,257 $13,031,257 SO
Los Angeles $29,177,846 $29,177,846 $29,177,846 SO
New York City $52,973,566 $52,973,566 $52,973,566 S0
Philadelphia $12,274,120 $12,274,120 $12,274,120 SO
San Diego $1,921,236 $1,921,236 $1,921,236 SO
San Francisco $9,658,445 $9,658,445 $9,658,445 SO
Washington, $10,221,240 $10,221,240 $10,221,240 SO
D.C.
Territories
Puerto Rico $10,262,527 $10,262,527 $10,262,527 SO
Virgin Islands $1,474,761 $1,474,761 $1,474,761 SO
Subtotal States $514,460,847 $514,460,847 $514,460,847 S0
Subtotal Cities $153,285,183 $153,285,183 $153,285,183 SO
Subtotal $11,737,288 $11,737,288 $11,737,288 S0
Territories
Total Resources $679,483,318 $679,483,318 $679,483,318 SO

1This State Table is a snapshot of selected programs that fund all 50 states (and in some cases local, tribal, and territorial awardees). This table includes
consolidated amounts for multiple awards. Amounts include Integrated HIV Prevention and Surveillance (CFDA NUMBER: 93-940 [Discretionary]). FY 2023
estimates include Ending the HIV Epidemic (EHE) awards; Sexually Transmitted Infections (STI) Prevention (CFDA NUMBER: 93-977 [Discretionary]).
Amounts reflect new assistance and include HIV/STD co-infection funds. For STI funding amounts reflected, the grant cycle has been extended by one
month and will end January 31, 2024. Awardees have received one extra month of funding for this extension which is not reflected in this table; Viral
Hepatitis Surveillance and Prevention (CFDA NUMBER: 93-270). Amounts reflects viral hepatitis resources and additional resources provided to states from
the Infectious Disease Consequences of the Opioid Epidemic; TB Prevention and Control (CFDA NUMBER: 93-116 [Discretionary]). Amounts reflect new
assistance and include HIV/TB coinfection funds. Amounts do not include funding under Direct Assistance.

For a more comprehensive view of grant and cooperative agreement funding to awardees by jurisdiction,

visit http://wwwn.cdc.gov/FundingProfiles/FundingProfilesRIA/

2FY 2023 amounts are subject to funding availability and other determinations based on annual program application requirements.

3FY 2024 amounts are subject to funding availability and final appropriations.
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EMERGING AND ZOONOTIC INFECTIOUS DISEASES

FY 2025 FY 2025

FY 2023 FY 2024 President’s +/-

(dollars in millions) Final CR Budget FY 2023

Budget Authority $698.772 $698.772 $728.772 +$30.000

PPHF $52.000 $52.000 $52.000 S0

Total Request $750.772 $750.772 $780.772 +$30.000

FTEs 1,638 1,648 1,663 25

-- Antimicrobial Resistance Initiative $197.000 $197.000 $207.000 +$10.000

-- Vector-Borne Diseases 588.603 588.603 588.603 S0
-- Lyme Disease and other Tick-

T $26.000 $26.000 $26.000 S0

-- Chronic Fatigue Syndrome $5.400 $5.400 $5.400 SO

-- Emerging Infectious Diseases? $213.997 $213.997 $233.997 +$20.000

-- Wastewater Surveillance (non-add) N/A N/A $20.000 +520.000

-- Prion Disease (non-add) S$7.500 $7.500 $7.500 S0

-- Harmful Algal Blooms (non-add) $3.500 $3.500 $3.500 S0

-- Food Safety $71.000 $71.000 $71.000 S0

-- National Healthcare Safety Network $24.000 $24.000 $24.000 S0

-- Quarantine $58.772 $58.772 $58.772 SO

-- Advanced Molecular Detection (AMD) $40.000 $40.000 $40.000 SO

-- Epi and Lab Capacity Program (PPHF) $40.000 $40.000 $40.000 S0

-- Healthcare-Associated Infections (PPHF) 512.000 512.000 $12.000 S0

1FY 2023 Final level is comparably adjusted to reflect the proposed budget structure realighment of Lyme Disease.
2FY 2023 and FY 2024 Levels are comparably adjusted to reflect the proposed budget structure realignment of Harmful Algal Blooms and Prion Disease as
sub-activities under Emerging Infectious Diseases, and requests funds in FY 2025 for Wastewater Surveillance as a sub-activity under the same line.

