DEPARTMENT
of HEALTH
and HUMAN

SERVICES

Fiscal Year

2009

Centers for Disease Control
and Prevention

Justification of
Estimates for
Appropriation Committees







INTRODUCTION

The FY 2009 Congressional Justification is one of several documents that fulfill the Department
of Health and Human Services’ (HHS’) performance planning and reporting requirements. HHS
achieves full compliance with the Government Performance and Results Act of 1993 and Office
of Management and Budget Circulars A-11 and A-136 through HHS agencies’ FY 2009
Congressional Justifications and Online Performance Appendices, the Agency Financial Report
and the HHS Performance Highlights. These documents can be found at
http://www.hhs.gov/budget/docbudget.htm and_http://www.hhs.gov/afr/.

The Performance Highlights briefly summarize key past and planned performance and financial
information. The Agency Financial Report provides fiscal and high-level performance results.
The FY 2009 Department's Congressional Justifications fully integrate HHS’ FY 2007 Annual
Performance Report and FY 2009 Annual Performance Plan into its various volumes. The
Congressional Justifications are supplemented by the Online Performance Appendices. Where
the Justifications focus on key performance measures and summarize program results, the
Appendices provide performance information that is more detailed for all HHS measures.

The CDC Congressional Justification and Online Performance Appendix can be found at
http://www.CDC.gov.
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MESSAGE FROM THE DIRECTOR

As the Director of the Centers for Disease Control and Prevention and the
Administrator of the Agency for Toxic Substances and Disease Registry, it is my
pleasure to present the agency’s budget request for Fiscal Year (FY) 2009. In
response to the evolving public health challenges of the 21st century, this budget
addresses a balanced portfolio of health protection activities, emphasizing both
urgent threats we must be prepared to face tomorrow and the urgent realities we
are confronting today. This dual emphasis reflects CDC’s complex mission in
the 21% century — to protect the public’s health against major calamities such as pandemic
influenza, natural disasters, and terrorism, while remaining focused on the threats to health and
welfare that Americans face each day, including chronic diseases, injuries and disabilities.

CDC’s mission is focused on maintaining health, not treating illness; on health protection
(through health promotion, prevention and preparedness), not disease care; on integrated
programs that work, not narrowly defined activities. And most importantly, we are committed to
achieving the best possible value from our public health investments across our federal, state,
local, tribal and territorial health network. We center our efforts on a set of fundamental Health
Protection Goals designed to accelerate health impact, reduce health disparities, and protect
people at home and abroad from current and imminent health threats. These overarching goals
articulate CDC's vision in the following four areas: Healthy People in Every Stage of Life,
Healthy People in Healthy Places; People Prepared for Emerging Health Threats; and Healthy
People in a Healthy World.

As we evaluate our investments in the context of the FY 2009 budget cycle, | stress the
importance of these agency-wide Health Protection Goals and the need to direct investments to
areas that demonstrate the greatest public health impact. Moreover, as the goals are refined
and implemented, CDC will continue to improve our capacity to measure and demonstrate the
impact of our health protection activities and the benefit that accrues to the public as a result of
the agency’s efforts. These efforts support the HHS FY 2007-2012 Strategic Plan and the
Secretary’s 500 Day Plan to achieve measurable improvements in health.

The expected life span of Americans continues to exceed previous generations, and we have a
historic opportunity to ensure people are healthy at every life stage. For many priorities, we
know what to do to improve health and it is imperative that we bring interventions to scale to
elicit the greatest good for the greatest number of people. For others, CDC needs to support
and conduct health protection research to find new interventions that work and effective ways to
disseminate them. Maintaining the agency’s critical programmatic investments into FY 2009 will
allow us to advance our core health protection mission, providing the leadership and investment
required to move our nation firmly in the direction of better health.

In highlighting our accomplishments and prioritizing our investments, the FY 2009 budget
request reinforces CDC's position as America’s health protection leader and conveys our vision
for continuing this important work in the future.

Sincerely,

Jo (S Sty

Julie Louise Gerberding, M.D., M.P.H.
Director, Centers for Disease Control and Prevention, and

Administrator, Agency for Toxic Substances and Disease Registry
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EXECUTIVE SUMMARY
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INTRODUCTION AND MISSION

AGENCY MISSION

When the Centers for Disease Control and Prevention (CDC) was founded in 1946, the major
threats to public health involved infectious diseases. Today, as a
leading public health agency in the United States and abroad, || cbDc's Mission: To promote
CDC faces contemporary urgent health threats like terrorism and health and quality of life by
SARS in addition to fighting less sensational public health realities Ppreventing and controlling

such as obesity and heart disease. Accordingly, CDC’s mission disease, injury, and disabiliy.
and scope have evolved to face the broad range of public health
threats and challenges of the 21% Century. CDC strives to maintain a balanced portfolio of
health protection activities, emphasizing both the urgent threats we must be prepared to face
tomorrow and the urgent realities we are confronting today.

The world today is more interconnected than ever, necessitating a new, broader approach to
public health. CDC collaborates with a diverse set of local, state, and international partners to
prevent, monitor, investigate, and resolve the wide range of complex health issues facing the
United States and global communities. CDC also recognizes the importance of providing and
delivering health information directly to citizens when, where, and how they need it most. CDC’s
scientific expertise and workforce remains committed to basing all public health decisions on the
highest quality of scientific data and research—thus assuring the trust given to us by our
partners and individuals.

The Agency’s work directly supports the Secretary’s 500-Day Plan for the Department of Health
and Human Services (HHS), the newly developed HHS strategic plan, and the Administration’s
priorities, transforming public health to ensure that its science and programs continue to secure
the homeland, improve the human condition around the world, and protect the lives of
Americans. As diligent stewards of the public dollars with which we are entrusted each year,
CDC focuses its efforts to accelerate health impact, reduce health disparities, and protect
people from current and imminent health threats.

HEALTH PROTECTION GOALS

CDC has refocused its efforts, reflected in its core Health Protection Goals, to accelerate health
impact, reduce health disparities, and protect people from current and imminent health threats.
These goals are organized in four thematic areas:

e Healthy People in Every Stage of Life — CDC is customizing science and programs in the
areas where it can accelerate health impact by focusing on Americans’ health protection
needs during each stage of life. Recognizing that many health problems that occur in
adulthood can be prevented by mitigating risk factors early in life, the life stage goals
take an early and lifelong approach to prevention. By using the unique routes by which
people at various stages of life receive health information most effectively, CDC will
improve its ability to develop targeted prevention-oriented health solutions.

e Healthy People in Healthy Places — CDC is exploring the potential for accelerating health
impact by improving the quality and safety of the places where Americans live, work,
learn, and play. By bringing CDC science and programs together to focus on these
environments, we will ensure that we are doing everything we can to improve the lives
and health of Americans.
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INTRODUCTION AND MISSION

People Prepared for Emerging Health Threats — CDC has shifted the strategic focus of
its preparedness investments from building infrastructure to improving the speed at
which the agency and its partners respond to public health emergencies. Our
preparedness goals are designed to directly measure how quickly we prevent, detect,
investigate, and control public health emergencies resulting from natural disasters,
terrorism, infectious disease, and occupational and environmental threats. CDC is using
scenario analysis to identify key factors for improving response time. The first scenarios
to be addressed include influenza, anthrax, plague, emerging infections, and toxic
chemical and radiation exposure.

Healthy People in a Healthy World — The pace at which global threats are emerging is
accelerating with increasing international travel and the interconnectivity of national
economies. Recognizing the growing health, economic, and political consequences of
global health threats, CDC is working with American and international partners to
dramatically increase the scale and effectiveness of its efforts to protect Americans at
home and abroad and to promote health globally.
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BUDGET OVERVIEW

The FY 2009 President’'s Budget submission includes a total funding level for CDC/ATSDR of
$8.8 billion, which reflects a decrease of approximately $412.1 million below the FY 2008
Enacted level. The FY 2009 budget request for CDC addresses a balanced portfolio of health
protection activities emphasizing both urgent threats we must be prepared to face tomorrow and
the urgent realities we are confronting today. This dual emphasis reflects CDC’s complex
mission in the 21% Century — to protect the public’s health against major calamities such as
pandemic influenza, natural disasters, and terrorism, while remaining focused on the threats to
health and well-being that Americans face each day, including chronic diseases, injuries, and
disabilities. CDC continues its strong commitment to advancing the field of public health and
accelerating health impact by focusing its efforts on a balance between these urgent threats and
urgent realities.

CDC remains committed to allocating resources in a way that maximizes our ability to enhance
public health capabilities at the federal, state, and local level. Currently, CDC executes and
tracks hundreds of budget lines, corresponding with program activities across the agency.
Reduced direction at this detailed level would increase CDC's ability to address programmatic
and scientific areas using a more coordinated, science-based approach to public health.
Therefore, CDC requests a simplified FY 2009 budget with fewer budget levels set by
Congress. CDC will continue to be accountable for health impact across priority areas
determined by Congress.

INCREASED PROGRAM INVESTMENTS (+$168.4 MILLION)
Vaccines for Children Program (VFC) (+$64.0 million)

The VFC Program allows vulnerable children access to lifesaving vaccines as a part of routine
preventive care, focusing on children without insurance, those eligible for Medicaid, and
American Indian/Alaska Native children. Children with commercial insurance that lacks an
immunization benefit are also entitled to VFC vaccine, but only at Federally Qualified Health
Centers (FQHCs) or Rural Health Clinics (RHCs). The current FY 2009 estimate for the VFC
program is $2,766,230,000, an increase of $64,024,000 above the current FY 2008 estimate.
This increase reflects the net difference between a rise in vaccine purchase costs based on
inflation and a savings of $55,700,000 in FY 2008 due to vaccine inventory reduction as
additional grantees transition to the vaccine management business improvement plan (VMBIP)
consolidated distribution contract.

Quarantine Stations (+$33.5 million)

The FY 2009 request includes a $33,485,000 increase to support Quarantine station
maintenance and expansion. The 20 quarantine stations operated by CDC across the U.S.
serve to limit the introduction of infectious diseases into the U.S. and to prevent the spread of
diseases such as tuberculosis, smallpox and cholera. These stations serve over 120 million
airline passengers who fly internationally each year. The importance of quarantine stations
continues to rise as new infectious diseases such as SARS and avian influenza emerge and
more people travel internationally. The requested FY 2009 increase of $33,485,000, for an
overall investment of $53,355,000, will fully staff existing domestic stations and add five new
international quarantine stations.
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Strategic National Stockpile (+$19.9 million)

The FY 2009 estimate includes a $19,881,000 increase to support the Strategic National
Stockpile (SNS), enabling CDC to continue to purchase, warehouse and manage medical
countermeasures. These countermeasures are necessary to provide an adequate response
during a catastrophic public health event to treat affected populations, prevent additional illness,
and provide medical services and shelter. CDC will also continue to advance the Federal
Medical Station (FMS) program designed for low to mid-acuity patient hospital bed surge for
victims of catastrophic health events in FY 2009. CDC will continue working towards the
achievement of 100 percent preparedness of state public health agencies regarding the use of
materials contained in the SNS.

BioSense (+$15.6 million)

The FY 2009 request includes a $15,611,000 increase for BioSense. Data received by the
BioSense system improves the nation's capabilities for rapid disease detection, monitoring and
real-time situational awareness through access to existing data from health care organizations.
These data are available simultaneously to state and local health departments, participating
hospitals, and CDC, through a web-based application that is accessed through the CDC Secure
Data Network. The requested FY 2009 funding increase will enable BioSense to expand from
over 800 users in 124 state and local public health jurisdictions by implementing new
connections with emerging Regional Health Information Organizations (RHIOs) and Health
Information Exchanges (HIESs).

National Center for Health Statistics (+$11.1 million)

The FY 2009 request includes an increase of $11,065,000 that will allow the program to
continue providing timely, accurate estimates of high priority health measures. CDC will
maintain and enhance a variety of surveys and statistical programs that are critical not only to
CDC, but throughout government at the federal, state and local level. With the increase, CDC
will ensure full 12-month reporting of birth and death data from the states; maintain full field
operations of the National Health and Nutrition Examination Survey (NHANES); enhance
mechanisms for data access and use through the NHANES tutorial and web-based data access
tools; enable the National Health Interview Survey to return to its designed sample size of
100,000, providing improved estimates for smaller population sizes; maintain and redesign
systems of the National Health Care Surveys in response to changing patterns of health care
delivery and public health; and transition from ICD-9-CM to ICD-10-CM code sets to improve
comparability between mortality and morbidity data in the U.S. and internationally.

Upgrading CDC Capacity (+$10.6 million)

The FY 2009 request includes an increase of $10,576,000 for Upgrading CDC Capacity. This
increase will ensure that all-hazards preparedness and emergency response activities continue
building and enhancing systems at the federal, state and local levels catalyzing and
implementing preparedness and response capabilities. Within this requested increase,
$10,000,000 will be used to further develop CDC's radiological response capabilities through
the creation of a radiologic-specific Laboratory Response Network, or LRN-R. Building a
dedicated CDC capability for radiological events will further define surveillance needs and gaps,
allowing the development of appropriate data elements to be inserted into existing state, local,
and federal surveillance systems to guide detection and monitoring of a radiological event.
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Pandemic Influenza (+$3.1 million)

The FY 2009 request includes an increase of $3,131,000 for CDC's Influenza Program. This
funding will work to minimize domestic and global iliness, suffering, and death from seasonal
influenza; investigate and contain the spread of avian influenza; and minimize the illness and
death that will occur during the next influenza pandemic. Funding will also fund influenza
pandemic preparedness priorities such as risk communications.

HIV/AIDS, Domestic Testing Initiative (+$10.6 million)

At the President’s request, CDC has undertaken the Domestic HIV/AIDS Initiative to increase
testing in medical and community-based settings, make voluntary testing a routine part of
medical care, and create new testing guidelines, models and best practices. The initiative is
focused on areas and populations with the highest burden of disease. The FY 2009 budget
request includes an increase for Domestic Testing and Early Diagnosis Program for an overall
investment of $93,000,000.

PROGRAM REDUCTIONS AND ELIMINATIONS (-$574.4 MILLION)

Upgrading State and Local Capacity (-$135.5 million)

The FY 2009 request includes a decrease of $135,497,000 for upgrading state and local
capacity, including a decrease of $128,475,00 for the Public Health Emergency Preparedness
(PHEP) state and local cooperative agreement program. CDC will continue to strengthen the
nation’s public health preparedness by supporting 62 grantees with funding, technical
assistance and program evaluation services to improve their ability to detect and respond to
public health threats. Under the Pandemic and All Hazards Preparedness Act (PAHPA), grant
cycles will shift during FY 2009 to better align with state funding cycles. CDC will complete this
shift in FY 2009 by providing grantees with a nine-month and three-week funding cycle to
coincide with a June 1st state funding start date. This shift, along with the funding reduction will
allow monthly funding levels to the states to be maintained at FY 2008 funding levels. CDC wiill
continue to provide all hazards preparedness planning, exercise, evaluation and technical
assistance services to the grantees in FY 2009. FY 2010 grantee funding will resume the 12-
month cycle as grants will have completed realignment.

Within the Upgrading State and Local Capacity program, CDC will implement and establish the
Real Time Disease Detection system, with data collection and analysis to ensue in following
fiscal years. The receipt, analysis, and evaluation of national health related data enables early
event detection and health situational awareness needed to identify, contain, and minimize
terrorist threats in the U.S. Under the Pandemic and All Hazards Preparedness Act (PAHPA)
legislation, CDC is responsible for the design and development of a new national electronic data
collection network. This network will collect and analyze public health data from governmental
and private entities within “real time” of an exposure or release.

Preventive Health and Health Services Block Grant (-$97.3 million)

CDC proposes the elimination of the Preventive Health and Health Services Block Grant
(PHHSBG). As CDC strives to improve efficiency and effectiveness, other existing resources
will continue to be available for programs which have traditionally addressed similar public
health issues.

World Trade Center (-$83.1 million)

The FY 2009 request of $25,000,000 reflects a decrease of $83,083,000 from the FY 2008
Enacted level.
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Building and Facilities (-$55.0 million)

For FY 2009, CDC requests no funding for the Buildings and Facilities Program, a decrease of
$55,022,000 from the FY 2008 Enacted level. In FY 2009, CDC will sustain existing facilities
with carryover balances from previous appropriation.

Business Services Support (-$31.4 million)

The FY 2009 request includes a decrease of $31,352,000 for Business Services Support (BSS).
The BSS budget line covers a variety of critical administrative costs, including rent, utilities,
telecommunications, and security. With the proposed funding, CDC will continue to strive to
fulfill needs and mandatory requirements.

Individual Learning Accounts / Administrative Cost (-$31.0 million)

The CDC FY 2009 request includes an across-the-board reduction of $31,000,000 from the FY
2008 Enacted level related to CDC's Individual Learning Accounts (ILA's) and other
administrative costs. ILA's and administrative costs are shared across CDC; therefore this
reduction is applied directly to programs across the agency with the exception of the Public
Health Service (PHS) Evaluation Transfer activities. Existing CDC/ATSDR staff will be able to
utilize carryover balances for training in FY 2009.

Congressional Projects (-$26.7 million)

Funding for Public Health Improvement and Leadership is reduced in FY 2009 to reflect the
removal of FY 2008 Congressional Projects.

All Other Emerging Infectious Diseases (-$24.0 million)

The FY 2009 request includes a decrease of $24,000,000 for this activity. Funding appropriated
in FY 2007 (for pandemic influenza preparedness) and in FY 2008 supported improvements in
State infrastructure for surveillance of emerging infectious diseases.

Mining Research (-$11.2 million)

The FY 2009 request includes a decrease of $11,178,000 for Mining Research. In FY 2006 and
FY 2007 CDC received $23,000,000 in supplemental funding to implement the mandate
included in the Mine Improvement and New Emergency Response Act (MINER Act). Mine
Research activities will continue with base resources in FY 2009.

National Occupational Research Agenda (NORA) (-$10.4 million)

The FY 2009 request includes a decrease of $10,374,000 for the National Occupational
Research Agenda (NORA). NORA funds are used to establish and maintain public-private
partnerships and to create a new culture of priority-driven research. Now in its second decade,
NORA is pursuing an industry sector-based approach to move research results into workplace
practice and to ensure the most direct connection possible with workers, business, and other
partners.

Steps to a Healthier U.S. (-$9.6 million)

The FY 2009 request includes a decrease of $9,553,000 for the Steps program. Steps is
changing the grant structure and will fund 50 Steps Community Grants. Based on lessons
learned from the initial Steps communities, the Steps Program will broaden its reach and impact
to activate change in communities across the United States. Communities will identify local
priorities, using science-based tools and strategies to respond, and evaluate the success of
their interventions. Tools, resources, and training will be provided to community leaders and
public health professionals to equip these entities to effectively confront the growing national
crisis in obesity and other chronic diseases in their communities.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

Leadership and Management (-$8.9 million)

The FY 2009 request includes a decrease of $8,923,000 in funding for Leadership and
Management. CDC's Leadership and Management activity supports areas such as strategy
and innovation, goals management, and health disparities. With the requested funding amount,
CDC will continue to ensure that essential administration and coordination activities continue.

Environmental Health Laboratory (-$7.4 million)

The FY 2009 request includes a decrease of $7,440,000 for the CDC’s National Center for
Environmental Health (NCEH) Laboratory. This activity provides technical assistance to State
screening labs, assisting in developing new screening tools and methods to increase accuracy
and expand the number of disorders screened, and population-based pilot testing to ensure the
effectiveness of new screening tools. CDC also provides technical assistance and training to
States in bio-monitoring.

Safe Water (-$7.2 million)

The FY 2009 request does not include funding for this program, redirecting resources to other
high priority public health activities. The decrease will eliminate research, surveillance, and
technical assistance activities associated with Pfisteria issues. This program was also proposed
for termination in the FY 2007 Budget.

West Nile Virus (WNV) (-$6.9 million)

The FY 2009 request includes a decrease of $6,932,000 for West Nile Virus. CDC has awarded
funds to 57 state, local, and territorial public health agencies to assist in the development of
comprehensive, long-term disease monitoring, prevention, and control programs for WNV.
WNV funding has built infrastructure and led to the enhancement of state-based programs to
make states better able to prevent, detect, and respond to the threat of WNV and other vector-
borne infectious diseases. The establishment of this national program has also enhanced viral
laboratory capacity, veterinarian epidemiology capacity, and surveillance of disease. The FY
2009 Budget will decrease the amount of funds available to state and local health departments.
Several years of CDC funds have allowed states to develop and enhance their WNV activities.
CDC will distribute funds according to the profile of the WNV epidemic.

Johanna’s Law (-$6.5 million)

In FY 2008, CDC was funded to continue activities authorized by Johanna's Law: The
Gynecologic Cancer Education and Awareness Act. In FY 2009 CDC is not requesting funds
for Johanna’s Law. The FY 2009 Budget continues to support funding for gynecologic cancer
prevention through the National Education Campaign.

Director’s Discretionary Fund (-$5.9 million)

The FY 2009 request includes a decrease of $5,895,000 for The Director’s Discretionary Fund,
which would eliminate this activity. This funding has given the CDC Director the flexibility to
address a number of important public health issues. The agency will work to assure that many
of the major issues facing the public health system can be effectively addressed.

Demonstration Project for Teen Pregnancy (-$2.9 million)

The FY 2009 request includes a decrease of $2,948,000 for the Demonstration Project for Teen
Pregnancy. CDC received funding to assist states with preventing teen pregnancies by
providing information about both abstinence and contraception, and dissemination of science-
based tools and strategies to prevent HIV, STD, and teen pregnancy. In FY 2009, CDC does
not request funding for the demonstration project. CDC will continue its work with teen
pregnancy prevention through other programmatic mechanisms.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

Pioneering Healthier Communities - YMCA (-$2.9 million)

The FY 2009 Budget includes no funding for this activity. CDC will continue to support
community health promotion activities through other funding mechanisms.

National Center for Health Marketing (-$2.1 million)

The FY 2009 request includes a decrease of $2,140,000 for the National Center for Health
Marketing (NCHM). The Health Marketing program conducts activities that involve creating,
communicating, and delivering health information and interventions using customer-centered
and science-based strategies to protect and promote the health of diverse populations. With the
requested funding, CDC will work to maintain the existing activities of the Health Marketing
program.

National Amyotrophic Lateral Sclerosis (ALS) (-$2.0 million)

The FY 2009 request of $863,000 reflects a decrease of $1,950,000 from the FY 2008 Enacted
level. Funding for this activity supports the maintenance of a national amyotrophic lateral
sclerosis (ALS) registry to include other neurodegenerative disorders.

Education and Research Centers (ERCs) (-$1.7 million)

The FY 2009 request includes a decrease of $1,731,000 for the Education and Research
Centers. CDC has established partnerships with 52 academic institutions that comprise the
academic network responsible for the nation’s Occupational Safety and Health (OSH) training
infrastructure. CDC funds 17 University-based ERCs to train occupational safety and health
specialists. The ERCs are located in 17 states, representing each HHS Region: AL, OH, CA
(two ERCs), CO, MA, IL, MD, IA, MI, MN, NY & NJ, NC, FL, TX, UT, WA.

Mind Research Program (-$1.7 million)

The FY 2009 request includes a decrease of $1,719,000 for the Mind Body Research Program.
This program will end its five-year cooperative agreement cycle in FY 2008. In FY 2009, the
Mind Body Research Program will not be continued.

Real Time Lab Reporting (-$1.6 million)

The FY 2009 request includes $7,470,000 for the Real Time Lab Reporting program, a
decrease of $1,552,000 below the FY 2008 Enacted level. This funding will be used to continue
FY 2008 releases of LRN Results Messenger, which will provide for the general availability of
LRN-Chemical functionality to support data exchange for LRN laboratories performing chemical
terrorism testing in FY 2009. Given existing and ongoing programmatic progress, additional
laboratories will gain the capability to submit Health Level 7 (HL7) standardized messages to
CDC despite the funding decrease.

Heart Disease and Stroke (-$1.0 million)

The FY 2009 request includes a decrease of $1,064,000 for heart Disease and Stroke. CDC will
continue its heart disease and stroke prevention activities in partnership with state health
departments, as well as with other governmental and non-governmental organizations. This
program will be supported at the FY 2008 Budget level.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

Food Allergies (-$0.5 million)

The FY 2009 request includes a decrease of $491,000 for the Food Allergies program, which
will eliminate this program. CDC was funded to manage the risk of food allergies and
anaphylaxis in schools and provide parents with enhanced information on these conditions via
the Internet. In FY 2009, CDC is not requesting funds for the food allergy project.
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EXECUTIVE SUMMARY
ALL PURPOSE TABLE

LL PURPOSE TABLE

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

ALL PURPOSE TABLE

(DOLLARS IN THOUSANDS)

FY 2007 FY 2008 FY 2009
Budget Activity Actual * Enacted * Estimate
Infectious Diseases *
Budget Authority $1,796,792 $1,891,741 $1,857,183
PHS Evaluation Transfers $12,794 $12,794 $12,794
Subtotal, Infectious Diseases - $1,809,586 $1,904,535 $1,869,977
Health Promotion $947,004 $961,193 $932,073
Health Information and Service *
Budget Authority $136,247 $89,868 $132,970
PHS Evaluation Transfers $133,826 $186,910 $151,385
Subtotal, Health Information and Service - $270,073 $276,778 $284,355
Environmental Health and Injury Prevention $282,752 $289,323 $270,872
Occupational Safety and Health
Budget Authority $227,620 $286,985 $183,573
PHS Evaluation Transfers $87,480 $94,969 $87,480
Subtotal, Occupational Safety and Health - $315,100 $381,954 $271,053
Global Health > °
Budget Authority $307,497 $302,371 $302,025
Subtotal, Global Health - $307,497 $302,371 $302,025
Public Health Research (PHS Evaluation Transfers) $31,000 $31,000 $31,000
Public Health Improvement and Leadership (PHIL)
Budget Authority $202,559 $224,899 $182,143
Subtotal, PHIL - $202,559 $224,899 $182,143
Preventive Health & Health Services Block Grant (PHHSBG) $99,000 $97,270 $0
Buildings and Facilities $134,400 $55,022 $0
Business Services Support " ® $378,289 $371,847 $337,906
Terrorism °
Budget Authority $1,472,553 $1,479,455 $1,419,264
Subtotal, Terrorism - $1,472,553 $1,479,455 $1,419,264
Unspecified Reductions $0 $0 $0
Total, L/HHS/ED - $5,984,713 $6,049,974 $5,618,009
Total, L/HHS/ED (inc. PHS) - $6,249,813 $6,375,647 $5,900,668
PHS Evaluation Transfer (non-add) $265,100 $325,673 $282,659
(Agency for Toxic Substances and Disease Registry $75,212 $74,039 $72,882
Vaccines for Children $2,735,925 $2,702,206 $2,766,230
Energy Employees Occupational lliness Compensation Program Act (EEOICPA) *° $52,336 $55,358 $55,358
User Fees $2,226 $2,226 $2,226
Total, CDC/ATSDR Program Level - $9,115,512 $9,209,476 $8,797,364
Full-Time Equivalents (FTEs) - 8,579 8,896 8,829

1 The FY 2007 Enacted reflects the Joint Resolution level including a proposed budget reprogramming and supplementals for World Trade Center and Mine Safety.
2The FY 2008 Enacted funding levels have been revised to reflect proposed consolidation of Flu funding.

2 Funding in FY 2007 and FY 2008 for Section 317 Immunization Program include a comparability adjustment of -$2.1 million. In the FY 2009 budget, CDC is proposing to transfer the
funds to support AIDS Clearing House activities currently financed by the National Center for Health Marketing.

4 Funding in FY 2007 and FY 2008 for the National Center for Health Marketing include a comparability adjustment of +$2.1 million. In FY 2009 budget, CDC is proposing to transfer
the funds to support AIDS Clearing House activities.

s Funding does not include transfers to CDC from the Department of State Office of the Global AIDS Coordinator ($917.2 million to date in FY 2007), as part of the President’s
Emergency Plan for AIDS Relief.

6 Funding in FY 2007 and FY 2008 forGlobal AIDS Program include a comparability adjustment of -$0.6 million. In the FY 2009 budget, CDC is proposing to transfer the funds to
support AIDS Clearing House activities currently financed by the National Center for Health Marketing.

7 Funding in FY 2007 for Business Services Support include a comparability adjustment of -$0.039 million for activities that were jointly funded in prior years, and are financed
centrally in the General Departmental Management account in the FY 2008 request.

8 Funding in FY 2007 and FY 2008 for the Business Services Support include a comparability adjustment of +$7.4 million. In FY 2009 budget, CDC is proposing to transfer the funds
to support administrative and Business Services Support activities.

° Funding in FY 2007 and FY 2008 for Strategic National Stockpile program include a comparability adjustment of -$7.4 million. In FY 2009 budget, CDC is proposing to transfer the
funds to support Business Services Support activities.

10 Reflects the proposed EEOICPA transfer from the Department of Labor. The FY 2007 and FY 2008 funding levels have been made comparable to reflect the proposed transfer.
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EXECUTIVE SUMMARY
FY 2007 APPROPRIATION ADJUSTMENTS

FY 2007 APPROPRIATION ADJUSTMEN

CENTERS FOR DISEASE CONTROL AND PREVENTION
ALL PURPOSE TABLE

(DOLLARS IN THOUSANDS)

FY 2007 Adjustments
cDC
FY 2007 Reallocations Flu Emergency Comparable FY 2007
Budget Activity Enacted * and Transfers Adjustments  |Other Adjustments] Supplemental Adjustments Comparable Actual
Infectious Diseases
Budget Authority $1,791,437 ($17,534) $25,000 $0 $0 ($2,111) $1,796,792
PHS Evaluation Transfers $12,794 $0 $0 $0 $0 $0 $12,794
Subtotal, Infectious Diseases - $1,804,231 ($17,534) $25,000 $0 $0 ($2,111) $1,809,586
Health Promotion $959,662 ($12,658) $0 $0 $0 $0 $947,004
Health Information and Service *
Budget Authority $88,418 $48,162 (83,000) $0 $0 $2,667 $136,247
PHS Evaluation Transfers $134,235 ($409) $0 $0 $0 $0 $133,826
Subtotal, Health Information and Service - $222,653 $47,753 ($3,000) $0 $0 $2,667 $270,073
Environmental Health and Injury Prevention $288,104 ($5,352) $0 $0 $0 $0 $282,752
Occupational Safety and Health
Budget Authority $167,028 (82,408) $0 $0 $63,000 $0 $227,620
PHS Evaluation Transfers $87,071 $409 $0 $0 $0 $0 $87,480
Subtotal, Occupational Safety and Health - $254,009 ($1,999) $0 $0 $63,000 $0 $315,100
Global Health “*
Budget Authority $334,038 (3,985) (822,000) $0 $0 ($556) $307,497
Subtotal, Global Health - | $334,038 ($3,985) ($22,000) $0 $0 ($556) $307,497
Public Health Research (PHS Evaluation Transfers) $31,000 $0 $0 $0 $0 $0 $31,000
Public Health Improvement and Leadership (PHIL]
Budget Authority $189,808 $12,751 $0 $0 $0 $0 $202,559
Subtotal, PHIL - $189,808 $12,751 $0 $0 $0 $0 $202,559
Preventive Health & Health Services Block Grant (PHHSBG) $99,000 $0 $0 $0 $0 $0 $99,000
Buildings and Facilities $134,400 $0 $0 $0 $0 $0 $134,400
Business Services Support®’ $344,338 $26,594 $0 $0 $0 $7,357 $378,289
Terrorism °
Budget Authority $1,541,300 (845,570) $0 (815,820) $0 (87,357) $1,479,910
Subtotal, Terrorism - $1,541,300 ($45,570) $0 ($15,820) $0 ($7,357) $1,479,910
Total, UHHS/ED - | $5937,533 $0 $0 ($15,820) $63,000 $0 $5,984,713
Total, L/HHS/ED (inc. PHS and supplementals) - |  $6,202,633 $0 $0 ($15,820) $63,000 $0 $6,249,813
PHS Evaluation Transfer (non-add) $265,100 $0 $0 $0 $0 $0 $265,100
[Agency for Toxic Substances and Disease Registry $75,212 $0 $0 $0 $0 $0 $75,212
Vaccines for Children $2,735,925 $0 $0 $0 $0 $0 $2,735,925
Energy Employees Occupational lliness Compensation Program Act (EEOICPA)® $0 $0 $0 $0 $0 $52,336 $52,336
User Fees $2,226 $0 $0 $0 $0 $0 $2,226
Total, CDC/ATSDR Program Level - $9,185,401 $0 $0 ($15,820) $63,000 $0 $9,115,512

1 The FY 2007 Enacted reflects the Joint Resolution level.

2 Funding in FY 2007 for Section 317 Immunization Program includes a comparability adjustment of -$2.1 million. In the FY 2009 budget, CDC is proposing to transfer the funds to support AIDS Clearing House activities
currently financed by the National Center for Health Marketing.

2 Funding in FY 2007 for the National Center for Health Marketing includes a comparability adjustment of +$2.1 million. In FY 2009 budget, CDC is proposing to transfer the funds to support AIDS Clearing House activities.
4 Funding does not include transfers to CDC from the Department of State Office of the Global AIDS Coordinator ($917.2 million to date in FY 2007), as part of the President's Emergency Plan for AIDS Relief.

° Funding in FY 2007 for Global AIDS Program includes a comparability adjustment of -$0.6 million. In the FY 2009 budget, CDC is proposing to transfer the funds to support AIDS Clearing House activities currently financed
by the National Center for Health Marketing.

© Funding in FY 2007 for Business Services Support includes a comparability adjustment of -$0.039 million for activities that were jointly funded in prior years, and are financed centrally in the General Departmental
Management account in the FY 2008 request.

7 Funding in FY 2007for the Business Services Support includes a comparability adjustment of +$7.4 million. In FY 2009 budget, CDC is proposing to transfer the funds to support administrative and business support service
activities.

8 Funding in FY 2007 for Strategic National Stockpile program includes a comparability adjustment of -$7.4 million. In FY 2009 budget, CDC is proposing to transferthe funds to support Business Services Support activities.

