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MESSAGE FROM THE DIRECTOR

MESSAGE FROM THE DIRECTOR

Imagine a world where infants are born healthy and cared for so they can arrive at school safe,
well-nourished, and ready to learn. A world in which teenagers have the information, motivation,
and hope they need to make healthy choices about their lifestyles and behaviors. A world in which
adults enjoy active and productive lives in safe communities where they can remain independent
and engaged with family and friends throughout their senior years. This is the vision of the Centers
for Disease Control and Prevention (CDC)—healthy people living in a safe and healthy world.

CDC’s Fiscal Year (FY) 2006 Congressional Justification reflects this vision. It provides evidence in support of CDC
to continue enhancing our capacity to face major public health challenges both at home and abroad. It also reflects
CDC'’s two overarching domestic goals:

1. All people, especially those at higher risk due to health disparities, will achieve their optimal lifespan with the
best possible quality of health in every stage of life.

2. People in all communities will be protected from infectious, occupational, environmental, and terrorist
threats.

CDC has been involved in a two-year transformation to better meet these goals in a smaller and rapidly changing
world. The framework for this change is our “Futures Initiative” that is shaping CDC and serving as a catalyst for
innovation in health, ultimately impacting the health of American people and, indeed, people worldwide. The
transformation CDC is undergoing is also reflected in the FY 2006 budget. This new budget structure is more
transparent, separating program support costs from program costs, and increasing our accountability to our
customers and decision-makers.

Consistent with the Secretary’s policy guidance, this budget request continues to support the President's and
Secretary’s priority initiatives and reflects the goals and objectives in the Department of Health and Human Services
FY 2004-2009 Strategic Plan. In addition, the PART process continues to be a critical tool to evaluate program
effectiveness and develop budget and legislative strategies.

This justification includes the FY 2006 Annual Performance Plan and FY 2004 Annual Performance Report as
required by the Government Performance and Results Act of 1993 (GPRA). It directly links the budget discussion
with program performance metrics. Comprehensive performance measurement and reporting at CDC in 15 major
areas provides results-oriented information that tracks CDC’s progress toward achieving its two strategic goals.
Additionally, we are proud to report increased efficiencies and effectiveness in agency management, allowing us to
dedicate more resources to frontline public health.

CDC'’s implementation of performance management has created a consistent framework for linking agency-wide
goals with program priorities and resources. It has provided a shared vision of what needs to be accomplished with
our partners, a consistent and effective way to measure our achievements, and a means to strive for continued and
demonstrable improvement in public health. This FY 2006 budget request reflects our successes, our vision, and our
commitment to ensure that we protect the health of all Americans, both now and in the future.

Sincerely,

I e Sy

Julie Louise Gerberding, M.D., M.P.H.
Director, Centers for Disease Control and Prevention
Administrator, Agency for Toxic Substances and Disease Registry

FY 2006 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
4



ORGANIZATIONAL CHART

ORGANIZATIONAL CHART

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)

Draft Proposal - December 2004

OFFICE OF THE
DIRECTOR

(CA)

Coordinating Office of
Global Health

cwy

Coordinating Office of
Terrorism Preparedness
& Emergency Response

(CG)

=1

Coordinating Center for
Environmental Health
and Injury Prevention

Ceordinating Center for
Health Information and
Services

(CP)

Coordinating Center for
Health F i

Coordinating Center for
Infectious Diseases

v

v

National Center for Birth . . .
Mational Center for Mational Center for Defects and Nsa:gn:! .?Bgmu for HN' gatlmal.lnsll‘lusfrlor
Envirenmental Health Health Marketing Developmental 4 (C\;B] and Health ety
(CTB) (CPE) Disabilities ©c)
{CUB)

Mational Center for Injury
Prevention and Control
(CTC)

National Center for
Health Statistics
(CPC)

National Center for
Chronic Disease
Prevention and Health
Promotion
(CUC)

National Center for
Infectious Diseases
(CVC)

Mational Center for Public
Health Informatics
{CPE)

Office of Genomics and
Disease Prevention

{cuB

National Immunization
Program
(CVE)

FY 2006 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™

5



THIS PAGE IS INTENTIONALLY BLANK.



PERFORMANCE
BUDGET
OVERVIEW



PERFORMANCE BUDGET OVERVIEW
STATEMENT OF MISSION AND DISCUSSION OF STRATEGIC GOALS

STATEMENT OF MISSION AND DISCUSSION OF STRATEGIC GOALS

STATEMENT OF MISSION

There’s a lot more to CDC than what makes the nightly news. We protect the health and safety of Americans and
people around the globe — not just from headline-making diseases like SARS and West Nile virus, but from countless
other diseases and health threats. Every day, CDC’s dedicated team works

around the clock and the globe to protect Americans from both naturally occurring

and deliberate threats at home and abroad.