Enabling Legislation Citation: PHSA § 252, PHSA § 264, PHSA § 265, PHSA § 301, PHSA § 304, PHSA § 307, PHSA
§ 308(d), PHSA § 310, PHSA § 311, PHSA § 317*, PHSA § 317P*, PHSA § 317R*, PHSA § 317S, PHSA § 317T*,
PHSA § 317U, PHSA § 319, PHSA § 319D, PHSA § 319E*, PHSA § 319F, PHSA § 319G*, PHSA § 321, PHSA § 322,
PHSA § 325, PHSA § 327, PHSA § 352, PHSA § 353, PHSA § 361-369, PHSA § 399V-5, PHSA § 1102, PHSA § 2821,
PHSA § 2822, Bayh-Dole Act of 1980 (Pub. L. 96-517), Immigration and Nationality Act, Titles Il & IV (8 U.S.C. §§
1182, 1222, 1252, 1522%*)

Enabling Legislation Status: Permanent Indefinite

Authorization of Appropriations for FY 2023: Indefinite; Expired/Expiring noted with *
Allocation Methods: Direct Federal/Intramural, Contracts, and Competitive Grants/Cooperative Agreements

CDC defends the country against public health threats by preventing and controlling a wide range of infectious
diseases, including threats caused by bacteria (like anthrax, Lyme, Salmonella), viruses (like mpox, Zika, or
Ebola), or fungi (like Valley fever). CDC also prevents and controls zoonotic disease outbreaks using a One Health
approach that brings together human, animal, and environmental health sectors. Many of these outbreaks are
from Select agents and high consequence pathogens that pose threats to our national security. Factors like
climate change, travel, migration, and disruption to the natural environment contribute to our increasing
contact with animals and the potential spread of zoonotic diseases. CDC’s world-class scientists, researchers,
laboratorians, and outbreak responders reduce illness, death, and inequities associated with infectious diseases
through several core functions, including:

e Public health surveillance: CDC’s disease surveillance systems serve as early warning systems, enabling
CDC experts to respond rapidly to identify emerging threats, control outbreaks, save lives globally, and
protect the American public. Surveillance is critical for identifying pathogens, tracking disease, and
monitoring prevention efforts.
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e Outbreak preparedness and response: CDC has unique scientific expertise with more than 800
pathogens and works closely with partners to rapidly contain outbreaks at the source, thereby securing
the safety of the United States.

e Laboratory expertise: CDC laboratories advance disease detection and identification and serve as world-
renowned reference laboratories for the United States and abroad. These laboratories develop state-of-
the-art diagnostic tools, support essential confirmatory testing activities to identify pathogens, research
new targets for drug and vaccine development, and house pathogens for research that does not exist
elsewhere in the United States. CDC’s virtual reference laboratory provides tools to identify rare and
complex pathogens quickly and accurately, leading to early diagnosis, tailored approaches to treatment,
and prevention of new infections.

e Improving healthcare quality, health systems resilience, and patient safety: CDC uses science, data,
and expertise to protect patients, keep healthcare workers safe, and strengthen healthcare delivery
systems both internationally and domestically through surveillance and tracking, infection prevention
and control capacity, improving health systems, and workforce training.

e Protecting and promoting the health of those at greatest risk of emerging infectious diseases: CDC
works with partners to take an equity-centered approach to protecting and promoting the health of all
people in all communities. CDC systematically and intentionally takes action to understand and address
infectious disease inequities in the United States and globally.

e Support to state and local health departments: The Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) program works to reduce illness, death,
and inequities associated with a wide range of infectious diseases. The ELC cooperative agreement is
one of CDC'’s key mechanisms providing direct financial support to 64 jurisdictions, including all 50
states, six localities, and U.S. territories and affiliates for surveillance, detection, response, and
prevention of infectious diseases while offering recipients strategic direction and technical assistance.

e Protecting our borders: CDC works to prevent the introduction, transmission, and spread of infectious
diseases, including highly lethal diseases with pandemic potential, into the United States. CDC rapidly
responds to reports of sick travelers who arrive in the United States at U.S. ports of entry, alerts
travelers to health threats, and restricts the importation of animals and products that may carry disease.

CDC’s FY 2025 budget request of $780,772,000 for Emerging and Zoonotic Infectious Diseases is $30,000,000
above the FY 2023 final level. This request includes $52,000,000 from the Prevention and Public Health Fund,
which is level with the FY 2023 final level.

CDC is committed to understanding, preventing, and eliminating inequities associated with emerging and
zoonotic infectious diseases. CDC has made ambitious plans for advancing health equity that is intentional,
inclusive, and integrates the principles into CDC’s disease-specific programs. CDC recognizes the role of public
health to identify and address the social, economic, and environmental factors that affect infectious disease
risks and outcomes. CDC is prioritizing the following collaborative and coordinated efforts:

1. Strengthening Public Health Capacity: CDC will enhance workforce diversity, skills, and resources and
support a multidisciplinary approach to advance health equity science and practice.