9 Reflects the proposed EEOICPA transfer from the Department of Labor. The FY 2007 funding levels has been made comparable to reflect the proposed transfer.
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EXECUTIVE SUMMARY
FY 2008 APPROPRIATION ADJUSTMENTS

Y 2008 APPROPRIATION ADJUSTMEN

FY 2008 APPROPRIATION ADJUSTMENTS
CENTERS FOR DISEASE CONTROL AND PREVENTION

ALL PURPOSE TABLE
(DOLLARS IN THOUSANDS)

FY 2008 Adjustments
FY 2008 1.747% Comparabe FY 2008
Budget Activity Omnibus Bill Reduction Flu Adjustments Adjustments Enacted
Infectious Diseases *
Budget Authority $1,824,103 ($31,867) $101,616 ($2,112) $1,891,741
PHS Evaluation Transfers $12,794 $0 $0 $0 $12,794
Subtotal, Infectious Diseases - $1,836,897 ($31,867) $101,616 ($2,111) $1,904,535
Health Promotion $978,284 ($17,091) $0 $0 $961,193
Health Information and Service *
Budget Authority $113,168 ($1,976) ($23,991) $2,667 $89,868
PHS Evaluation Transfers $186,910 $0 $0 $0 $186,910
Subtotal, Health Information and Service - $300,078 ($1,976) ($23,991) $2,667 $276,778
Environmental Health and Injury Prevention $294,467 ($5,144) $0 $0 $289,323
Occupational Safety and Health
Budget Authority $291,084 ($4,099) $0 $0 $286,985
PHS Evaluation Transfers $94,969 $0 $0 $0 $94,969
Subtotal, Occupational Safety and Health - $386,053 ($4,099) $0 $0 $381,954
Global Health **
Budget Authority $377,352 ($6,592) ($67,833) ($556) $302,371
Subtotal, Global Health - $377,352 ($6,592) ($67,833) ($556) $302,371
Public Health Research (PHS Evaluation Transfers) $31,000 $0 $0 $0 $31,000
Public Health Improvement and Leadership (PHIL)
Budget Authority $228,898 ($3,999) $0 $0 $224,899
Subtotal, PHIL - $228,898 ($3,999) $0 $0 $224,899
Preventive Health & Health Services Block Grant (PHHSBG) $99,000 ($1,730) $0 $0 $97,270
Buildings and Facilities $56,000 ($978) $0 $0 $55,022
Business Services Support ° $370,971 ($6,481) $0 $7,357 $371,847
Terrorism °®
Budget Authority $1,523,214 ($26,610) ($9,792) (87,357) $1,479,455
Subtotal, Terrorism - $1,523,214 ($26,610) ($9,792) ($7,357) $1,479,455
Total, L/HHS/ED - $6,156,541 ($106,567) $0 $0 $6,049,974
Total, L/HHS/ED (inc. PHS and supplementals) - $6,482,214 ($106,567) $0 $0 $6,375,647
PHS Evaluation Transfer (non-add) $325,673 $0 $0 $0 $325,673
Agency for Toxic Substances and Disease Registry $75,212 ($1,173) $0 $0 $74,039
Vaccines for Children $2,702,206 $0 $0 $0 $2,702,206
Energy Employees Occupational lllness Compensation Program Act (EEOICPA)7 $0 $0 $0 $55,358 $55,358
User Fees $2,226 $0 $0 $0 $2,226
Total, CDC/ATSDR Program Level - $9,261,858 ($107,740) $0 $0 $9,209,476

* Funding in FY 2008 for Section 317 Immunization Program includes a comparability adjustment of -$2.1 million. In the FY 2009 budget, CDC is proposing to transfer the funds to support AIDS Clearing
House activities currently financed by the National Center for Health Marketing.

2 Funding in FY 2008 for the National Center for Health Marketing includes a comparability adjustment of +$2.1 million. In FY 2009 budget, CDC is proposing to transfer the funds to support AIDS Clearing
House activities

3 Funding does not include transfers to CDC from the Department of State Office of the Global AIDS Coordinator ($917.2 million to date in FY 2007), as part of the President's Emergency Plan for AIDS
Relief.

4 Funding in FY 2008 for Global AIDS Program includes a comparability adjustment of -$0.6 million. In the FY 2009 budget, CDC is proposing to transfer the funds to support AIDS Clearing House activities
currently financed by the National Center for Health Marketing.

s Funding in FY 2008 for the Business Services Support includes a comparability adjustment of +$7.4 million. In FY 2009 budget, CDC is proposing to transfer the funds to support administrative and
business support service activities.

¢ Funding in FY 2008 for Strategic National Stockpile program includes a comparability adjustment of -$7.4 million. In FY 2009 budget, CDC is proposing to transferthe funds to support Business Services
Support activities.

7 Reflects the proposed EEOICPA transfer from the Department of Labor. The FY 2008 funding levels has been made comparable to reflect the proposed transfer
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EXHIBITS
APPROPRIATION LANGUAGE AND ANALYSIS

APPROPRIATION LANGUAGE AND ANALYSIS

CENTERS FOR DISEASE CONTROL AND PREVENTION APPROPRIATION LANGUAGE

DISEASE CONTROL, RESEARCH, AND TRAINING

To carry out titles Il, 1, VII, XI, XV, XVII, XIX, XXI, and XXVI of the Public Health Service Act (“PHS Act"),
sections 101, 102, 103, 201, 202, 203, 301, 501, and 514 of the Federal Mine Safety and Health Act of
1977, section 13 of the Mine Improvement and New Emergency Response Act of 2006, sections 20, 21,
and 22 of the Occupational Safety and Health Act of 1970, title IV of the Immigration and Nationality Act,
section 501 of the Refugee Education Assistance Act of 1980, and for expenses necessary to support
activities related to countering potential biological, disease, nuclear, radiological, and chemical threats to
civilian populations; including purchase and insurance of official motor vehicles in foreign countries; and
purchase hlre malntenance and operatron of aircraft, $5 673 368 000, ef—whreh—$5&9004990—shau
jes: of whrch

$118 727, 000 for |nternat|onal HIV/AIDS shaII remain avallable unt|I September 30, 2999 2010 of which,
of the funds made available under this heading for domestic HIV/AIDS, $30,000,000 shall remain
available until expended for section 2625 of the PHS Act; and of which $25,000,000 shall be available
until expended to provide screening and treatment for first response emergency services personnel;
resrelents—students—and—ethers related to the September 11 2001 terrorlst attacks on the World Trade

In add|t|on such sums as may be denved from authonzed
user fees, which shall be credited to this account Provided, That in addition to amounts provided herein,
the following amounts shall be available from amounts available under section 241 of the Public Health
Service Act: (1) $12,794,000 to carry out the National Immunization Surveys; (2) $124,701,000 to carry
out the National Center for Health Statistics surveys; (3) $24,751,000 to carry out information systems
standards development and architecture and applications-based research used at local public health
levels; (4) $1,933,000 for Health Marketing; (5) $31,000,000 to carry out Public Health Research; and (6)
$87,480,000 to carry out research activities within the National Occupational Research Agenda: Provided
further, That none of the funds made available for injury prevention and control at the Centers for Disease
Control and Preventlon may be used in whole or |n part to advocate or promote gun control Prewded

That the Dlrector may redlrect the total amount made avallable under authonty of Publlc Law 101- 502
section 3, dated November 3, 1990, to activities the Director may so designate: Provided further, That the
Committees on Appropriations of the House of Representatives and the Senate are to be notified
promptly of any such transfer: Provided further, That not to exceed $12,500,000 may be available for
making grants under sectlon 1509 of the Public HeaIth SerV|ce Act to not Iess than 15 States tribes, or
trlbal organlzatlons ,

eentmn—th&elause—ax&lab#ﬁy—oﬁemds#ewqd—ﬂ&eﬁ%z—zs%}& Provided further, That of the funds

appropriated, $10,000 is for official reception and representation expenses when specifically approved by

the Director of the Centers for Disease Control and Prevent|on Prewded—fuﬁher—'lihat—empleyees—ef—the
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departmentsfor HN\ - prevention—activities: In addition, for necessary expenses to administer the
Energy Employees Occupational Illiness Compensation Act, $55,358,000, to remain available until

expended: Provided, That this amount shall be available consistent with the provision regarding
administrative expenses in Section 151 of Division B, Title | of Public Law 106-554.
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CENTERS FOR DISEASE CONTROL AND PREVENTION LANGUAGE ANALYSIS

LANGUAGE ANALYSIS

PURCHASE AND LANGUAGE PROVISION EXPLANATION

“...including purchase and insurance of official motor vehicles
in foreign countries...”

No specific authorization exists for the provision regarding
insurance; however, experience of the Centers for Disease
Control and Prevention (CDC) in stationing Public Health
Service officials overseas and at the Mexican Border
indicates that this provision is essential. Unless adequate
automobile insurance is provided, Public Health Service
officials could be subject to arbitrary arrest if they were
involved in an accident.

“.and purchase, hire, maintenance, and operation of
aircraft...”

CDC must maintain the ability to purchase or hire aircraft for
deployment of the Strategic National Stockpile or other
emergency response operations; testing of new insecticides
and formulations; and for applying the insecticides when
outbreaks of mosquito-borne disease, such as encephalitis,
occur in populous areas where no other method can be used
to control the spread of the disease.

The FY 2009 Budget request for CDC does not include
funding for equipment, construction, and renovation of
facilities.

The FY 2009 Budget request does not include one-time
project costs included in the FY 2008 enacted appropriation.

“...of which $30,000,000 shall remain available until
expended for section 2625 of the PHS act.”

Provides specific authorization for CDC to fund HIV/AIDS
testing in states with laws or regulations for voluntary opt-out
testing of clients at sexually transmitted disease clinics and
substance abuse centers, as authorized in the Ryan White
HIV/AIDS Treatment and Modernization Act.

“..for first response emergency services personnel;
readen&s—students—md—e%heps related to the September 11,
2001 terrorist attacks on the World Trade Center...

This language reflects the prioritization of resources for first
response emergency services personnel consistent with the
program’s direction in FY 2006 and FY 2007.

The FY 2009 Budget request does not include funds for this
purpose in the manner specified in the FY 2008 enacted
appropriation.

“...such sums as may be derived from authorized user fees,
which shall be credited to this account.”

Provides specific authorization to allow all funds collected as
user fees to be deposited to this appropriation.

The FY 2009 Budget request for CDC does not include

expended-for-Individual Learning-Accounts—" funding for Individual Learning Accounts.
“—shall-award—a—single—contract—or—related—contracts—for | The FY 2009 Budget request for CDC does not include
development-and-construction— funding for equipment, construction, and renovation of

facilities.

The FY 2009 Budget request for CDC does not include
funding for equipment, construction, and renovation of
facilities.
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EXHIBITS
APPROPRIATION LANGUAGE AND ANALYSIS

PURCHASE AND LANGUAGE PROVISION EXPLANATION

The FY 2009 Budget request for CDC does not include a
provision which allows employees detailed to States,
municipalities, or other organizations, or on overseas
assignments, to be exempt from applicable personnel
ceilings during the period of detail or assignment.

The above provision providing no-year funding for the
purpose of HIV/AIDS testing in states with laws or regulations
for voluntary opt-out testing, as authorized in the Ryan White
HIV/AIDS Treatment and Modernization Act., is included in
place of this language.

..for necessary expenses to administer the Energy
Employees Occupational lllness Compensation  Act,
$53, 358,000, to remain available until expended...”

The FY 2009 Budget request for CDC includes new language
to permit the direct appropriation of resources for the Energy
Employees Occupational lllness Compensation Program
(EEOICPA) to the Department of Health and Human
Services rather than the Department of Labor.
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EXHIBITS
APPROPRIATION LANGUAGE AND ANALYSIS

HEALTH AND HUMAN SERVICES GENERAL PROVISIONS LANGUAGE

HEALTH AND HUMAN SERVICES GENERAL PROVISIONS LANGUAGE ANALYSIS

PURCHASE AND LANGUAGE PROVISION EXPLANATION

Section 216: Funds which are for Individual Learning
Accounts for employees of the Centers for Disease control
and Prevention and the Agency for Toxic Substances and
Disease Registry may be transferred into “Disease Control,
Research, and Training” appropriation, to be available only
for Individual Learning Accounts: Provided, That the total
available for such accounts under the heading “Disease
Control, Research, and Training” or “Toxic Substances and
Environmental Public Health” for any individual full time
equivalent employee may be used while such employee is
employed by either agency: Provided further, that such
transferred funds shall remain available until expended.

The FY 2009 Budget request for CDC and ATSDR does not
include funding for Individual Learning Accounts.
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EXHIBITS
AMOUNTS AVAILABLE FOR OBLIGATION

AMOUNTS AVAILABLE FOR OBLIGATION

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

DISEASE, CONTROL, RESEARCH AND TRAINING

AMOUNTS AVAILABLE FOR OBLIGATION *

FY 2007 FY 2008 FY 2009
Actual Enacted Budget
General Fund Discretionary Appropriation:
Annual 5,900,572,000 6,156,541,000 5,618,009,000
Rescission (106,567,000)
Unobligated halance permanently reduced - Bulk Monov alent (29,680,000)
Subtotal, adjusted Appropriation 5,870,892,000 6,049,974,000 5,618,009,000
Transfers to Other Accounts (Section 202 Transfer to CMS) (100,000,000)
Transfers from Other Accounts (Office of the Secretary)
Transfers from Other Accounts (Department of State)
Subtotal, adjusted General Fund Discr. Appropriation 5,770,892,000 6,049,974,000 5,618,009,000
Mandatory Appropriation:
Appropriation (CRADA) 3,000,000 3,000,000 3,000,000
Appropriation (EEOICPA) 55,358,000
Transfer (Vaccines for Children) 2,735,925,000 2,702,206,000 2,766,230,000
Subtotal, adjusted Mandatory Appropriation 2,738,925,000 2,705,206,000 2,824,588,000
Receipts from CRADA 3,496,000 1,000,000 1,000,000
Recovery of prior year Obligations (4,081,000
Unobligated halance start of y ear (466,305,000) (419,221,000) (418,000,000)
Unobligated balance ex piring (3,716,000)
Unobligated balance end of year 419,221,000 418,000,000 419,000,000
Total Obligations 8,458,432,000 8,754,959,000 8,444,597,000

1Excludes the following amounts for reimbursements: FY 2007 $485,443,000; FY 2008 $615,000,000; and FY 2009 $635,000,000.
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EXHIBITS
SUMMARY OF CHANGES

SUMMARY OF CHANGES

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

SUMMARY OF CHANGES
(DOLLARS IN THOUSANDS)

Dollars FTEs
FY 2009 Budget (Budget Authority) $5,618,009 8,509
FY 2008 Enacted (Budget Authority) $6,049,974 8,583
Net Change ($431,965) (75)
FY 2008 Enacted Change from Base
FTE Budget Authority FTE Budget Authority
Increases: *
1. Pandemic Influenza - $154,632 $3,131
2. HIV/AIDS Research & Domestic - State and Local H elath Departments - $454,796 $25,868
3. Health Statistics - $113,636 - $11,065
4. Upgrading CDC Capacity - $120,744 $10,576
5. Biosense - $34,389 $15,611
6. Quarantine Stations - $9,870 - $33,485
7. Strategic N ational Stockpile - $551,509 $19,881
Total Increases N/A $1,439,576 N/A $119,617
Decreases: "
1. HIV/AIDS Research & Domestic - N ational/Regional/Other Organizations -—- $165,343 - ($23,494)
2. West Nile Virus - $26,299 ($6,932)
3. All Other Emerging Infectious Diseases - $130,281 ($23,976)
4. Heart Disease and Stroke - $50,101 - ($1,064)
5. Johanna's Law - $6,466 ($6,466)
6. Mind-Body Institute $1,719 ($1,719)
7. Pioneering H ealthier Communities (YMCA) - $2,948 - ($2,948)
8. Food Allergies - $491 ($491)
9. Steps to a Healthier U.S. - $25,158 ($9,553)
10. Demonstration Project for Teen Pregnancy - $2,948 ($2,948)
11. Health Marketing $92,652 ($2,140)
12. Environmental Health Laboratory - $33,797 ($7,440)
13. Environmental H ealth Activities - Safe Water - $7,199 ($7,199)
14. Environmental H ealth Activities - Amy otrophic Lateral Sclerosis Registry (ALS) - $2,821 - ($1,950)
15. Occupational Safety and Health Research - Education and Research Centers $21,425 ($1,731)
16. Occupational Safety and Health Research - Personal Protective Technology $12,804 ($156)
17. National Occupational Research Agenda (NORA) - $109,889 ($10,374)
18. World Trade Center - $108,083 ($83,083)
19. Occupational Safety and H ealth Research - Mining Research - $49,126 ($11,178)
20. Leadership and M anagement $158,255 ($37,152)
21. Director's Discretionary Fund - $5,895 ($5,895)
22. Congressional Projects - $26,740 ($26,740)
23. Public Health Workforce Dev elopment - $34,009 ($431)
24. Preventive Health and H ealth Services Block Grant - $97,270 - ($97,270)
25. Buildings and Facilities - $55,022 ($55,022)
26. Business Services Support - $371,847 ($31,352)
27. Upgrading State and Local C apacity - $746,039 --- ($135,497)
28. Real-Time Lab Reporting - $9,022 ($1,552)
29. Individual Learning Accounts ' - N/A ($29,843)
Total Decreases N/A $2,353,649 0 ($625,596)
Built-In:
1. January 2009 Pay Raise/Locality Pay - - 18,796
2. Annualization of FY 2008 Pay Increase 7,501
3. One Less Day of Pay - - - (3,285)
4. Within-Grade Increases 15,431
5. Rental Payments to GSA and Others 1,521
6. HHS Service & Supply Fund 1,752
7. Mecical Inflation 9,524
8. Inflation Costs on Other Objects 30,929
Total Built-In 8,583 $6,049,974 (75) 82,168
1. Absorption of Current Services - ($82,168)
Total ($82,168)
Total Increases (Budget Authority) 8,583 $6,049,974 (75) $201,785
Total Decreases (Budget Authority) N/A N/A 0 ($707,764)
NET CHANGE - L/HHS/ED BUDGET AUTHORITY 8,583 $6,049,974 (75) ($505,979)
Program Level Changes
1. Vaccines for Children - $2,702,206 $64,024
2. ATSDR 313 $74,039 7 ($1,157)
3. PHS Evaluation Transfers - $325,673 - ($43,014)
4. User Fees - $2,226 $0
Total - Program Level Net Increase 313 $3,104,144 7 $19,853
NET CHANGE: BUDGET AUTHORITY & PROGRAM LEVEL 8,896 $9,154,118 (75) ($486,126)

* Increases and decreases do not reflect ILA reductions. The total ILA reduction is display ed on a separate line.
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EXHIBITS
BUDGET AUTHORITY BY ACTIVITY (ALL PURPOSE TABLE)

BUDGET L PURPOSE TABLE

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

ALL PURPOSE TABLE

(DOLLARS IN THOUSANDS)

FY 2007 FY 2008 FY 2009
Budget Activity Actual X Enacted > Estimate
Infectious Diseases *
Budget Authority $1,796,792 $1,891,741 $1,857,183
PHS Evaluation Transfers $12,794 $12,794 $12,794
Subtotal, Infectious Diseases - $1,809,586 $1,904,535 $1,869,977
Health Promotion $947,004 $961,193 $932,073
Health Information and Service *
Budget Authority $136,247 $89,868 $132,970
PHS Evaluation Transfers $133,826 $186,910 $151,385
Subtotal, Health Information and Service - $270,073 $276,778 $284,355
Environmental Health and Injury Prevention $282,752 $289,323 $270,872
Occupational Safety and Health
Budget Authority $227,620 $286,985 $183,573
PHS Evaluation Transfers $87,480 $94,969 $87,480
Subtotal, Occupational Safety and Health - $315,100 $381,954 $271,053
Global Health *°
Budget Authority $307,497 $302,371 $302,025
Subtotal, Global Health - $307,497 $302,371 $302,025
Public Health Research (PHS Evaluation Transfers) $31,000 $31,000 $31,000
Public Health Improvement and Leadership (PHIL)
Budget Authority $202,559 $224,899 $182,143
Subtotal, PHIL - $202,559 $224,899 $182,143
Preventive Health & Health Services Block Grant (PHHSBG) $99,000 $97,270 $0
Buildings and Facilities $134,400 $55,022 $0
Business Services Support"® $378,289 $371,847 $337,906
Terrorism °
Budget Authority $1,472,553 $1,479,455 $1,419,264
Subtotal, Terrorism - $1,472,553 $1,479,455 $1,419,264
Unspecified Reductions $0 $0 $0
Total, L/HHS/ED - $5,984,713 $6,049,974 $5,618,009
Total, L/HHS/ED (inc. PHS) - $6,249,813 $6,375,647 $5,900,668
PHS Evaluation Transfer (non-add) $265,100 $325,673 $282,659
[Agency for Toxic Substances and Disease Registry $75,212 $74,039 $72,882
[Vaccines for Children $2,735,925 $2,702,206 $2,766,230
Energy Employees Occupational lliness Compensation Program Act (EEOICPA) 10 $52,336 $55,358 $55,358
User Fees $2,226 $2,226 $2,226
Total, CDC/ATSDR Program Level - $9,115,512 $9,209,476 $8,797,364
Full-Time Equivalents (FTEs) - 8,579 8,896 8,829

1 The FY 2007 Enacted reflects the Joint Resolution level including a proposed budget reprogramming and supplementals for World Trade Center and Mine Safety.
2The FY 2008 Enacted funding levels have been revised to reflect proposed consolidation of Flu funding.

?Funding in FY 2007 and FY 2008 for Section 317 Immunization Program include a comparability adjustment of -$2.1 million. In the FY 2009 budget, CDC is proposing to transfer the
funds to support AIDS Clearing House activities currently financed by the National Center for Health Marketing.

4 Funding in FY 2007 and FY 2008 for the National Center for Health Marketing include a comparability adjustment of +$2.1 million. In FY 2009 budget, CDC is proposing to transfer
the funds to support AIDS Clearing House activities.

N Funding does not include transfers to CDC from the Department of State Office of the Global AIDS Coordinator ($917.2 million to date in FY 2007), as part of the President’s
Emergency Plan for AIDS Relief.

6 Funding in FY 2007 and FY 2008 forGlobal AIDS Program include a comparability adjustment of -$0.6 million. In the FY 2009 budget, CDC is proposing to transfer the funds to
support AIDS Clearing House activities currently financed by the National Center for Health Marketing.

7 Funding in FY 2007 for Business Services Support include a comparability adjustment of -$0.039 million for activities that were jointly funded in prior years, and are financed
centrally in the General Departmental Management account in the FY 2008 request.

8 Funding in FY 2007 and FY 2008 for the Business Services Support include a comparability adjustment of +$7.4 million. In FY 2009 budget, CDC is proposing to transfer the funds
to support administrative and Business Services Support activities.

9 Funding in FY 2007 and FY 2008 for Strategic National Stockpile program include a comparability adjustment of -$7.4 million. In FY 2009 budget, CDC is proposing to transfer the
funds to support Business Services Support activities.

10 Reflects the proposed EEOICPA transfer from the Department of Labor. The FY 2007 and FY 2008 funding levels have been made comparable to reflect the proposed transfer.
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AUTHORIZING LEGISLATION

AUTHORIZING LEGISLATION

FY 2008 EY 2008 FY 2009 EY 2009

DOLLARS IN THOUSANDS AMOUNT AMOUNT
AUTHORIZED ENACTED AUTHORIZED ESTIMATE

Infectious Diseases:

Immunization and Respiratory Diseases Indefinite $684,634 Indefinite $686,465

PHSA 88 301, 307, 310, 311, 317, 317(a),
317(j), 317(k)(1), 319, 319E, 327, 340C, 352,
2125, 2126, 2127, Title XXI, 1928 of Social
Security Act (42 U.S.C 1396s)

Pandemic Influenza:

317N3, 317S5, 319, 319C(1), 319F(2), 322, 325,
327

Immigration and Nationality Action 212
Immigration and Nationality Action 232
Pandemic and All Hazards Preparedness Act
(PAHPA) of 2006

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

PHSA §8 301, 3061, 307, 308(d), 310, 311, 317,
317(a), 318Bt, 322, 325, 327, 352, 1102,
2317, 2320, 2341, 2500, 2521-2524, 2625
International authorities: P.L. 110-161 sec. 215

Zoonotic, Vector-Borne, and Enteric Diseases Indefinite $67,846 Indefinite $60,632

PHSA 8§ 301, 307, 310, 311, 317, 317P, 317R,
3178, 319, 319E, 319F3, 319G?, 327, 352, 361-
363, 1102,

Immigration and Nationality Act 8§ 212, 232

Preparedness, Detection, and Control of
Infectious Diseases

PHSA §8 301, 304, 307, 310, 311, 317, 317G,
319, 319D, 319E, 319G, 322, 325, 327, 352,
361-369, 1222, 1182

Immigration and Nationality Act §§ 212, 232
Refugee Health Act 1980 §§ 412

Indefinite $1,002,130 Indefinite $1,000,037

Indefinite $149,925 Indefinite $122,843

Health Promotion:

Chronic Disease Prevention, Health Promotion,
and Genomics

PHSA §§ 301, 307, 310, 311, 317, 317C, 317D,
317H2, 317K, 317K(a), 317K(b), 317L2, 317M2,
330E, 399B-399D2, 399F!, 399H-399L, 399W-
39972, 1102, 1501-1510, 1509, 1701, 1702,
1703, 1704, 1706

Comprehensive Smoking Education Act of 1984
Comprehensive Smokeless Tobacco Health
Education Act of 1986

Fertility Clinic Success Rate and Certification
Act of 1992

Asthmatic ~ Schoolchildren’s  Treatment and
Health Management Act of 2004

Indefinite $833,827 Indefinite $805,321
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DOLLARS IN THOUSANDS

EXHIBITS
AUTHORIZING LEGISLATION

FY 2008

FY 2009
AMOUNT
AUTHORIZED

FY 2008
ENACTED

FY 2009

AMOUNT ESTIMATE

AUTHORIZED

Benign Brain Tumor Cancer Registries
Amendment Act
Prematurity Research Expansion and Education
for Mothers who Deliver Infants Early Act (S.
707)
Public Health Cigarette Smoking Act of 1969
Birth Defects, Developmental Disabilities, . -
Disabilities & Health Indefinite $127,366 Indefinite $126,752
PHSA 8§ 301, 307, 310, 311, 317, 317C, 317J2,
317Q, 327, 352, 399G, 399H, 399I, 399J,
399M1,1102, 11082
PHSA Title V2
42 U.S.C. Section 247b-4b, “Developmental
disabilities surveillance and research programs”
Health Information and Service:
Health Statistics Indefinite $113,636 Indefinite $124,701
PHSA §§ 301, 304, 306 307, 308 Not more than
1% Evaluation: PHSA § 241 (non-add) 1.25% of amounts Not morte than 1'2,50?5"‘
(Superseded in the FY 2002 Labor HHS | appropriated for amounts appropriate
- ) for PHSA programs as
Appropriations Act - Section 206) PHSA programs d ined by th
as determined by etermined by the
the Secretary Secretary
Public Health Informatics Indefinite $70,490 Indefinite $70,075
PHSA §§ 301, 304, 3061, 308, 307, 310, 311,
317, 3181, 319, 319A3, 319B1, 319C8, 327, 352,
3912, 1102, 2315, 2341, Clinical Laboratory
Improvement Amendments of 1988, § 4
Health Marketing Indefinite $92,652 Indefinite $89,579
PHSA §§ 301, 304, 307, 308, 310, 311, 317,
3181, 319, 319A3, 319Bt, 319C8, 327, 352, 3912,
1102, 2315, 2341, 2521
Environmental Health and Injury:
Environmental Health Indefinite $154,486 Indefinite $136,606
PHSA §8 301, 307, 310, 311, 317, 317A2, 317B,
31712, 327, 352, 361, 399N, 1102
Housing and Community Development Act,
1021 (15 U.S.C. 2685)
Title 50 — sections 1512 and 1521 of the
Chemical Weapons Elimination Activities
Housing and Community Development (Lead
Abatement) Act of 1992 (42 U.S.C. § 4851 et
seq.)
Injury Prevention and Control Indefinite $134,837 Indefinite $134,266
PHSA 8§ 301, 307, 310, 311, 317, 319, 327,
352, 391-394A2, 1252
Use of Allotments for Rape Prevention
Education (393B8)
Section 4, P.L. 104-166 (expired)
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AUTHORIZING LEGISLATION

FY 2008 EY 2008 FY 2009 EY 2009

DOLLARS IN THOUSANDS AMOUNT AMOUNT
AUTHORIZED ~ ENACTED AUTHORIZED ~ |EOTIMATE

Sec 318 (42 USC Sec. 10418) of the Family
Violence Prevention and Services Act of 2003

Occupational Safety and Health:
Occupational Safety and Health Indefinite $381,954 Indefinite $271,053

PHSA 8§ 301, 304, 3061, 307, 310, 311, 317,
317A2, 3178, 327

Occupational Safety and Health Act of 1970
(P.L. 91-596), 889, 20-22 (29 USC 657)
Federal Mine Safety and Health Act of 1977,
P.L. 91-173 as amended by P.L. 95-164, §§
101, 102, 103, 202, 203, 204, 205, 206, 301,
501, 502, 508 and PL 95-239 § 19 (30 USC 904)
Federal Fire Prevention and Control Act, § 209,
(29U.S.C.671(a))

Radiation Exposure Compensation Act, §§ 6
and 12(42U.S.C.2210)

Housing and Community Development Act of
1922 81021 (15 U.S.C. 2685)

Energy  Employees  Occupational lliness
Compensation Program Act (2000) 42 U.S.C.
7384, et. Seq. (as amended)

Floyd D. Spence National Defense Authorization
Act 88 3611, 3612, 3623, 3624, 3625, 3626 of
P.L. 106-393

National Defense Authorization Act for Fiscal
Year 2006, PL 109-163

Toxic Substances Control Act (15 USC 2682)
Prohibition of Age Discrimination Act (29 USC
623)

Mine Improvement and New Emergency
Response Act of 2006 (MINER Act), P.L. 109-
236 (29 U.S.C. 671, 30 U.S.C. 963 and 965) §§
6,11 and 13

Global Health:
Global Health Indefinite $302,371 Indefinite $302,025
PHSA 88§ 301, 304, 307, 310, 319, 327, 340C,

361-369, 2315, 2341

Foreign Assistance Act of 1961 8§ 104, 627,
628

Federal Employee International Organization
Service Act § 3

International Health Research Act of 1960 § 5
Agriculture Trade Development and Assistance
Act of 1954 § 104

Economy Act

22 US.C. 3968 Foreign Employees
Compensation Program

41 US.C. 253 International Competition
Requirement Exception)
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AUTHORIZING LEGISLATION

FY 2008 EY 2008 FY 2009 EY 2009

DOLLARS IN THOUSANDS AMOUNT AMOUNT
AUTHORIZED ~ ENACTED AUTHORIZED ~ |EOTIMATE

P.L. 107-116 sec. 215
HR 5656 § 220 FY 2001 Appropriations Bill

Public Health Research:
Public Health Research Indefinite $31,000 Indefinite $31,000

PHSA 88§ 301, 304, 307, 310, 317, 327 Not more than
1.25% of amounts
appropriated for
PHSA programs
as determined by
the Secretary

Not more than 1.25% of
amounts appropriated
for PHSA programs as

determined by the
Secretary

Public Health Improvement and
Leadership:

Public Health Improvement Indefinite $224,899 Indefinite $182,143

PHSA 8§ 301, 304, 3061, 307, 308, 310, 311,
317, 317(F), 319, 319A3, 322, 325, 327, 352,
361 -369, 3912, 399(F), 399G, 1102, 2315, 2341
Federal Technology Transfer Act of 1986, (15
U.S.C. 3710)

Bayh-Dole Act of 1980, P.L. 96-517

Clinical Laboratory Improvement Amendments
of 1988, § 4

Preventive Health and Health Services
Block Grant:

Preventive Health and Health Services Block
Grant

Grants: PHSA Title XIX!

Prevention Activities: PHSA 8§ 214, 301, 304,
3061, 307, 308, 310, 311, 317J? 327

Violent Crime Reduction Programs 40151 of
P.L.103-322

Indefinite $97,270 Indefinite

Buildings and Facilities:
Buildings and Facilities Indefinite $55,022 Indefinite
PHSA §§ 304 (b)(4), 319D3, 321(a)

Business Services Support:
Business Services Support Indefinite $371,847 Indefinite $337,906
PHSA 8§ 301, 304, 307, 310, 3173, 317F,
319, 327, 361, 362, 368, 399F!

Federal Technology Transfer Act of 1986, (15
U.S.C. 3710)

Bayh-Dole Act of 1980, P.L. 96-517

Terrorism:
Terrorism Indefinite $1,479,455 Indefinite $1,419,264

PHSA 8§ 301, 307, 311, 3178 319, 319A°
319C-1, 319D8, 319F3, 319G3, 351A, 361-368
(42 U.S.C. 262 note), 2801-2811

Public Health Security and Bioterrorism
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DOLLARS IN THOUSANDS

Preparedness and Response Act of 2002

Pandemic and All Hazards Preparedness Act of
2006

EXHIBITS
AUTHORIZING LEGISLATION

FY 2008
AMOUNT
AUTHORIZED

FY 2009
AMOUNT
AUTHORIZED

FY 2008

FY 2009

ENACTED ESTIMATE

Reimbursables and Trust Funds: (non-
add)

PHSA 88 301, 306(b)(4)!, 353
Clinical Laboratory Improvement Act
User fee: Labor-HHS FY Appropriations

Indefinite Indefinite

Agency for Toxic Substances and
Disease Registry:

ATSDR

Indefinite $74,039 Indefinite $72,882

The Great Lakes Critical Programs Act of 1990,
33U.S.C. §1268

Section 104(i) of the Comprehensive
Environmental Response, Compensation and
Liability Act of 1980 (CERCLA), as amended by
the Superfund Amendments and
Reauthorization Act of 1986 (SARA), 42 U.S.C §
9604(j)

The Defense Environmental Restoration
Program, 10 U.S.C. § 2704

The Resource Conservation and Recovery Act,
as amended, 42 U.S.C § 321 et seq.

The Clean Air Act, as amended, 42 U.S.C. §
7401 et seq.

Total Appropriation

$6,449,686 $5,973,550

* Expired Prior to 2005
% Expired 2005
% Expired 2006
* Expired 2007
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EXHIBITS
APPROPRIATIONS HISTORY

APPROPRIATIONS HISTORY

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION*

APPROPRIATION HISTORY TABLE

DISEASE CONTROL, RESEARCH, AND TRAINING

Estimate AL SEICE Appropriation
Allowance Allowance

1997 2,229,900,000 2,187,018,000 2,209,950,000 2,302,168,000°
1998 2,316,317,000 ° 2,388,737,000 2,368,133,000 2,374,625,000 *
1998 Supplemental - - - 9,000,000 °
1999 2,457,197,000 2,591,433,000 2,366,644,000° 2,609,520,000
1999 Offset - - - (2,800,000) °
1999 Resc./1% Transfer - - -- (3,539,000)
2000 2,855,440,000 ° 2,810,476,000 2,802,838,000 2,961,761,000 *°
2000 Rescission - -- - (16,810,000)
2001 3,239,487,000 3,290,369,000 3,204,496,000 3,868,027,000
2001 Rescission - - -- (2,317,000)
2001 Sec's 1% Transfer - -- - (2,936,000)
2002 3,878,530,000 4,077,060,000 4,418,910,000 4,293,151,000 **
2002 Rescission - -- - (1,894,000)
2002 Rescission - - -- (2,698,000)
2003 4,066,315,000 4,288,857,000 4,387,249,000 4,296,566,000
2003 Rescission - -- - (27,927,000)
2003 Supplemental ** - - . 16,000,000
2004 ** 4,157,330,000 4,538,689,000 4,494,496,000 4,367,165,000
2005 314 4,213,553,000 4,228,778,000 4,538,592,000 4,533,911,000
2005 Labor/HHS Reduction - - - (1,944,000)
2005 Rescission - -- - (36,256,000)
2005 Supplemental - - - 15,000,000
2006 **° 3,910,963,000 5,945,991,000 6,064,115,000 5,884,934,000
2006 Rescission - -- - (58,848,000)
2006 Suplemental™® - - . 275,000,000
2006 Supplemental™’ - - - 218,000,000
2006 Section 202 Transfer to CMS - - - (4,002,000)
2007 13191618 5,783,205,000 6,073,503,000 6,095,900,000 5,736,913,000
2008"*° 5,716,690,000 6,141,753,000 6,157,169,000 6,156,541,000
2008 Rescission - - -- (106,567,000)
2009 5,616,852,000 - - -

"Does not include funding for ATSDR
2Includes $32,000,000 for the transfer of the Bureau of Mines. Transfer occurred in FY 1997.
®Includes $522,000 supplemental increase for ICASS activities.

“Includes $509,000 supplemental increase for ICASS activities/transfer from Department of State and a $4,436,000 million reduction due to the exercise of the Secretary’s 1%
Transfer Authority.

*This supplemental increase was provided for emergency Polio eradication efforts in Africa.