Health is more than just the absence of threats of disease and disability. It includes CDC's Mission
people’s well-being, productivity, and satisfaction from birth through their senior
years. Risks to health come in various forms, and CDC works with its sister
agencies at HHS and its public health partners to help customers and communities
protect health across the board: from environmental exposures to infectious
diseases to injuries to chronic diseases.

To promote health and quality of
life by preventing and controlling
disease, injury, and disability.

DISCUSSION OF STRATEGIC GOALS

Beginning in FY 2003, CDC engaged in a major strategic development initiative called the “Futures Initiative.” This
initiative bolsters CDC’s effectiveness by strengthening our capabilities in an ever-smaller and more connected world
requiring globalization, connectivity, and speed. This evolution is enhancing CDC’s core values of accountability,
respect, and integrity while developing a more efficient, effective, and interconnected organization that responds to
the needs of our customers — the American public. CDC’s mission to protect public health rests on two overarching
strategic goals:

e Health promotion and prevention of disease, injury, and disability: All people, especially those at
higher risk due to health disparities, will achieve their optimal lifespan with the best possible quality of health
in every stage of life

e Preparedness: People in all communities will be protected from infectious, occupational, environmental,
and terrorist threats

As the foundation for achieving these goals, CDC is developing a set of health protection goals based on five life

stages (infancy, childhood, adolescence, adulthood, and older adulthood). CDC is also establishing key
performance indicators to measure progress
At CDC, three core values are central to our work toward meeting these goals. To address its

. ) cross-cutting preparedness activities, CDC is
ACCOUNTABILITY - As diligent stewards of public trust and also developing specific goals that will span the

public funds, we act decisively and compassionately in life stages. These goals will set the direction for
service to the people’s health. We ensure that our research CDC in future years and will assist in decision-
and our services are based on sound science and meet real making regarding resource allocation, research
public needs to achieve our public health goals. agenda-setting, and recruitment and retention
RESPECT - We respect and understand our | Strategies. CDC remains committed to

interdependence with all people both inside the agency and | Supporting its Healthy People 2010, Program
throughout the world treating them and their contributions | Assessment  Rating  Tool ~ (PART)  and
with dignity and valuing individual and cultural diversity. We | Government Performance and Results Act
are committed to achieving a diverse workforce at all levels of | (GPRA) goals, which will play a role in the

the organization. process of developing and tracking these new
goals. By implementing recommendations from
INTEGRITY - We are honest and ethical in all we do. We will the Futures Initiative and proven business
do what we say. We prize scientific integrity and professional processes improvements, CDC will achieve
excellence. greater positive impacts on public health.
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PERFORMANCE BUDGET OVERVIEW
STATEMENT OF MISSION AND DISCUSSION OF STRATEGIC GOALS

CDC'’s mission, focus, and overarching strategic goals are complementary to the HHS Strategic Plan. In particular,
CDC'’s FY 2006 budget request supports the following five HHS goals:

e Goal 1: Reduce the major threats to the health and well-being of Americans.

e Goal 2: Enhance the ability of the nation’s health care system to effectively respond to bioterrorism and
other public health challenges.

e Goal 4: Enhance the capacity and productivity of the nation’s health science research enterprise.
e Goal 5: Improve the quality of health care services.
e Goal 8: Achieve excellence in management practices.

For additional information on the breakout of CDC’s budget by HHS strategic goal, please refer to the Budget by
Strategic Goal Table in the FY 2006 HHS Annual Plan.
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OVERVIEW OF PERFORMANCE

OVERVIEW OF PERFORMANCE

CDC’s INCREASING IMPACT AT HOME AND ABROAD

PEOPLE IN ALL COMMUNITIES PROTECTED FROM PuBLIC HEALTH THREATS

Tsunami Response in South Asia — CDC has been playing a major role in the U.S. Government response to the
December 2004 Indian Ocean tsunami. Immediately after the event, personnel assigned to South Asia (principally
Thailand and India) traveled to affected locations to support relief efforts, conduct health needs assessments and
disease monitoring, and assist in management of victims' remains. Through activation of the Director's Emergency
Operations Center, CDC has deployed personnel to Indonesia, Sri Lanka, and Thailand to support the World Health
Organization, UNICEF, and combined support function activities in health care needs assessment, disease
monitoring, and program implementation, especially in the area of diarrheal disease, malaria control, immunization,
nutrition, injuries, mental health support, and environmental and occupational health.

Hurricane Relief Efforts Assist Southeastern States — CDC played a key role in leading the public health
response to natural disasters such as the series of hurricanes that struck the southeastern United States in August
and September 2004. During the unprecedented hurricane response, CDC staff assisted state and local heath
departments in affected areas in establishing active surveillance systems for injuries, deaths, and illnesses related to
the hurricanes. CDC subject matter experts developed educational materials for posting on CDC’s Web site as well
as hard-copy pamphlets in affected areas. This included materials on hurricane preparedness, preventing carbon
monoxide poisoning, and food and water safety. Teams of epidemiologists traveled to affected areas and conducted
surveys to assess environmental and medical needs as well as conditions in affected areas. We provided expert
advice on safely sheltering storm refugees with special health needs, making sure infectious diseases weren’t spread
person-to-person. CDC assessed the need for mosquito control programs in hurricane-damaged areas, and
environmental health specialists worked with local heath department staff to ensure that water and food supplies
were safe.