2. Modernizing Data Systems and Translating Data to Public Health Action: CDC will collect, analyze, and
disseminate data on inequities to understand patterns and underlying contributors and translate them
into actions that reduce them.

3. Implementing Equitable Interventions: CDC is partnering to plan, implement, and evaluate
interventions that reach populations experiencing inequities.

These efforts will help CDC understand drivers of health disparities, identify solutions, and build partnerships to
address them using evidence-based public health solutions.
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NATIONAL CENTER FOR EMERGING AND ZOONOTIC INFECTIOUS DISEASES

BY THE NUMBERS

e >1 million—Tests conducted from 2016 to 2023 by the Antimicrobial Resistance Laboratory Network
(AR Lab Network) to rapidly detect and respond to AR threats across healthcare, the community, food
supply, and environment, showing progress in meeting the pivotal goals in the National Action Plan for
Combating Antibiotic-resistant Bacteria and the National Biodefense Strategy.*

e >$173 million— Critical funding awarded to state, local, and territorial health departments through the
ELC cooperative agreement in FY 2023 to strengthen jurisdictions’ core and cross-cutting epidemiology,
laboratory, and health information systems capacity to address infectious diseases.

e >144 million people protected as a result of wastewater surveillance and analysis of >230,000 unique
wastewater samples from across >1500 sites in 50 states, 3 territories, and 6 Tribal communities to
inform public health actions and individual health choices.

e >800—Pathogens the CDC protects against, including those transmitted via food, water, or vector:
bioterror threats like anthrax, infections spread in healthcare settings, and drug-resistant threats.

e 168—Multi-state clusters of enteric infections investigated by CDC from Oct 2022—-Sept 2023, resulting
in better understanding of the causes of, and strategies to prevent against, similar outbreaks in the
future.

e >60,000 people have registered in CDC’s new RSV V-safe module (launched on October 20, 2023) for
older adults to complete health surveys related to their RSV vaccinations. V-safe data provides crucial
information to monitor the safety of new vaccines in near-real time and help communicate this
information extensively to healthcare providers and the public.

e >200 healthcare-related outbreaks across 49 state and local health jurisdictions and 3 non-U.S.
locations were supported and responded to by CDC subject matter experts.

e 5 out of 6 key healthcare-associated infections (HAIs) in 4 major healthcare settings have been reduced
significantly between 2021 and 2022, demonstrating important progress toward the goal of eliminating
HAIls and improving patient safety and health care quality?.

All statistics are from CDC program data unless otherwise stated.
1¢DC’s Antimicrobial Resistance (AR) Laboratory Networks, Available at: https://www.cdc.gov/drugresistance/ar-lab-networks/domestic.html

22022 CDC HAI Progress Report, Available at: https://www.cdc.gov/hai/data/portal/progress-report.html

Emerging and Zoonotic Infectious Diseases
Funding History
Fiscal Year . Do!la.rs
(in millions)

FY 2021 (BA) $594.442
FY 2021 (PPHF) 52.000
FY 2022 (BA) $641.272
FY 2022 (PPHF) 52.000
FY 2023 (BA) $698.772
FY 2023 (PPHF) 52.000
FY 2024 Annualized CR (BA) $698.772
FY 2024 Annualized CR (PPHF) 52.000
FY 2025 President’s Budget (BA) $728.772
FY 2025 President’s Budget (PPHF) 52.000
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Antimicrobial Resistance Initiative Budget Request

Antimicrobial resistance (AR)—when bacteria or fungi do not respond to the drugs designed to kill them—is a
threat to lives, modern medicine and health care, and veterinary and agriculture industries in the United States
and around the world. Antimicrobial-resistant infections are difficult to treat and add considerable burden to
patients and the U.S. healthcare system. The United States must support a comprehensive response against AR
and ensure resilient public health infrastructure is in place to fight AR when and where it emerges.

CDC works to quickly prevent, detect, contain, and respond to outbreaks of antimicrobial-resistant infections.
Through CDC’s AR Initiative, CDC leads the U.S. public health response to combat AR and is working to achieve
the pivotal goals in the U.S. National Action Plan for Combating Antibiotic-Resistant Bacteria, 2020-2025
(CARB)?”. CDC continues to implement successful activities to improve the foundational public health system
needed to address AR, thus bolstering how the nation combats these threats.

Budget Request

CDC’s FY 2025 budget request of $207,000,000 for the Antimicrobial Resistance Initiative is $10,000,000 above
the FY 2023 final level.

CDC’s FY 2025 request increases support to state, local, and international capacities to address AR, including the
development and implementation of improved and innovative approaches for combating AR and preventing
infections. CDC’s AR investments will enhance support to implement and achieve the goals under CARB,
including efforts to address AR globally and in the environment.