®Does not include emergency funding provided under the Public Health and Social Services Emergency Fund (PHSSEF) for $228,400,000 or $25,000,000 in interagency transfer
from NIH for state tobacco control activities.

"Does not include $156,600,000 in FY 1999 for emergency funding provided under the PHSSEF for Bioterrorism, Polio & Measles, and the Environmental Health Laboratory.
®This offset was used to fund Bioterrorism across the Department of Health and Human Services.
°Revised to include $35,000,000 for Global HIV initiative. Does not include $20,000,000 ($18,040,000 with rescission of $1,960,000) transferred from NIH for Anthrax.

Does not include $229,000,000 ($228,680,000 with rescission of $320,000) in FY 2000 for emergency funding provided under the PHSSEF for Bioterrorism, Global AIDS, Polio,
Malaria, Micronutrient Malnutrition, and the Environmental Health Laboratory.

includes Retirement accruals of +$57,297,000; Management Reform Savings of -$27,295,000
12Emergency Wartime Supplemental Appropriations Act, 2003 PL 108-11 for SARS

ey 2004, FY 2005, FY 2006, FY 2007 and FY 2008 funding levels for the Estimate reflect the Proposed Law for Immunization.

EY 2005 includes a one time supplemental of $15,000,000 for avian influenza through the Emergency Supplemental Appropriations Act for Defense, the Global War on Terror,
and Tsunami Relief, 2005.

15Beginning in FY 2006, Terrorism funds are directly appropriated to CDC instead of being appropriated to the Public Health and Social Service Emergency Fund (PHSSEF). As a
result, FY 2006 House, Senate, and Appropriation totals include Terrorism funds. The FY 2007 and FY 2008 levels also include Terrorism funding.

*®Ey 2006 includes a one-time supplemental of $275,000,000 million for pandemic influenza and World Trade Center activities through P.L.109-141, Department of Defense
Emergeny Supplemental Appropriations to Address Hurricanes in the Gulf of Mexico, and Pandemic Influenza Act, 2006

YFY 2006 includes a one time supplemental of $218,000,000 million for pandemic influenza, mining safety, and mosquito abatement through P.L. 109-234, Emergency
Supplemental Appropriations Act for Defense, the Global War on Terror, and Hurricane Recovery, 2006.

®The FY 2007 appropriation amount listed is the FY 2007 estimated CR level based on a year long Continuing Resolution.
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APPROPRIATION HISTORY TABLE

EXHIBITS

APPROPRIATIONS HISTORY

TERRORISM FUNDING

House

Senate

Estimate Appropriation
Allowance Allowance
1999 43,000,000 81,000,000 123,600,000
2000 118,000,000 138,000,000 189,000,000 155,000,000
2000 Rescission (320,000)
2001 148,500,000 182,000,000 148,500,000 180,919,000
2002 181,919,000 231,919,000 181,919,000 181,919,000

2002 PHSSEF ?

2002 Rescission *

2003 *

2003 Transfer ®

2004 *

2004 Transfer ®

2005

2005 Labor/HHS Reduction

2005 Rescission
2005 Supplemental

2006 °°

1,116,740,000

(400,000,000)

1,116,156,000

(400,584,000)

1,509,571,000

1,796,723,000

1,522,940,000

1,116,156,000

1,637,760,000

1,536,740,000

1,116,156,000

1,639,571,000

2,070,000,000

(396,000)

1,507,211,000

1,577,612,000

(271,000)

(12,584,000)

58,000,000

“This funding was an amendment to the original House mark, which did not include Bioterrorism.
2public Health and Social Services Emergency Fund
3Administrative and Related Expenses Reduction.

*Funding will be provided through the Public Health and Social Services Emergency Fund (PHSSEF).

°$300,000,000 for the National Pharmaceutical Stockpile and $100,000,000 for Smallpox to the Department of Homeland Security.

5Same transfer as FY 2003 to the Department of Homeland Security, plus an additional $584,000 for support/overhead.

FY 2005 includes a one time supplemental of $58,000,000 for avian influenza through the Emergency Supplemental Appropriations Act for Defense, the Global War
on Terror, and Tsunami Relief, 2005.

8Starting with the FY 2006 House Mark, Terrorism funds are directly appropriated to CDC instead of being appropriated to the Public Health and Social Service
Emergency Fund (PHSSEF). As a result these funds are now included in CDC's appropriation history table.

“The FY 2006 President's Budget for Terrorism was amended after submission of the FY 2006 Justification of Estimates for Appropriations Committee to include an
additional $150,000,000 for influenza activities through the Strategic National Stockpile.

FY 2009 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
36



SUPPLEMENTAL
MATERIAL



SUPPLEMENTAL MATERIAL
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BUDGET AUTHORITY BY OBJECT

FY 2009 BUDGET SUBMISSION

CENTERS FOR DISEASE CONTROL AND PREVENTION
OBJECT CLASSIFICATION- DIRECT OBLIGATIONS
(DOLLARS IN THOUSANDS)

FY 2008 FY 2009 FY 2009 +/-
Object Class Estimate Estimate FY 2008
Personnel Compensation:
Full-Time Permanent (11.1) $530,940 $540,852 $9,912
Other than Full-Time Permanent (11.3) $57,388 $60,657 $3,269
Other Personnel Comp. (11.5) $27,774 $25,675 ($2,099)
Military Personnel (11.7) $61,993 $65,363 $3,370
Special Personal Service Comp. (11.8) $1,190 $1,409 $219
Total Personnel Compensation $679,285 $693,956 $14,671
Civilian personnel Benefits (12.1) $167,798 $168,984 $1,186
|Military Personnel Benefits (12.2) $38,961 $42,424 $3,463
Benefits to Former Personnel (13.0) $0 $0 $0
SubTotal Pay Costs $886,044 $905,364 $19,320
Travel (21.0) $44,151 $39,397 ($4,754)
Transportation of Things (22.0) $21,689 $19,354 ($2,335)
Rental Payments to GSA (23.1) $71,194 $63,164 ($8,030)
Rental Payments to Others (23.2) $1,061 $946 ($115)
Communications, Utilities, and Misc. Charges (23.3) $22,279 $19,879 ($2,400)
Printing and Reproduction (24.0) $9,418 $8,403 ($1,015)
Other Contractual Services:
Advisory and Assistance Services (25.1) $394,293 $351,825 ($42,468)
Other Services (25.2) $222,366 $195,861 ($26,505)
Purchases from Government Accounts (25.3) $359,210 $320,520 ($38,690)
Operation and Maintenance of Facilities (25.4) $80,199 $71,560 ($8,639)
Research and Development Contracts (25.5) $130,457 $118,799 ($11,658)
Medical Services (25.6) $19,468 $17,369 ($2,099)
Operation and Maintenance of Equipment (25.7) $21,835 $19,483 ($2,352)
Subsistence and Support of Persons (25.8) $3,622 $3,231 ($391)
Subtotal Other Contractual Services] ~ $1,231,450 $1,098,648 ($132,802)
Supplies and Materials (26.0) $548,439 $430,702 ($117,737)
Equipment (31.0) $72,738 $64,904 ($7,834)
Land and Structures (32.0) $106,842 $98,952 ($7,890)
Investments and Loans (33.0) $0 $0 $0
Grants, Subsidies, and Contributions (41.0) $3,033,943 $2,867,623 ($166,320)
Insurance Claims and Indemnities (42.0) $103 $98 ($5)
Interest and Dividends (43.0) $623 $576 ($47)
Refunds (44.0) $0 $0 $0
Subtotal Non-Pay Costs| ~ $5,163,930 $4,712,645 ($451,285)
Total Budget Authority] ~ $6,049,974 $5,618,009 ($431,965)
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SALARIES AND EXPENSES

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION
SALARIES AND EXPENSES
(DOLLARS IN THOUSANDS)
FY 2008 FY 2009 FY 2009 +/-
Estimate Estimate FY 2008
Personnel Compensation:
Full-Time Permanent (11.1) $530,940 $540,852 $9,912
Other than Full-Time Permanent (11.3) $57,388 $60,657 $3,269
Other Personnel Comp. (11.5) $27,774 $25,675 ($2,099)
Military Personnel (11.7) $61,993 $65,363 $3,370
Special Personal Service Comp. (11.8) $1,190 $1,409 $219
Total Personnel Compensation $679,285 $693,956 $14,671
Civilian personnel Benefits (12.1) $167,798 $168,984 $1,186
Military Personnel Benefits (12.2) $38,961 $42,424 $3,463
Benefits to Former Personnel (13.0) $0 $0 $0
SubTotal Pay Costs $886,044 $905,364 $19,320
Travel (21.0) $44,151 $39,397 ($4,754)
Transportation of Things (22.0) $21,689 $19,354 ($2,335)
Rental Payments to Others (23.2) $1,061 $946 ($115)
Communications, Utilities, and Misc. Charges (23.3) $22,279 $19,879 ($2,400)
Printing and Reproduction (24.0) $9,418 $8,403 ($1,015)
Other Contractual Services:
Advisory and Assistance Services (25.1) $174,752 $127,893 ($46,859)
Other Services (25.2) $222,366 $195,861 ($26,505)
Purchases from Government Accounts (25.3) $31,133 $27,782 ($3,351)
Operation and Maintenance of Facilities (25.4) $57,941 $48,856 ($9,084)
Medical Services (25.6) $19,468 $17,369 ($2,099)
Operation and Maintenance of Equipment (25.7) $21,835 $19,483 ($2,352)
Subsistence and Support of Persons (25.8) $3,622 $3,231 ($391)
Subtotal Other Contractual Services| $531,117 $440,476 ($90,641)
Supplies and Materials (26.0) $302,641 $179,988 ($122,653)
Subtotal Non-Pay Costs $932,356 $708,443 ($223,914)
Total Salary and Expense[  $1,818,400 $1,613,807 ($204,594)
Direct FTE 7,657 7,583 (74)
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DETAIL OF FULL-TIME EQUIVALENT EMPLOYMENT (FTE

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

DETAIL OF FULL-TIME EQUIVALENT EMPLOYMENT (FTE) *

FY 2007 FY 2008 FY 2009
Actual Estimate Estimate
Infectious Diseases 2,405 2,484 2,451
Health Promotion * 1,023 1,065 1,049
Health Information and Service 790 816 804
Environmental Health and Injury Prevention 489 505 497
Occupational Safety and Health 1,150 1,188 1,170
Global Health 91 94 93
Public Health Research 5 5 5
Public Health Improvement and Leadership 889 918 904
Preventive Health & Health Services Block Grant (PHHSBG) 2 8 0 0
Business Services Support 718 742 730
Terrorism * 708 766 805
Agency for Toxic Substances and Disease Registry 304 313 320
TOTAL, CDC/ATSDR FTE 8,579 8,896 8,829

L FTE levels across CDC are projected to increase due to processing backlogged hiring actions in light of relief from hiring controls from FY 2006.

2PHHSBG is eliminated in the FY 2008 President's Budget. As aresult, FTE levels for Health Promotion include those from PHHSBG in FY
2008 and FY 2009.

®FTE levels for Terrorism include proposed increases for assigning additional FTEs to Pandemic Influenza Planning and Preparedness which will
require hiring scientific and public health personnel in FY 2008 to ensure CDC is able to effectively carry out its role in domestic and global
preparedness. Terrorism preparedness activities and the Strategic National Stockpile (SNS) program are areas where a stable workforce is
essential. Conversion of contractor SNS staff to federal employees to support state and local preparedness efforts is underway.
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DETAIL OF POSITIONS

FY 2009 BUDGET SUBMISSION

CENTERS FOR DISEASE CONTROL AND PREVENTION
PROGRAM ADMINISTRATION
DETAIL OF POSITIONS

FY 2007 FY 2008 FY 2009
Actual Estimate Estimate
Executive Level
Executive level | -
Executive level Il -
Executive level lll -
Executive level IV -
Executive level V -
Subtotal - - -
Total-Executive Level Salary -
Total - SES 32 32 32

Total - SES Salary $5,006,576 $5,181,806 $5,332,079
GS-15 477 477 477
GS-14 1,306 1,306 1,306
GS-13 2,040 2,040 2,040
GS-12 1,137 1,137 1,137
GS-11 709 709 709
GS-10 54 54 54
GS-9 449 449 449
GS-8 79 79 79
GS-7 379 379 379
GS-6 82 82 82
GS-5 88 88 88
GS-4 51 51 51
GS-3 30 30 30
GS-2 3 3 3
GS-1 0 0 0
Subtotal 6,884 6,884 6,884
Total - GS Salary $566,966,780 $586,810,617 $603,828,125
Average GS grade 12.0 12.0 12.0
Average GS salary 82,360 85,243 87,715

Average Special Pay Categories
Average Comm. Corps Salary* 96,477 99,854 103,249
Average Wage Grade Salary 51,574 53,379 54,927

Y Includes special pays and allowances.
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PROGRAMS PROPOSED FOR ELIMINATION

The following table shows the programs proposed for elimination or consolidation in the
President’s 2009 Budget request. Termination of these 13 programs frees up approximately
$250.3 million — based on FY 2008 levels — for $2.2 billion — based on 2007 levels — for priority
health programs that have a demonstrated record of success or that hold significant promise for
increasing accountability and improving health outcomes. Following the table is a brief
summary of each program and the rationale for its elimination.

REDUCTION AMOUNT
PROGRAM
(DOLLARS IN MILLIONS)
Block grants $97.3
B&F $55.0
Johanna's Law $6.5
Mind-Body Research Program $L7
Pioneering Healthier Communities (YMCA) $2.9
Food Allergies $0.5
Demonstration Project for Teen Pregnancy $2.9

Newborn Screening Quality Assurance Program & Newborn
Screening for Severe Combined Immunodeficiency

Diseases (within Environmental Health Laboratory)! $7.4
Safe Water $7.2
Director’s Discretionary Fund $5.9
Congressional Projects $26.7
Advanced Practice Centers $5.3
Individual Learning Accounts (ILA) $31.0
Total: $250.3

*Newborn Screening Quality Assurance Program & Newborn Screening for Severe Combined Immunodeficiency Diseases
programs were eliminated from the Environmental Health Laboratory Program

PREVENTIVE HEALTH AND HEALTH SERVICES BLOCK GRANT (-$97.3 MILLION)

CDC proposes the elimination of the Preventive Health and Health Services Block Grant
(PHHSBG). As CDC strives to improve efficiency and effectiveness, other existing resources
will continue to be available for programs which have traditionally addressed similar public
health issues.

BUILDINGS AND FACILITIES (-$55.0 MILLION)

For FY 2009, CDC requests no funding for the Buildings and Facilities Program, a decrease of
$55,022,000 from the FY 2008 Enacted level. In FY 2009, CDC will sustain existing facilities
with carryover balances from previous appropriation.

JOHANNA’'S LAW (-$6.5 MILLION)

In FY 2008, CDC was funded to continue activities authorized by Johanna's Law: The
Gynecologic Cancer Education and Awareness Act. In FY 2009 CDC is not requesting funds
for Johanna’s Law. The FY 2009 Budget continues to support funding for gynecologic cancer
prevention through the National Education Campaign.
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MIND-BODY RESEARCH PROGRAM (-$1.7 MILLION)

The FY 2009 request includes a decrease of $1,719,000 for the Mind Body Research Program.
This program will end its five-year cooperative agreement cycle in FY 2008. In FY 2009, the
Mind Body Research Program will not be continued.

PIONEERING HEALTHIER COMMUNITIES - YMCA (-$2.9 MILLION)

The FY 2009 Budget includes no funding for this activity. CDC will continue to support
community health promotion activities through other funding mechanisms.

FooD ALLERGIES (-$0.5 MILLION)

The FY 2009 request includes a decrease of $491,000 for the Food Allergies program, which
will eliminate this program. CDC was funded to manage the risk of food allergies and
anaphylaxis in schools and provide parents with enhanced information on these conditions via
the Internet. In FY 2009, CDC is not requesting funds for the food allergy project.

DEMONSTRATION PROJECT FOR TEEN PREGNANCY (-$2.9 MILLION)

The FY 2009 request includes a decrease of $2,948,000 for the Demonstration Project for Teen
Pregnancy. CDC received funding to assist states with preventing teen pregnancies by
providing information about both abstinence and contraception, and dissemination of science-
based tools and strategies to prevent HIV, STD, and teen pregnancy. In FY 2009, CDC does
not request additional funds for the demonstration project. CDC will continue its work with teen
pregnancy prevention through other programmatic mechanisms.

NEWBORN SCREENING QUALITY ASSURANCE PROGRAM & NEWBORN SCREENING FOR SEVERE
COMBINED IMMUNODEFICIENCY DISEASES (-$7.4 MILLION)

NCEH’s Environmental Health Laboratory provides technical assistance to State newborn
screening labs, assisting in developing new screening tools, and methods to increase accuracy
and expand the number of disorders screened, and population-based pilot testing to ensure the
effectiveness of new screening tools. CDC also provides technical assistance and training to
States in biomonitoring. The FY 2009 Budget is consistent with FY 2008 Budget policy for this
activity.

SAFE WATER (-$7.2 MILLION)

The FY 2009 request does not include funding for this program, redirecting resources to other
high priority public health activities. The decrease will eliminate research, surveillance, and
technical assistance activities associated with Pfisteria issues. This program was also proposed
for termination in the FY 2007 Budget.

DIRECTOR’S DISCRETIONARY FUND (-$5.9 MILLION)

The FY 2009 request includes a decrease of $5,895,000 for The Director’s Discretionary Fund,
which would eliminate this activity. This funding has given the CDC Director the flexibility to
address a number of important public health issues. While this funding has given the agency’s
leadership the ability to support critical public health initiatives and programs that are typically
not funded elsewhere within CDC’s annual budget, the agency is confident that many of the
major issues facing the public health system can be effectively addressed without the use of
discretionary funding.

CONGRESSIONAL PROJECTS (-$26.7 MILLION)

Funding for Public Health Improvement and Leadership is reduced in FY 2009 to reflect the
removal of FY 2008 Congressional Projects.
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ADVANCED PRACTICE CENTERS (-$5.3 MILLION)

For the second consecutive year, CDC is not requesting funding for the Advanced Practice
Centers in FY 2009. Capacity at the participating Centers has been built to an acceptable level.
Additionally, other CDC activities provide further and similar opportunities to expand all-hazards
preparedness at local public health departments and with relevant partners.

INDIVIDUAL LEARNING ACCOUNTS (-$31.0 MILLION)

The CDC FY 2009 request includes an across-the-board reduction of $31,000,000 from the FY
2008 Enacted level related to CDC's Individual Learning Accounts (ILA's) and other
administrative costs. ILA's and administrative costs are shared across CDC; therefore this
reduction is applied directly to programs across the agency with the exception of the Public
Health Service (PHS) Evaluation Transfer activities. This reduction will reduce training for
CDC/ATSDR employees. Existing CDC/ATSDR staff will be able to utilize carryover balances
for training in FY 2009.
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CROSSWALK — FUNDING BY PROGRAM AND ORGANIZATION (2007)

FY 2009 BUDGET SUBMISSION

CENTERS FOR DISEASE CONTROL AND PREVENTION
FUNDING BY PROGRAM AND ORGANIZATION — FY 2007
(DOLLARS IN THOUSANDS)

ATSDR CCID CCHP CCHIS CCEHIP NIOSH COGH COTPER L&M oD OWCD BSS Total
Infectious Diseases 1,809,586 1,809,586
Health Promotion 947,004 947,004
Heal@h Information and 270,073 270,073
Service
Environmental Health 282,752 282,752
and Injury Prevention
Occupational Safety and 315,100 315,100
Health
Global Health 307,497 307,497
Public Health Research 31,000 31,000
Public Health
Improvement and 161,069 7,851 33,639 202,559
Leadership
Preventive Health and
Health Services Block 99,000 99,000
Grant
Buildings and Facilities 134,400 134,400
Business Services 378,289 378,289
Support
Terrorism 1,472,553 1,472,553
Total, CDC 1,809,586 | 1,046,004 | 270,073 | 282,752 | 315,100 | 307,497 | 1,472,553 | 161,069 | 173,251 33,639 | 378,289 | 6,249,813

Agency for Toxic
Substances and Disease 75,212 75,212
Registry
Vaccines for Children 2,905,330 2,905,330

Total, CDC/ATSDR 75,212 | 4,714,916 | 1,046,004 | 270,073 | 282,752 | 315,100 | 307,497 | 1,472,553 | 161,069 | 173,251 33,639 | 378,289 | 9,230,355
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CROSSWALK — FUNDING BY PROGRAM AND ORGANIZATION (20

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

FUNDING BY PROGRAM AND ORGANIZATION — FY 2008
(DOLLARS IN THOUSANDS)

ATSDR CCID CCHP CCHIS CCEHIP NIOSH COGH COTPER L&M oD OWCD BSS Total
Infectious Diseases 1,904,535 1,904,535
Health Promotion 961,193 961,193
Heal?h Information and 276778 276778
Service
Environmental Health and
Injury Prevention 289,323 289,323
Occupational Safety and 381,954 381,954
Health
Global Health 302,371 302,371
Public Health Research 31,000 31,000
Public Health
Improvement and 158,255 | 32,635 34,009 224,899
Leadership
Preventive Health and
Health Services Block 97,270 97,270
Grant
Buildings and Facilities 55,022 55,022
Business Services 371,847 371,847
Support
Terrorism 1,479,455 1,479,455
Total, CDC 1,904,535 | 1,058,463 | 276,778 | 289,323 | 381,954 | 302,371 | 1,479,455 | 158,255 | 118,657 | 34,009 | 371,847 | 6,375,647

Agency for Toxic
Substances and Disease 74,039 74,039
Registry
Vaccines for Children 2,702,206 2,702,206

Total, CDC/ATSDR | 74,039 | 4,606,741 | 1,058,463 | 276,778 | 289,323 | 381,954 | 302,371 | 1,479,455 | 158,255 | 118,657 | 34,009 | 371,847 | 9,151,892
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CROSSWALK — FUNDING BY PROGRAM AND ORGANIZATION (2009)

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

FUNDING BY PROGRAM AND ORGANIZATION — FY 2009
(DOLLARS IN THOUSANDS)

CCID CCHP CCEHIP COTPER Total

Infectious Diseases 1.869,977 1.869,977
Health Promotion 932,073 932,073
Health Informatlon 284.355 284.355
and Service
Environmental
Health and Injury 270,872 270,872
Prevention
Occupational
Safety and Health 271,053 271,053
Global Health 302,025 302,025
Public Health 31,000 31,000
Research
Public Health
Improvement and 149,332 0 32,811 182,143
Leadership
Preventive Health
and Health 0 0
Services Block
Grant
Bwld_mgs and 0 0
Facilities
Business Services 337,906 337,906
Support
Terrorism 1,419,264 1,419,264

Total, CDC 1.869,977 | 932,073 284,355 270,872 271,053 302,025 1,419,264 149,332 | 31,000 | 32,811 | 337,906 5,900,668
Agency for Toxic
Substances and 72,882 72,882
Disease Registry
Vaccines for
Children 2,766,230 2,766,230
Energy Employees
Occupational
lliness _ 55359
Compensation
Program Act
(EEOICPA)
-(r:(l):)th/ATSDR 72,882 | 4,636,207 | 932,073 284,355 270,872 271,053 302,025 1,419,264 149,332 | 31,000 | 33,578 | 337,906 8,779,513
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MECHANISM TABLE — BUDGET ACTIVITY

FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

MECHANISM TABLE - BY BUDGET ACTIVITY

DOLLARS IN THOUSANDS

Budget Activity FY 2007 Actual FY 2008 Enacted | FY 2009 Estimate |FY 2009 +/- FY 2008
|Infectious Diseases $1,809,586 $1,904,535 $1,869,977 ($34,558)
Intramural Research and Program Assistance $304,495 $322,536 $315,970 ($6,566)
Extramural Programs $1,465,765 $1,542,673 $1,514,681 ($27,992)
PHS Evaluation Transfers $39,326 $39,326 $39,326 $0
Health Promotion $947,004 $961,193 $932,073 ($29,120)
Intramural Research and Program Assistance $128,571 $130,827 $126,197 ($4,630)
Extramural Programs $796,430 $808,363 $783,873 ($24,490)
PHS Evaluation Transfers $22,003 $22,003 $22,003 $0
Health Information and Service $270,073 $276,778 $284,355 $7,577
Intramural Research and Program Assistance $169,538 $173,796 $178,607 $4,811
Extramural Programs $98,577 $101,024 $103,790 $2,766
PHS Evaluation Transfers $1,958 $1,958 $1,958 $0
Environmental Health and Injury Prevention $282,752 $289,323 $270,872 ($18,451)
Intramural Research and Program Assistance $104,798 $107,387 $100,118 ($7,270)
Extramural Programs $171,348 $175,330 $164,148 ($11,181)
PHS Evaluation Transfers $6,606 $6,606 $6,606 $0
Occupational Safety and Health $315,100 $381,954 $271,053 ($110,901)
Intramural Research and Program Assistance $212,377 $257,437 $182,690 ($74,747)
Extramural Programs $102,723 $124,517 $88,363 ($36,154)
PHS Evaluation Transfers $0 $0 $0 $0
Global Health $307,497 $302,371 $302,025 ($346)
Intramural Research and Program Assistance $71,565 $70,253 $70,164 ($89)
Extramural Programs $228,778 $224,964 $224,707 ($257)
PHS Evaluation Transfers $7,154 $7,154 $7,154 $0
Public Health Research $31,000 $31,000 $31,000 $0
Intramural Research and Program Assistance $2,976 $31,000 $31,000 $0
Extramural Programs $28,024 $0 $0 $0
PHS Evaluation Transfers $0 $0 $0 $0
Public Health Improvement and Leadership $202,559 $224,899 $182,143 ($42,756)
Intramural Research and Program Assistance $160,176 $177,892 $143,986 ($33,906)
Extramural Programs $41,930 $46,554 $37,704 ($8,850)
PHS Evaluation Transfers $453 $453 $453 $0
Preventive Health and Health Services Block Grant $99,000 $97,270 $0 ($97,270)
Intramural Research and Program Assistance $1,188 $1,167 $0 ($1,167)
Extramural Programs $97,812 $96,103 $0 ($96,103)
PHS Evaluation Transfers $0 $0 $0 $0
Buildings and Facilities $134,400 $55,022 $0 ($55,022)
Intramural Research and Program Assistance $134,400 $55,022 $0 ($55,022)
Extramural Programs $0 $0 $0 $0
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FY 2009 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

MECHANISM TABLE - BY BUDGET ACTIVITY
(DOLLARS IN THOUSANDS)

Budget Activity FY 2007 Actual FY 2008 Enacted | FY 2009 Estimate |FY 2009 +/- FY 2008
PHS Evaluation Transfers $0 $0 $0 $0
Business Services Support $378,289 $371,847 $337,906 ($33,941)
Intramural Research and Program Assistance $360,888 $354,742 $322,362 ($32,380)
Extramural Programs $17,401 $17,105 $15,544 ($1,561)
PHS Evaluation Transfers $0 $0 $0 $0
Terrorism $1,472,553 $1,479,455 $1,419,264 ($60,191)
Intramural Research and Program Assistance $328,824 $330,377 $316,834 ($13,543)
Extramural Programs $1,141,229 $1,146,578 $1,099,930 ($46,648)
PHS Evaluation Transfers $2,500 $2,500 $2,500 $0
CDC Budget Authority Total $6,249,813 $6,375,647 $5,900,668 ($474,979)
Intramural Research and Program Assistance $1,979,796 $2,012,436 $1,787,928 ($224,508)
Extramural Programs $4,340,591 $4,436,041 $4,180,940 ($255,101)
PHS Evaluation Transfers $214,400 $135,022 $80,000 ($55,022)
IAgency for Toxic Substances and Disease $75,212 $74,039 $72,882 ($1,157)
Intramural Research and Program Assistance $58,665 $57,750 $56,848 ($902)
Extramural Programs $16,547 $16,289 $16,034 ($255)
PHS Evaluation Transfers $0 $0 $0 $0
\Vaccines for Children $2,905,330 $2,702,206 $2,766,230 $64,024
Intramural Research and Program Assistance $66,823 $62,151 $63,623 $1,473
Extramural Programs $2,838,507 $2,640,055 $2,702,607 $62,551
PHS Evaluation Transfers $0 $0 $0 $0
Energy Employee Occupational lliness $0 $0 $55,359 $55,359
Intramural Research and Program Assistance $0 $0 $55,359 $55,359
Extramural Programs $0 $0 $0 $0
PHS Evaluation Transfers $0 $0 $0 $0
PHS Evaluation Transfers(non-add) $265,100 $325,673 $282,659 ($43,014)
Intramural Research and Program Assistance $145,540 $178,794 $155,180 ($23,615)
Extramural Programs $119,560 $146,879 $127,479 ($19,399)
PHS Evaluation Transfers $0 $0 $0 $0
CDC/ATSDR Program Level Total $9,230,355 $9,151,892 $8,795,139 ($356,753)
Intramural Research and Program Assistance $2,105,286 $2,132,338 $1,963,759 ($168,579)
Extramural Programs $7,045,069 $6,939,555 $6,751,380 ($188,174)
PHS Evaluation Transfers $80,000 $80,000 $80,000 $0

FY 2009 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
437



SUPPLEMENTAL MATERIAL
PRESIDENT’S MANAGEMENT AGENDA

PRESIDENT’'S MANAGEMENT AGENDA

OVERVIEW

Included in this section are CDC’'s key program management activities to address the
President’'s Management Agenda (PMA). The activities below briefly describe CDC’s progress
in these areas and outline some important initiatives designed to further improve the agency’s
program management.

CDC has been actively pursuing the PMA’s goals since the inception of the PMA. As a result,
CDC has built a robust PMA program resulting in continuously strong PMA scorecard results for
both progress and status indicators. In a recent quarterly scorecard, for example, CDC
achieved seven green in progress, four greens and three yellows in status scores.

PROGRESS ON PRESIDENT'S MANAGEMENT AGENDA

CDC made major achievements in addressing the President's Management Agenda (PMA)
objectives. CDC has consolidated or restructured nearly 40 major human capital or business
services improvements and more than doubled its supervisory ratio, thereby making the agency
more efficient and effective. CDC has maintained its reasoned strategic planning approach in
Competitive Sourcing for FY 2002 - FY 2006. Another major, successful effort is implementing
HHS’ Unified Financial Management System (UFMS) which integrates the Department’s
financial management structure and provides HHS leaders with a more timely and coordinated
view of critical financial management information. Furthermore, CDC has made extraordinary
progress in Expanded Electronic Government initiatives, such as consolidating IT infrastructure
services, having a leadership role in the establishment of a multi-department architecture for the
President’s Biosurveillance Initiative, and being actively engaged in HHS’ modernization efforts.
CDC's efforts to integrate budget and performance have taken on increased significance as the
agency continues work to implement a new strategy and organization under the Futures
Initiative. Recently, the agency announced modernizations to enhance health impact, support
the capacity to respond to public health emergencies, and to directly engage CDC’s customers,
the American public.

STRATEGIC MANAGEMENT OF HUMAN CAPITAL INITIATIVE

CDC's significant growth in its workforce over the past years is attributable to an ever-expanding
public health mission. From FY 1996 to present, the number of employees has grown from
6,406 to 9,239 - an increase of approximately 44 percent. This trend clearly reflects the
agency's expanded disease prevention and control responsibiliies. CDC’s workforce is
comprised of individuals working in over 170 job series with an emphasis on scientific and
medical occupations. Approximately two-thirds of CDC employees work in the Atlanta
headquarters area. However, the agency has a major presence (defined here as more than 50
employees) in such diverse geographical areas as Cincinnati, OH; Morgantown, WYV,
Hyattsville, MD; Pittsburgh, PA; Washington, D.C.; Spokane, WA; Durham, NC; and Fort
Collins, CO. CDC's overseas presence will be up to 250 (we have 167 employees stationed
overseas at this writing) employees this year.
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This year, CDC implemented the Public Health Apprentice Program, a program that provides an
excellent entry level mechanism for individuals seeking a career in public health. CDC also
participated in a number of key recruiting trips and seminars during the fiscal year. These
events provide an important pipeline to reach out to the public health community. A
comprehensive "CDC Strategic Human Capital Management Plan (SHCMP)” was developed
which includes 20 human capital initiatives that will be undertaken over the next 3-5 years.
Additionally, the Office of Workforce and Career Development (OWCD) created the Strategic
Workforce Development Division (SWDD) to focus on such areas as workforce and succession
planning, recruitment, quality of work life and incentive awards. SWDD recently hired a
Strategic Recruiter who will chair an agency-wide Recruitment Team.

PERFORMANCE MANAGEMENT INITIATIVE

CDC developed guidance and operating procedures for all employees covered by the new
Performance Management Appraisal Program (PMAP) in December 2006. The guidance
compliments the HHS PMAP policy and serves as a resource for CDC leaders and managers.
All employees have a new performance plan which is directly linked to the CDC Director’s
performance plan and the HHS organizational initiatives.

WORKFORCE RESTRUCTURING

CDC continues to promote and enhance its Strategic Management of Human Capital initiatives
in support of the PMA. These initiatives include reducing layering, eliminating administrative
positions through consolidation, further improving our supervisory ratio, and supporting the
transition of our workforce toward providing more frontline public health functions.

CDC has consolidated most of its program support offices to eliminate duplication prior to the
PMA. Centralized offices included equal employment opportunity, procurement, human
resources, facilities operations, security and emergency preparedness, and others. This
consolidation resulted in substantial savings and efficiencies. CDC has undertaken a wide
range of additional administrative consolidations and business improvements.

Administrative Consolidations

e CDC virtually doubled its supervisory ratio from 1:5.5 in 2002 to a current ratio of over
1:12.45. This documents the overall success in flattening organizations, reducing
management layers, and consolidating and/or restructuring administrative functions.

e CDC consolidated 13 information technology (IT) infrastructure functions, services, staff
and fiscal resources into the new Information Technology Services Office (ITSO). This
consolidation reduced operating costs by 38 percent and staff by 29 percent.

e CDC is effectively completing its Business Services Consolidation Plan. This is an
overarching strategy, approved by HHS in July 2003, to reduce administrative positions,
centralize reporting and supervisory relationships, and establish agency-wide shared
services.

e The CDC/IS Training system remains operational and has been modified to capture the
Office of Personnel Management’'s mandated Enterprise Human Resource Integration
(EHRI) data requirements, which mirrors the SF-182. This system modification also
supports the President’s Management Agenda.

e CDC completed the evaluation and detailed planning for consolidation of travel services
in 2005 with associated fiscal and staff savings for redirection to mission direct activities.
In FY 2006, CDC fully implemented e-travel services throughout the agency.
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e CDC continues to expand its use of Electronic Official Personnel Folders (eOPF). At this
writing all Federal employees at CDC have access to this tool which simplifies the
personnel processing record keeping needs for employees and human resources staff.
Over 84 percent of employees have logged into the system to use its many features.

Business Process Improvements

CDC is continuing to improve procurement and grants operations. Operational improvement
opportunities have been identified that will result in increased employee productivity through
workforce alignment, process redesign, and operational performance management. CDC
evaluated vaccine purchase processes and will streamline CDC'’s purchase of over half of the
nation’s childhood vaccines through its Vaccine Management Improvement Project.

The Office of Personnel Management approved CDC/ATSDR's plan to offer Voluntary
Separation Incentive Payments (VSIPs), or buyouts, to staff who worked in mission support
functions in FY 2005. Under the VSIP authority, 336 mission support staff separated during FY
2005. CDC's plan was to use the VSIPs to help implement major reorganizations and business
services consolidations, which resulted in significant business efficiencies and redeployment of
positions to front line public heath efforts. In FY 2006, 15 staff separated under VSIP.