BioSense Initiative — CDC’s BioSense initiative connects multiple disparate data sources into a fully functioning,
real-time surveillance system, thus informing federal, state, and local health officials of the first signs of a public
health emergency or bioterrorist attack. BioSense has concentrated on health care and health-related data such as
diagnosis, procedures, and laboratory test orders and data from other federal agencies such as Department of
Defense and Department of Veterans Affairs, who have partnered in this effort. Additionally, information is shared
with the Department of Homeland Security, where it is integrated with other sectors (e.g. food, animal, environmental)
for maximum ability to detect and characterize an event more quickly. BioSense receives daily data feeds from an
initial set of data providers, and to date has received and processed over 159 million records; the BioSense
application has been made available to 34 city jurisdictions and all 50 states through the enrollment of BioSense
administrators and standard users and currently supports over 290 users in all states and major metropolitan areas;
CDC established the Biointelligence Center to monitor incoming data from data providers; laboratory test orders and
results from a national clinical laboratory performing over 300,000 tests daily were incorporated into the analytical
output of the BioSense application for evaluation (to date, more 132 million clinical lab records have been received
and processed); and specific monitoring capabilities for nationally significant events such as the G-8 Summit and the
Democratic and Republican National Conventions were developed and implemented.

Getting the Word Out to the Public About Emergency Response — A key part of emergency response is to
assure that CDC and its partners can comprehensively, efficiently, and rapidly respond to communication needs
associated with terrorism and other national emergencies. To this end, the CDC Emergency Communications System
(ECS) coordinates, manages, and disseminates communication materials addressing emergency situations. As part
of this ongoing activity, the ECS fosters partnerships and creates channels to effectively disseminate critical
emergency communication to specific audiences. In FY 2004, ECS ensured that CDC information related to key
health crisis situations in 2004 — most notably, the U.S. flu vaccine shortage and the December 2004 earthquake and
tsunami — was accurate, internally consistent, timely, and coordinated with CDC partners responding to these events.

(Reference Exhibit U/Detail of Performance Analysis for Terrorism: Goal 2, Performance Measure 9.)

Responding to Foodborne Public Health Threats — In FY 2004, CDC investigated outbreaks of hepatitis A in
Tennessee, Georgia, North Carolina, and Pennsylvania involving over 1000 cases and at least three fatalities. The
source of these outbreaks was identified as green onions grown on several different farms in Mexico. The
investigation’s findings resulted in an import ban by the FDA on green onions from the implicated farms.

(Reference Exhibit U/Detail of Performance Analysis for Infectious Diseases Control: Goal 3, Performance Measures 1, 2 and 3.)
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OVERVIEW OF PERFORMANCE

Eliminating Residential Fire Deaths — Since 1998, CDC has funded smoke alarm installation and fire safety
education programs in high-risk communities—those with fire death rates higher than state and national averages
and median household incomes below the poverty level. A survey of homes participating in CDC-funded smoke alarm
installation and fire safety education programs found that 663 lives have been saved to date. Program staff have
canvassed almost 320,000 homes and installed more than 231,000 long-lasting smoke alarms in high-risk homes,
targeting households with children ages five years and younger and adults ages 65 years and older. Fire safety
messages have reached millions of people as a result of these programs.

(Reference Exhibit U/Detail of Performance Analysis for Injury Prevention and Control: Goal 1, Performance Measure 2.)

Increasing Immunization Rates — Declining Vaccine-Preventable Diseases - The nation’s childhood immunization
coverage rates are at record high levels for every vaccine and for all the vaccination series measured. As childhood
immunization coverage rates increase, cases of vaccine preventable diseases decline significantly. For example,
during the 1990s, approximately 11,000 hospitalizations and 100 deaths occurred each year due to varicella. CDC
has made great progress in educating health care providers and the public about the benefits of varicella vaccine.
Coverage for varicella vaccine reached 85 percent in 2003 as opposed to only 43 percent in 1998. As a result,
annual deaths have decreased to two in 2003. Overall, seven childhood diseases have been reduced by 99% or
more due to vaccination.

(Reference Exhibit U/Detail of Performance Analysis for Immunization: Goal 1, Performance Measures 1, 2 and 3; Goal 2, Performance Measure 2.)

Rapid Response to 2004-2005 Influenza Season Vaccine Supply Shortage — In October, 2004, CDC was notified
by Chiron Corporation that none of its influenza vaccine would be available for distribution in the U.S. for the 2004-
2005 influenza season. This action reduced by approximately one-half the supply of inactivated influenza vaccine
expected to be available this season. CDC, in collaboration with immunization programs nationwide, allocated
available influenza vaccine to state health departments, which helped ensure the doses reached those people at
highest risk for complications from influenza. CDC worked closely with the remaining manufacturer of inactivated flu
vaccine, sanofi pasteur, and the vaccine distributors to design a vaccine ordering and distribution system through
CDC’s Secure Data Network. The Network allowed immunization programs to view vaccine doses already shipped
and the distribution of priority populations by county in order to best direct vaccine as needed to public and private
providers and health care facilities.