CDC will increase its investments in state, territorial, and local capacity to detect and prevent emerging and
existing threats through strengthened infection prevention and control, antibiotic stewardship data collection,
and healthcare quality improvement efforts. CDC will also expand:
e Funding for critical AR testing capacity through the AR Laboratory Network?®, which supports
laboratories nationwide for rapid AR detection in health care, food, the environment, and communities.
e Work with key partners to ensure antibiotic stewardship is a core principle and consideration in the
development of treatment guidelines for AR infections.
e The types and quality of available data sets addressing health equity and disparity issues about AR
threats.
e The Global Antimicrobial Resistance Laboratory and Response Network to increase capacity for
surveillance, prevention, detection, and response around the world.

Through these investments, CDC is supporting the framework needed for global action to combat AR infections
wherever they emerge and spread. This expansive work reflects cross-cutting initiatives across CDC and
accelerated progress toward meeting the pivotal goals of CARB and the National Biodefense Strategy.

Program Accomplishments

State, Local, and Territorial Investments: CDC invested more than $70 million of annual appropriations to
sustain core laboratory and epidemiological capacity in all 50 states, as well as several large cities and territories
to address AR infections related to healthcare, foodborne, and community infections. These investments are
critical to rapidly detect, respond to, and contain outbreaks of antimicrobial-resistant pathogens and save lives.
In FY 2023, CDC’s AR Lab Network, in collaboration with epidemiologists from CDC-supported Healthcare-

27 4.5. National Action Plan, Available at: https://www.cdc.gov/drugresistance/us-activities/national-action-plan.html

28 About the AR Lab Network, Available at: https://www.cdc.gov/drugresistance/ar-lab-networks/domestic.html
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Associated Infections and Antimicrobial Resistance (HAI/AR) Programs?® and CDC laboratory staff, detected a
multistate outbreak of extensively drug-resistant Pseudomonas aeruginosa linked to artificial tears and eye
ointment products, identifying 81 patients across 18 states to date. CDC’s infection prevention and control (IPC)
training and expertise helped states prevent further infections. In March 2023, CDC’s HAI/AR Program worked
with the West Virginia Department of Health and Human Resources to respond to the first confirmed case of
Candida auris in the state, identified through CDC’s AR Lab Network. Early detection and appropriate response
activities were critical to successfully containing Candida auris cases to only one case as of May 2023.

Strengthening laboratory capacity through the AR Lab Network to detect AR threats in all states: CDC’s AR Lab
Network closes a gap between local capabilities and the data needed to combat AR by providing comprehensive
lab capacity and infrastructure, cutting-edge technology, and data to drive response and prevent infections. CDC
has increased antimicrobial susceptibility testing for suspected Neisseria gonorrhoeae cases from two to 16
jurisdictions, expanded colonization screening of carbapenemase-producing organisms and Candida auris from
seven regional labs to more than 26 labs nationwide, and increased whole-genome sequencing capacity to 45
laboratories across the AR Lab Network. As of June 2023, the AR Lab Network has performed more than one
million different tests to rapidly detect and respond to AR threats across healthcare, the community, food
supply, and the environment.

Improving Antibiotic Use: Antibiotics can save lives, but any time antibiotics are used, they can cause side
effects and contribute to the development of antimicrobial resistance. CDC collaborates with a broad range of
healthcare facilities to improve appropriate antibiotic prescribing and implement Antibiotic Stewardship
Programs, resulting in more than 97 percent of acute care hospitals meeting all of CDC’s Core Elements of
Hospital Antibiotic Stewardship,® and leads the implementation of the Be Antibiotics Aware: Smart Use, Best
Care, a national educational effort for healthcare professionals, patients, and their families to help improve
antibiotic use.

Supporting alternative treatment and prevention options that may be as—or more—effective as antibiotics in
fighting AR (e.g., vaccines, diagnostics, and other therapeutics): In FY 2023, CDC invested nearly $60 million in
annual appropriations to develop innovative approaches to address antimicrobial-resistant infections. These
investments, through programs such as CDC’s Prevention Epicenters3!, the Safety and Healthcare Epidemiology
Prevention Research Development Program (SHEPheRD)32, and the Modeling Infectious Diseases in Healthcare
Network (MInD-Healthcare)®, identify new ways to prevent infections and slow the spread of AR. CDC also
works with U.S. Government partners such as the Food and Drug Administration, to identify developmental and
regulatory approval pathways for novel pharmaceutical agents to better prevent the spread of resistant
infections and protect patients.

Enhancing AR surveillance efforts globally: CDC protects the United States and its citizens from AR threats by
building partner country capacity for rapid detection and contain