CDC has effectively used Voluntary Early Retirement Authority (VERA) to reduce mission
support staff and restructure efficiencies accordingly. In FY 2003, 73 staff accepted VERA. In
FY 2004 and FY 2005, 39 and 93 staff, respectively, retired early under VERA. In FY 2006,
three staff accepted VERA.

FY 2008 AcTIVITIES

e CDC/ATSDR will continue efforts to redirect more mission support staff to mission direct
positions.

e CDC will strategically retrain and redeploy employees impacted by initiatives such as
competitive sourcing, consolidations, and reduction of mission support positions.

COMPETITIVE SOURCING INITIATIVE

CDC has actively used public-private competitions under the competitive sourcing program to
obtain highly effective services that are commercial in nature. Through this initiative, CDC has
conducted 14 studies to date covering 610 government positions which have resulted in
government staff successfully competing for the work in 13 of the studies at a combined five-
year savings of $70 million.

Additionally, CDC has also been a leader in using a innovative competitive sourcing program
approach, i.e. the development of high performing organizations (HPOs). In these instances,
CDC has developed plans to provide services in certain functional areas at a substantial cost
savings but without conducting a public-private competition. By mid fiscal year 2007, CDC has
three HPOs in place covering a combined 1,134 positions with a projected five-year cost
savings of $350 to $375 million.

During fiscal year 2008, CDC will continue to implement and improve the three existing HPOs.
CDC will also seek to re-study two of its existing Most Efficient Organizations (MEOS) as a
result of significant changes in programmatic requirements.
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COMPETITIVE SOURCING SAVINGS

CDC savings that accrue from competitive sourcing are reinvested in mission-direct, public
health activities. For example, reductions in FTEs associated with mission support functions will
be redirected to activities such as epidemiology, laboratory science, medical officials, and
pandemic preparedness teams. Information technology savings are used to fund projects that
support Health IT, science and other core mission activities such as linking public health and
electronic medical records. Similarly, as CDC’s mission continually expands with new and re-
emerging diseases and health risks, savings are effectively invested in meeting urgent
challenges such as avian influenza, tsunami response teams, and hurricane disaster relief
efforts. Moreover, new requirements are resulting from opening the new CDC laboratory
facilities and Global Communications Center as part of our facilities modernization program.
This will help make our health protection tools and information accessible to the global
community. CDC has patrticipated in independent audits sponsored by HHS to validate our
performance and savings.

IMPROVED FINANCIAL PERFORMANCE INITIATIVE

UNIFIED FINANCIAL MANAGEMENT SYSTEM (UFMS)

The Unified Financial Management System (UFMS) was successfully implemented and
replaced five legacy accounting systems used across the Operating Divisions (Agencies). The
UFMS integrates the Department’s financial management structure and provides HHS leaders
with a more timely and coordinated view of critical financial management information. The
system also facilitates shared services among the Agencies, and thereby, helps management
reduce substantially the cost of providing accounting service throughout HHS. Similarly, UFMS,
by generating timely, reliable and consistent financial information, enables the component
agencies and program administrators to make more timely and informed decisions regarding
their operations. As further evidence of improved financial reporting, CDC is also working
towards producing Federally Mandated Reports from the new system in FY 2008. UFMS has
been in production for the CDC and FDA for almost three years, and added a new GRANTS
Module in October 2008. The Indian Health Services moved into production October 2008.

UFMS Operations and Maintenance (O & M)

UFMS has now been fully deployed. The Program Support Center, through the Service and
Supply Fund, manages the ongoing Operations and Maintenance (O & M) activities for UFMS.
The scope of O & M services includes post deployment support and ongoing business and
technical operations services, as well as an upgrade of Oracle software from version 11.5.9 to
version 12.0. CDC will use $11,999,469 for these O&M costs in FY 2009.

Financial Management Improvement

In FY 2003, CDC successfully began issuing quarterly financial statements and accelerating the
closing of accounting records at the end of the fiscal year. The use of automated tools has
expedited the financial data consolidation process and streamlined financial statement
preparation. CDC continues to prepare timely quarterly statements and implement reviews,
checks, reconciliations, and functions analysis to ensure the accuracy and completeness of
financial statements. CDC is also proceeding with its Financial Management Excellence
Initiative to further improve financial operations by following guidelines set by
PricewaterhouseCoopers and the U.S. General Accounting Office in their respective November
2000 reports.
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Accountability

CDC participated in the HHS “top down” audit approach in FY 2003 through FY 2007 for which
HHS received clean opinions. CDC will participate in the HHS “top-down” audit for FY 2008.
Additionally, CDC received five consecutive clean audit opinions from FY 1998 through FY 2002
as evidenced in the independent auditors’ report in the CDC/ATSDR Chief Financial Officer’s
annual reports for the applicable years. CDC also performs internal control reviews and risk
assessments pursuant to the Federal Managers’ Financial Integrity Act and OMB Circular A-
123. CDC reports results to HHS in an annual report.

As part of the Corrective Action Plan, CDC anticipates UFMS-generated financial statements by
the end of the first quarter in FY 2008. CDC is working with UFMS Global and contractors to
devise an automated procedure for financial statement preparation.

In response OMB Circular A-123 effective FY 2006, CDC implemented changes to emphasize
the internal control program (ICP). Specifically, CDC formed a Senior Assessment Team (SAT)
to envision a revised plan for conducting internal control reviews (ICRs) and a strategic plan for
identifying, approving, and assigning the reviews. Responsibilities of the SAT also include
providing oversight of the internal control assessment process and reporting activities to the
CDC Management Council. In addition, CDC has worked diligently to identify the agency's
assessable units, update related risk assessments, coordinate the reviews throughout the
agency, and report on results as required. CDC plans to continue to strive to improve these
processes each year.

Improper Payments

CDC has a total of 18 programs that may be susceptible to significant improper payments as
defined by the Improper Payments Information Act of 2002. Five of these programs would have
improper payments in excess of $10 million if there were an error rate of 2.5 percent (Phase |
programs). Three programs would have improper payments in excess of $10 million if there
were at error rate of up to five percent (Phase Il programs). Risk assessments were completed
for the eight Phase | and Il programs to determine whether they were susceptible to improper
payments. Based on results of CDC's review, none of these programs were susceptible to
improper payments.

HHS CONSOLIDATED ACQUISITION SYSTEM

The HHS Consolidated Acquisition System (HCAS) initiative is a Department-wide contract
management system that will integrate with the Unified Financial Management System (UFMS).
The applications within the HCAS are Compusearch Professional Records and Information
Services Management (PRISM) and a portion of the Oracle Compusearch Interface (OCI).
PRISM is a federal contract management system that streamlines the procurement process.
PRISM automates contract writing, simplified acquisitions, electronic approvals and routing, pre-
award tracking, contract monitoring, post award tracking, contract closeout and reporting. Major
functions, once integrated with the UFMS, include transfer of iProcurement requisition for
commitment accounting and funds verification to PRISM and transmission of the award
obligation from PRISM to Oracle Financials. CDC will use $950,369 to support the completion
of the HCAS implementation in FY 2009.
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The following benefits will be realized by the Department and the individual
OPDIVs/STAFFDIVs once the HCAS system is fully implemented:

e Commitment Accounting

e Integration to other HHS Administrative Systems
e Decreased Operational Costs

« Increased Efficiency and Productivity

e Improved Decision Making — Unified systems

e Data Integrity

e Reporting

e Performance Measurement

< Financial Accountability

e Standardization

e Business Processes

e Information Technology

e Consistent Customer Service Levels

« Refocus personnel efforts on value-added tasks
* Knowledge Sharing

e System Enabled Work

e HHS Acquisition Personnel — contracting

e Customers in requirement preparation — requisitioning

e Meets Organizational Drivers and Goals (President's Management Agenda, One-HHS,
OMB Line of Business)

The CDC HCAS team is working closely with the UFMS Program Management Office and HHS
PMO to ensure a smooth roll out of both PRISM and iProcurement. An integrated team,
including personnel from UFMS, Acquisition and Assets has been formed to ensure maximum
utilization of in-house expertise. CDC is currently moving forward with efforts to fully implement
these mandates by the department.

CDC E-GovV INITIATIVES

ENTERPRISE ARCHITECTURE

CDC continues to advance its Enterprise Architecture (EA) development, to include: initiating
architecture segment analysis of CDC systems in four of CDC's five “Core Mission Functions”
(Health Monitoring, Epidemiology and Other Assessment Science, Public Health Laboratory
Science and Service, and Response and Control); CDC EARB establishment of standing
committees for enterprise security architecture management, and acquired software
management; contributing to development of interoperability standards for public health and
between public health and clinical care via NHIN, NHIN-Connect and FHA initiatives; and
actively contributing to the HHS’ EA Model Working Group and the HHS EA Review Board. The
EA team also expanded EA support into key public health related functions, such as
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PAHPA/pandemic flu emergency response capacity. The EA team developed and shepherded
CDC adoption of the CDC Enterprise Architecture Policy and the CDC Open Source Policy, and
launched the CDC EA Community of Practice to develop a broad community of EA
knowledgeable staff to bring EA analysis to bear in program level project management
throughout the systems development lifecycle. The EA team contributed to development of a
new comprehensive CDC Information Resources Governance process. CDC EA has helped
maintain a Level 3 OMB Enterprise Architecture Assessment Framework (EAAF) rating
throughout the fiscal year.

SECURITY

The 2008 CDC Cyber Security Plan, with measurable metrics and milestones, facilitates
tracking the progress of our goals in the area of Information Security and FISMA compliance.
The Cyber Security Plan focuses on alignment with current HHS, NIST and OMB goals and
strategic plans in addition to CDC specific Cyber Security requirements. CDC’s computer
systems, networks, and data are under constant attack every day from worms, viruses,
phishing, web site attacks and other malicious code via email, instant messaging (IM), peer-to-
peer (P2P), and web sites. The attacks are becoming increasingly sophisticated, often targeting
specific individuals within an organization and utilizing customized code to avoid common anti-
virus detection. Therefore in addition to greater prevention efforts, CDC is focusing on its ability
to detect and analyze events and incidents through a layered approach of automated tools. In
order to manage risk to the CDC IT environment and comply with FISMA requirements, CDC
continues to implement Certification and Accreditation of its information systems with a heavy
emphasis on the usage of Enterprise Master System Security plans to achieve more consistent
security control implementation for its IT systems.

CDC Information Technology Strategic Plan

In 2007 the CDC Information Technology Strategic Plan (CITSP); a conceptual framework of an
information supply chain to emphasize that the driving force behind technology investment is to
promote improved health outcomes through the provisioning of high quality, timely, relevant
information to the CDC, its partners, and customers. The purpose of this plan is to guide the
direction, focus, mission alignment, initiatives, investments, and accountability of CDC’s IT
program supporting CDC’s health protection goals and to maximize the information technology
value to CDC programs, partners, stakeholders, and customers. Expanded e-Gov is supported
by providing the IT foundation for infrastructure functions and quality services, while assuring
transparency and accountability for our customers and reducing operating costs.

Information Resource Governance

CDC is implementing a refinement to its information resources (IR) governance processes.
Recent accomplishments include CDC’s Executive Leadership Board’s endorsement of the
recommendations developed by a cross-functional and diverse working group with membership
from the program, science, administrative, informatics and IT professionals within CDC. The
refinements address the decision making structures and processes that focus on ensuring
information resource strategies are aligned with the overall strategy of CDC. Included in the
refinements are the identification of 46 functions which address synchronization with national
health IT agenda & CDC goals. These functions provide greater alignment to CDC structural
changes, give the ability to oversee increased complexity and integration of CDC activities and
allow the optimization of investments in challenging fiscal environment. Implementation of these
refinements is scheduled in 2008.
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CDC Web 2.0 Efforts

CDC is aggressively pursuing use of Web 2.0 methods and technologies to provide health and
safety information when, where, and how citizens want to get that information. Among CDC’s
2.0 efforts to engage citizens and other key audiences in improving their own health/safety and
the health/safety of their friends, families, communities, workplaces, etc., CDC launched the
following “social media” initiatives: health-e-cards (electronic greeting cards users can send),
email alerts of CDC.gov updates, audio/video podcasts, webinars with blogwriters, online web
campaigns/partnerships, mobile texting campaign, health promotion efforts in two virtual worlds
(Whyville and Second Life), CDC areas in social networks (MySpace, Daily Strength, Sermo,
and more in process), gadgets/widgets that share CDC.gov content, tools, and data/graphs,
social bookmarking (using Digg, del.ici.ous, etc.), user-generated and user-shared content
(YouTube, Flickr, etc.), viral multimedia methods, and more. Increasingly, citizens are using
these social media to find health and safety information, and CDC is a leader in federal efforts to
effectively use these new and emerging tools to improve the health, safety, and preparedness of
people around the world. CDC is also working pro-actively across government (federal, state,
and local) to share (and learn) best practices, lessons learned, and effective ways to evaluate
and optimize Web 2.0 opportunities.

HHS MODERNIZATION

Government-Wide E-Gov Projects

The CDC will contribute $5,241,000 of its FY 2009 budget to support Department enterprise
information technology initiatives as well as the President's Management Agenda (PMA)
Expanding E-Government initiatives. Operating Division contributions are combined to create
an Enterprise Information Technology (EIT) Fund that finances both the specific HHS
information technology initiatives identified through the HHS Information Technology Capital
Planning and Investment Control process and the PMA initiatives. These HHS enterprise
initiatives meet cross-functional criteria and are approved by the HHS IT Investment Review
Board based on funding availability and business case benefits. Development is collaborative in
nature and achieves HHS enterprise-wide goals that produce common technology, promote
common standards, and enable data and system interoperability. The HHS Department
initiatives also position the Department to have a consolidated approach, ready to join in PMA
initiatives.

Of the amount specified above, $1,159,366 is allocated to support the President’'s Management
Agenda Expanding e-Government initiatives for FY 2009. This amount supports the PMA e-
Government initiatives as follows:

PMA e-Gov Initiative FY 2009 Allocation
Business Gateway $38,120
e-Authentication --
e-Rulemaking -
e-Travel --
Grants.Gov $249,859
Integrated Acquisition --
Geospatial LoB $33,779
Federal Health Architecture LoB $651,855
Human Resources LoB $17,771
Grants Management LoB $26,170
Financial Management LoB $21,677
Budget Formulation & Execution LoB $14,415
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PMA e-Gov Initiative FY 2009 Allocation

IT Infrastructure LoB

Integrated Acquisition — Loans and Grants $25,720

Disaster Assistance Improvement Plan $80,000
TOTAL $1,159,366

Prospective benefits from these initiatives are:
e Improved decision making and financial accountability
e Standardization of business processes
e Decreased operational costs
e Increased transparency and accountability for CDC’s customers
« Improved efficiency and productivity

CDC is actively engaged in eight of the federal e-Gov initiatives, namely Federal Health
Architecture, CHI, e-Vitals, e-Grants, e-Travel, Geospatial Information One Stop, SAFECOM,
and GovBenefits, with an initial 16 CDC programs represented covering $4.4 billion. CDC has
actively advanced e-commerce using FedBizOpps to post all contract opportunities
electronically. CDC has migrated to HHS’' enterprise-wide grants management system for
research grants using NIH's eRA (IMPAC II) system and migrated other grants to the same
system in FY 2006. CDC is co-chairing the FHA surveillance working group and has actively
participated in the interoperability working group and the data architecture working group. CDC
met the October 2003 goal for the Government Paperwork Elimination Act to make all
information collections and disseminations available electronically.

IT Infrastructure Consolidation

CDC consolidated the agency’s IT infrastructure functions, services, staff, and fiscal resources
in accordance with OMB and HHS instructions. CDC has reduced costs by 38 percent and
reduced staff by 26 percent in line with the overall agency reduction in mission support staffing.
The 12 functions defined as IT infrastructure are: personal computing hardware and software,
customer service support, directory services, e-mail services, infrastructure software, application
server hosting, IT infrastructure security, mainframe services, networking services
telecommunications services, and videoconferencing services.

Citizen-Centered Service

CDC launched its newly redesigned web site www.cdc.gov. The new site is based on
significant citizen input through online surveys, interviews, and usability testing of the old and
new site. Before/after usability testing demonstrates that citizens’ ability to find information on
the site has increased by 22 percent and citizens’ satisfaction with the site increased 70
percent. Key improvements include making the site more citizen-centered including
improvements in content organization, navigation, searching, interactivity and enriching and
expanding content in a consumer-oriented presentation. CDC has one of the most frequently
visited Web sites in the government as the authoritative trusted source of public health
information for health care providers, public health officials, the public, students/teachers, and
the media. CDC'’s web site attracts 13 million different visitors per month on average and more
than 40 million page views per month, with site usage increasing steadily since the new site was
introduced. Citizens’ satisfaction with CDC.gov has increased dramatically, as measured by the
American Customer Satisfaction Index (ACSI), the standard metric used to monitor citizen
satisfaction with federal government websites. CDC.gov's score of 81 in December 2007
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makes it the second-highest ranked federal government portal/agency main site, based on
citizen rankings.

The CDC-INFO Contact Center handles public inquiries by telephone (1-800-CDC-INFO) and
email, 24 hours per day, every day, providing services in English/Spanish and for hearing-
impaired callers. Since its creation in 2005, CDC-INFO has received 1.2 million inquiries, and
growth is expected to continue as CDC-INFO completes the transition of more than 40 CDC call
centers/hotlines into this one-stop contact center. In FY 07, the CDC-INFO Contact Center
responded to approximately 329,000 calls and 39,300 emails, and the CDC Publication Service
mailed approximately 5.4 million publications across the United States.

A recent survey of CDC-INFO users found that 93 percent of callers to CDC-INFO were
satisfied or more than satisfied with the service they received, with 76 percent reported being
very satisfied. (The industry gold standard for this measure is 75%; the industry average is 52
percent).

FEDERAL REAL PROPERTY ASSET MANAGEMENT INITIATIVE

CDC has no new Capital Project Initiatives for FY 2009. CDC will fully implement CDC's Asset
Business Plan (ABP) initiative to enhance Repairs & Improvements (R & I) and Operations
funding at the asset level and fully integrate the ABPs into Integrated Facility Management
System (IFMS) for Automated Real Property Inventory System (ARIS) reporting. Additionally,
CDC will continue to enhance the IFMS system and continue to utilize the data for day-to-day
decision making. CDC will work closely with HHS to develop enhanced data verification and
validation processes and procedures. CDC will further develop and enhance the Human Capital
Plan for Real Property which is one of the FY 08 Initiatives and continue to update the three
year rolling timeline which includes disposals.

PERFORMANCE IMPROVEMENT INITIATIVE

CDC'’s new Health Protection Goals focus on health rather than specific diseases or risk factors.
This creates a further connection to driving the Agency based on results. CDC has established
a horizontal-spanning architecture of Goal Team Leaders and Team Members, as well as
processes and systems to support integration of goals-based horizontal consideration with its
more traditional disease- and risk factor-oriented vertical perspectives. In addition, to help guide
execution of key strategies, CDC is in the early stages of implementing an “Organizational
Excellence Assessment”, its version of a “balanced scorecard”, or a set of “balanced measures
of excellence” built around excellence in service, science, strategy & workforce, and systems.

Goals of the initiative include:

e Application of program evaluation to inform strategic goals and objectives
which ensure the best use of CDC resources to achieve health impact

e Begin a knowledge management approach to systematically define, select, organize and
present information in ways that improve comprehension of specific areas of interest

« Develop tools and processes to measure the effectiveness of CDC's external partners
and their programs

e Further implement a rigorous pre-fiscal year planning process to guide decision-making
and share information through evaluation

e Begin a process to support multi-year planning initiatives at all levels of the Agency

e Allow organization of CDC’s portfolio by goals and objectives, function, population
served, etc.
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e Demonstrate accountability to public, partners, Congress, OMB, and DHHS.Senior
Agency Manager Meetings

CDC has implemented a Senior Agency Management retreat cycle to review its goals and
objectives and the financial and performance information needed to accomplish them. In
January 2007, a large group of CDC leaders (including leaders from the Executive Leadership
Board (ELB), Center Leadership Council (CLC), Divisions, Centers, the Office of the Director,
and many others) completed a three day retreat. Three main topics were addressed: 1) a vision
for CDC in the year 2020; 2) CDC’'s Goal Action Plans and Objectives; and 3) a tool for
measuring organizational CDC excellence at the ELB level that will be piloted by the
Coordinating Centers, Coordinating Offices, and the offices within the Office of the Director over
the next year.

In addition, CDC has aligned agency PART measures with the CDC goal areas. Each ELB
member with responsibility for a CDC goal area will report on performance to other Board
members.

Senior Agency managers from CDC'’s Financial Management Office (FMO), Office of Strategy
and Innovation (OSI), and Coordinating Office of Terrorism Preparedness and Emergency
Response (COTPER) collaborated on the FY 2008 spend-plan process. The spend plan
process is moving towards funding programs based on performance rather than allocation and
is intended to map program success and methods used to budget and track resources
contributing to health impacts. COTPER reviews and evaluates projects and provides
recommendations on funding. Projects recommended for funding were submitted to FMO for a
detailed review of the project budget, and finally, submitted to the Executive Leadership Board
and HHS for final approval.

Additionally, senior managers from CDC’s OSI, FMO, COPTER, Procurement and Grants Office
(PGO), and the Management Information Systems Office (MISO) collaborated to develop FY
2006 joint planning activities for budget, goals, and extramural awards. Health Impact Planning,
and its accompanying application, Healthimpact.net (HIl.net) are the primary means for
connecting CDC plans with resources agency-wide. FY 2008 marks the fourth straight year that
CDC has implemented the Health Impact Planning process. Hl.net is a tool that will allow staff to
track projects, performance, budget, and health impact through a uniform electronic system
across the agency.

CDC leadership held meetings to discuss the best strategies to fully implement the HHS
Performance Management Appraisal Program. Part of the meetings were dedicated to finalizing
a timeline for CDC policy development and analyzing historical funding data, which is related to
the new percentages of awards to forecast for budget impact in FY 2007.

Monthly and ad hoc financial management meetings occur at all levels of the organization with
and between Coordinating Center Directors, Chief Management Officials, Division Directors and
Branch Chief to define and establish clear objectives for both program and budget. Regular
meetings are scheduled reinforcing or modifying goals as program and financial situations
change.

PART

In 2002 through 2007, 23 CDC programs participated in a PART review by OMB: 317
Immunization Program, Breast and Cervical Cancer, Diabetes, Domestic HIV/AIDS Prevention,
HAN, ATSDR, State and Local Preparedness, Buildings and Facilities, Epidemic Services and
Response, Occupational Safety and Health, Infectious Diseases, STD/TB, Environmental
Health, Global AIDS, in conjunction with the President’'s Emergency Plan for AIDS Relief, Global
Immunization, Health Statistics and the Strategic National Stockpile, Chronic Disease
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Prevention and Health Promotion, Birth Defects and Developmental Disabilities, Injury
Prevention and Control, BioSurveillance and Upgrading CDC Capacity, and the National Center
for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. These programs have developed
performance measures which are reported on in each submission of the performance budget.
Due to reorganizations and/or assessment of larger organizational units, CDC no longer reports
on HAN, Epidemic Services and Response, Breast and Cervical Cancer, Diabetes, Infectious
Diseases, and Domestic HIV/AIDS Prevention. Many of the performance measures are
outcome-oriented and support the direction of CDC’s goals process. Many programs reviewed
by PART have made improvements in strategy, program management and results based on
OMB'’s recommendations.

For example:

e CDC has initiated a business improvement project to revamp the entire vaccine
distribution process which will strengthen the efficiency and accountability of vaccine
management systems. Once fully implemented, the new systems will automate and
integrate vaccine ordering and management by centralizing distribution of all public
purchased vaccines.

e CDC'’s Domestic HIV/AIDS Prevention program developed a template for project officers'
use to analyze progress reports from state health departments, community-based
organizations and providers. CDC is phasing-in the implementation of the Program
Evaluation and Monitoring System (PEMS) which will allow CDC to augment qualitative
data from grantee annual progress reports with quantitative data to show client and
program effectiveness.

e CDC's Environmental Health program and ATSDR initiated an intramural review
program to evaluate all of its activities and projects with the goal of identifying
shortcomings and making recommendations for improvement. This program is
conducted by the Peer Review Subcommittee of their Board of Scientific Counselors, an
independent organization whose charter is to provide guidance to the program. The
subcommittee will evaluate the entire Environmental Health program within the next five
years.

e As a result of its 2004 PART review, NIOSH contracted with the National Academies
(NA) to conduct a comprehensive review of its OSH research programs. Evaluation
criteria were established by the NA Framework Committee in FY 2005. In FY 2006 and
early FY 2007, NA Evaluation Committees reported favorably on the hearing loss and
mining research programs. Currently in progress or soon to begin are reviews of the
respiratory disease, agriculture, fishing and forestry, traumatic injury, health hazard
evaluation, protective technology, and construction programs. Results of these reviews
will provide insight into the overall relevancy of the programs and their impact on
occupational safety and health.

e ATSDR implemented a new long-term outcome measure for documenting the
effectiveness of its interventions at sites that pose the most urgent public health
hazards. ATSDR now evaluates its interventions at each site to determine their impact
on public health. As a result, this new measure has focused the agency’s leadership, its
Cooperative Agreement Partners, and EPA on achieving public health outcomes.

e Critical tasks and performance measures were developed for the Public Health
Emergency Preparedness Cooperative Agreement Program and were incorporated into
the grant guidance for FY 2005.
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e CDC’s TB program began to award state health department cooperative agreements for
a new project cycle utilizing a new funding formula based on the burden of the disease.

Efficiency Measures

All CDC PART programs have at least one OMB-approved efficiency measure. These
efficiency measures, along with their targets and actual performance, can be found in the Detail
of Performance Analysis sections of this document.

HealthImpact.net

Healthimpact.net is an online tool that enables the implementation of the CDC Health Impact
Planning process. Healthimpact.net has been designed to be a technologically advanced
means for connecting CDC plans and resources agency-wide, thereby demonstrating the
relationship between those resources and results. This enables the agency to maximize the
use of federal budget dollars in support of CDC's Health Protection Goals.

Healthimpact.net will allow users to:
e Leverage an historical knowledge base
e Collaborate with others by leveraging transparency
< Foster greater integration of projects
- Better manage projects
e Actively support CDC's Health Protection Goals

This central repository of CDC work is also intended to foster visibility across organizational
boundaries, expanding the opportunity for information sharing and networking among CDC
programs leading to better integrated projects and enhanced public health.

FuLL CosT

CDC continues to report the full costs calculated at the goal and performance measure level in
the Performance Budget. The full cost table has been changed to include the allocation of costs
to the Vaccines for Children Program.

Faith-Based and Community Initiative

CDC supports the development of partnerships between public health and Faith Based and
Community Organizations (FBCOs) in order to provide more effective health and human
services.

Enhance Emergency Response: Prepare FBCOs to prevent and address the health effects of
a disaster. CDC has increased the nation’s preparedness for a potential influenza pandemic
and other health emergencies by:

e Serving as a lead author of three national Pandemic Influenza Preparedness guidance
documents. CDC staff wrote and developed three vital planning documents: the HHS
Faith-based and Community Organization Pandemic Influenza Preparedness Checklist
released by HHS Secretary Leavitt in January 2006, the Pandemic Influenza Community
Mitigation Interim Planning Guide for Faith-Based and Community Organizations
(Appendix VIII) released by Dr. Gerberding in February 2007, and FAQs What will be the
role of Faith-Based and Community-Based Organizations (FBCOs) in helping their
communities during an influenza pandemic? posted on www.pandemicflu.gov in
December 2007. These three documents were instrumental in providing FBCOs with
guidance on the design of emergency response plans where none had existed before.
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Conducting a series of FBCO communication strategy focus groups in collaboration with
CDC'’s Emergency Communications System (ECS). These focus groups were designed
to improve CDC'’s ability to communicate with FBCOs during emergencies. As a result of
these efforts, CDC now has a database of key FBCO contacts. CDC leads and
organizes monthly preparedness planning calls involving representatives from CDC's
DEOC and ECS, DHS, HHS and the National Voluntary Organizations Active in Disaster
(National VOAD), an umbrella organization of over 50 nonprofit and faith-based
agencies that regularly participate in national disaster response. The American Red
Cross and the National VOAD are the only nongovernmental signatories to the National
Response Plan (NRP).

As an example of this communication network, in October 2007 CDC ECS needed to get
health information to organizations responding to the California wildfires. CDC was able
to rapidly reach representatives of numerous state and local FBCOs through our
networks. These groups included: the California VOAD, the California Council of
Churches, the American Red Cross, Mennonite Disaster Service, Regional Lutheran
Social Services (representing Lutheran Disaster Response), the Salvation Army, the
California Southern Baptist Convention, the United Church of Christ, the U.S.
Conference of Catholic Bishops, Catholic Charities USA, and Tzu Chi International
Medical Association. Other partners included the Catholic Health Association, Texas
Interfaith Disaster Response, the national AME Church and the Interdenominational
Theological Center.

Leading national training efforts on Pandemic Flu and Emergency Preparedness. At the
request of the White House Homeland Security Council, CDC was the lead organizer of
two October 2006 FBCO National Roundtables on Pandemic Influenza Preparedness
held at HHS in Washington DC. CDC then organized and led six internet-based
Webinars to expand reach of training efforts nationally. CDC conducted 24 workshops
and directly trained leaders from over 73 organizations through live presentations and
workshops. Over 50 national faith-based, community-based, volunteer, and non-profit
organizations and federal agencies received training and participated in planning for a
severe influenza at the National Roundtables. From December 2006-December 2007,
six internet-based Webinars trained a network of over 130 Jewish Federations from
across North America, the National VOAD, the Salvation Army, the Church of Jesus
Christ of Latter-Day Saints, the national African Methodist Episcopal Church, the Islamic
Medical Association of North America, the Islamic Society of North America, Southern
Baptist Disaster Relief, BAPS Charities and others. These Webinars reached
organizations as widespread as New York, Washington DC, Virginia, Oklahoma,
Alabama, Georgia, Tennessee, Mississippi, Florida, Illinois, Missouri, lowa, Indiana,
Utah, Nevada, Puerto Rico, and many other locations.

Emphasize Faith Based and Community Solutions: Meet the OMB mandated “Green”
Standards for Success and Best Practices Referenced in Standards. CDC has taken several
critical steps to ensure that it is meeting the OMB “Green” Standards for Success by:

Participation in the Annual Reports and Case Studies for the White House Office of
Faith-Based and Community Initiatives.

Supporting numerous White House Office of Faith-Based and Community Initiatives
Regional Conferences and Workshops. These targeted workshops are designed to help
FBCOs learn more about the White Houses Faith-Based and Community Initiative and
offer grant writing tutorials for certain Federal grant programs that present some of the
greatest opportunities for FBCOs.
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Referring FBCOs to sign up for the HHS CFBCI Weekly Digest for Faith-Based and
Community Organizations. This weekly digest summarizes grant opportunities at CDC
and HHS for which faith-based/community organizations are eligible to apply.

Collaborating with other federal agencies and offices on Grant Writing Workshops for
FBCOs and panel reviews. For example, on May 15-16, 2007, provided staff for the
U.S. Department of Housing and Urban Development, Atlanta Regional Office, Region
IV- Grant Writing Workshop.

Support community-based approaches to reduce health disparities that affect racial,
ethnic, and under-served populations. Some examples of community-based approaches to
reduce health disparities include the following:

Rapid HIV testing initiative with African American Churches for 2007 National Black
HIV/AIDS Awareness and Information Day. CDC led a collaborative project involving
Recovery Consultants of Atlanta, Inc., the Institute for Health Protection, the United Way
of Atlanta, CDC National Center for HIV, Hepatitis, STD and TB Prevention, SAMHSA,
CMS, the African Methodist Episcopal (AME) church and the Interdenominational
Theological Center on a Rapid HIV testing initiative with African American Churches as
part of the 2007 National Black HIV/AIDS Awareness and Information Day.

CDC sessions at 2006 and 2007 Global Summit on AIDS and the Church. CDC sent
staff to the 2006 and 2007 Global Summit on AIDS and the Church. The Purpose
Driven network sponsoring this summit includes over 400,000 church leaders and
congregations in every country. The CDC delegation presented information about
HIV/AIDS, malaria, tuberculosis, and diseases from unsafe water affecting vulnerable
populations in developing countries.

CDC Working Group on Health of Muslim Populations. CDC has developed an officially
recognized Working Group to improve the health of Muslim populations. It was
approved in September 2007.

Inform and educate federal grantees, including state and local officials who administer
funds, about the requirements of the Equal Treatment regulations. The HHS Equal
Treatment Regulations are designed to remove barriers to the participation of FBCOs in HHS
programs. CDC ensures that staff and partners are aware of these regulations by:

Distributing the HHS Equal Treatment Regulations through the Association of State and
Territorial Health Officials, the National Association of Local Boards of Health, and the
National Association of City and County Health Officials to state and local public health
agencies administering CDC grants/cooperative agreements.

Distributing the HHS Equal Treatment Regulations to each of the CDC Faith-Based and
Community Initiative Coordinators, the official point of contact for all FBCI activities
within each CIO.

Including the HHS Equal Treatment Regulations in the 2006 CDC Partnership Toolkit.

Hosting Mr. Michael Costigan, Director of the HHS Center for FBCI and his staff, who
met with CDC FBCI Coordinators in September 2007 in Atlanta, GA.

Posting a link to the HHS Equal Treatment Regulations on the CDC intranet.
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SIGNIFICANT ITEMS IN APPROPRIATIONS REPORTS — HOUSE

SIGNIFICANT ITEMS FOR INCLUSION IN
THE FY 2009 CONGRESSIONAL JUSTIFICATION
AND OPENING STATEMENTS
HOUSE REPORT NO. 110-231

CENTERS FOR DISEASE CONTROL AND PREVENTION
ITEM

Teen pregnancy prevention demonstration grants -- A new $10,000,000 initiative is
recommended within the Centers for Disease Control and Prevention for grants to support
factually and medically accurate, complete, and age-appropriate approaches to preventing teen
pregnancies, including information about both abstinence and contraception, and dissemination
of science-based tools and strategies to prevent HIV, STD, and teen pregnancy. The Secretary
of Health and Human Services shall require each applicant for financial assistance under this
program to certify that all materials proposed in the application and funded during the project
period of the grant are medically accurate. The Secretary of Health and Human Services shall
require a panel of medical experts to review all grant applications and assess whether the
materials proposed are medically accurate. These demonstration projects shall be evaluated
based on their success in reducing the rate of teen pregnancies in their respective communities.
(Page 15-16)

ACTION TAKEN OR TO BE TAKEN

In response to the Committee’s support on this effort, CDC plans to work collaboratively with
partners to enhance the skills and capacities needed, at the local level, to use science-based
teen pregnancy prevention interventions. CDC will expand and increase the number of
communities funded for teen pregnancy prevention interventions that include information about
both abstinence and contraception, and dissemination of science-based tools and strategies to
prevent HIV, STD, and teen pregnancy. This will include evaluating the program “Promoting
Science-Based Approaches to Teen Preghancy Prevention-- Using Getting to Outcomes.” The
activities will also support research to help understand the factors associated with sexual risk
behavior in order to expand the body of programs that effectively improve adolescent
reproductive health and reduce the rate of teen pregnancies in communities.