(Reference Exhibit U/Detail of Performance Analysis for Immunization: Goal 3, Performance Measures 1 and 2.)

Behavioral Risk Factor Surveillance System (BRFSS) Monitors Flu Vaccine Shortage — Significant reductions in
the amount of available inactivated influenza vaccine for the 2004-2005 flu season created an urgent situation for
state and local health officials and CDC. As part of CDC’s response to the flu vaccine shortage, the BRFSS was
quickly modified to incorporate questions relating to the shortage. State health departments and CDC are using the
BRFSS to monitor the current situation on a state-by-state basis throughout the flu vaccination season. States are
submitting data on a weekly basis for data analysis by a combined BRFSS and National Immunization Program
analysis team. As a result, ongoing national flu coverage estimates for children and people in recommended priority
groups have been available to state and federal officials. Using the BRFSS to monitor the flu vaccine shortage will
continue to assist state and federal officials in responding to the current health needs of the public and with future
planning.

CDC Works with Partners to Improve Global Preparedness and Response Capabilities for Influenza -
Concerns over the past influenza seasons that avian influenza (H5N1) could become the next influenza pandemic led
to a variety of efforts by CDC and its international partners to plan for and address threats of increased influenza
activity worldwide. In February 2004, CDC issued recommendations for enhanced domestic surveillance of avian
influenza A (HS5N1). Following the reports of human deaths from H5N1 in Vietnam in August, CDC issued a follow-up
Health Alert Network (HAN) message reiterating criteria for domestic surveillance, diagnostic evaluation, and infection
control precautions for avian influenza A (H5N1). The HAN also detailed laboratory testing procedures for H5N1.
CDC worked collaboratively with the World Health Organization to conduct investigations of H5N1 in Vietnam and to
provide laboratory diagnostic and training assistance and has implemented an initiative to improve influenza
surveillance in Asia. Additionally, CDC has engaged in training efforts both with public health practitioners in the U.S.
and abroad to improve surveillance and response capacities at local levels.

(Reference Exhibit U/Detail of Performance Analysis for Infectious Diseases: Goal 2, Performance Measures 1 and 2.)
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West Nile Virus Epidemic Response in the U.S. — West Nile virus (WNV) is now a permanent part of America’s
infectious disease landscape. Since the original introduction of the exotic arthropod-borne virus (arbovirus) WNV in
the U.S. in 1999, the federal and state public health response to this epidemic continues to evolve. As of January 11,
2005, 2,470 human cases of WNV in the U.S. were reported to CDC for 2004, and a total of 16,637 human cases
have been reported since 1999. Cases are still being reported for 2004. CDC continues to monitor, assess, and
address the greatest threats of WNV in the country to control the spread of WNV throughout the U.S. With other
federal, private, and commercial partners, CDC assisted in developing and implementing strategies and protocols
that resulted in programs screening the entire U.S. blood supply for WNV contamination beginning in 2003; more
than 2.5 million blood donations were screened for WNV each year. Since screening began, 1,016 presumptively
viremic donors have been reported to CDC (including 2003 and 2004). CDC continues to work with partner agencies
and organizations to identify the best approaches to use in the future to ensure the safety of the blood supply.

Foodborne lliness Prevention Strategies Showing Promising Trends — FoodNet, a network of ten sites around
the U.S. that monitors nearly 42 million persons and provides the most comprehensive information available on
foodborne iliness, was established in 1995. FoodNet shows that infections with E. coli O157 have declined 42 percent
since 1996, Campylobacter by 28 percent, and Salmonella by 17 percent. These encouraging results suggest
prevention strategies are having some effect, but further prevention efforts are needed to meet national health goals.

(Reference Exhibit U/Detail of Performance Analysis for Infectious Diseases Control: Goal 3, Performance Measures 1 and 2.)

Advancing Polio Eradication — CDC and its international partners have made extraordinary progress toward
achieving the global eradication of polio. An estimated 250,000 lives have been saved and five million cases of
childhood paralysis prevented since the global polio initiative began in 1988. Cases of polio worldwide have declined
from 350,000 in 1988, to 784 cases reported in 2003. Polio is confined to fewer than 20 countries now, down from
125 countries when the global eradication effort began in 1988. In 2004, polio declined by nearly 50 percent in India,
Pakistan, and Afghanistan. However, vanquishing polio requires constant efforts. In 2003 and 2004, wild poliovirus
spread from Nigeria to other countries in west and central Africa. Polio transmission was re-established in five
countries and imported polio cases occurred in several others. An outbreak of polio in Sudan has paralyzed more
than 100 children, adding to the humanitarian crisis resulting from the conflict in Darfur. The tremendous success of
the last 16 years doesn’t mean we can be complacent.