ITEM

[317 adolescent and adult demonstration models] -- The Committee is concerned that
immunization levels for vaccines routinely recommended for many adolescents and adults lag
far behind coverage levels for vaccines for children. The Committee understands that CDC led
a process during the early 1990s that resulted in the development of immunization action plans
(IAPs) in all 50 States and in many major urban areas to achieve 90 percent immunization
coverage for vaccines recommended for young children. These IAPs were the result of
community planning efforts led by State and local health departments and included detailed
actions thought to be needed to achieve coverage goals, activities that could be undertaken with
available resources and estimates of the resources required for such efforts. The Committee
believes that while maintaining the commitment to and the coverage levels for children, a similar
process may be useful for reaching adolescent and adult immunization goals, and encourages
CDC to provide funding to States or local organizations that receive section 317 immunization
grant funds to develop community adolescent and adult immunization planning demonstrations
to achieve 90 percent immunization coverage for vaccines routinely recommended for
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adolescents and adults. These models should include existing and new efforts planned within
existing resources; new activities needed and estimates for those needs. (Page 98)

ACTION TAKEN OR TO BE TAKEN

CDC recognizes that adolescent and adult immunization coverage levels do not approach the
levels achieved for children. CDC also recognizes that many factors are involved in the
development of successful immunization programs for adolescents and adults. A process
similar to the immunization action plans (IAPs) of the early 1990s, whereby state and local
health department determine actions and activities needed to increase coverage and estimate
the resources needed to do so, would be a first step in the development of adolescent and adult
immunization programs. CDC intends to competitively award funding to several Section 317
grantees to develop community IAPs that would serve as models for other jurisdictions.

ITEM

Hepatitis B -- The Committee applauds CDC's efforts to develop and implement a new strategy
to screen individuals at risk for chronic hepatitis B. As only approximately one-third of individuals
with hepatitis B are aware of their condition, the Committee urges CDC to continue to
collaborate with the National Institute of Diabetes and Digestive and Kidney Diseases in the
development of a public health strategy to expand the screening of individuals at risk for chronic
hepatitis B. . . . (Page 100)

ACTION TAKEN OR TO BE TAKEN

CDC and the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) at the
National Institutes of Health (NIH) are working together to develop national recommendations
for chronic hepatitis B virus (HBV) screening and care. As part of the process for developing
screening recommendations, CDC held a consultation with approximately 30 partners, including
NIDDK. On February 7-8, 2008, CDC plans to publish recommendations in the Morbidity and
Mortality Weekly Report (MMWR) in 2008. CDC is also co-sponsoring an additional NIDDK
consensus conference on hepatitis C management and treatment issues that will be held in the
fall of 2008.

ITEM

Hepatitis C -- The Committee is concerned that more than 75 percent of the 4 million people
with hepatitis C are unaware of their condition because the condition is often asymptomatic until
advanced liver damage develops. Therefore, the Committee urges CDC to implement an
aggressive screening program. In addition to targeting at-risk populations, the Committee urges
the consideration of age-based screening policies to more effectively reach infected
populations. The Committee also urges CDC to support a campaign of public announcements
that will highlight the need for appropriate screening and medical follow-up for target
populations. (Page 100)

ACTION TAKEN OR TO BE TAKEN

CDC continues to investigate various screening and public education approaches, including
age-based screening programs, to identify the most effective strategies for reaching populations
at risk for chronic infection with hepatitis C virus (HCV). Two studies of age-based screening for
HCV are in progress: a cost/effectiveness study and a clinical feasibility study looking at testing
in primary care settings. Data from these and other studies will be used to update HCV
screening recommendations and to inform strategies to promote screening. CDC has also
extended viral hepatitis prevention funding to additional areas, thereby increasing the number of
states and cities with adult viral hepatitis prevention coordinators. Coordinators provide
management, networking, and technical expertise for successful integration of hepatitis C
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prevention activities into existing public health programs and may also undertake local public
awareness campaigns as part of their overall viral hepatitis prevention programs.

ITEM

[Hepatitis C and HIV] -- The Committee also recognizes the alarming rate of individuals co-
infected with hepatitis C and HIV, and that end-stage liver disease secondary to hepatitis C is
now the leading cause of death for individuals with HIV disease. The Committee urges that
funding be focused on expanding the capability of State health departments, particularly to
enhance resources available to the hepatitis C State coordinators and for increased screening
initiatives. The Committee also encourages the division of viral hepatitis to collaborate with the
Health Resources and Services Administration (HRSA) to implement improved HCV screening
programs for HIV-infected individuals served by HRSA programs. (Page 101)

ACTION TAKEN OR TO BE TAKEN

CDC is working to meet the large public health burden of HIV/HCV co-infection by supporting
surveillance for HIV/HCV co-infection, and promoting integration of public health services for
individuals at risk for both infections. Recent CDC funding for expanded routine HIV testing and
for Adult Viral Hepatitis Coordinators provides support for funded cities and states to integrate
HCYV testing into venues providing HIV testing. The organizational relocation of the Division of
Viral Hepatitis into the National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
(NCHHSTP) places that program within the purview of the CDC/HRSA Advisory Committee on
HIV and STD Prevention and Treatment (CHAC) and provides an additional mechanism for
future collaboration between CDC and HRSA regarding HCV screening for HIV-infected
individuals. Representatives of CDC will meet with HRSA’s community health center program in
late 2007 to discuss opportunities for future collaboration.

ITEM

Intensified support and activities to accelerate control (ISAAC) of TB in Africa -- The
Committee applauds CDC for implementing the ISAAC initiative for targeting TB in African
Americans and along the U.S.-Mexico border, universal genotyping of all culture positive TB
cases, and expanding clinical trials and development of new tools for the diagnosis and
treatment of TB. The Committee notes with concern, however, reports of extensively drug
resistant tuberculosis strains in Africa that demonstrate extremely high mortality rates. The
Committee urges CDC to continue to provide leadership and technical expertise to other nations
experiencing outbreaks of extensively drug resistant tuberculosis and to coordinate activities
with other Federal and international health agencies. (Page 101)

ACTION TAKEN OR TO BE TAKEN

The ISAAC initiative, aims to sustain the momentum of the past 14 years and accelerate the
control and elimination of tuberculosis in the United States. During FY 2007, CDC continued to
implement key ISAAC components. These include efforts to reduce the disproportionately high
rates of TB in African Americans and along the U.S.-Mexico Border, continued support for
universal genotyping, and conducting research to improve TB diagnosis and treatment. Efforts
aimed at these activities can help prevent drug resistant TB. CDC personnel also provided
technical assistance for TB control to multiple African nations in coordination with World Health
Organization (WHO), US Agency for International Development (USAID), Office of the U.S.
Global AIDS Coordinator (OGAC), and other international and federal agencies. Finally, CDC
has formed outbreak response teams that are ready to provide rapid response to international
outbreaks upon request.
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ITEM

Multi-drug resistant (MDR) tuberculosis and extensively drug resistant tuberculosis
(XDRBTB) -- The Committee is extremely concerned about MDR TB and XDR TB. The
Committee urges CDC to expand resources for global TB control to enhance, maximize, and
target resources for surveillance, including laboratory testing, and control of TB in the U.S. and
around the world, while ensuring preparedness and response capacity for both MDR TB and
XDR TB. (Page 101)

ACTION TAKEN OR TO BE TAKEN

In FY 2007, CDC directed $1.8 million Emerging Infectious Disease dollars to XDR TB-related
activities, including enhanced laboratory capacity at the domestic and global level; increased
surveillance, a new pilot study of a drug regimen to treat drug resistant TB, and communication
activities for health care providers.

ITEM

Tuberculosis elimination and laboratory cooperative agreements -- The Committee is
concerned that CDC is not meeting its commitment to fully implement the new funding formula
under the TB elimination and laboratory cooperative agreements. The Committee supports the
CDC distribution formula that would award funds in proportion to the number and complexity of
TB cases in a jurisdiction and urges CDC to accelerate and complete the implementation of this
new formula as soon as possible to ensure Federal TB funds are awarded to reflect the actual
number and complexity of TB cases in each jurisdiction. (Page 101-102)

ACTION TAKEN OR TO BE TAKEN

In FY 2008 CDC will revise, for the second time, its funding formula for TB prevention, control,
and laboratory cooperative agreements. Thirty-five percent (as opposed to 25 percent in FY
2005) of the total amount of dollars available to state and local areas for TB will be distributed
based on epidemiologic findings in each area. The formula relies on the number and complexity
of cases so that grantees with particularly hard-to-reach and treat patients receive additional
resources.

ITEM

Community-associated Methicillin-resistant Staphylococcus aureus (CABMRSA) -- The
Committee is concerned about the explosion in virulence and prevalence of MRSA strains in the
U.S. Compounding this problem is a fundamental shift from primarily hospital-based
transmission to community-based transmission of MRSA. The spread of CABMRSA through
perfectly healthy community members with no hospital contact concerns the Committee. Within
the funds provided, the Committee encourages CDC to conduct a strong, extramural research
program in MRSA epidemiology and pathophysiology. The Committee encourages CDC to
maximize this MRSA research through continued support for entities with established MRSA
research programs. (Page 102)

ACTION TAKEN OR TO BE TAKEN

CDC has been at the forefront of recognition and prevention of community-associated
methicillin-resistant Staphylococcus aureus (CA-MRSA) infections. In addition to epidemiologic
and laboratory research, CDC has collaborated with a broad range of public and private
partners throughout the country, including other federal agencies, state and local health
departments, athletic organizations, academic partners, and industry. Objectives for recent and
ongoing extramural research have included analysis of risk factors, evaluation of strategies to
prevent recurrent infections, molecular characterization of invasive CA-MRSA strains, and the
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development of new methods for preventing transmission of these and other antimicrobial-
resistant pathogens. CDC is also developing a national educational campaign for both
healthcare providers and the public to increase awareness of CA-MRSA and how it can be
prevented, including ensuring that clinicians are using the best methods to recognize, treat, and
care for patients with CA-MRSA. While the prevention of CA-MRSA remains an important focus
of CDC'’s efforts to address antimicrobial resistance, recently published findings indicate that the
vast majority of severe MRSA infections remain strongly associated with the healthcare system.
Towards the prevention of both community- and healthcare-associated MRSA infections, CDC
continues to work to provide the best science-based strategies and information for prevention,
including providing guidelines for healthcare facilities and clinicians, tracking and analyzing
trends from the National Healthcare Safety Network (NHSN), and disseminating practical
information to the public.

ITEM

Chronic kidney disease -- The Committee previously has expressed concern regarding the
need to expand public health strategies to combat chronic kidney disease (CKD) given that
many individuals are diagnosed too late to initiate treatment regimens that could reduce
morbidity and mortality. There are 20 million Americans who have CKD, and another 20 million
who are at risk of developing the disease. Individuals with diabetes or hypertension have
especially high vulnerability. Kidney disease is the ninth leading cause of death in the U.S., and
death by cardiovascular disease is 10 to 30 times higher in kidney dialysis patients than in the
general population. The Committee encourages CDC to continue development of a public
health strategy for chronic kidney disease. (Page 104-105)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work closely with grantees and other partners to develop a kidney disease
surveillance, epidemiology, health economics, and health outcomes research program. CDC is
examining the natural history of the disease, assessing its economic burden, raising awareness,
and facilitating the advancement of public health research in chronic kidney disease. CDC is
working with partners to develop a surveillance system for chronic kidney disease and
intermediate stages of the disease, and to identify gaps in the knowledge of the disease. In
addition, CDC is working with partners to develop a state-based screening and demonstration
project to detect people at high risk for developing chronic kidney disease. In 2007, CDC
convened a meeting of national experts, sister federal agencies and external partners to
examine comprehensive public health strategies for preventing the development and
progression of chronic kidney disease. A report of the proceedings is being prepared and is
expected to be published in the spring of 2008.

ITEM

Colorectal cancer -- Colorectal cancer is the third most commonly diagnosed cancer among
both men and women in the U.S. and the second leading cause of cancer-related deaths.
When colorectal cancer is detected and treated early, survival is greatly enhanced. The
Committee is pleased with the leadership of CDC’s national colorectal cancer roundtable in
promoting the availability and advisability of screening to both health care providers and the
general public. The Committee encourages CDC to continue to expand its partnerships with
State health departments, professional and patient organizations, and private industry to combat
this devastating disease. (Page 105)
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ACTION TAKEN OR TO BE TAKEN

CDC works with national and state partners towards colorectal cancer control, conducts
epidemiologic and behavioral science research and colorectal cancer surveillance, and
educates providers and the public about colorectal cancer control. Through “Screen for Life:
National Colorectal Cancer Action Campaign,” CDC educates Americans about the importance
of regular colorectal cancer screening for men and women of all racial and ethnic groups who
are aged 50 years or older.

Additionally, CDC initiated a three-year colorectal cancer screening demonstration program in
2005 for low-income, under or uninsured persons between 50 and 64 years of age to explore
effective screening settings and program models. More than 2,300 men and women have been
screened for colorectal cancer, 272 polyps have been identified and removed, and seven
persons have been detected with cancer and treatment initiated. CDC has also undertaken an
extensive evaluation of program implementation, clinical effectiveness, program cost and cost-
effectiveness. This information is being used to inform future activities.

ITEM

Diabetes -- The Committee encourages CDC to establish additional national public-private
partnerships to leverage Federal resources with private-sector contributions to expand the
national diabetes education program. These new efforts could augment public awareness
campaigns encouraging individuals with diabetes to be tested and know their A1C levels so that
they and their healthcare professionals can take appropriate action to control their condition.
(Page 105)

ACTION TAKEN OR TO BE TAKEN

CDC, through the National Diabetes Education Program (NDEP), has established a national
partnership network involving hundreds of private and public sector organizations. This national
partnership network has been a valuable extension of the federally funded NDEP through their
participation on workgroups, testing and marketing of campaign materials, and numerous
community-based projects. CDC is always seeking new partners and opportunities to leverage
limited Federal resources. The NDEP has a highly effective campaign (ABC Campaign) that
focuses on controlling A1C, blood pressure, and cholesterol. Expansion of the NDEP would
yield greater impact by focusing on broader dissemination of campaign materials and messages
-- especially by targeting high risk minority populations.

Iltem

Genetics of diabetic kidney disease -- Committee acknowledges CDC for its collaboration
with the National Institute of Diabetes and Digestive and Kidney Diseases to implement the
Genetics of Kidneys in Diabetes (GoKinD) Study, a large scale effort to identify the genetic
determinants of diabetic kidney disease. The Committee urges CDC to take steps to ensure
that GoKinD biosamples are made available to the research community in a sustainable and
long-term manner, such as through a central biorepository, so that this valuable genetic
collection can be efficiently mined for knowledge that could lead to the development of new
therapies to treat diabetic kidney disease. (Page 106)

ACTION TAKEN OR TO BE TAKEN

CDC houses the GoKind samples, and to date has responded to all approved requests from
researchers for samples from the collection. The National Institute of Diabetes and Digestive
and Kidney Diseases (NIDDK) administers the special Type | Diabetes statutory funding, which
funded the creation of the GoKind collection at CDC. CDC, through its Human Subjects
Coordinator and appropriate laboratory leadership, has approved a plan for sample distribution.
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Institutional Review Board (IRB) approval for GoKind is deferred to the Joslin Diabetes Center
(JDC), a CDC collaborator, and the plan is currently undergoing ethical review at JDC.

ITEM

Interstitial cystitis -- The Committee is pleased by the progress made by CDC on educating
the public and professional communities about interstitial cystitis (IC). In addition to generating
public attention to IC, the Committee encourages CDC to develop and implement a
comprehensive structured outreach plan for the provider community. (Page 107)

ACTION TAKEN OR TO BE TAKEN

CDC will continue its cooperative agreement partnership with the Interstitial Cystitis Association
and seek advice and guidance from others within the interstitial cystitis (IC) community in the
implementation and dissemination of IC educational and awareness materials to the general
public and health care providers. In FY 2008, CDC plans to continue outreach activities to the
provider community through partnerships with key organizations that can reach providers
directly, such as the American College of Obstetrics and Gynecology to disseminate symptom
recognition and treatment guidelines for IC; the American Urological Association and
Association of Reproductive Health Professionals to provide informational resources about IC to
urologists and reproductive health specialists and their patients; and the American Pain Society
and the National Vulvadynia Association to enhance their reach and support for patients with IC
symptoms and their health care providers.

ITEM

National school lunch and breakfast program -- The Committee is aware that the disparity of
national standards is having a negative effect on national school lunch and breakfast programs.
Therefore, the Committee encourages CDC to work with the Secretary of the U.S. Department
of Agriculture to establish uniform national nutrition standards for all schools participating in the
national school lunch and breakfast programs and to define what it means to implement the
dietary guidelines for Americans. (Page 107)

ACTION TAKEN OR TO BE TAKEN

CDC works closely with the U.S. Department of Agriculture to assist states in the development
and implementation of local school wellness policies, including developing the nutrition
standards for the Institute of Medicine (IOM) Report entitled “Nutrition Standards for Foods in
Schools: Leading the Way toward Healthier Youth.” The report concluded that: a) federally-
reimbursable school nutrition programs should be the main source of nutrition at school; b)
opportunities for competitive foods should be limited; and, c) if competitive foods are available,
they should consist of nutritious fruits, vegetables, whole grains, and nonfat or low-fat milk and
dairy products, as consistent with the 2005 Dietary Guidelines for Americans (DGA).

In developing the nutrition standards, the IOM School Foods Committee was guided principally
by the 2005 Dietary Guidelines for Americans (DGA), which provide comprehensive, science-
based recommendations on diet and physical activity to promote health and reduce risk for
major chronic diseases. The IOM School Foods Committee established nutrition standards for
individual food and beverage items, thereby increasing the likelihood that over time, students
would meet overall DGA recommendations.

ITEM

Oral health -- The Committee recognizes that to reduce disparities in oral diseases will require
additional and more effective efforts at the State and local levels. The Committee has provided
funding to strengthen State capacities to assess the prevalence of oral diseases and the
associated health burden, to target resources and interventions, such as additional water

FY 2009 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
460



SIGNIFICANT ITEMS
SIGNIFICANT ITEMS IN APPROPRIATIONS REPORTS - HOUSE

fluoridation and schoollinked sealant programs, and resources to the underserved, to assess
trends in oral diseases, and to evaluate changes in policies and programs. The Committee
encourages CDC to advance efforts to reduce the disparities and burden from oral diseases,
including those that are closely linked to chronic diseases such as diabetes and heart disease.
(Page 107)

ACTION TAKEN OR TO BE TAKEN

CDC is working with 12 states and one territory to build capacity for effective oral health
prevention programs and to reduce disparities among disadvantaged populations. This effort
includes working with states to develop school-based or school-linked programs to reach
children at high risk of oral disease with proven prevention services, such as dental sealants.
CDC also works with states to expand the fluoridation of community water systems and
operates a fluoridation training and quality assurance program. In addition, CDC will expand its
efforts to assess the extent of oral diseases, target prevention programs and resources to those
at greatest risk, fund prevention research, and evaluate changes in policies and programs to
reduce disparities. CDC will continue to develop methods to identify and reach adults at
greatest risk of oral diseases associated with other chronic diseases (e.g., diabetes and heart
disease) and their risk factors.

ITEM

Primary immunodeficiency diseases -- Within funds available, the Committee encourages
CDC to support the national physician education and public awareness campaign for primary
immunodeficiency syndrome. The campaign has featured public service announcements,
physician symposia, publications, and the development of website and educational materials, as
well as mailings to physicians, school nurses, daycare centers, and others. Together with the
private investments in this activity, the campaign has directly resulted in a three-fold increase in
diagnosis, testing, and treatment since the campaign began. (Page 107)

ACTION TAKEN OR TO BE TAKEN

CDC funds the Jeffrey Modell Foundation to support awareness campaigns related to primary
immune deficiencies through dissemination of materials and provision of educational sessions.
The Foundation has evaluated their public service advertising campaign by surveying
physicians at Jeffrey Modell Diagnostic and Referral Centers. Physicians reported increases in
the number of diagnosed patients, patients receiving treatment, and patient referrals; and
reductions in the number of infections, hospitalizations, and days of school or work missed.

ITEM

Psoriasis -- As many as 7.5 million Americans are affected by psoriasis and/or psoriatic arthritis
chronic, inflammatory, painful and disfiguring diseases for which there are limited treatment
options and no cure. The Committee understands that there are very few efforts to collect
epidemiologic and other related data on individuals with psoriasis and psoriatic arthritis, and as
such, researchers and clinicians are limited in their longitudinal understanding of these diseases
and their effects on individual patients. The Committee encourages CDC to support longitudinal
studies to learn about key attributes such as response to treatment, substantiating the waxing
and waning of psoriasis, understanding associated manifestations like nail disease and arthritis,
the relationship of psoriasis to other public health concerns such as the high rate of smoking
and obesity among those with the disease as well as the association of psoriasis with other
serious medical conditions such as diabetes and heart attack. The Committee believes a
national registry that collects longitudinal psoriasis and psoriatic arthritis patient data will help
improve the care and outcomes for people with these diseases by increasing the understanding
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of: psoriasis incidence/prevalence, the distribution of disease severity, risk factors, and the
incidence/prevalence of co-morbidities. (Page 107-108)

ACTION TAKEN OR TO BE TAKEN

Psoriasis can compromise the quality of life for people affected by the condition by affecting
basic life functions such as sleeping, preventing work in certain occupations, staying physically
active, and causing psychological distress. A national registry that collects longitudinal psoriasis
and psoriatic arthritis patient data may help improve the care and outcomes for people with
these conditions. CDC is currently examining ways to undertake a registry.

ITEM

Sleep disorders -- The Committee is aware that sleep disorders are critically under-addressed
contributors to many chronic diseases and has provided $1,000,000 for CDC'’s participation in
the national sleep awareness roundtable, a partnership with other Federal agencies and the
health community, and to integrate messages about sleep into the national public health
network. The Committee also urges CDC to incorporate sleep and sleep related disturbances
into established CDC surveillance systems. (Page 108)

ACTION TAKEN OR TO BE TAKEN

In the past, CDC analyzed data from a Behavioral Risk Factor Surveillance System (BRFSS)
module specifically assessing relevant health risk behaviors, which indicated that sleep
insufficiency is associated with impairments in both quality of life and self reported general
health. CDC has participated in the Frontiers in Knowledge in Sleep and Sleep Disorders
program and the State of the Science Conference of Manifestations and Management of
Chronic Insomnia in Adults, both sponsored by the National Institutes of Health (NIH). CDC also
serves in an advisory capacity as an ex officio member of the Sleep Disorders Research
Advisory Board coordinated by the National Heart, Lung, and Blood Institute within NIH. CDC
also participates in the National Sleep Awareness Round Table (NSART), a group comprised of
agencies across the United States that focuses on raising the visibility of the importance of
sleep. In November 2007, CDC established a “Sleep and Sleep Disorders” Web site to begin to
address these public health issues. With the funding provided, CDC plans to continue to
participate in NSART activities as well as develop, cognitively test, and implement an optional
BRFSS module related to sleep and sleep-related disorders in order to assess the prevalence of
sleep disorders and better enable researchers to address the complex interrelationship widely
reported between sleep and the public’s health.

ITEM

Teen pregnancy prevention demonstration grants -- A new $10,000,000 initiative is
recommended for grants to State and local public health departments, school districts, and
nonprofit organizations to support factually and medically accurate, age-appropriate approaches
to preventing teen pregnancies, including information about both abstinence and contraception,
and dissemination of science-based tools and strategies to prevent HIV, STD, and teen
pregnancy. The Secretary of Health and Human Services shall require each applicant for
financial assistance under this program to certify that all materials proposed in the application
and funded during the project period of the grant are medically accurate. The Secretary of
Health and Human Services shall require a panel of medical experts to review all grant
applications and assess whether the materials proposed are medically accurate. These
demonstration projects shall be evaluated based on their success in reducing the rate of teen
pregnancies in their respective communities. The Committee’s recommendation for this activity
is part of its initiative to reduce the number of abortions in America by alleviating the economic
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pressures and other real life conditions that can sometimes cause women to decide not to carry
their pregnancies to term. (Page 108)

ACTION TAKEN OR TO BE TAKEN

With the funds provided, CDC will work collaboratively with partners to enhance the skills and
capacities needed, at the local level, to use science-based teen pregnancy prevention
interventions. CDC will expand and increase the number of communities funded for teen
pregnancy prevention interventions that include information about both abstinence and
contraception, and dissemination of science-based tools and strategies to prevent HIV, STD,
and teen pregnancy. This will include evaluating the program “Promoting Science-Based
Approaches to Teen Pregnancy Prevention-- Using Getting to Outcomes.” The activities will
also support research to understand the factors associated with sexual risk behavior in order to
expand the body of programs that effectively improve adolescent reproductive health and
reduce the rate of teen pregnancies in communities.

ITEM

Cerebral palsy -- The Committee is pleased with CDC’s progress in autism and developmental
disabilities surveillance and is encouraged to learn of the launch of the largest ever
epidemiologic study of potential causes of autism spectrum disorders. The Committee
encourages CDC to build upon these successes and to also focus on the development of
surveillance and research activities focused on cerebral palsy, another priority public health
concern. (Page 110)

ACTION TAKEN OR TO BE TAKEN

CDC shares the Committee’s concern on public health needs for surveillance and research on
cerebral palsy. CDC has monitored the prevalence of cerebral palsy in metropolitan Atlanta
since the early 1980's. In 2002, two of CDC’s autism and developmental disability monitoring
(ADDM) sites expanded their surveillance activities to include cerebral palsy. In 2006, the
number of sites also tracking cerebral palsy increased to four. CDC is supportive of expanding
the surveillance of cerebral palsy within this established network utilizing already existing
systems.

ITEM

Down syndrome -- The Committee commends CDC for initiating a study to document the onset
and course of secondary and related developmental and mental disorders in individuals with
Down syndrome. The Committee encourages further research relating to these areas of dual
diagnosis. (Page 110)

ACTION TAKEN OR TO BE TAKEN

CDC has continued with its studies of secondary and related developmental and mental
disorders among individuals with Down syndrome. To date, little is known about the interaction
between Down syndrome and autism spectrum disorders. Obtaining reliable estimates of how
often Down syndrome and autism co-occur have been compromised in previous work by the
unique challenges posed by screening children with Down syndrome for autism spectrum
disorder symptoms. CDC is conducting two epidemiologic studies that examine the co-
occurrence of these disorders and will also provide insight into appropriate diagnostic tools for
use in clinical settings. This information is critical for better understanding of the unique
behavioral features of both Down syndrome and autism and for guidance on appropriate
services, interventions and support for families of affected children. The investigators plan to
collaborate on publications concerning behavioral assessment and intervention strategies for
Down syndrome in clinical and educational settings. In addition, CDC is conducting an analysis
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of National Health Interview Survey data which will provide national level data that may further
our understanding of the range of health and health care issues faced by children with Down
syndrome. In combination, these research activities will result in the development and testing of
effective prevention and intervention strategies.

CDC also organized a meeting "Setting a Public Health Research Agenda for Down Syndrome"
held in November 2007. This meeting brought together more than 70 experts with the goal of
identifying the most important areas for future public health research on Down syndrome. A
report from this meeting outlining priority areas for Down syndrome public health research is
currently under development. Publication of the report is expected in late 2008.

ITEM

Duchenne and Becker muscular dystrophy (DBMD) -- The Committee is aware of recent
efforts by CDC to develop a Duchenne and Becker muscular dystrophy patient registry that will
provide a virtual web interface that identifies and characterizes the patient population, provides,
as examples, common data elements and clinical endpoints for clinical trials, and accelerates
translational research through broader clinical trial networks. This patient registry will serve as a
model for rare disease. The Committee encourages the agency to work directly with the patient
and scientific communities to accelerate this project with a goal for its launch of March 1, 2008,
and to the extent possible and practicable, to align these efforts with any cross-agency initiative
to coordinate focus and investments in rare disease patient registries. The Committee also
urges CDC to work with the Agency for Healthcare Research and Quality to finalize the DBMD
care considerations and integrate the care considerations as part of the DBMD international
patient registry. (Page 110)

ACTION TAKEN OR TO BE TAKEN

CDC appreciates the Committee’'s acknowledgment of the agency’'s work with respect to
Duchenne and Becker Muscular Dystrophy. CDC is currently working with national and
international partners to assess the feasibility of establishing a nationwide patient registry and
agrees such a registry would be an important asset to research and practice. With regard to the
agency’s Muscular Dystrophy Surveillance Tracking and Research Network, CDC also hopes to
fund the expansion of this program to an additional site. Finally, CDC shares the Committee’s
concern regarding the lack of evidence-driven standards of care. The agency is serving on a
steering committee along with representatives from the Agency for Healthcare Research and
Quality, Parent Project Muscular Dystrophy, Muscular Dystrophy Association, and academic
institutions in order to advance work in this area by utilizing established methods to synthesize
information from scientific literature and expert opinion regarding evidence-driven standards of
care.

ITEM

Early hearing detection and intervention -- Within the total provided, $10,500,000 is
designated for the early hearing detection and intervention (EHDI) program for newborns,
infants, and young children with hearing loss. This funding will allow States to continue to invest
in developing appropriate surveillance and tracking systems to provide timely and appropriate
diagnostic and intervention services to infants and toddlers. Funding also may be used to
support applied research projects related to increasing the accuracy of newborn hearing
screening, improving the effectiveness of tracking and surveillance programs, determining the
etiology and epidemiology of childhood hearing loss, and analyzing the costs and benefits of
such programs. The Committee encourages CDC to assist States in clarifying how EHDI
surveillance, tracking, and data management programs are affected by the Health Insurance
Portability and Accountability Act and the Family Education Rights and Privacy Act. The
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Committee urges CDC to coordinate its efforts with the Health Resources and Services
Administration, the National Institute on Deafness and Other Communication Disorders, the
National Institute on Disability and Rehabilitation Research, and the Office of Special Education
and Rehabilitative Services. (Page 110-111)

ACTION TAKEN OR TO BE TAKEN

The CDC EHDI program continues to work to increase the number of U.S. states and territories
that have a complete EHDI tracking and surveillance system to ensure all newborns are
screened for hearing loss no later than one month of age, all infants who screen positive have a
diagnostic audiologic evaluation no later than three months of age, and all infants identified with
a hearing loss receive appropriate early intervention services no later than six months of age.
These EHDI tracking and surveillance systems also need to be enhanced to identify and track
infants and young children who are missed or who do not have an identified hearing loss at
birth. The CDC EHDI program continues to provide assistance for the EHDI state programs to
evaluate how their program is being implemented and the extent to which national objectives
are being achieved. The program continues to provide funding to support applied research
projects.

The CDC EHDI program continues to actively engage in several collaborative efforts with
multiple federal partners including Health Resources and Services Administration, the National
Institute on Deafness and Other Communication Disorders, the Agency for Healthcare
Research and Quality, the Office of Special Education and Rehabilitative Services, and others.
In recognition of the CDC EHDI program's exemplary collaborative efforts, the program was
awarded the Outstanding Partnership Award (Interagency) by the Federal Executive Board of
Atlanta for its “exemplary efforts and contributions, which required significant coordination,
planning, and interaction with various governmental units across agency jurisdictions within the
Federal government.”

ITEM

Folic acid education campaign -- The Committee is aware of a recent analysis conducted by
CDC that showed folate concentrations among non-pregnant women of child bearing age have
decreased by 16 percent from 1999B2000 through 2003B2004. These findings are troubling
and the Committee is concerned that women are not receiving an adequate level of folic acid to
prevent neural tube defects. Within the funds provided, the Committee has included sufficient
resources for CDC to expand the folic acid education campaign and inform more women and
healthcare providers about the benefits of folic acid, particularly the Hispanic population. (Page
111)

ACTION TAKEN OR TO BE TAKEN

While the decreases in blood folate levels were observed in all race and ethnic groups, CDC
has focused on Hispanic women of reproductive age because they have well documented
higher rates of neural tube defects (NTDs) than the other two groups. For this reason, CDC has
conducted formative research with Hispanic Spanish-speaking women of childbearing age with
the goal of developing new educational materials and media messages. Focus groups and
interviews were segmented by women'’s level of acculturation and multivitamin use status. The
formative research phase is now complete. The new materials and messages have been
developed and will be printed and available to the public by the end of 2007. Media buys for
radio and print have been purchased and will air during National Folic Acid Awareness Week in
January 2008. In addition, CDC is working with partners to explore the impact of fortifying corn
masa flour with folic acid.
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It is also important to recognize that all race and ethnic groups of women in the US have a need
for more education; providing resources for expanding the campaign to effectively reach them
and their healthcare providers will benefit all women of reproductive age in the US.

ITEM

Hemophilia -- The Committee recognizes the many accomplishments of the blood disorders
division and the network of hemophilia treatment centers. The Committee expects CDC to
continue its efforts to support and expand access to comprehensive chronic disease
management for people with bleeding and clotting disorders and to improve outreach to the
growing numbers of women with bleeding disorders. (Page 112)

ACTION TAKEN OR TO BE TAKEN

CDC is continuing its efforts to support and expand access to comprehensive chronic disease
management for people with bleeding and clotting disorders. CDC is attempting to improve
outreach to the growing numbers of women with bleeding disorders through the expansion of
the universal data collection program through the development and implementation of specific
data collection tools for females with bleeding disorders and for persons with rare bleeding
disorders, which includes women. In addition to existing programs the CDC recently initiated a
new funding opportunity announcement entitled “Promoting the Health of People with Bleeding
and Clotting Disorders.” Outreach and education projects were funded for bleeding disorders,
which includes the continuation of the National Hemophilia Foundation’s campaign “Project Red
Flag.”

ITEM

Hereditary hemorrhagic telangiectasia (HHT) -- The Committee encourages CDC to establish
a hereditary hemorrhagic telangiectasia resource center to increase identification of people
affected with HHT, and increase knowledge, education and outreach of this largely preventable
life-threatening condition. The Committee encourages CDC to provide information on effective
evidence-based interventions and treatments to prevent premature death in the HHT population,
improve outcomes and the quality of life for people living with HHT by creating a database to
collect and analyze data, support epidemiology studies, provide surveillance, and train health
care professionals. (Page 112)

ACTION TAKEN OR TO BE TAKEN

During the 2007 calendar year CDC met with the Hereditary Hemorrhagic Telangiectasia
Foundation International, Inc to follow up on previously identified opportunities for collaboration.
CDC provided both technical assistance and seed funding to support the development and
implementation of a comprehensive agenda for the” HHT Health Initiatives for the 21st Century”
conference to improve knowledge of this condition as well as evidence-based interventions and
treatment. The conference will take place in March, 2008 due to a scheduling conflict.

ITEM

Marfan syndrome -- The Committee continues to be interested in Marfan syndrome, a heritable
condition that affects the connective tissue. In the Marfan syndrome, the connective tissue is
defective and degenerates. Because connective tissue is found throughout the body, the
Marfan syndrome can affect many body systems, including the skeleton, eyes, heart and blood
vessels, nervous system, skin, and lungs. The problems that occur in the heart and blood
vessels are the most life-threatening aspects of the Marfan syndrome. Many individuals with
Marfan syndrome are undiagnosed or misdiagnosed until they experience a cardiac
complication, frequently due to valvular prolapse or aortic aneurysms. The Committee
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encourages CDC to increase awareness of the condition and requests a report on these
outreach activities as part of CDC's fiscal year 2009 budget justification. (Page 112)

ACTION TAKEN OR TO BE TAKEN

CDC is aware of the public health concerns regarding Marfan syndrome and shares the
Committee’s concerns. CDC has included Marfan syndrome in an External Partner's Group
within CDC’s National Center for Birth Defects and Developmental Disabilities (NCBDDD) to
work collaboratively with other similar groups interested in disabling conditions.