(Reference Exhibit U/Detail of Performance Analysis for Global Health: Goal 3, Performance Measures 1 and 2.)

Improving Prevention of Global Malaria — CDC completed and published a bednet study compendium
demonstrating that in an area of high malaria transmission, bednets are an effective intervention tool reducing all-
cause childhood mortality by 20 percent. This proves that bednets are as effective a public health intervention as
many vaccines. CDC also collaborated with Roll Back Malaria partners on the development of the African Strategic
Framework for Malaria Prevention in Pregnancy and worked in Malawi to increase national coverage of malaria
prevention to exceed 80 percent.

Global AIDS Program — CDC’s Global AIDS Program (GAP) is working with 25 countries in Africa, Asia, the
Caribbean and Latin America to prevent HIV infection, improve treatment for people living with AIDS, and reduce
mother-to-child HIV infections. Fifteen of the 25 countries in which CDC/GAP has offices are also part of the unified
U.S. Government effort to implement the President’'s Emergency Plan for AIDS Relief (Emergency Plan). This five-
year, $15 billion initiative aims to combat the global HIV/AIDS pandemic by treating 2 million HIV-infected people,
preventing 7 million new infections, and providing care to 10 million HIV-infected individuals and AIDS orphans. In
FY 2003, more than 25,000 pregnant women received antiretroviral drugs (ARVs) at 2,653 CDC/GAP-supported
prevention of mother-to-child transmission (PMTCT) sites, potentially averting about 2,200 infant HIV-infections.
Nearly 600,000 individuals were tested at CDC/GAP-supported voluntary counseling and testing sites, and 602,774
pregnant women were tested at PMTCT sites.

(Reference Exhibit U/Detail of Performance Analysis for Global Health: Goal 1, Performance Measure 1; and Goal 2, Performance Measure 1.)

Advancing HIV Prevention: New Strategies for a Changing Epidemic — Taking advantage of new technology to
offer innovative strategies and approaches to combat HIV, CDC has retooled its domestic HIV prevention programs
with a new initiative, Advancing HIV Prevention (AHP). The initiative is designed to increase the number of persons
who are aware of their infection, link those persons with care and prevention services, and reduce new infections in
the U.S. AHP builds on current proven HIV prevention strategies and incorporates new technologies, such as rapid
HIV testing. The majority of HIV infections are transmitted by people who have not yet been diagnosed. The
initiative is reaching out to identify the estimated 180,000 to 280,000 people in the U.S. who are not aware of their
status and connect them to care and treatment. Under AHP, CDC has distributed more than 530,000 rapid test kits
to 194 training sites around the country and conducted more than 20 training sessions on rapid HIV testing.

(Reference Exhibit U/Detail of Performance Analysis for HIV/AIDS, STD and TB Prevention: Goal 3, Performance Measures 1 —5.)
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Tuberculosis (TB) Cases Decline for an Eleventh Consecutive Year — TB case rates nationwide are at an all-time
low following the 11th consecutive year of decline, moving us closer to our goal of TB elimination in the U.S. CDC is
using new tools in the fight against TB, such as its Tuberculosis Genotyping Program, which provides rapid TB
“fingerprinting” results to TB control programs across the U.S. The program was initiated in FY 2004. Genotyping can
help health officials detect outbreaks almost immediately by analyzing the “fingerprints” of individual TB strains. This
early detection of TB outbreaks allows health officials to take needed control measures. For example, TB genotyping
was able to link five apparently unrelated TB patients to a Kansas homeless shelter. The findings led to mandatory
TB screening for clients and workers in the community’s homeless shelters.

(Reference Exhibit U/Detail of Performance Analysis for HIV/AIDS, STD and TB Prevention: Goal 11, Performance Measure 1.)

Creating a Better Trained Public Health Workforce — The Centers for Public Health Preparedness (CPHPs) are
important in developing a competent public health workforce. There are 41 CPHPs in the U.S. housed in academic
institutions such as Columbia University, the University of California at Berkeley, and Emory University. The centers
have established a national internet resource center through the Association of Schools of Public Health (ASPH) that
lists over 300 courses Centers for Public Health Preparedness focused on a specific content area, discipline,
technology, or setting. These centers produce research, training and related materials to enhance national
preparedness efforts.

(Reference Exhibit U/Detail of Performance Analysis for Terrorism: Goal 1, Performance Measure 16.)

Expansion of CDC’s Disease Detectives — CDC provides expert assistance, especially through its "disease
detectives," the Epidemic Intelligence Service (EIS) officers. In the last seven years 501 students have completed
their rotational requirements. In FY 2004, the 167 current EIS officers responded to 90 outbreaks in a variety of
locations, including 17 international response efforts. Requests for assistance have involved primarily infectious
disease problems but also include environmental health, injuries, maternal and child health, and other problems.
Additionally, all EIS officers now receive training in terrorism preparedness and emergency response.

(Reference Exhibit U/Detail of Performance Analysis for Public Health Workforce Development: Goal 1, Performance Measure 1; and Terrorism: Goal
1, Performance Measure 3).

Career Epidemiology Field Officer Program Underway - The Career Epidemiology Field Officer Program was
established after the attacks on the World Trade Center and Pentagon, the anthrax investigation, and the WNV
epidemic to address the need for trained epidemiologists at the state and local levels. Currently, 19 Career
Epidemiology Field Officers are placed in state and local health agencies to provide epidemiological expertise to state
terrorism and emergency response planning and policy and to provide leadership, training, planning and technical
support for building local epidemiological capacity.

(Reference Exhibit U/Detail of Performance Analysis for Terrorism: Goal 1, Performance Measure 3).

Preparing for New Cases of SARS — As new cases of laboratory-associated SARS erupted in the spring of 2004,
CDC developed a satellite broadcast to alert laboratorians and researchers worldwide about precautions and
preventive measures in working with the SARS virus and other biosafety level 3 agents. As of November 2004, these
broadcasts have been viewed by more than 4,700 laboratorians and researchers.

Improving Laboratory Response Capacity — CDC has increased the number of Laboratory Response Network
(LRN) labs to 139, up from 91 in 2001. These labs are now located in all 50 states with several installations also
located outside the U.S. Currently, 96 percent of these labs can confirm the presence of anthrax, 94 percent can
confirm the presence of tularemia, and 63 percent can perform presumptive screening for smallpox. In addition, CDC
has trained more than 8,800 clinical laboratorians on detection, diagnostics, and reporting of public health
emergencies.

(Reference Exhibit U/Detail of Performance Analysis for Terrorism: Goal 1, Performance Measure 7 — 11).

Syphilis Declines in Women and Infants — The number of cases of congenital syphilis —occurring among infants
under 1 year of age — and of primary and secondary syphilis among women has declined since CDC launched its
National Plan to Eliminate Syphilis in 1999. Since 1998, the number of cases of congenital syphilis has fallen about
51 percent, with 413 cases in 2003. During that time period, primary and secondary syphilis among women has
declined by 61 percent, with 1,218 cases in 2003. Congenital syphilis occurs when syphilis is transmitted form a
pregnant woman with syphilis to her fetus. Untreated syphilis during pregnancy can lead to stillbirth, neonatal death,
or infant disorders, such as deafness, neurologic impairment, and bone deformities. CDC’s Syphilis Elimination
program partners with other public health agencies, the private medical community, and other organizations involved
in STD and HIV prevention.

(Reference Exhibit U/Detail of Performance Analysis for HIV/AIDS, STD and TB Prevention: Goal 8, Performance Measure 1; and Goal 10,
Performance Measures 1b and 2.)
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ALL PEOPLE WILL ACHIEVE OPTIMAL LIFESPAN AND BEST QUALITY OF HEALTH IN EACH LIFESTAGE

CDC Boosts Extramural Research to Protect Americans' Health — In FY 2004, CDC committed new funding to
support the innovative Health Protection Research Initiative aimed at further promoting and protecting the health of
Americans, with an immediate focus on producing a body of evidence that will help employers make better choices in
wellness programs. The first element of this new research initiative targets projects that will provide employers with
the evidence they need to promote the health of their workforce. Effective interventions at the workplace in the form
of wellness programs can greatly assist employees in smoking cessation, physical fithess, weight reduction, and
other health risk factors.

CDC expects projects designed to affect health in the workplace will have a positive economic and health impact. For
example, with more than 60 percent of U.S. adults being overweight or obese, estimated direct and indirect costs of
diabetes were nearly $132 billion in 2002, and estimated annual U.S. medical expenditures attributed to obesity are
$93 billion in 2002. The economic cost of obesity to business, including health, life and disability insurance and paid
sick leave by private sector firms was estimated to be at least $15.4 billion in 2002.

In FY 2004, approximately $22 million was awarded for this initiative including 31 investigator-initiated grants to
evaluate and improve a variety of health promotion strategies in the workplace setting; 21 grants to support career
development experiences among current research scientists to address CDC’s health protection research priorities;
three institutional awards to develop or enhance training programs that offer training in health protection research;
and two institutional awards for Centers of Excellence in Health Promotion Economics that will explore economic
solutions to evaluating effective health promotion programs and policies and assessing their cost effectiveness.

The extramural research community responded enthusiastically to CDC’s Health Protection Research Initiative, as
evidenced by more than 200 applications submitted by research scientists. CDC awarded 57 grants (approximately
28 percent of applications) in FY 2004 and will increase this investment in FY 2005.