ITEM

National Birth Defects Prevention Study --The Committee supports CDC'’s efforts in the area
of birth defects surveillance, research, and prevention and encourages CDC to continue the
promising research being conducted by the regional centers for birth defects research and
prevention and to increase assistance to States to implement community-based birth defects
tracking systems, programs to prevent birth defects, and activities to improve access to health
services for children with birth defects. The Committee encourages the CDC to expand the birth
defects studied in the National Birth Defects Prevention Study to include single gene disorders,
like fragile X. (Page 112)

ACTION TAKEN OR TO BE TAKEN

Because approximately two thirds of the causes of birth defects remain unknown, CDC
continues to work closely with its grantees and funded partners to establish priorities for birth
defects surveillance, research, and prevention and to advance efforts in these areas. CDC relies
on pooled data from state tracking programs to conduct the largest study of the causes of birth
defects ever conducted, the National Birth Defects Prevention Study. Recently, the decade-long
investment in this collaborative research effort has yielded a significant return on investment
with the publication of several important findings on medication use, smoking, and obesity,
among others, and their relationship to birth defects. Additional findings are being prepared for
publication, and collaborators continue to collect and analyze data in an effort to find additional
causes of birth defects.

In the next funding cycle in the spring of 2008, CDC expects to fund six of the eight Centers for
Birth Defects Research and Prevention.

CDC shares the concern of the Committee about the one in 33 babies born with birth defects
and in improving access to health services for these children. Three sites in the National Birth
Defects Prevention Study have developed a model follow-up study of children with certain
defects, and have conducted an assessment of outcomes including quality of life and family
satisfaction with care.

ITEM

Preterm birth -- Preterm birth is a serious and growing public health problem that occurs in
12.5 percent of all births in the U.S. The Committee strongly encourages CDC to conduct
additional epidemiological studies on preterm birth, including the relationship between pre-
maturity, birth defects, and developmental disabilities. The Committee also encourages the
establishment of systems for the collection of maternal-infant clinical and biomedical information
to link with the pregnancy risk assessment monitoring system (PRAMS) and other
epidemiological studies of pre-maturity in order to track pregnancy outcomes and prevent
preterm birth. (Page 112)
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ACTION TAKEN OR TO BE TAKEN

Preterm birth is the leading cause of infant death and severe neurological disability, including
cerebral palsy and mental retardation. A recent CDC publication demonstrated that preterm
birth is the most frequent cause of infant mortality, accounting for 34 percent of all infant deaths.
Available evidence shows that no interventions are universally effective in preventing preterm
birth and current interventions are applicable to only a small percentage of high-risk women.
CDC is conducting research to understand the reasons for preterm birth. This research focuses
on the public health goals of identifying biological and social risk factors for preterm birth,
discovering what causes labor to occur, developing ways to detect women who will deliver
preterm, and designing interventions based on risks and targeting interventions to those most
susceptible to the risk. CDC'’s Pregnancy Risk Assessment Monitoring System currently uses
data to determine which women delivered at term and before term, and characterizes the births
by access to care, race, age, and other general guidelines.

ITEM

Spina bifida -- The Committee recognizes that spina bifida is the leading permanently disabling
birth defect in the U.S. While spina bifida and related neural tube defects are highly preventable
through adequate daily folic acid consumption, and its secondary effects can be mitigated
through appropriate and proactive medical care and management, such efforts have not been
adequately supported to result in significant reductions in these costly conditions. The
Committee encourages CDC to use resources for quality of life activities related to improving
medical and psychosocial treatment. The Committee continues to strongly support CDC's
collaboration with the Agency for Healthcare Research and Quality to develop a patient registry.
(Page 112-113)

ACTION TAKEN OR TO BE TAKEN

CDC continues its programs to promote maternal folic acid consumption and to promote the
health and well-being of children and adults living with spina bifida. With regards to the latter
activity, CDC continues to support the national spina bifida clearinghouse and resource center
and other information and support activities provided by the Spina Bifida Association. CDC also
continues to work in collaboration with the Agency for Healthcare Research and Quality to
establish a spina bifida clinic registry for the purposes of improving care and advancing
understanding of interventions that will improve health and quality of life for children and adults
living with spina bifida.

ITEM

Tuberous sclerosis complex (TSC) -- TSC is a genetic disorder that causes uncontrollable
tumor growth. Because this disorder can affect multiple organs of the body, it is difficult to
diagnose, track and properly treat. The Committee encourages CDC to develop an initiative to
collect and analyze data from the nationwide network of TSC clinics; support surveillance and
epidemiological studies; and to educate health care professionals and teachers who come into
contact with TSC patients. (Page 113)

ACTION TAKEN OR TO BE TAKEN

CDC shares the Committee’s concern regarding tuberous sclerosis complex. CDC is supportive
of activities such as surveillance, epidemiological studies and awareness as part of a public
health response to this issue.
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ITEM

Food allergies -- Life-threatening food allergies severely impair the quality of life for allergic
children and their parents. For reasons that scientists can not yet explain, food allergies appear
to be afflicting more and more children each year. The Committee is disappointed that CDC
does not currently track the incidence of food allergies as it does for other conditions. The
Committee strongly urges CDC to include the incidence of food allergies in the National Health
Interview Survey, or a comparable annual tracking mechanism. (Page 113)

Action taken or to be taken

CDC continues to obtain and disseminate information on food allergies through the National
Health Interview Survey (NHIS). The NHIS has asked about food or digestive allergies since
1997. Responses to this question provide a national estimate of food allergy prevalence among
children. CDC’s National Center for Health Statistics features the prevalence of food allergy on
its interactive data warehouse site “Health Data for All Ages”. This data warehouse tracks the
prevalence of food allergy among children according to age, race/ethnicity, gender, urban/rural
area, and year, using the NHIS data (http://www.cdc.gov/nchs/health_data_for_all_ages.htm).
CDC will continue to collect data on food allergy through future administration of the NHIS, and
additional prevalence data on food allergy are being collected as part of the 2007-2008 National
Health and Nutrition Examination Survey.

ITEM

Nontuberculous mycobacteria (NTM) -- The Committee is concerned that NTM incidence
continues to rise. Mycobacteria are environmental organisms found in both water and soil that
cause substantial respiratory damage. The Committee continues to encourage the national
center for health statistics to include questions regarding NTM testing in ongoing surveys to gain
a better understanding of the epidemiology of this emergent disease. (Page 114)

ACTION TAKEN OR TO BE TAKEN

Testing for nontuberculous mycobacteria (NTM) is not part of standard clinical practice, so
individuals are unlikely to be aware of possible exposure to NTM. As part of CDC’s National
Health and Nutrition Examination Survey, however, skin tests for NTM were conducted in the
early 1970s, 1999 and 2000. The resulting data, which reveal possible exposure to antigens but
cannot be used to determine whether a person is ill due to a particular disease, were released
on public use files for analysis by interested researchers.

ITEM

Nutrition monitoring --The Committee affirms America’s commitment to nutrition for all and
encourages NCHS and the Agricultural Research Service at the U.S. Department of Agriculture
to develop a national nutrition monitoring system. Such system should support both
management decision-making and research needed to address and improve the crisis of
obesity, nutrition-related diseases, physical inactivity, food insecurity, and the poor nutritional
guality of the American diet, as well as provide the data needed to protect the public against
environmental pathogens and contaminants. (Page 114)

ACTION TAKEN OR TO BE TAKEN

CDC’s National Center for Health Statistics (NCHS) continues to work closely with the
Agricultural Research Service to collect and disseminate detailed information on the dietary
consumption patterns and nutritional status of the population to provide for nutrition monitoring.
These data combined with other measurements obtained through the National Health and
Nutrition Examination Survey (NHANES), such as body measures, interview data on food
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insecurity and physical activity, and laboratory measures of exposure to environmental
chemicals, allow for a more complete assessment of nutritional status for research and public
policy needs. NCHS will begin releasing data from the 2005-2006 survey in November of 2007,
only ten months following the completion of the data collection cycle.

ITEM

Vital statistics -- The Committee values NCHS and its critical role in monitoring our nation’s
health. The Committee is troubled that NCHS lacks the support it needs to collect a full year’s
worth of data on births, deaths, and other vital information. CDC should ensure that NCHS has
sufficient funds to contract with the vital records jurisdictions for the purchase of 12 months of
vital statistics data under the agreed upon terms of the vital statistics cooperative program. In
addition, CDC should develop a plan on how to directly support jurisdictions as they implement
electronic systems that will improve the timeliness, quality, and security of birth and death data.
(Page 114)

ACTION TAKEN OR TO BE TAKEN

Vital statistics are an essential component of our national health information system, allowing
CDC to monitor critical health indicators. The National Center for Health Statistics (NCHS)
remains committed to working with its state partners to obtain a complete census of births and
deaths based on the collection and registration of these events at the state and local levels.
Moving the states away from outdated systems to web-based systems and re-engineering
internal NCHS vital statistics processing systems remain priorities that are essential to NCHS’
ongoing efforts to improve the timeliness, quality, and security of vital statistics data.

ITEM

Physician registry -- The Committee directs the national center for public health informatics to
continue to fund at a level of $325,000 from existing appropriations the establishment of a
nationwide database of contact information for practicing physicians that can be used by
Federal agencies and State and local health departments in the event of a terrorist attack,
natural disaster, pandemic, or other severe public health emergency. The Committee expects
this effort to be coordinated with the Office of the Assistant Secretary for Preparedness and
Response to avoid any programmatic duplication. (Page 115)

ACTION TAKEN OR TO BE TAKEN

CDC'’s National Center for Public Health Informatics (NCPHI) and the Federation of State
Medical Boards (FSMB) are in the second year of a three-year contractual agreement and
expect to complete the national database of physician contact information by the end of FY
2009. FSMB is working with the medical boards of all states to implement routine, ongoing
collection of contact information for all licensed physicians. NCPHI and FSMB jointly work with
the medical boards and state health departments to establish the data agreements and
technical standards necessary to integrate this contact information into the Health Alert Network
(HAN) systems operated by CDC and state health departments and to align this activity with the
Public Health Information Network (PHIN). NCPHI has been monitoring similar and potentially
overlapping initiatives within Department of Health and Human Services and the Department of
Homeland Security in order to avoid duplicative efforts and will coordinate with the Office of the
Assistant Secretary for Preparedness and Response to further assure there is no duplication of
efforts.
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ITEM

Asthma -- The Committee is pleased with the work that CDC has done to address the
increasing prevalence of asthma. However, the increase in asthma among children remains
alarming. The Committee encourages CDC to continue to expand its outreach aimed at
increasing public awareness of asthma control and prevention strategies, particularly among at-
risk populations in underserved communities. To further facilitate this effort, CDC is urged to
support community-based interventions that apply effective approaches demonstrated in
research projects within the scientific and public health community. (Page 116)

ACTION TAKEN OR TO BE TAKEN

CDC'’s asthma control program continues to expand its outreach aimed at increasing public
awareness of asthma control and prevention strategies, particularly among at-risk populations in
underserved communities. In FY 2008, through its National Asthma Health Education
Enhancement effort, CDC is funding voluntary health organizations such as the Allergy and
Asthma Network/Mothers of Asthmatics, American Lung Association, and Asthma and Allergy
Foundation of America to conduct activities related to asthma education. These activities range
from educating children with asthma, their families and caregivers in a variety of settings, to
identifying effective educational programs for adults with asthma that can be adapted for
nationwide use.

ITEM

Biomonitoring -- The Committee applauds CDC’s biomonitoring efforts and encourages CDC
to continue this program and to continue to improve its efforts to communicate these results in
context. In particular, the CDC’s National Report on Human Exposure to Environmental
Chemicals is a significant new information database that provides invaluable information for
setting research priorities and for tracking trends in human exposures over time. Accordingly,
the Committee continues to support the CDC environmental health laboratory’s efforts to
provide exposure information by conducting biomonitoring for environmental chemicals. The
Committee urges CDC to devote a greater proportion of program resources to implement the
recommendations of the National Academies’ National Research Council, particularly with
regard to the development of necessary methods to interpret human biomonitoring
concentrations in the context of potential health risk and the enhancement of efforts to
communicate results in context. CDC is encouraged to collaborate with toxicologists, health
scientists, laboratory analytical chemists, and Environmental Protection Agency scientists in this
effort. (Page 116)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work closely with and encourage collaboration among scientists, toxicologists,
physicians, laboratorians, federal agencies, public health officials, and other groups to address
potential health risks associated with human exposure to environmental chemicals and to place
the results of biomonitoring studies in context when communicating those results.

ITEM

Climate change -- Additional scientific research is needed to further understand the potential
health effects of global climate change and to identify tools to educate health professionals
about adaptation strategies. The Committee encourages CDC to begin to develop public health
research, technical assistance, and surveillance programs to understand the impacts of climate
change on health. (Page 116)
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ACTION TAKEN OR TO BE TAKEN

In January 2007, the CDC convened a workshop of experts on climate change to discuss the
public health response to climate change. Participants, including representatives from Federal,
state, local, and international agencies, academia, non-governmental organizations, and the
private sector discussed “framing” climate change in public health terms, and identified priority
areas for public health action. Drawing from the meeting discussions, CDC has identified 11
priority health actions for climate change and developed a policy statement, placing CDC in a
leadership role in the area of Climate Change and Public Health. A series of five follow-up
workshops are planned to further explore key dimensions of climate change and public health.

ITEM

Landmine survivors -- The Committee commends CDC for its effective response to the public
health threat posed by landmines and improvised explosive devices. Within the funds provided,
the Committee urges CDC to support programmatic and geographic expansion to include those
injured by civil strife and terrorism, including, but not limited to, landmines. (Page 117)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work closely with grantees and other partners to advance its work responding
to public health threats posed by landmines, improvised explosive devices (IEDs), and
unexploded remnants of war resulting from conflict, civil strife and terrorism. This work includes
preventing injury, tracking health effects, mitigating the impact of injury on survivors, and
determining new public health approaches for this global problem. CDC will continue to support
U.S., United Nations, and non-governmental organization partners in their efforts to apply best-
practices public health methods to address these critical issues in the populations most in need
and most likely to benefit from public health interventions. Because of the use of IEDs to many
nations, a special emphasis will be placed on gathering lessons learned from victims of IEDs to
establish the most effective prevention and treatment strategies for the victims of future 1IED
attacks.

ITEM

National Report on Dietary and Nutritional Indicators in the U.S. Population -- The
Committee supports the efforts of the environmental health laboratory and its commitment to
improving the measurement of dietary and nutritional indicators in the American people. The
Committee is aware that many Americans are confused about which foods to eat to improve
and maintain their health. The Committee is also aware that there is a wide gap between
recommended dietary intake and what people eat. Consequently, without knowledge of what
levels of most dietary or nutritional indicators actually are in people’s bodies, it is difficult for
public health officials and others to improve the diet and nutritional status of Americans. The
Committee recognizes that future reports will provide this essential information, which is not
available in any other document in either the private or public sector. A publicly funded program
that monitors human levels of vitamins, trans fats and omega-3 fatty acids, and other indicators
of nutritional and dietary status is needed to provide the hard scientific data needed to make
critical decisions about nutritional health for the nation. (Page 117)

ACTION TAKEN OR TO BE TAKEN

CDC is in the process of preparing its first National Report on Selected Dietary and Nutritional
Indicators in the U.S. Population. The document will contain data on levels of 21 key indicators
measured in people who take part in CDC’s National Health and Nutrition Examination Survey
(NHANES). With the development of new analytic methods, CDC will publish Nutrition Reports
that contain never-before available data on other important indicators that will provide public
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health officials with the information they need to improve the diet and nutritional status of the
American people.

ITEM

Child maltreatment -- The Committee applauds CDC's activities in the area of child
maltreatment. A growing body of research indicates that childhood abuse and neglect may
contribute significantly to the development of both acute and chronic health conditions
throughout the lifespan, including obesity and heart disease. The Committee encourages CDC
to develop a network of consortia that will address research and training, as well as the
dissemination of best practices and prevention efforts, on the health harms of child abuse and
neglect. (Page 118)

ACTION TAKEN OR TO BE TAKEN

CDC recognizes that child maltreatment can impact the development of the brain of a child and
subsequently increase vulnerabilities to a broad range of mental and physical health problems,
ranging from anxiety disorders and depression to cardiovascular disease and diabetes. Safe,
stable, and nurturing relationships with parents and other significant adults build healthy brains
that provide a strong foundation for healthy development. CDC is committed to advancing the
science of prevention for child maltreatment, with a focus on translating scientific advances into
practical application through effective programs and policies. CDC will continue to encourage
relationships between child maltreatment prevention programs and academic institutions,
teaching hospitals, injury prevention organizations and other groups to share and disseminate
knowledge.

ITEM

National violent death reporting system -- The Committee is supportive of the national violent
death reporting system (NVDRS) and has included funds to continue implementation of the
NVDRS in fiscal year 2008. The Committee urges CDC to continue to work with private health
and education agencies as well as State agencies in the development and implementation of
this injury reporting system. (Pages 118-119)

ACTION TAKEN OR TO BE TAKEN

Established by the CDC in Fiscal Year 2002, the National Violent Death Reporting System
(NVDRS) allows states and communities to develop a system to collect timely, complete and
accurate information about violent deaths through the linkages of information from law
enforcement agencies, medical examiners and coroners, health providers, crime laboratories
and other agencies. As of October 2007, CDC continues to fund 17 states for the
implementation of NVDRS. CDC continues to work with state health departments, academic
institutions, health care providers, national organizations, health care providers, national
organizations, and others regarding the system’s development and implementation.

ITEM

Cancer incidence and mortality study -- The Committee continues to be pleased with the
progress of research and the translation of that research into practice under the national
occupational research agenda. Within the funding provided, the Committee encourages NIOSH
to continue its study of former manufacturing workers through the initiation of a cancer incidence
and mortality study within this population. (Page 119)
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ACTION TAKEN OR TO BE TAKEN

In January of 2007, NIOSH completed the feasibility assessment for a cancer study among
former IBM employees who worked at the Endicott, New York plant. It was determined that
there is enough information to conduct a study to determine if former IBM employees at Endicott
are more likely to get cancer than other people. The public comment period for the feasibility
assessment ended in August of 2007 and NIOSH is currently reviewing the comments received.
Responses to these comments will be prepared and disseminated to stakeholders and
interested parties. NIOSH is prepared to move in an expedited fashion to initiate a cohort
mortality and cancer incidence study of these former manufacturing workers.

ITEM

Malaria --The Committee recognizes that malaria is a global emergency affecting mostly poor
women and children. While malaria is treatable and preventable, tragically it remains one of the
leading causes of death and disease worldwide. The Committee appreciates the integral and
unique role that the CDC malaria program plays in national and global efforts to prevent and
control malaria. The Committee urges CDC to expand malaria-related research, program
implementation, and evaluation. Insecticide resistance and drug resistance have the real
potential to compromise global malaria efforts and point to the need for the development and
testing of new technologies and materials for insecticide-treated nets and new anti-malarial
therapies. The Committee is concerned that failure to support these efforts could seriously
impair future control efforts. Additionally, the Committee encourages CDC to provide technical
assistance and support program research in non-African malaria-affected countries, which, in
turn, can then be used to strengthen control efforts in African countries. (Page 120)

ACTION TAKEN OR TO BE TAKEN

CDC's Malaria program focuses on prevention and control of malaria throughout the world in
partnership with local, state, and federal agencies in the United States, medical and public
health professionals, national and international organizations, and foreign governments.
Activities include conducting malaria surveillance, prevention, and control activities in the U.S.;
providing consultation, technical assistance, and training to malaria endemic countries;
conducting multidisciplinary research in the U.S. and internationally to develop new tools and
improve existing interventions; and translating research findings into appropriate global policies
and effective practices through the Roll Back Malaria Consortium and other international
partners.

Insecticide resistance and drug resistance have the potential to compromise global malaria
efforts. CDC is involved in a variety of research efforts including conducting field studies in
Kenya to assess durability and effectiveness of different long-lasting insecticide treated nets
(LLIN), as well as assessing the following: durability of different indoor residual insecticides;
prevalence and extent of counterfeit drugs and their contribution to drug resistance; preventive
intermittent treatment for pregnant women and infants; and the impact of artemisinin-containing
combination drug regimens, the interaction of HIV and malaria, and mosquito larval ecology for
the reduction of vector breeding.

In addition to conducting activities in the President's Malaria Initiative countries (in Africa), CDC
also conducts research in non-African settings such as Indonesia, South America, India, and
Southeast Asia. These initiatives may bring about new insights and collaborations that could be
applied in African countries affected by malaria.
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ITEM

Public health professionals -- The Committee is concerned about documented shortages in
State health departments of applied epidemiologists and laboratory scientists core public health
professionals. The Committee urges CDC to provide a stable, dedicated source of funding for
existing fellowship training programs designed to alleviate these shortages. (Page 123)

ACTION TAKEN OR TO BE TAKEN

CDC supports the need to address shortages of applied epidemiologists. One approach CDC
supports is the Epidemic Intelligence Service (EIS) Program, a two year post-graduate
fellowship program of service and on-the-job training for health professionals interested in the
practice of epidemiology. More than 70 percent of EIS graduates remain in the field of public
health after completing the fellowship. Another approach CDC utilizes is the Career
Epidemiology Field Officer (CEFO) Program, which assigns EIS-trained epidemiologists to State
and local health departments. Assignment of CDC epidemiologists in CEFO positions provides
some immediate relief to the epidemiologic workforce shortage in state and local health
agencies and enhances public health preparedness. State and local health departments, in
collaboration with CDC, make the strategic decisions regarding the placement of field
epidemiologists in geographical areas where critical public health preparedness needs exist.

Through a cooperative agreement that CDC has with the Association of Public Health
Laboratories (APHL), CDC’'s Environmental Health Laboratory provides funding for an
Environmental Public Health Laboratory Traineeship program. This program provides travel for
current laboratory staff to attend relevant conferences or trainings, or short-term (one-six weeks)
specialized training in environmental health technology and analytical testing methods at
another state health department. Any APHL-member public health Ilaboratory or any
environmental health laboratory affiliated with an APHL member public health laboratory may
apply to the program. In addition, CDC’s Environmental Health Laboratory, in an effort to build
capacity and competency within state public health laboratories to respond to events or
emergencies involving chemicals, provides extensive on-site training at CDC to state public
health laboratories in the analysis of a host of chemical compounds, including those that could
be used in a chemical-terrorism incident.

ITEM

Autism and vaccines -- The Committee continues to be aware of concerns about reports of a
possible association between the measles component of the measles-mumps-rubella vaccine
and a subset of autism termed autistic entercolitis. There have been presentations at medical
meetings by researchers presenting data showing the presence of measles RNA in inflamed
intestines of children with autism. The Committee continues its interest in this issue and
encourages the interagency coordinating committee to continue to give serious attention to
these reports. The Committee is aware that research is underway, supported by NIH, and
encourages NIH to expedite this research. (Page 168-169)

ACTION TAKEN OR TO BE TAKEN

A CDC funded case control study is investigating the association between MMR vaccine,
gastrointestinal tract disorders, and autism spectrum disorders (ASD) through examination of
intestinal tissue samples for measles virus genome. The estimated date for publication of the
study is December 2008.
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SIGNIFICANT ITEMS IN APPROPRIATIONS REPORTS — SENATE

SIGNIFICANT ITEMS FOR INCLUSION IN
THE FY 2009 CONGRESSIONAL JUSTIFICATION
AND OPENING STATEMENTS
SENATE REPORT NO. 110-107

CENTERS FOR DISEASE CONTROL AND PREVENTION
ITEM

[Food borne illnesses] The Committee notes that 76 million Americans suffer from food borne
illnesses each year and the CDC coordinates with State and local health officials to respond to
the most severe outbreaks. The Committee is concerned by recent E. coli outbreaks linked to
spinach and lettuce, and urges the CDC to work with the Food and Drug Administration to
prevent future outbreaks. (Page 76)

ACTION TAKEN OR TO BE TAKEN

CDC shares the Committee's concern over E. coli outbreaks linked to spinach and lettuce and is
working with the Food and Drug Administration to prevent future outbreaks. In addition to
regular ongoing communications among the scientific and program staff working on foodborne
illnesses, CDC and FDA have been meeting regularly to improve food safety collaboration and
coordination in general. Prominent on the agenda is CDC and FDA collaboration on farm-to-
table investigations to further elucidate the ecologies of foodborne diseases and the exact chain
of events that may lead to the contamination of leafy greens such as lettuce and spinach.

CDC actively participated in the field environmental investigation on California spinach farms for
this outbreak. The purpose of this CDC and FDA collaboration was to determine the
environmental sources of the contamination and how that contamination reached the spinach
plants. Actions taken include sending a CDC environmental engineer for two separate two-week
deployments to California to investigate contamination issues potentially associated with
irrigation water used on spinach farms. CDC was also an active participant in field investigations
of the irrigation systems on the farm where the lettuce implicated in the Taco John outbreak of
late 2006 was grown. Actions taken include analyzing sources of irrigation water and potential
interconnections between various systems.

Iltem

Morgellons Disease -- The Committee urges the Centers for Disease Control and Prevention
to study an unexplained skin condition commonly known as Morgellons Disease, which affects
over 10,000 individuals with skin lesions, joint pain, and neurological difficulties, among other
symptoms. The Committee encourages the Centers for Disease Control and Prevention to work
as quickly as possible to plan and begin this important research to increase the amount of
information available to practitioners and the public. (Page 76-77)

ACTION TAKEN OR TO BE TAKEN

Recently, CDC received an increased number of inquiries regarding an unexplained skin
condition which some refer to as “Morgellons.” The cause of this condition is unknown, and the
medical community has insufficient information to determine whether persons who identify
themselves as having this condition have a common cause for their symptoms or share
common risk factors. To learn more about this condition, CDC is conducting an epidemiologic
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investigation. CDC has awarded a contract to Kaiser Permanente in Northern California to
assist CDC in the investigation of this condition. The investigation will begin after review and
approval of the scientific protocol by CDC and the Kaiser Permanente institutional review
boards (IRBs). IRBs have an important role in the protection of the rights and welfare of all
research participants.

The primary goals of the investigation are to better describe the clinical and epidemiologic
features of this condition and to generate hypotheses about possible risk factors. The
investigation will involve: assessing histopathologic features of the skin condition based on skin
biopsies from affected patients; characterizing the foreign material such as fibers or threads
obtained from patients with the condition to determine their potential source; describing the
geographic distribution of the illness; and estimating rates of illness in the community.

ITEM

Antimicrobial Resistance -- The Committee is aware that infectious pathogens such as
methicillin-resistant Staphylosossus aureus [MRSA] are rapidly gaining new forms of resistance
to available antimicrobial drugs. The Committee commends the CDC for its work in tracking
trends over time in community acquired MRSA [CA-MRSA] and urges the CDC to continue
supporting this surveillance effort. The Committee further encourages the CDC to strengthen
research on CA-MRSA prevention, control and treatment strategies, including the expansion
and routinization of it collection of isolates of resistant pathogens from a broad range of sites for
analysis by CDC experts. Finally, the Committee encourages the CDC to post timely and
pertinent information available to the public through its website. (Page 77)

Action taken or to be taken

CDC has been at the forefront of recognition and prevention of community-associated
methicillin-resistant Staphylococcus aureus (CA-MRSA) infections. In addition to epidemiologic
and laboratory research, CDC has collaborated with a broad range of public and private
partners throughout the country, including other federal agencies, state and local health
departments, athletic organizations, academic partners, and industry. Objectives for recent and
ongoing extramural research have included analysis of risk factors, evaluation of strategies to
prevent recurrent infections, and the development of new methods for preventing transmission
of these and other antimicrobial-resistant pathogens. CDC also supports multiple sites
conducting characterization of invasive CA-MRSA strains to better describe these bacteria and
their associated illnesses and outcomes and improve prevention measures. These sites include
several academic institutions as well as nine U.S. sites currently participating in the CDC'’s
Active Bacterial Core Surveillance program (ABC), representing a population of about 16.3
million persons. CDC is also developing a national educational campaign for both healthcare
providers and the public to increase awareness of CA-MRSA and how it can be prevented,
including ensuring that clinicians are using the best methods to recognize, treat, and care for
patients with CA-MRSA. While prevention of CA-MRSA remains an important focus of CDC’s
efforts to address antimicrobial resistance, recently published findings indicate that the vast
majority of severe MRSA infections remain strongly associated with the healthcare system.
Towards the prevention of both community- and healthcare-associated MRSA infections, CDC
continues to work to provide the best science-based strategies and information for prevention,
including developing and disseminating guidelines for healthcare facilities and clinicians,
tracking and analyzing trends from the National Healthcare Safety Network, and disseminating
practical information to the public through CDC’s and partners’ websites and through print and
other promotional materials developed for use in publications and in healthcare facilities.
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ITEM

[Hepatitis among Asian Americans] -- The Committee continues to be concerned with the
high prevalence of hepatitis among Asian Americans. One out of ten Asian Americans are
affected with hepatitis B, which along with hepatitis C is associated with an increased incidence
of liver cancer. The Committee encourages the CDC to develop targeted research and
approaches towards the Asian American community in its work on hepatitis. (Page 78)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work with its partners to address the disproportionate effect of viral hepatitis
and liver cancer on the Asian American community, particularly for those who are foreign born.
CDC supports organizations to produce and disseminate culturally appropriate educational
materials for a variety of ethnic populations at increased risk for chronic viral hepatitis infections.
In addition, CDC funds research about chronic viral hepatitis infections in those populations.

ITEM

Hepatitis B -- The Committee applauds CDC'’s efforts to develop and implement a new strategy
to screen at risk individuals for chronic hepatitis B. As only approximately one-third of
individuals with hepatitis B are aware of their condition, the Committee urges CDC to continue
to collaborate with NIDDK in the development of a public health strategy to expand the
screening of individuals at risk for chronic hepatitis B. In addition, the Committee notes that
accurate national statistics are lacking as to the number of Americans infected with hepatitis B,
as existing population-based surveys have not included Asian/Pacific Islander groups in whom
hepatitis B is by far the most common. The Committee urges CDC to continue to implement the
recommendations of the National Hepatitis C Prevention strategy and the report of the National
Viral Hepatitis roundtable. (Page 78)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work with the National Viral Hepatitis Roundtable and other partners to
implement the National Hepatitis C Prevention Strategy. CDC is studying the impact of
immigration on the burden of disease from chronic HBV infection in this country and how to
properly represent that burden in national disease estimates. As part of the process to develop
screening recommendations, CDC held a consultation with approximately 30 partners, including
NIDDK, on February 7-8, 2007, and recommendations will be published in the Morbidity and
Mortality Weekly Report (MMWR) in 2008. CDC is also co-sponsoring an additional NIDDK
consensus conference that will be held in the fall of 2008.

ITEM

HEPATITIS C -- The Committee notes that, as 2008 will be the 10th anniversary of the National
Hepatitis C Prevention Strategy, this plan may need to be reviewed and updated. The
Committee continues to be concerned that less than half the people infected with hepatitis C are
aware of their condition, and encourages any update of the strategy to include an aggressive
screening program. In addition to targeting at-risk populations, the Committee encourages the
consideration of age based screening policies to more effectively reach infected populations.
(Page 78)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work to implement the recommendations of the National Hepatitis C
Prevention Strategy. CDC is investigating various screening and public education approaches,
including age-based screening programs, to identify those which are best able to reach
populations at risk for chronic infection with hepatitis C virus (HCV). Two studies of age-based
screening are currently underway.
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ITEM

Hepatitis Prevention -- The Committee continues to be concerned about the prevalence of
hepatitis and urges CDC to promote liver wellness with increased attention to childhood
education and primary prevention. (Page 78)

ACTION TAKEN OR TO BE TAKEN

CDC continues to provide support to organizations to develop, evaluate, and distribute
educational materials on viral hepatitis and liver wellness for health professionals, patients, and
the public. These and other informational materials are also available online, and in 2007,
approximately 600,000 persons used the Internet to access information about viral hepatitis.
CDC continues to work with the National Viral Hepatitis Roundtable, whose member
organizations have developed a wide variety of educational materials and campaigns to
increase awareness about viral hepatitis and liver wellness.

ITEM

Infertility Prevention -- The Committee notes that there are multiple causes for infertility
including ovulatory and hormonal disorders, blocked fallopian tubes, endometriosis and cervical
problems among women and poor sperm quality, motility and count among men. There are
also recognized risk factors that contribute to these causes in addition to sexually transmitted
diseases, which have been the primary focus of CDC's education on infertility risks. These
factors include delayed child bearing, smoking, low or excessive body weight and other chronic
conditions, exposures to hazardous environmental toxins and contaminants, drug and alcohol
abuse, diabetes, cancer and, particularly for men, exposure to high temperatures. The
Committee encourages CDC to consider expanding the scope of this program and provide
greater support to public education on the risks to fertility. (Page 79)

ACTION TAKEN OR TO BE TAKEN

CDC is committed to learning more about infertility as a public health issue. CDC recognizes
that there are multiple known causes and perhaps unknown causes to infertility. CDC has
formed an internal workgroup to examine the scope of infertility work conducted at CDC. Before
2009, CDC will bring together a small panel of external experts to meet and discuss infertility as
a public health issue.

ITEM

Tuberculosis -- . . . . the Committee heard testimony about current testing methods that take 6
to 16 days to correctly diagnose the presence of TB bacteria. The Committee is concerned by
this long delay. The Department of Defense has been working on biological and chemical
detection and identification technology that can confirm the presence of specific bacteria in just
2 hours. This technology is currently being developed to identify chemical and biological threat
agents but may be adapted for use in medical diagnosis. The Committee encourages the CDC
to work with the Department of Defense and the National Institutes of Health to develop new
diagnostic tools to identify TB more rapidly. (Page 79)

ACTION TAKEN OR TO BE TAKEN

Research on new diagnostics is critical in the elimination of TB. CDC is currently working with
numerous partners, including NIH, DOD, and nonprofit organizations, to evaluate better
diagnostic tools for TB. Specifically, CDC is evaluating the use of a tool that relies on blood tests
to replace the traditional skin test to determine whether a person is infected with TB.
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ITEM

[Phase Il TB Eliminaton] -- The Committee understands that Phase Il of CDC’s new formula
under the TB Elimination and Laboratory Cooperative Agreements is scheduled to be
implemented in fiscal year 2008. The Committee expects the CDC to implement Phase Il within
the increase provided. (Page 79-80)

ACTION TAKEN OR TO BE TAKEN

CDC plans to implement the second phase of its formula for TB Elimination and Laboratory
Cooperative Agreements within its FY 2008 appropriation. Thirty-five percent of funds will be
allocated according to a formula based on jurisdictions’ reported incident cases of TB, cases
among the foreign-born, cases among the homeless, and other complexities such as drug
resistance, HIV co-infection, and substance abuse.

ITEM

[317 Grant Support] -- The Committee understands that infrastructure costs of delivering
vaccines to children in remote areas are substantially higher than in other areas of the country,
because of the distances that must be traveled to administer the vaccine. Some communities
are so remote, they must be served primarily by air, dramatically increasing the cost of each
dose. The Committee encourages CDC to increase section 317 grant support for infrastructure
development and purchase of vaccines for States facing these extreme challenges. (Page 80)

ACTION TAKEN OR TO BE TAKEN

CDC recognizes the increased costs associated with delivering vaccines to remote communities
and takes it into account when allocating grant funds to support the delivery of vaccines and
infrastructure development. In addition, CDC provides both Section 317 and Vaccines for
Children Program (VFC) funds for vaccine purchase. CDC has streamlined the funds
management process by awarding vaccine purchase funds to federal vaccine purchase
contracts and provides grantees with “purchasing power” needed to meet their population needs
(VFC program) or population-based allocation of discretionary vaccine purchase dollars
(Section 317). This approach provides greater flexibility in matching funding and vaccine need.