Reducing Tobacco Use — Tobacco use remains the leading preventable cause of death in America, causing
approximately 440,000 deaths and costing more than $75 billion in direct medical costs every year. The need for
proactive tobacco prevention and control programs is clear. Surgeon General Richard H. Carmona released his first
Surgeon General's Report on Smoking on May 27, 2004. This report comes on the 40th anniversary of the landmark
Luther Terry report, the first surgeon general’s report to causally link smoking with some types of cancer. The 2004
Surgeon General’'s Report on Smoking showed that smoking caused cancers in parts of the body (kidney, cervix,
bone marrow) that have not been previously linked to smoking. The report concluded that smoking harms nearly
every organ of the body, causing many diseases and reducing the health of smokers in general.

In FY 2004, CDC funded a national network of smoking cessation quitlines to provide smokers in the U.S. access to
the support and latest information to help them quit. A key component of the national network of quitlines is the
establishment of a single, toll-free national number — 1-800-QUIT NOW that serves as a portal, linking callers to their
state’s telephone cessation services.

Perhaps the most impressive accomplishment has been the decline in smoking among young people, after nearly a
decade of rising smoking rates among youth. In FY 2004, a CDC study showed fewer adolescents smoke now than
any time since 1991. CDC initiatives, state and local programs, and increases in cigarette retail prices have helped to
drive down the percentage of high school students who smoke from 36 percent in 1997 to 22 percent in 2003—a drop
of around approximately two million young people who smoke. Studies show that 80 percent of adults who smoke
started smoking before age 18. Deterring youth smoking is directly correlated with reducing preventable adult
deaths.

(Reference Exhibit U/Detail of Performance Analysis for Chronic Disease Prevention and Health Promotion: Goal 5, Performance Measure 1.)

Folic Acid-Preventable Birth Defects Decline Dramatically — Spina bifida and anencephaly, serious birth defects
of the brain and spine, continue to decline because of folic acid food fortification and public health education efforts.
Since fortification of cereal grain products was required in 1998, the rates of these defects have declined by 26
percent. CDC is now engaging in a media campaign targeting Hispanic women, as this ethnic group is at a two-fold
increased risk for spina bifida and anencephaly.

(Reference Exhibit U/Detail of Performance Analysis for Birth Defects, Developmental Disabilities, Disability and Health: Goal 1, Performance Measure
2))

Successful Coalition Building through REACH 2010 — Racial and Ethnic Approaches to Community Health
(REACH) 2010 is an important cornerstone of CDC efforts to eliminate racial and ethnic disparities in health. The
REACH 2010 Program is in its fourth year of implementation in 31 communities across the country. The REACH
2010 program has made significant inroads in reducing rates of cardiovascular disease, diabetes, breast cancer,
HIV/AIDS while increasing rates of childhood immunizations in minority, at-risk populations. Besides the 31
communities, REACH 2010 also provides annual funding for four programs for the elderly and five American Indian
and Alaskan Native Project (AlI/AN) programs.
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As an example of REACH 2010 in action, the University of Alabama at Birmingham works with a variety of
community—based, religious, grassroots, and health care organizations to improve breast and cervical cancer
screening in rural counties throughout the state. In Macon County, disparity in use of mammography screening was
reduced from 15 percent in 1998 to 2 percent in 2003. In Dallas County, there was a reduction of 70 percent over
this period. Also, 42 percent of women reported at the start of the program that they had not had a Pap test have
now had at least one Pap test.

Reducing Work-Related Injuries, llinesses, and Fatalities — By identifying emerging work-related injuries and
illnesses, CDC helps reduce the annual incidence of work injuries, illnesses, and fatalities, in targeted sectors. After
recognizing fatal falls during communication tower construction as an emergent hazard, CDC worked closely with
industry and government partners to identify safe practices in this construction sector. While conducting a health
hazard evaluation in a poultry processing facility, CDC researchers developed new analytic methods
to identify exposure to chloramines and protect workers from the previously elusive occupational hazard. A recent
extramural research partnership with a nursing home company, documented a 61 percent reduction in injury rates,
and a 37 percent reduction in workers’ compensation expenses related to patient lifting and transferring.

(Reference Exhibit U/Detail of Performance Analysis for Occupational Safety and Health: Goal 2, Performance Measure 1.)

CDC Publishes Most Extensive Assessment of Exposure of U.S. Population to Environmental Chemicals —
CDC published the Second National Report on Human Exposure to Environmental Chemicals, the largest and most
extensive assessment of the U.S. population’s exposure to environmental chemicals. The publication reports
exposure information for 116 environmental chemicals, including information on lead, environmental tobacco smoke
(ETS), and the insecticide DDT. By the end of the 2005-2006 sampling of the U.S. population, the number of
chemicals for which data is collected will increase to 180.

(Reference Exhibit U/Detail of Performance Analysis for Environmental Health: Goal 1, Performance Measure 1.)