ITEM

Chronic Kidney Disease -- . ... The Committee encourages CDC to continue development of
a Public Health Strategy for Chronic Kidney Disease. (Page 83)

ACTION TAKEN OR TO BE TAKEN

CDC continues to work closely with grantees and other partners to develop a kidney disease
surveillance, epidemiology, health economics, and health outcomes research program. CDC is
examining the natural history of the disease, assessing its economic burden, and raising
awareness and facilitating the advancement of public health research in chronic kidney disease.
CDC is working with partners to develop a surveillance system for chronic kidney disease and
intermediate stages of the disease, and to identify gaps in the knowledge of the disease. In
addition, CDC is working with partners to develop a state-based screening and demonstration
project to detect people at high risk for developing chronic kidney disease. In 2007, CDC
convened a meeting of national experts, sister federal agencies and external partners to
examine comprehensive public health strategies for preventing the development and
progression of chronic kidney disease. A report of the proceedings is being prepared and is
expected to be published in the spring 2008.
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ITEM

COPD Self Management Demonstration -- The Committee is aware that Chronic Obstructive
Pulmonary Disease [COPD] is a chronic condition similar to diabetes that requires an
aggressive self-management in order to prevent continued deterioration, hospitalization and
costly medical interventions. In view of the increasing mortality, morbidity, and cost to the
Nation’s health care system, the Committee urges CDC to demonstrate and validate
intervention and training protocols that are needed to improve health outcomes and reduce
health care costs for COPD patients. (Page 83)

ACTION TAKEN OR TO BE TAKEN

CDC recognizes that COPD is a serious public health issue, given that it is the fourth leading
cause of death and a major contributor to disability and impaired quality of life in this country.
CDC is interested in developing a roadmap to explore the public health issues related to COPD,
which would potentially address the public health role in prevention, treatment and
management. CDC supports the initial assessment and planning for public health roles in this
important area.

ITEM

Diabetes -- ... The Committee encourages CDC to conduct public awareness campaigns aimed
at getting at-risk individuals to identify the stage of their diabetes and to prevent or slow the
progression of their disease. In particular, the Committee is pleased with CDC’s goal to
increase the percentage of individuals with diabetes who receive annual eye and foot exams,
and at least two A1C measures per year. (Page 83)

ACTION TAKEN OR TO BE TAKEN

The National Diabetes Education Program (NDEP) is the leading federal government public
education program that promotes diabetes prevention and control. NDEP is a joint initiative of
CDC and NIH, with the goal of reducing illness and deaths associated with diabetes and its
complications. NDEP has a broad reach through public service announcements, distribution of
publications through the National Diabetes Information Clearinghouse, and downloads of NDEP
materials from the NDEP web site. NDEP materials target a broad array of audiences, including
people with diabetes, health care professionals, people at risk for diabetes and their family
members, educators and parents of children with diabetes, community organizations and
leaders, and business leaders.

ITEM

[Diabetes education activities] -- It is estimated that maintaining a certain blood glucose level
(AL1C target of 7 or below) would reduce complications of diabetes. The Committee encourages
CDC to expand diabetes education activities to encourage individuals to be tested and know
their A1C levels so they can take appropriate steps to control their conditions. (Page 83)

ACTION TAKEN OR TO BE TAKEN

As part of its national strategy, CDC continues to provide resources and technical assistance to
59 state and territorial diabetes prevention and control programs. Through national, state and
local partnerships, these programs strive to reduce the burden of diabetes and diabetes-
associated complications.

CDC, through the National Diabetes Education Program (NDEP), has established a national
partnership network involving hundreds of private and public sector organizations. This national
partnership network has been a valuable extension of the federally funded NDEP through their
participation on workgroups, testing and marketing of campaign materials, and numerous
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community-based projects. The NDEP has a highly effective campaign (ABC Campaign) that
focuses on controlling A1C, blood pressure, and cholesterol.

ITEM

SEARCH FOR DIABETES IN YOUTH STUDY [SEARCH] -- The Committee applauds the CDC and NIDDK for
their strong support and continuation of the SEARCH which has, for the first time, assembled
robust data on the epidemic of type 1 and type 2 diabetes in American youth. The Committee
encourages the CDC to expand this important work, including the consideration of ancillary
studies and innovative analyses on the biosamples collected through SEARCH. (Page 83)

ACTION TAKEN OR TO BE TAKEN

CDC and NIDDK continue to work closely with SEARCH grantees to assess the burden of type
1 and type 2 diabetes, in U.S. children and youth less than 20 years of age. SEARCH has
recently published the first nationwide estimates of type 1 and type 2 diabetes, in U.S. children
and youth, and has research underway to monitor trends in diabetes by type, to learn more
about how diabetes affects the daily lives of children and youth, and to learn how their care and
medical treatment can be improved. The SEARCH study has become a valuable resource for
studies on children with diabetes and has already generated numerous federally funded
ancillary studies. SEARCH has also developed a comprehensive public website with information
on data and resources that are available to the scientific research community. SEARCH
investigators are working closely with CDC, NIDDK, and collaborators such as the Juvenile
Diabetes Research Foundation (JDRF) to facilitate studies on children with diabetes.

ITEM

Diabetes and Obesity in Diverse Populations -- The Committee is concerned about the
adverse health toll that the twin epidemics of diabetes and obesity are taking across the Nation.
An informed and culturally sensitive response is urgently needed to address this escalating
epidemic. The Committee encourages CDC to fund projects of national and community
organizations that have the capacity to carry out coordinated health promotion programs that
will focus on diabetes and obesity in the general population and across minority communities.
The Committee further encourages CDC to identify potential grantee organizations directed by
and serving individuals from communities with disproportionate diabetes and obesity rates.
(Page 83-84)

ACTION TAKEN OR TO BE TAKEN

CDC shares the Committee’s concerns regarding the disproportionate impact of diabetes and
obesity on racial and ethnic minorities. At the state level, CDC is working to reduce chronic
diseases and obesity through state programs, research, surveillance, training, intervention
development and evaluation, leadership, policy and environmental change, communication and
social marketing, and partnership development. CDC has sponsored joint obesity/diabetes
conferences that highlighted successful, cost-effective public and private programs on diabetes
and obesity, as well as awareness-raising strategies. CDC is also currently developing an
agenda for addressing health disparities in physical activity, nutrition, and obesity prevention
and control.

At the community level, CDC's REACH U.S. Program - Racial and Ethnic Approaches to
Community Health — funds communities to develop and implement innovative, community-
based approaches to addressing racial and ethnic health disparities, particularly in the inter-
related chronic disease areas of diabetes, heart disease, and related risk factors (such as
physical inactivity, poor nutrition, obesity, high blood pressure, etc.) Strategies developed and
implemented are based on the unique historical and cultural experiences of racial and ethnic
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minority communities, and CDC requires that local work be conducted through the engagement
of a community coalition that includes representatives from communities that area severely
impacted. REACH is demonstrating results in the elimination of disparities in funded
communities. Additionally, the Steps to a HealthierUS Program is acting as a catalyst to make
needed changes in local communities related to physical inactivity, poor nutrition, and smoking
to combat the rising rates of obesity, diabetes, and asthma. Special focus is directed toward
populations with disproportionate burden of disease and preventive services.

At the national level, the National Diabetes Education Program, a joint initiative of CDC and
NIH, provides competitive funding and technical assistance to national minority organizations to
promote culturally appropriate diabetes prevention and control resources and strategies in their
communities since 1999. In fiscal year 2008 and 2009, CDC will continue to fund eight
organizations to promote diabetes education strategies in minority communities.

ITEM

[Diabetes among Native American populations] -- The high incidence of diabetes among
Native American, Native Alaskan, and Native Hawaiian populations persists. The Committee is
pleased with the CDC's efforts to target these populations. It is important to incorporate
traditional healing concepts and to develop partnerships with community health centers. The
Committee encourages CDC to build on all its historical efforts in this regard. (Page 84)

ACTION TAKEN OR TO BE TAKEN

CDC seeks formal tribal consultation to guide efforts to identify and share traditional knowledge
about health promotion and diabetes prevention through storytelling, art, talking circles, and
community adaptations to assure healthy environments. The Program's four-story "Eagle Book
Series" engage young children in a dialogue about traditional healing concepts, in the context of
modern-day threats to health that include inadequate physical activity and nutrition. CDC
collaborated with the National Institutes of Health and the Indian Health Service on "Diabetes
Education in Tribal Schools,"” a K-12 curriculum project, to be released in 2009. The curriculum
incorporates the "Eagle Books" in the K-4 lessons. The series will expand into "chapter books"
to create stories for middle school age children in 2009. Additionally, the Program has awarded
eight cooperative agreements to tribes and urban programs (FY 2005-2008) to complement
health promotion and diabetes prevention with holistic traditional approaches that identify and
adapt community environments. Community activities have included restoring traditional foods
and activities with an emphasis on youth.

ITEM

Diabetic Kidney Disease -- The Committee strongly encourages the CDC to work closely with
the National Institute of Diabetes, Digestive and Kidney Diseases to ensure that the biosamples
and data from the Genetics of Kidneys in Diabetes collection are made available to the research
community in a timely and efficient manner. (Page 84)

ACTION TAKEN OR TO BE TAKEN

CDC houses the GoKind samples, and to date has responded to all approved requests from
researchers for samples from the collection. The National Institute of Diabetes and Digestive
and Kidney Diseases (NIDDK) administers the special Type | Diabetes statutory funding, which
funded the creation of the GoKind collection at CDC. HoweverCDC, through its Human Subjects
Coordinator and appropriate laboratory leadership, has approved a plan for sample distribution.
Institutional Review Board (IRB) approval for GoKind is deferred to the Joslin Diabetes Center
(JDC), a CDC collaborator, and the plan is currently undergoing ethical review at JDC.
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ITEM

Eating Disorders -- The Committee is concerned about the increasing prevalence of eating
disorders affecting 8 to 10 million Americans. Research suggests that for females between 15
and 24 years of age, the mortality rate associated with anorexia nervosa is 12 times higher than
for all other causes of death. The Committee urges the CDC to implement data collection
regarding the morbidity and mortality of anorexia nervosa, bulimia nervosa, and related eating
disorders so that prevention and treatment strategies may be most effective. (Page 84)

ACTION TAKEN OR TO BE TAKEN

CDC is similarly concerned about the increase and consequences of eating disorders among
the population, and understands that NIH and SAMHSA take a leadership role in the U.S. for
researching the extent of the problem, its causes, and effective treatment strategies. CDC
currently does not collect data about the prevalence of eating disorders; however, through
several of CDC’s ongoing data collection/surveillance systems (e.g., Youth Risk Behavioral
Surveillance System (YRBSS), National Health and Nutrition Examination Survey (NHANES),
and National Health Interview Survey (NHIS)) collect data periodically about unhealthy dieting
and eating behaviors, such as fasting, taking diet pills, vomiting, and reducing caloric intake.

ITEM

[Food Allergy and Anaphylaxis Information Center] -- The Committee encourages CDC to
create an information center on food allergy and anaphylaxis. Food allergy is the leading cause
of anaphylaxis (a severe, potentially life-threatening allergic reaction) outside the hospital
setting, virtually all of which can be prevented with proper education. The Committee
encourages the CDC to create a Center that will provide guidance to the public and health care
professionals about how to avoid products with allergy-causing ingredients and how to respond
to potentially life-threatening reactions to food allergens. (Page 84)

ACTION TAKEN OR TO BE TAKEN

CDC uses the expertise and resources of the Food Allergy and Anaphylaxis Network (FAAN) to
develop and provide information and materials to schools across the U.S. CDC worked with
FAAN to incorporate guidance on food allergies into the Food-Safe Schools Action Guide
currently available at www.foodsafeschools.org and into an upcoming guidance document
providing schools with recommendations for addressing the needs of students with chronic
health conditions, including food allergy and anaphylaxis.

CDC is working with the National School Boards Association (NSBA) to develop guidance on
food-borne illness and food allergies to school boards and administrators.In 2007, CDC created
a website which provides guidance for schools on food allergies at
http://lwww.cdc.gov/healthyyouth/foodallergies/index.htm.

This website provides basic information on food allergy and links to data, publications, and
federal agency and national non-governmental organization websites, including FAAN.

CDC supports exploring the creation of a Center to address guidance for the public on food
allergens.

ITEM

[Vision screening education programs] -- In addition, the Committee is encouraged by the
CDC'’s exploration of strategies to implement a national initiative to combat the effects of eye-
related disorders, especially glaucoma. . . . the Committee has included an increase . . . . for the
expansion of vision screening and education programs and to evaluate the efficacy of glaucoma
screening using mobile units. (Page 85)
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ACTION TAKEN OR TO BE TAKEN

CDC provides funding to the Friends of the Congressional Glaucoma Foundation to screen for
glaucoma, reduce the economic burden of the disease and to improve the quality of life of those
who have or are at risk for glaucoma. In fiscal year 2007, CDC established a five-year grant
with the Foundation for a screening program using mobile units.

ITEM

Gynecologic Cancer Education and Awareness Program -- The Committee is encouraged
by the progress that has been made by CDC, in coordination with the Office of Women'’s Health
at the Public Health Service, to initiate a national education campaign on Gynecologic Cancers.
The Committee strongly urges the rapid completion of the evaluation of past and present
activities to increase the awareness and knowledge regarding gynecologic cancers and the
creation of a strategy for improving efforts to increase awareness and knowledge of the public
and health care providers with respect to gynecological cancers. (Page 85)

ACTION TAKEN OR TO BE TAKEN

CDC, in coordination with HHS’ Office of Women’s Health, is developing a national campaign to
increase awareness of gynecologic cancers by providing information about five gynecologic
cancers: cervical, ovarian, vulvar, uterine, and vaginal. CDC has completed an analysis of
existing gynecologic cancer educational materials and messages available to the public, to
identify gaps in information and determine the need to develop specialized materials. CDC
convened a panel of experts in March 2007 to provide recommendations for campaign
messages and development strategies. CDC has developed consumer-oriented materials that
include a campaign identity logo and a web site design, which are currently included under
CDC's Cervical Cancer web site. The creation of a Gynecologic Cancers web site is nearing
completion and is expected to launch in early 2008.

ITEM

Heart Disease and Stroke -- The Committee remains strongly supportive of CDC’'s new
Division for Heart Disease and Stroke Prevention and has included $4,431,000 over the fiscal
year 2007 level to support and expand its work. Heart disease, stroke and other cardiovascular
diseases continue to be the leading cause of death in every state; however, effective prevention
efforts are not practiced universally. Additionally, the current surveillance systems in the United
States cannot track our progress towards achieving our Healthy People 2010 goals to reduce
the epidemic burden of heart disease and stroke. (Page 85)

ACTION TAKEN OR TO BE TAKEN

In fiscal year 2007, CDC increased the number of funded state Heart Disease and Stroke
Prevention programs to 34. At the same time, the number of Paul Coverdell National Acute
Stroke Registries increased from four to six. With the funding provided, CDC intends to fund
additional states for Heart Disease and Stroke Prevention Programs. CDC also promotes
cardiovascular disease prevention by publishing guides such as Moving into Action: Promoting
Heart-Healthy and Stroke-Free Communities and by providing technical assistance to all states.
Finally, though much work to improve surveillance remains, in early 2007 CDC reported for the
first time state-specific data on the prevalence of both heart disease and stroke through CDC'’s
Behavioral Risk Factor Surveillance System.

ITEM

[Coordination of Services to the Mississippi Delta] -- The Mississippi Delta Region
experiences some of the Nation’s highest rates of chronic diseases, such as diabetes,
hypertension, obesity, heart disease, and stroke. The Committee recognizes CDC'’s expertise
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in implementing research and programs to prevent the leading causes of death and disability.
The Committee is aware that CDC has been conducting a background community assessment
of health and related social and environmental conditions in the delta. The Committee has
provided $2,000,000 within the program, for CDC to continue and expand these activities
(Requested by Senator Cochran). (Page 85)

ACTION TAKEN OR TO BE TAKEN

CDC is continuing its assessment of the health and health determinants of the communities of
the Mississippi Delta. CDC created a repository of Delta-specific information and is continuing
to conduct surveys in the region. Additionally, CDC is working with the Delta Health Alliance
and other leaders within the Mississippi Delta and the Mississippi Department of Health to
develop a comprehensive strategic plan to help reduce the high rates of chronic disease in the
region.

ITEM

Lupus -- The Committee recognizes that lupus is a serious, complex, debilitating chronic
autoimmune disease that can cause inflammation and tissue damage to virtually any organ
system in the body and impacts between 1.5 and 2 million individuals. The Committee is
concerned by the lack of reliable epidemiological data on the incidence and prevalence of all
forms of lupus among various ethnic and racial groups. The Committee has included $500,000
over the fiscal year 2007 operating plan level to continue and expand CDC'’s lupus-related
activities. (Page 85-86)

ACTION TAKEN OR TO BE TAKEN

CDC currently funds two Lupus registries in Georgia and Michigan that are in the process of
collecting epidemiological data for whites and blacks. With the additional funds provided by the
committee to continue and expand CDC'’s lupus-related activities, CDC intends to expand the
work of the registries with the goal of collecting data for other ethnic and racial groups (e.qg.,
Hispanics, Asians, and American Indians). Fiscal year 2008 work will be dedicated to scientific
planning and preparation, and an additional registry will be added beginning in fiscal year 2009,
to coordinate funding cycles with all three registries.

ITEM

[5 A Day program] -- Given the large, preventable health and economic burden of poor
nutrition, physical inactivity, and unhealthy body weight, the Committee encourages CDC to
continue its leadership role in developing, implementing, and evaluating nutrition and physical
activity population-based strategies to prevent and control overweight and obesity. Targeting
prevention efforts throughout the lifespan--including children as young as toddlers--as well as
promoting fruit and vegetable consumption through CDC’s Federal lead role in the national 5 A
Day program, and increasing the proportion of children, adolescents, and adults who meet daily
physical activity recommendations should remain priorities for the agency. The Committee has
provided $1,000,000 above the fiscal year 2007 level to sustain and expand CDC's support of
the 5 A Day Program. (Page 86)

ACTION TAKEN OR TO BE TAKEN

CDC is continuing to implement and evaluate nutrition and physical activity population-based
strategies to prevent and control overweight and obesity. CDC is leading the National Fruit and
Vegetable Alliance (formerly 5 A Day) and its efforts to increase daily physical activity in the US.
CDC, as the federal lead for the National Fruit and Vegetable Alliance, is in the process of
signing a new memorandum of understanding with NIH and USDA related to fruit and vegetable
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activities and is currently licensing all states and territories to use the new brand that has
replaced 5 A Day: Fruits & Veggies — More Matters®

ITEM

[Obesity among Native Hawaiians] -- The Committee continues to be concerned with the
prevalence of obesity among Native Hawaiians. The Committee urges the CDC to use
culturally-sensitive methods to promote diet, exercise, and healthy behaviors in children,
adolescents, and adults, particularly among Native Hawaiians. (Page 86-87)

ACTION TAKEN OR TO BE TAKEN

CDC supports the efforts of 28 state health programs in these areas. Currently, Hawaii is not
one of the funded states; however a new opportunity to apply for funding will be available in
fiscal year 2008. Although all states are not currently funded, CDC provides all states technical
assistance and training related to nutrition, physical activity, and weight control. Further, CDC is
also developing an agenda for addressing health disparities in physical activity, nutrition, and
obesity prevention and control.

ITEM

Oral Health -- The Committee recognizes that to effectively reduce disparities in oral disease
will require improvements at the State and local levels. The Committee has provided sufficient
funding to States to maintain their capacities to assess the prevalence of oral diseases, to target
interventions, such as additional water fluoridation and school-linked sealant programs, and
resources to the underserved, and to evaluate changes in policies, programs, and disease
burden. (Page 87)

ACTION TAKEN OR TO BE TAKEN

CDC is working with twelve states and one territory to build capacity for effective oral health
prevention programs and to reduce disparities among disadvantaged populations. This effort
includes working with states to develop school-based or school-linked programs to reach
children at high risk of oral disease with proven prevention services, such as dental sealants.
CDC also works with states to expand the fluoridation of community water systems and
operates a fluoridation training and quality assurance program. In addition, CDC will expand its
efforts to assess the extent of oral diseases, target prevention programs and resources to those
at greatest risk, fund prevention research, and evaluate changes in policies and programs to
reduce disparities. CDC will continue to develop methods to identify and reach adults at
greatest risk of oral diseases associated with other chronic diseases (e.g., diabetes and heart
disease) and their risk factors.

ITEM

[Health burden from oral cancers] -- The Committee encourages the CDC to advance efforts
to reduce the disparities and health burden from oral cancers that are closely linked to chronic
diseases such as diabetes and heart disease. (Page 87)

ACTION TAKEN OR TO BE TAKEN

CDC works with 12 funded states intensively, and with all states, to reduce oral diseases and
conditions and to reduce disparities among disadvantaged populations. CDC will continue to
develop methods to identify and reach adults at greatest risk of oral diseases associated with
other chronic diseases (e.g., diabetes and heart disease) and their risk factors.
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ITEM

Public Health Genomics -- The coming era of personalized medicine has broad applicability
for the field of public health. The Committee urges CDC to conduct and sponsor public health
genomics research and develop appropriate programs to identify people at risk for disease and
early death. CDC is further urged to use genomic information to provide targeted and
personalized interventions that will prevent disease, disability, and death, and may ultimately
save public resources. (Page 87)

ACTION TAKEN OR TO BE TAKEN

CDC is investing in ways to enable genomic information to be used to improve the health of all
Americans, including accelerating translation research and surveillance activities to advance
knowledge about the validity, utility, utilization and population health impact of genetic tests and
family history for improving health and preventing disease; developing a sustainable process for
assessing the clinical usefulness of genetic tests for practice and prevention; assessing human
genetic variation in the United States using NHANES; integrating genomics into public health
investigations; and assessing and building laboratory, epidemiology, and programmatic capacity
to support the application of genomics in public health.

ITEM

REACH Initiative -- The Committee recognizes the strengths that national/multi-geographical
minority organizations may be able to provide to the REACH Initiative. Such organizations
could have the capacity to influence communities through pre-existing coalitions and
collaborative relationships. Such organizations may also be able to provide key support to local
organizations that may lack the infrastructure needed to fully implement the programmatic
activities required for this important program. The Committee urges CDC to include such
organizations among the entities that are eligible to compete for funding without preventing
other applicants from receiving these grants. (Page 88)

ACTION TAKEN OR TO BE TAKEN

CDC has established a comprehensive national program that supports a coordinated,
systematic approach to sharing best practices in the reduction and elimination of racial and
ethnic health disparities. In fiscal year 2007, REACH U.S. began to include two tiers of
interlinked funding: Centers of Excellence in the Elimination of Health Disparities (CEED) and
Action Communities. The 18 CEEDs will serve as regional/national resource centers that
provide an infrastructure to disseminate programmatic activities in one of five racial and ethnic
populations: African American, Hispanic/Latino, Asian American, Hawaiian/Pacific Islander and
American Indian/Alaska Native. The 22 Action Communities will implement and evaluate
successful evidence-based approaches within a specific community. CEEDs and Action
Communities will address the key health areas of breast and cervical cancer, cardiovascular
disease, diabetes, infant mortality, adult/older adult immunizations, hepatitis B, and asthma. In
addition, each CEED will train, mentor, and provide start-up funds for at least two “legacy”
communities each year for at least three years, to spread and expand the national impact of
successful strategies for reducing health disparities.

ITEM

Preterm Birth -- Preterm birth is a serious and growing public health problem that occurs in
12.5 percent of all births in the United States. The Committee encourages the CDC to conduct
additional epidemiological studies on preterm birth, including the relationship between
prematurity, birth defects and developmental disabilities. The Committee also encourages the
establishment of systems for the collection of maternal-infant clinical and biomedical information
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to link with the Pregnancy Risk Assessment Monitoring System [PRAMS] and other
epidemiological studies of prematurity in order to track pregnancy outcomes and prevent
preterm birth. (Page 88)

ACTION TAKEN OR TO BE TAKEN

Preterm birth is the leading cause of infant death and severe neurological disability, including
cerebral palsy and mental retardation. A recent CDC publication demonstrated that preterm
birth is the most frequent cause of infant mortality, accounting for 34 percent of all infant deaths.
Available evidence shows that no interventions are universally effective in preventing preterm
birth and current interventions are applicable to only a small percentage of high-risk women.
CDC is conducting research to understand the reasons for preterm birth. This research focuses
on the public health goals of identifying biological and social risk factors for preterm birth,
discovering what causes labor to occur, developing ways to detect women who will deliver
preterm, and designing interventions based on risks and targeting interventions to those most
susceptible to the risk. CDC'’s Pregnancy Risk Assessment Monitoring System currently uses
data to determine which women delivered at term and before term and characterizes the births
by access to care, race, age, and other general guidelines.

ITEM

Steps to a Healthier United States -- The Committee applauds the Department’'s continued
commitment to tackling the problems of obesity, diabetes, and asthma. The Committee agrees
that these are three of the most critical chronic conditions afflicting Americans. The Committee
is concerned that existing programs that address these problems have not yet been
implemented in all of the States. The Committee has provided the President’s request level to
continue this initiative and existing programs within CDC that are aimed at obesity, diabetes,
and asthma. The Committee strongly urges CDC to coordinate the efforts of these programs
such that the best possible outcome is achieved using these limited funds. (Page 88)

ACTION TAKEN OR TO BE TAKEN

In fiscal year 2007, CDC assessed program experiences, successes, and lessons learned from
the first Steps communities in order to inform future direction. Using the results from the original
40 communities, and input from national and community leaders, CDC is working to transform
the program to maximize its impact and achieve a national reach. The next generation of the
Steps program will address the demand for community guidance, training, and support from
CDC. Lessons learned from CDC's initial investment in the Steps communities will be applied in
communities across the nation through the development and dissemination of tools, resources,
and training to a wide range of community leaders and public health professionals. The tools
and training will equip communities to effectively confront the growing national crises of
diabetes, asthma, physical activity, nutrition, tobacco use and other chronic diseases.

The Steps program is changing the grant structure in the second phase. Communities will
receive funding to spark local-level action, establish and sustain state-of-the-art programs, test
new models of intervention, create models for replication, and help train and mentor additional
communities. The 13 Steps programs ending their five year funding cycle in fiscal year 2008 will
not be continued.

ITEM

Centers for Birth Defects Research and Prevention -- The Committee encourages CDC to
consider expanding the promising research being conducted by the regional Centers for Birth
Defects Research and Prevention and maintain assistance to States to implement and expand
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community-based birth defects tracking systems, programs to prevent birth defects, and
activities to improve access to health services for children with birth defects. (Page 89)

ACTION TAKEN OR TO BE TAKEN

Because approximately two thirds of the causes of birth defects remain unknown, CDC
continues to work closely with its grantees and funded partners to establish priorities for birth
defects surveillance, research, and prevention and to advance efforts in these areas. The CDC-
funded Centers for Birth Defects Research and Prevention rely on pooled data from state
tracking programs to conduct the largest study of the causes of birth defects ever conducted,
the National Birth Defects Prevention Study. Recently, the decade-long investment in this
collaborative research effort has yielded a significant return on investment with the publication of
several important findings on medication use, smoking, and obesity, among others, and their
relationship to birth defects. Additional findings are being prepared for publication, and
collaborators continue to collect and analyze data in an effort to find to find additional causes of
birth defects.

In the next funding cycle in the spring of 2008, CDC expects to fund six of the eight Centers for
Birth Defects Research and Prevention.

CDC shares the concern of the Committee about the one out of 33 babies born with birth
defects and in improving access to health services for these children. Three sites in the
National Birth Defects Prevention Study have developed a model follow-up study of children
with certain defects, and have conducted an assessment of outcomes including quality of life
and family satisfaction with care.

ITEM

Birth Defects Research, Surveillance and Prevention -- The Committee understands that
birth defects are a leading cause of infant mortality and about 120,000 babies are born each
year with a birth defect. Both genetic and environmental factors can cause a birth defect,
however the causes of 70 percent of birth defects are unknown. The Committee supports
CDC'’s efforts in the area of birth defects surveillance, research and prevention and encourages
CDC to continue the promising research being conducted by the regional centers for birth
defects research and prevention. The Committee has included sufficient funding to maintain the
current level for states to continue birth defects surveillance systems, programs to prevent birth
defects and activities to improve access to health services for children with birth. The
Committee encourages the CDC to expand the birth defects studied in the National Birth
Defects Prevention Study to include single gene disorders [SGD], like Fragile X. Although these
disorders are rare individually, when grouped together they affect approximately 1 in 300 births.
(Page 89)

ACTION TAKEN OR TO BE TAKEN

Because approximately two-thirds of the causes of birth defects remain unknown, CDC
continues to work closely with its grantees and funded partners to establish priorities for birth
defects surveillance, research, and prevention and to advance efforts in these areas. The CDC-
funded Centers for Birth Defects Research and Prevention rely on pooled data from state
tracking programs to conduct the largest study of the causes of birth defects ever conducted,
the National Birth Defects Prevention Study. Recently, the decade-long investment in this
collaborative research effort has yielded a significant return on investment with the publication of
several important findings on medication use, smoking, and obesity, among others, and their
relationship to birth defects. Additional findings are being prepared for publication, and
collaborators continue to collect and analyze data in an effort to find to find additional causes of
birth defects.
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In the spring of 2008, CDC expects to fund six of the eight Centers for Birth Defects Research
and Prevention.

CDC shares the concern of the Committee about the 1 in 33 babies born with birth defects and
in improving access to health services for these children. Three sites in the National Birth
Defects Prevention Study have developed a model follow-up study of children with certain
defects, and have conducted an assessment of outcomes including quality of life and family
satisfaction with care.

ITEM

Down Syndrome -- The Committee commends the CDC for initiating a study to document the
onset and course of secondary and related developmental and mental disorders in individuals
with Down syndrome. The Committee encourages further research relating to these areas of
dual diagnosis. (Page 90)

ACTION TAKEN OR TO BE TAKEN

CDC has continued with its studies of secondary and related developmental and mental
disorders among individuals with Down syndrome. To date, little is known about the interaction
between Down syndrome and autism spectrum disorders. Obtaining reliable estimates of how
often Down syndrome and autism co-occur have been compromised in previous work by the
unique challenges posed by screening children with Down syndrome for autism spectrum
disorder symptoms. To this end, CDC is conducting two epidemiologic studies that examine the
co-occurrence of these disorders and will also provide insight into appropriate diagnostic tools
for use in clinical settings. This information is critical for better understanding of the unique
behavioral features of both Down syndrome and autism and for guidance on appropriate
services, interventions and support for families of affected children. The investigators plan to
collaborate on publications concerning behavioral assessment and intervention strategies for
Down syndrome in clinical and educational settings. In addition, CDC is conducting an analysis
of National Health Interview Survey data which will provide national level data that may further
our understanding of the range of health and health care issues faced by children with Down
syndrome. In combination, these research activities will result in the development and testing of
effective prevention and intervention strategies.

CDC also has organized a meeting "Setting a Public Health Research Agenda for Down
Syndrome" to be held in November 2007. This meeting brought together more than 70 experts
with the goal of identifying the most important areas for future public health research on Down
syndrome. A report from this meeting outlining priority areas for Down syndrome public health
research is currently under development. Publication of the report is expected in late 2008.

ITEM

Hereditary Hemorrhagic Telangiectasia -- The Committee is aware of interest in the
establishment of a Hereditary Hemorrhagic Telangiectasia [HHT] National Resource Center.
The Committee encourages the CDC to examine carefully proposals to establish such a center.
(Page 91)

ACTION TAKEN OR TO BE TAKEN

During the 2007 calendar year CDC met with the Hereditary Hemorrhagic Telangiectasia
Foundation International, Inc to follow up on previously identified opportunities for collaboration.
CDC provided both technical assistance and seed funding to support the development and
implementation of a comprehensive agenda for the” HHT Health Initiatives for the 21st Century”
conference to improve knowledge of this condition as well as evidence-based interventions and
treatment. The conference will take place in March, 2008 due to a scheduling conflict.
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ITEM

Eating Disorders -- The Committee is concerned about the growing incidence and health
consequences of eating disorders among the population. The extent of the problem, while
estimated by several long-term outcome studies as being high, remains unknown. The
Committee urges the CDC to research the incidence and morbidity and mortality rates of eating
disorders, including anorexia nervosa, bulimia nervosa, binge eating disorder, and eating
disorders not otherwise specified across age, race, and sex. (Page 93)

Action taken or to be taken

Data from a variety of CDC surveys and data collection systems can contribute to our
understanding of eating behaviors and disorders. Coding systems for both mortality and
morbidity data include categories for various eating disorders. National mortality data, including
causes of death, are produced from death certificates and included in the National Vital
Statistics System. Health care data, including morbidity associated with eating disorders, are
obtained from national surveys of providers and provide information on patients, diagnoses, and
treatments in various settings. Given the Committee’s interest in eating disorders, CDC's
National Center for Health Statistics will prepare informational materials describing in more
complete detail the data that it collects about eating disorders and what these data show.

ITEM

Food Allergy -- Life-threatening food allergies severely impair the quality of life for allergic
children and their parents, and the incidence of food allergies seems to be increasing. For that
reason, the Committee encourages the CDC to include food allergy in its National Health
Interview Survey, or a comparable annual tracking mechanism. (Page 93)

ACTION TAKEN OR TO BE TAKEN

CDC continues to obtain and disseminate information on food allergies through the National
Health Interview Survey (NHIS). The NHIS has asked about food or digestive allergies since
1997. Responses to this question provide a national estimate of food allergy prevalence among
children. CDC’s National Center for Health Statistics features the prevalence of food allergy on
its interactive data warehouse site “Health Data for All Ages”. This data warehouse tracks the
prevalence of food allergy among children according to age, race/ethnicity, gender, urban/rural
area, and year, using the NHIS data (http://www.cdc.gov/nchs/health_data_for_all_ages.htm).
CDC will continue to collect data on food allergy through future administration of the NHIS, and
additional prevalence data on food allergy are being collected as part of the 2007-2008 National
Health and Nutrition Examination Survey.

ITEM

Genomics -- With the success and continual improvement of genomic technologies, the
Committee encourages CDC to consider expanding NHANES to include the genotyping of
participants (with appropriate consideration for consent and privacy) and assessing the genomic
impact on public health, along with nutrition and environmental factors. (Page 93)

ACTION TAKEN OR TO BE TAKEN

CDC and the CDC Foundation are launching the Beyond Genome Discovery initiative to test
previously collected DNA samples from the National Health and Nutrition Examination Survey
(NHANES) using a large scale genotyping platform. This will provide genetic variation data that
can be associated with demographic and health data available from this representative sample
of the U.S. population. These data will be provided to the research community in a manner that
is consistent with the consent and confidentiality agreement under which the samples were
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collected. Improved access systems that protect respondents’ confidentiality will need to be
developed to maximize the use of these data. DNA samples are being collected from current
and future participants in the NHANES survey who provide consent.

ITEM

Nontuberculous Mycobacteria -- The Committee is concerned that nontuberculous
mycobacteria [NTM] incidence continues to rise. Mycobacteria are environmental organisms
found in both water and soil that cause significant respiratory damage. The Committee
continues to encourage NCHS to include questions regarding NTM testing in ongoing surveys to
enhance understanding of the epidemiology of this emergent disease. (Page 93)

ACTION TAKEN OR TO BE TAKEN

Testing for nontuberculous mycobacteria (NTM) is not part of standard clinical practice, so
individuals are unlikely to be aware of possible exposure to NTM. As part of CDC’s National
Health and Nutrition Examination Survey, however, skin tests for NTM were conducted in the
early 1970s,1999 and 2000. The resulting data, which reveal possible exposure to antigens but
cannot be used to determine whether a person is ill due to a particular disease, were released
on public use files for analysis by interested researchers.

ITEM

Psoriasis -- As many as 7.5 million Americans are affected by psoriasis and/or psoriatic
arthritis--chronic, inflammatory, painful and disfiguring diseases for which there are limited
treatment options and no cure. The Committee understands that there are few efforts to collect
epidemiologic and other related data on individuals with psoriasis and psoriatic arthritis, and as
such, researchers and clinicians are limited in their longitudinal understanding of the disease
and its effects. As such, the Committee strongly encourages the NCHS to add psoriasis and
psoriatic arthritis specific components to the 2009-2010 National Health and Nutrition
Examination Survey [NHANES]. Further, the Committee is concerned by reports that there is a
dearth of scientists conducting epidemiologic research in dermatology. As such, the Committee
encourages the NCHS to work with others within CDC and NIAMS in developing programs to
encourage dermatologists to work in the field of epidemiology. (Page 93)

ACTION TAKEN OR TO BE TAKEN

The National Health and Nutrition Examination Survey (NHANES) collected data on psoriasis
from 2003- 2006. The data were collected in collaboration with NIH. Three questions about
psoriasis, developed with input from the National Psoriasis Foundation, were asked of survey
participants ages 20 to 59. These data provide estimates of psoriasis and severity for the U.S.
population ages 20 to 59. Discussions are underway with representatives of the National
Psoriasis Foundation regarding the possibility of collecting psoriasis and psoriatic arthritis data
in NHANES 2009-2010 or future years.

ITEM

Vital Statistics -- The Committee values the National Center for Health Statistics and its critical
role in monitoring our Nation’s health. The Committee has included sufficient funding to ensure
that NCHS collects a full years worth of data on births, deaths, and other vital information under
the agreed upon terms of the Vital Statistics Cooperative Program. In addition, CDC should
consider ways to encourage local jurisdictions to implement electronic systems that will improve
the timeliness, quality, and security of birth and death data. (Page 93)
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ACTION TAKEN OR TO BE TAKEN

Vital statistics are an essential component of our national health information system, allowing us
to monitor critical health indicators. The National Center for Health Statistics (NCHS) remains
committed to working with its state partners to continue a complete census of births and deaths
based on the collection and registration of these events at the state and local levels. Moving the
states away from outdated systems to web-based systems and re-engineering internal NCHS
vital statistics processing systems remain priorities that are essential to NCHS’ ongoing efforts
to improve the timeliness, quality, and security of vital statistics data.

ITEM

Asthma -- The Committee is pleased with the work that the CDC has done to address the
increasing prevalence of asthma. However, the increase in asthma among children remains
alarming. The Committee encourages CDC to continue to expand its outreach aimed at
increasing public awareness of asthma control and prevention strategies, particularly among at-
risk populations in underserved communities. In addition, the Committee is deeply concerned
with the high incidence of asthma among Hawaiian children, and the high prevalence of asthma
among Native Hawaiians compared to other adults, including those who are similarly located.
The Committee is pleased with the efforts that the CDC has taken to monitor lung function and
other asthma interventions among this and other disparately affected populations and
encourages the CDC to continue this important research. (Page 95)

ACTION TAKEN OR TO BE TAKEN

CDC'’s asthma control program continues to expand its outreach aimed at increasing public
awareness of asthma control and prevention strategies, particularly among at-risk populations in
underserved communities. In FY 2008, through its National Asthma Health Education
Enhancement effort, CDC funds voluntary health organizations, such as the Allergy and Asthma
Network/Mothers of Asthmatics, American Lung Association, and Asthma and Allergy
Foundation of America to conduct activities related to asthma education. These activities range
from educating children with asthma, their families and caregivers in a variety of settings, to
identifying effective educational programs for adults with asthma that can be adapted for
nationwide use.

ITEM

Laboratory Measurement of Trans Fat -- The Committee is aware that experimental evidence
shows an increasing risk of heart disease associated with trans fat intake, and that many State
and local governments are proposing bans in restaurants and schools. The Committee
encourages the CDC to explore the development of a surveillance system to monitor trans fat
levels and other important fatty acids, such as omega-3 fatty acids, in humans. (Page 96)

ACTION TAKEN OR TO BE TAKEN

CDC'’s Environmental Health Laboratory is currently working on the development and validation
of analytical methods that measure trans fats and omega-3 and omega -6 fatty acids to include
information about their concentrations in future releases of CDC’s Nutrition Report. CDC plans
to begin to measure these compounds in 2008.

ITEM

Nontuberculous Mycobacteria Prevention -- Mycobacteria are environmental organisms
found in both water and soil that can cause significant respiratory damage. The Committee is
aware of the increasing incidence of nontuberculous mycobacteria [NTM] pulmonary infections
and encourages the CDC to study the environmental issues related to NTM transmission and
infection via water and soil, as well as to implement a public health education and outreach
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initiative to promote NTM education for health care providers and the general public. Further
the Committee encourages that CDC develop specific epidemiology studies regarding
prevalence, geographic, demographic and host specific data regarding NTM infection in the
population. (Page 96)

ACTION TAKEN OR TO BE TAKEN

CDC is a national reference for local and state public health labs and private medical labs for
diagnosis of all mycobacteria including TB and nontuberculous mycobacteria (NTM). CDC does
not conduct clinical trials on NTM; this function is carried out by the National Institutes of Health
(NIH), with CDC maintaining close communication with NIH regarding these studies. In
response to concern about disease caused by NTM, CDC has convened one (and is planning a
second) expert consultation with other federal agencies and non-federal external partners from
academic medical institutions and public health agencies. The purpose of these consultations is
to develop an action plan for CDC to evaluate prevalence, risk factors, comorbidities, and costs
for conducting surveillance for NTM.

ITEM

Volcanic Emissions -- The Committee remains concerned about the public health issue of
volcanic emissions. Such emissions contribute to the exacerbation of a myriad of pre-existing
health conditions in many island residents, especially children. The acute- and long-term impact
that these emissions have on both the healthy and pre-disposed residents warrants further
study. The Committee has included $17,000 over the fiscal year 2007 level for research into the
health effects of volcanic emissions and encourages the CDC to explore the establishment of a
dedicated center that embraces a multi-disciplinary approach in studying the short- and long-
term health effects of the volcanic emissions. (Page 96)

ACTION TAKEN OR TO BE TAKEN

CDC continues to fund the Hawaii State Department of Health (HDOH) to address the public
health issue related to volcanic emissions. CDC is funding the HDOH to conduct a research
study to monitor the air quality in Hawaii communities during periods of high SO2 emissions and
explore the effects of volcanic air pollution (“vog”) on cardiopulmonary health. Community
researchers will work with Hawaii Department of Health staff, volcanologists, and environmental
health scientists to test the feasibility of measuring airway function, inflammation, and autonomic
heart rate variability in communities affected by these releases. In addition, they will continue to
build capacity to address environmental research questions related to vog, monitor
concentrations of particulate matter, acid aerosols, and SO2 in these communities, and plan
future investigation of these health effects in at-risk residents in the affected communities.

ITEM

Child Maltreatment -- The Committee recognizes that child maltreatment is a serious public
health threat with extensive short-and long-term health consequences. New avenues to support
child maltreatment prevention would allow CDC to further the identification, enhancement, and
dissemination of evidence-based child maltreatment prevention programs, such as positive
parenting programs and home visitation programs. (Page 97)

ACTION TAKEN OR TO BE TAKEN

Developing effective prevention programs is essential to stop abuse and neglect before either
occurs. CDC works to develop, evaluate, and disseminate evidence-based interventions that
support and promote safe, stable, and nurturing relationships to encourage positive parenting
and to prevent child maltreatment.
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ITEM

Falls Prevention -- The Committee is pleased that the CDC has initiated a falls prevention and
safety program to teach older Americans how to prevent falls. The Committee encourages the
CDC to engage in an awareness campaign to train health care professionals on the prevention
of falls. (Page 97)

ACTION TAKEN OR TO BE TAKEN

CDC seeks to increase older adults’ knowledge and understanding of ways to prevent falls
through the promotion and distribution of educational materials. CDC, in partnership with the
MetLife Foundation and the CDC Foundation, released new multi-lingual fall prevention
educational materials for use by older adults, their friends, family members, and health care
providers. More than 280,000 copies of “What You Can Do to Prevent Falls,” 300,000 copies of
“Check for Safety: A Home Fall Prevention Checklist for Older Adults,” and 12,000 sets of
posters have been distributed to date. CDC also is partnering with the Administration on Aging
to support the Falls Free Coalition, members of which include health care professionals and
other older adult caregivers who will be continuing or developing older adult falls awareness
campaigns.

ITEM

Injury Control Research Centers -- The Committee recognizes the need for an Injury Control
Research Center specializing in children and adolescents. Injury is the leading cause of death
and disability among children and teenagers in the United States. Currently, no existing
Centers focus exclusively on childhood and adolescent injuries. Therefore, if new Centers are
to be added to the program, the Committee encourages CDC to give preference to applicants
with proven experience in children and adolescent injury control and prevention research. (Page
97)

ACTION TAKEN OR TO BE TAKEN

CDC will continue to support 13 Injury Control Research Centers (ICRCs) in FY 2009 with
anticipated funding levels in the FY 2009 President’s Budget. However, while no ICRC focuses
solely on childhood and adolescent injuries, most are engaged in research projects addressing
children and teenage youth, including youth DUI, anger in college drivers, pedestrian injuries,
prevention of traumatic brain injury and spinal cord injury in youth, fetal injuries in motor vehicle
crashes, window falls, child rear seat airbag injuries, urban youth violence, child home injuries,
and school emergency preparedness. CDC agrees that childhood and adolescent injuries
should continue to be an important component of the ICRC program.

ITEM

National Violent Death Reporting System -- The Committee is supportive of the National
Violent Death Reporting System, which is a State-based system that collects data from medical
examiners, coroners, police, crime labs, and death certificates to understand the circumstances
surrounding violent deaths. The information can be used to develop, inform, and evaluate
violence prevention programs. The Committee continues to urge the CDC to work with private
health and education agencies as well as State agencies in the development and
implementation of an injury reporting system. (Page 97)

ACTION TAKEN OR TO BE TAKEN

Established by CDC in Fiscal Year 2002, the National Violent Death Reporting System
(NVDRS) allows states and communities to develop a system to collect timely, complete and
accurate information about violent deaths through the linkages of information from law
enforcement agencies, medical examiners and coroners, health providers, crime laboratories
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and other agencies. As of October 2007, CDC continues to fund 17 states to implement
NVDRS. CDC continues to work with state health departments, academic institutions, health
care providers, national organizations, health care providers, national organizations, and others
regarding the system’s development and implementation.

ITEM

Suicide Prevention -- The Committee encourages CDC to consider supporting the evaluation
of suicide prevention planning, programs, and communication efforts to change knowledge and
attitudes and to reduce suicide and suicidal behavior. These evaluation efforts would support
communities to identify promising and effective suicide prevention strategies that follow the
public health model and build community resilience. (Page 97)

ACTION TAKEN OR TO BE TAKEN

CDC seeks to lessen the burden of suicide and suicidal behavior by developing and promoting
the widespread adoption of policies and practices that effectively prevent suicide and suicidal
behaviors. CDC promotes individual, family, and community resilience and connectedness to
prevent suicidal behavior through data collection and monitoring; research and evaluation to
determine effective strategies to prevent suicide and suicidal behavior; and dissemination for
effective strategies to communities. CDC is uniquely positioned to address the need for
effective, population-based prevention and intervention strategies through the public health
model.

ITEM

Violence Against Women - The Committee urges CDC to increase research on the
psychological sequelae of violence against women and expand research on special populations
and their risk for violence including adolescents, older women, ethnic minorities, women with
disabilities, and other affected populations. (Page 97)

ACTION TAKEN OR TO BE TAKEN

CDC conducts both intramural and extramural research to address the psychological
consequences of violence again women. For example, CDC funded Emory University to
evaluate a randomized controlled trial on suicidal ideation in abused women. CDC is also
supporting four sites to conduct efficacy and effectiveness trials of interventions to prevent
intimate partner violence and/or its negative consequences for at-risk or underserved
populations.

ITEM

Youth Violence -- The Committee has included an increase of $1,982,000 for CDC’s youth
violence prevention activities. The Committee notes that the increasing level of youth violence
in schools and in cities around the Nation is troubling and urges the CDC to expand efforts to
reduce it. (Page 97)

ACTION TAKEN OR TO BE TAKEN

CDC supports programs and research to ensure the development, evaluation, and
dissemination of evidence-based interventions that create communities in which youth are safe
from violence, because of the significant burden of youth violence in the United States. For
example, CDC funds ten Academic Centers of Excellence on Youth Violence to foster joint
efforts between university researchers and communities to address the problem of youth
violence. Two of these Centers have a particular focus on better understanding and preventing
youth violence in urban areas.
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ITEM

Farm Health and Safety initiative -- The Committee has included funding to continue the farm
health and safety initiative .The Committee encourages NIOSH to give priority to grants to
States and private organizations with a focus on disseminating and translating research for
occupational safety and health. (Page 98)

ACTION TAKEN OR TO BE TAKEN

NIOSH continues to address farm health and safety issues nationwide through active
cooperative agreements with six Centers for Agricultural Research, Education, and
Disease/Injury Prevention and one National Center for the Prevention of Childhood Agricultural
Injury Independent of the Agriculture Centers. NIOSH also funds extramural research grants
focused on outreach and education and injury and risk prevention/intervention for farmers, farm
families, children and youth living on farms, and on young migrant/seasonal farm workers.
NIOSH scientists continue to focus intramural research efforts on surveillance, risk-reducing
interventions, and the health and safety aspects of various issues related to farming. Strategic
planning is provided by the National Occupational Research Agenda (NORA) Agriculture,
Forestry and Fishing Sector Council. This Council is currently developing guidance for
addressing research priorities and partnership needs for the next ten years. The Sector
Council’s strategic plan will be posted on the web for public comment in FY 2008.

ITEM

[Collaboration on the use of communication devices] -- The Committee is strongly
supportive of the memorandum of understanding NIOSH has worked out with the U.S. Army
surrounding communication devices and is eager to see NIOSH expand on this model of
collaboration with other Agencies and industries. In particular, the Committee encourages
NIOSH to investigate establishing an innovation challenge award similar to those given out by
NASA and the Department of Defense to leverage private resources to tackle difficult
technological problems. (Page 98-99)

ACTION TAKEN OR TO BE TAKEN

NIOSH has developed draft Interagency Agreements with the Naval Research Laboratory and
the Army Corps of Engineers to investigate issues associated with explosions in confined
spaces and the analysis of mine seal performance. These agreements are currently under
review in the respective agencies. The Institute is also exploring other collaborative
agreements. For example, NIOSH is scheduled to meet with Sandia National Laboratory to
finalize a scope of work in two areas: emergency wireless communications systems and a high
speed drill for mine rescue application. NIOSH sees significant value in these interagency
collaborations and the associated funding arrangements, and plans to expand the number of
such arrangements.

NIOSH is exploring innovation challenging awards and other programs used by the Small
Business Administration, NASA, and others, to determine how they might be used to improve
mine safety.

ITEM

Miners’ Choice Health Screening Program -- The Committee has provided an increase of
$300,000 to further implement the Miners' Choice Health Screening Program in fiscal year
2008. . .This program was initiated to encourage all miners to obtain free and confidential chest
X-rays to obtain more data on the prevalence of Coal Workers' Pneumoconiosis in support of
development of new respirable coal dust rules. The Committee is strongly supportive of these
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efforts and urges NIOSH to work to improve this health screening program, thereby helping to
protect the health and safety of our Nation's miners. (Page 99)

ACTION TAKEN OR TO BE TAKEN

NIOSH works with its partners in government, labor, and industry, as well as non-governmental
organizations, to enhance the mandated level of health surveillance offered to coal miners.
From November 2006 to September 2007, NIOSH professional staff, using a newly equipped
mobile examination van, provided confidential health examinations to more than 1,700
underground coal miners. The van was stationed at multiple coal field locations in Alabama,
lllinois, Kentucky, Pennsylvania, Utah, Virginia, and West Virginia, as well as other sites
convenient for miners, such as mine rescue competitions. In many cases, health surveillance
was targeted to areas with low participation rates in mandated surveillance programs and/or
high rates of advanced and progressive pneumoconiosis. The examinations included both
radiographic and spirometric testing. With a few exceptions from the most recent surveys, each
examined miner has been provided with a written report of his or her individual test results.
Notable findings from these surveys have been reported in the CDC's Mortality and Morbidity
Weekly Report (MMWR), and summaries have been disseminated on the NIOSH web site and
at appropriate meetings. A continuing series of health surveys is planned for fiscal year 2008.
Various analyses are in progress to examine factors that might be impacting disease levels and
miner participation in the program.

ITEM

National Occupational Research Agenda -- NIOSH provides national and international
leadership to prevent work-related illness, injury, and death by gathering information, conducting
scientific research, and translating the knowledge gained into products and services. The
Committee is pleased with the progress NIOSH has made in consulting with partners and
stakeholders across the country to examine and update the National Occupational Research
Agenda for the coming decade. The Committee expects that this updated agenda will provide
an important blueprint for conducting occupational research and examining the impact of
stressful workplaces on psychological functioning. (Page 99)

ACTION TAKEN OR TO BE TAKEN

The National Occupational Research Agenda (NORA) continues to expand its outreach to
partners and stakeholders in order to provide an agenda that addresses the high priority needs
of workers in all industrial sectors. NORA Sector Councils, consisting of researchers and
practitioners from NIOSH, other government agencies, unions, corporations, professional
associations and others, are drafting strategic plans for conducting occupational safety and
health research and improving workplace practice. In developing these strategic plans,
examining the impact of stress and psychological functioning have been raised as priority areas
by multiple sectors. NIOSH will continue to work with its partners to develop strategic plans that
address the most critical issues in workplace safety and health. These strategic plans will be
placed on the web for public comment in FY 2008.

ITEM

[Expansion of National Occupational Research Agenda] -- The Committee continues to
strongly support NORA and encourages expansion of its research program to cover additional
causes of workplace health and safety problems. (Page 99)
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ACTION TAKEN OR TO BE TAKEN

National Occupational Research Agenda (NORA) is a stakeholder-driven agenda for high
priority research in occupational safety and health. The sector-based structure of the second
decade of the NORA facilitates the identification of new workplace safety and health challenges.
As the NORA Sector Councils develop their strategic plans, a number of additional areas have
been highlighted as priorities, such as: pesticide exposure, organizational culture,
cardiovascular disease, and addressing the initial design of facilities, equipment and work
processes to more effectively protect worker safety and health. NORA will serve as the
occupational safety and health research framework for NIOSH and the nation.

ITEM

Volcanic Emissions -- The Committee strongly urges NIOSH to continue to study the impact of
potentially toxic volcanic emissions. In particular, preexisting respiratory conditions such as
asthma, chronic bronchitis, and emphysema seem to be particularly susceptible to the effects of
sulfur dioxide. The acute and long-term impact that these emissions have on both the healthy
and pre-disposed residents warrants further study. The Committee strongly advises a multi-
disciplinary approach in studying the short-and long-term health effects of the volcanic
emissions. (Page 99-100)

ACTION TAKEN OR TO BE TAKEN

NIOSH does not have any activities related to volcanic emissions. However, CDC’s National
Center for Environmental Health continues to fund the Hawaii State Department of Health
(HDOH) to address the public health issue related to volcanic emissions. CDC is funding the
HDOH to conduct a research study to monitor the air quality in Hawaii communities during
periods of high SO2 emissions and explore the effects of volcanic air pollution (“vog”) on
cardiopulmonary health. Community researchers will work with Hawaii Department of Health
staff, volcanologists, and environmental health scientists to test the feasibility of measuring
airway function, inflammation, and autonomic heart rate variability in communities affected by
these releases. In addition, they will continue to build capacity to address environmental
research questions related to vog, monitor concentrations of particulate matter, acid aerosols,
and SO2 in these communities, and plan future investigation of these health effects in at-risk
residents in the affected communities.

ITEM

Global Malaria -- The Committee recognizes that malaria is a global emergency affecting
mostly poor women and children. While malaria is treatable and preventable, it remains one of
the leading causes of death and disease worldwide. The Committee appreciates the integral
and unique role that the CDC Malaria Program plays in national and global efforts. Insecticide
resistance and drug resistance have the potential to compromise global malaria efforts and
point to the need for the development and testing of new technologies and materials for
insecticide treated nets and new anti-malarial therapies. The Committee is concerned that
failure to support these efforts could seriously impair future control efforts. In addition, the
Committee supports CDC's role in providing technical assistance to the President’'s Malaria
Initiative, the World Bank, the Global Fund to Fight AIDS, Tuberculosis, and Malaria, and other
malaria control initiatives. These programs are in need of greater expertise and capacity in
monitoring and evaluation to support documentation of impact of efforts. The Committee
recognizes and appreciates that the impact of malaria is not limited to Africa; millions of cases
and thousands of deaths occur in Asia and the Americas--areas not currently targeted by the
President’'s Malaria Initiative. Therefore, the Committee intends the CDC Director may have
discretion to use some of the funding provided for technical assistance and support program
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research in non-African malaria-affected countries, which, in turn, can then be used to
strengthen control efforts in African countries. (Page 100-101)

ACTION TAKEN OR TO BE TAKEN

CDC's Malaria program focuses on prevention and control of malaria throughout the world in
partnership with local, state, and federal agencies in the United States, medical and public
health professionals, national and international organizations, and foreign governments.
Activities include conducting malaria surveillance, prevention, and control activities in the U.S.;
providing consultation, technical assistance, and training to malaria endemic countries;
conducting multidisciplinary research in the U.S. and internationally to develop new tools and
improve existing interventions; and translating research findings into appropriate global policies
and effective practices through the Roll Back Malaria Consortium and other international
partners.

Insecticide resistance and drug resistance have the potential to compromise global malaria
efforts. CDC is involved in a variety of research efforts including conducting field studies in
Kenya to assess durability and effectiveness of different long-lasting insecticide treated nets
(LLIN), as well as assessing the following: durability of different indoor residual insecticides;
prevalence and extent of counterfeit drugs and their contribution to drug resistance; preventive
intermittent treatment for pregnant women and infants; and the impact of artemisinin-containing
combination drug regimens, the interaction of HIV and malaria, and mosquito larval ecology for
the reduction of vector breeding.

CDC partners with USAID to implement the President's Malaria Initiative, and provides
leadership in monitoring and evaluation of malaria control activites. CDC also provides
technical assistance, including monitoring and evaluation, to WHO, the World Bank, UNICEF,
UNF and USAID in malaria endemic countries in Africa, Asia and the Americas in support of the
global Roll Back Malaria Program and the Global Fund to Fight AIDS, Tuberculosis, and
Malaria. In addition to conducting activities in the President's Malaria Initiative countries (in
Africa), CDC also conducts research in non-African setting such as Indonesia, South America,
India, and Southeast Asia. These initiatives may bring about new insights and collaborations
that could be applied in African countries affected by malaria.

ITEM

Centers for Public Health Preparedness -- ... The Committee expects the Secretary and CDC
to submit an implementation plan to the Committee prior to making program changes to ensure
continuity of competency-based education and training as a public health systems research
agenda is developed and added to the program. (Page 101)

ACTION TAKEN OR TO BE TAKEN

To fully support the goals of the Pandemic and All-Hazards Preparedness Act (PAHPA), CDC
plans to develop two specifically funded Centers for Public Health Preparedness (CPHPS)
program activities: core curriculum development and public health systems research. CDC will
continue to partner with CPHPs to establish an academic-based core curriculum, collaborate on
the development of a core competency-based training program for practitioners, and identify
research priorities that include collaboration with CPHPs and other partners around the
structure of the new competitive research funding opportunity announcement. The research
center solicitation and review process will follow standard procedures for biomedical research
grants and research centers of excellence, including external peer review. The initial research
program announcement will support the infrastructure for multidisciplinary research in public
health preparedness systems. The CPHPS will continue required education and training
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program activities and maintain partnerships at the state and local levels under the new funding
opportunity announcement.

ITEM

[Public health emergency preparedness] -- The Committee continues to recognize that
bioterrorism events will occur at the local level and will require local capacity, preparedness and
initial response. It is the Committee’s intent that significant funding for State and local public
health infrastructure be used to improve local public health capacity and meet the needs
determined by local public health agencies. The Committee notes that HHS’ cooperative
agreement guidance now includes explicit requirements for local concurrence with State
spending plans for public health emergency preparedness and urges CDC to monitor and
enforce these requirements. (Page 101)

ACTION TAKEN OR TO BE TAKEN

CDC requires that each awardee describe a process by which local health departments or their
equivalents are engaged in the development of the public health emergency preparedness
objectives for the funding period. In addition, we require concurrence by a majority of these
entities (and, for the first time in 2007, Tribes within the jurisdiction) with both the submission to
CDC and the plan to distribute funds. An awardee that fails to achieve concurrence will have
portions of the funds it intends to retain restricted from use until concurrence is achieved.
Consultation plans, developed for the budget period by Project Officers and Subject Matter
Experts in conjunction with Program Directors, will highlight non-concurrence as an issue that
must be resolved immediately.

ITEM

[Public health department performance measures] -- The Committee also recognizes that
HHS has incorporated the National Response Plan into the cooperative agreement guidance
and established new CDC Preparedness Goals. The Committee therefore urges the
Department to assure that any performance metrics intended to measure public health
preparedness include measures of local health department performance in the context of their
own communities’ emergency management systems. (Page 102)

ACTION TAKEN OR TO BE TAKEN

The performance metrics for State Public Health Emergency Preparedness Programs for FY
2008 have been developed based on empirical review of preparedness literature and extensive
discussion with grantees and other stakeholders. Aspects of each measure, such as its actual
utility as a reflection of preparedness or progress, the ease and reliability of reporting the
measure, and its usefulness for comparisons over time and across grantees are under review
and refinement. Currently, there is a subset of performance measures applicable to local health
departments (i.e., Metropolitan Statistical Areas) directly funded by CDC. Plans to expand the
number of performance measures for local health departments are underway based on the
development of a measurement framework in which the state and local grantees report
performance metrics.

ITEM

[Grants for bioterrorism prevention] -- Funds for bioterrorism prevention and response are
distributed through grants to 50 States and four metropolitan areas. The Committee strongly
recommends that these funds be distributed based on a formula that includes factors for risk of
a terrorist event. Risk is challenging to quantify, but the Committee suggests that CDC, in
coordination with the Secretary of Health and Human Services, consider the following and other
factors: (1) site of headquarters or major offices of multinational organizations; (2) site of major
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financial markets; (3) site of previous incidents of international terrorism; (4) some measure of
population density versus just population; (5) internationally recognized icons; (6) percent of
national daily mass transit riders; and (7) proximity to a major port, including major port ranked
on number of cargo containers arriving at the port per year. (Page 102)

ACTION TAKEN OR TO BE TAKEN

Currently, CDC calculates the variable portion of awards for the Public Health Emergency
Preparedness Program using population (volume) only. We have, however, developed data sets
on preparedness and have access to additional classified and unclassified information, as well
as the Department of Homeland Security’'s model and methods. Consideration of the
aforementioned list above would have to include adequate accounts of the vulnerabilities of the
national food supply, and in particular, the needs of rural areas related to medical surge,
transportation issues, and air and water safety. Decisions concerning the specific formula that
will be used to distribute fiscal year 2008 funds are pending further interpretation of the
Pandemic All-Hazards Preparedness Act (PAHPA) of 2007 and decisions by the Health and
Human Services Assistant Secretary for Preparedness and Response (ASPR).

ITEM

[Reusable respirator facemasks] -- The Committee commends the Secretary for
commissioning the Institute of Medicine to evaluate the potential development of reusable
respirator facemasks in the event on an influenza pandemic. The Committee encourages the
Secretary to consider comparative data regarding duration of effectiveness, range of cidal
activity and shelf life for disposable NIOSH approved respirator facemasks with particulate filter,
antimicrobial coated and antimicrobial iodinated technology, and to consider supply needs and
issue end-user recommendations for such facemasks. (Page 102)

ACTION TAKEN OR TO BE TAKEN

CDC has continued to expedite approval of N95 respirators in response to respirator supply
needs, and collaborate with FDA and EPA for efficient and expedient evaluation of products with
antimicrobial treatments. Research is being conducted to assess the impact of biological
decontamination methods on disposable filtering facepiece respirator performance, to develop
test protocols that measure the efficacy of disposable NIOSH approved respirator facemasks
with particulate filter, antimicrobial coated and antimicrobial iodinated technology, to inactivate
trapped viruses, and to measure the filtration performance of stored disposable filtering
facepiece respirators. User guidance for healthcare workers and other user groups will be
developed as part of CDC pandemic preparedness tasks when the current research is
completed and new information becomes available.
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SIGNIFICANT ITEMS IN APPROPRIATIONS REPORTS — CONFERENCE

SIGNIFICANT ITEMS FOR INCLUSION IN
THE FY 2009 CONGRESSIONAL JUSTIFICATION
AND OPENING STATEMENTS
CONFERENCE REPORT NO. 110-424

CENTERS FOR DISEASE CONTROL AND PREVENTION
ITEM

[Lupus] -- ... $3,167,000 is available to continue and expand the National Lupus Patient
Registry to operate seven sites, including a coordinating site. The House proposed $930,000
for lupus-related activities and the Senate proposed $1,430,000. The conferees are concerned
by the lack of reliable epidemiological data on the incidence and prevalence of all forms of lupus
among various ethnic and racial groups. These sites should have an expertise in lupus
epidemiology and represent the geographic regions of the United States that have a sufficient
number of individuals of racial and ethnic groups that are disproportionately affected by lupus,
principally African Americans, Hispanics/Latinos, Asian Americans, and Native Americans.
(Page 127)

ACTION TAKEN OR TO BE TAKEN

Since lupus is difficult to diagnose, its broad spectrum of severity and corresponding burden on
society has been extremely difficult to estimate. There is consensus that science needs to be
improved in this area. CDC'’s registry is a first major step forward in improving this science.
CDC has initiated two carefully designed, focused, population-based lupus registries in
Michigan and Georgia; the projects are in the fifth year of study. This investment will give CDC
important information about lupus with national implications. In addition, the registries are a
ready-made platform for additional studies that will provide both public health and clinical
communities with information to start to alleviate the suffering that lupus causes.

With the increased resources provided by Congress in 2008, CDC will increase funding to these
two sites, enabling them to complete their analyses. Both pilot registries are in localities with
large African American populations, a group disproportionately impacted by lupus. With the
increased resources provided by Congress, CDC will provide planning grants to two new sites
to address epidemiological gaps among Hispanics/Latinos, Asian Americans, and Native
Americans and explore geographic differences. Based on experience to date, CDC and the
scientific community believe that four total sites plus work with federal data sources will provide
reliable prevalence estimates for all subgroups of interest.

ITEM

[Biomonitoring programs] -- Within the funds provided for the Environmental Health
Laboratory, the conferees encourage CDC to provide funding for States with existing
biomonitoring programs to expand laboratory capacity; conduct subpopulation studies; conduct
representative analyses of routinely collected blood, cord blood and other biospecimens;
develop protocols for conducting biomonitoring of sensitive subpopulations such as children;
and support biomonitoring field operations such as participant enroliment, sample collection,
data analysis, report generation and results communications. The conferees encourage the
CDC to begin developing new methods for identifying chemical sources and routes of exposure
using model exposure questionnaires and collection of relevant household and other
environmental samples. (Page 131-132)
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ACTION TAKEN OR TO BE TAKEN

CDC'’s Environmental Health Laboratory will continue to work with state and local public health
laboratories to develop and expand laboratory capacity for biomonitoring by providing sample-
collection protocols, method and technology transfer, and technical support. CDC also will
participate in 52 studies of exposure to environmental chemicals among subpopulations,
including elderly, women of childbearing age and children. Further, the Environmental Health
Laboratory will play a major role in the critically important National Children’s Study. The
Laboratory will publish CDC's influential Fourth National Report on Human Exposure to
Environmental Chemicals, which will contain exposure data by age, sex, and race/ethnicity on
approximately 275 chemicals in the U.S. population and will also publish CDC'’s First National
Report on Selected Dietary and Nutritional Indicators in the U.S. Population. Initially, this Report
will contain data on 27 indicators, and with the development of advanced laboratory methods,
will include data on many more indicators in subsequent years.

ITEM

[Environmental health tracking] -- Within the funds provided for the environmental and health
outcome tracking network, the conferees encourage CDC to make funding available to State
environmental health tracking programs to develop replicable models for disease, hazard and
exposure data sharing at the local, State and national levels that incorporate data confidentiality
protections. The conferees further direct CDC to include non-governmental organizations
representing health-affected constituencies, environmental health and environmental justice in
their advisory groups. (Page 132)

ACTION TAKEN OR TO BE TAKEN

CDC has made funding available to one local and 16 state health departments for the
development of state and/or local tracking networks. These tracking networks will serve as
models for disease, hazard, and exposure data sharing. The state and local networks are
joining a national network that will facilitate data sharing and incorporate multiple data
confidentiality protection methods. A key data sharing requirement is consistency and CDC has
worked with state and federal tracking partners, data owners, and national non-governmental
organizations to develop recommendations for nationally consistent data and measures.
Confidentiality protections include the separation of the national network into secure-restricted
and publicly accessible networks as well as the implementation of data protection policies and
plans that will govern the release of data. The national secure web site (or portal) will serve as
a means for data exchange between public health and environmental professionals and
researchers. CDC is working with state and other partners to identify and minimize potential
barriers to data sharing while ensuring network participants continue to meet data protection
requirements. This work includes collaboration between CDC, the National Association of
Health Data Organizations and several state tracking programs in a pilot project that will
develop and test methods for sharing hospitalization data among states and with the national
network. Other national partners include: the National Association of City and County Health
Officials, the Association of State and Territorial Health Officials, and the National
Environmental Health Association. These partnerships assist CDC in providing information to
state and local health departments not currently funded by Tracking.

CDC will continue to include non-governmental organizations (NGO's) representing health-
affected constituencies, environmental health and environmental justice in its advisory
processes as it develops the National Environmental Public Health Tracking Network. In 2007,
CDC conducted assessments of potential network users to provide user preferences,
information on how users currently research environmental public health topics and data, and
recommendations for the design of CDC's Tracking Network portal. Advocacy organizations that
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work with a specific environmental public health concern were among the user groups
interviewed. CDC is also participating in and co-sponsoring a series of workshops focused on
community environmental health indicators. These workshops bring together community
leaders, activists, NGOs, policy makers, public health professionals, researchers, and national
experts to examine what kinds of data, tools or analyses contribute to successful efforts improve
environmental health at the community level and how to make these more readily available. In
2008, CDC will continue to involve NGO’s by bringing together 65-80 stakeholders of the
national program, including health-affected constituencies, environmental health and
environmental justice groups, to discuss progress and tracking network implementation. CDC
will present portal design proposals, providing stakeholders the opportunity to advise CDC on
the construction and design of the network public portal.

ITEM

Terrorism Preparedness and Response -- Funding is provided for the Centers for Public
Health Preparedness at accredited schools of public health to ensure continuity of planned
education and training commitments to State, local, and tribal health departments during the fifth
and final year of the existing cooperative agreements. The conferees encourage CDC to
manage this program and work with appropriate public health organizations to begin
implementation of the provisions of the Pandemic and All-Hazards Preparedness Act during
fiscal year 2008. (Page 135)

ACTION TAKEN OR TO BE TAKEN

To fully support the goals of the Pandemic and All-Hazards Preparedness Act (PAHPA), CDC
plans to develop two specifically funded Centers for Public Health Preparedness (CPHPS)
program activities: core curriculum development and public health systems research. CDC will
continue to partner with CPHPs to establish an academic-based core curriculum, collaborate on
the development of a core competency-based training program for practitioners, and identify
research priorities that include collaboration with CPHPs and other partners around the
structure of the new competitive research program announcement. The research center
solicitation and review process will follow standard procedures for biomedical research grants
and research centers of excellence, including external peer review. The initial research program
announcement will support the infrastructure for multidisciplinary research in public health
preparedness systems. The CPHPs will continue required education and training program
activities and maintain partnerships at the state and local levels under the new program
announcement.
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