Data Collection Results in Call to Action for Obesity/Overweight — Data collected on overweight prevalence and
increased calorie consumption through the National Health and Nutrition Examination Survey (NHANES) and the
Behavioral Risk Factor Surveillance System (BRFSS) illustrate the percentage of Americans at elevated risk of a
variety of health problems. To address the fact that 31% of the U.S. population 18 years and older are obese and
64% are overweight or obese, CDC is working with schools, communities, and industry to combat overweight and
obesity. The Secretary and the CDC Director have brought attention to the problem by discussing positive steps the
public can take to exercise and eat more healthfully. Additionally, these data have led to legislative initiatives and
major changes in the messages and food choices made available by the food industry. For example, several states
have introduced legislation pertaining to improved labeling of foods sold in restaurants, reporting BMI of school-aged
children, and restricting access or prohibiting vending machines in schools. In addition, parts of the food industry
have responded by reducing or eliminating trans fats from their products, and by developing more healthful, "better
for you," food and beverage options.

(Reference Exhibit U/Detail of Performance Analysis for Health Statistics: Goal 1, Performance Measure 1, Targets A and B.)

Providing Authoritative Public Health Messages and Information — This past year, CDC launched its newly
redesigned Web site. Key improvements include making the site more citizen-centered including improvements in
use, navigation, searching, interactivity, personalization, 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 media, and the public. CDC’s
Web site attracts ten million different visitors per month on average. The SARS outbreak resulted in over 17 million
different visitors in April 2003.

(Reference Exhibit U/Detail of Performance Analysis for Infectious Diseases: Efficiency Measure 1; Health Statistics: Efficiency Measure 1; Terrorism:
Goal 2, Performance Measure 1.)
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PERFORMANCE APPROACH

CDC’s FY 2006 Congressional Justification contains 120 performance measures: 51 outcome measures, 55 output
measures and 14 efficiency measures. Every year, CDC continues to refine its measures to become more outcome-
oriented and efficient.

As of January 2005, CDC reported on 70 of 119 measures in its FY 2004 Performance Report. Of these reported
measures for FY 2004, CDC met or exceeded 83 percent of its targets. Additionally, CDC reported on 122 of 132
measures in its FY 2003 Performance Report. Of these reported measures for FY 2003, CDC met or exceeded 86
percent of its targets. Finally, CDC reported on 175 of 178 measures in its FY 2002 Performance Report. Of these
reported measures for FY 2002, CDC met or exceeded 77 percent of its targets. Measures with outstanding data will
be reported as soon as results become available.

Many of CDC’s performance measures and goals support CDC’s two overarching domestic strategic goals, as well as
Healthy People 2010, the HHS Strategic Plan, and the President's Management Agenda (PMA). Links from the
performance measures to these initiatives are indicated within Exhibit U: Detail of Performance Analysis.

Healthy People 2010 goals serve as a foundation for several of CDC’s performance measures. Although CDC has
lead responsibility for many of the objectives in Healthy People 2010, achievement of these objectives represents a
national effort in which CDC works closely with other federal, state, local, and community partners. CDC further
supports Healthy People 2010 by providing the underlying data infrastructure to set targets and track progress in
meeting health objectives.

The PMA and the related HHS Secretary’s Management Objectives have guided improvements in CDC’s
management and operations. The components of the PMA are (1) Human Capital, (2) Competitive Sourcing, (3)
Financial Management, (4) E-Government, and (5) Budget and Performance Integration. Please refer to the PMA
section of this document for additional information.

Please refer to the preceding “Discussion of Strategic Goals” for additional information regarding the HHS Strategic
Plan.
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OVERVIEW OF BUDGET REQUEST

CDC’s FY 2006 budget request of $7.5 billion represents a decrease of $491 million below the FY 2005 Enacted
level. This budget reflects the Administration’s commitment to ensuring that the health of the nation and our global
community is protected and enhanced by providing the nation’s best public health research and programs in
collaboration with our partners.

The FY 2006 request will enable CDC to maintain its excellent public health programs at FY 2005 Enacted levels
while enhancing several areas to address the most pressing public health challenges facing the U.S. The FY 2006
budget request includes funding for enhancements to two existing programs at CDC: the Section 317 Immunization
program and the Global Disease Detection initiative. The budget request also includes reductions in several areas,
including the Youth Media Campaign, Public Health Information Network, Preventive Health and Health Services
Block Grant, Buildings and Facilities, State and Local Preparedness Cooperative Agreements, and Anthrax Research
Program. In total, the FY 2006 President’s Budget reflects the challenges of the global environment in which we live
and the opportunities for improving public health in our nation and the world.

PROGRAM INCREASES

SECTION 317 PROGRAM: INFLUENZA (+$50 MILLION)

CDC’s Immunization Grant Program (Section 317) provides vaccines for children, adolescents, and adults who
present primarily at local health departments but are not eligible for the Vaccines for Children program. These
populations are primarily underinsured, insured but with high deductibles, or the working poor. A variety of vaccines
are purchased through the Section 317 program, but vaccine shortages during the 2004-2005 influenza season have
highlighted the fragility of the influenza vaccine market and the need for its expansion and stabilization. Maintaining
an abundant influenza vaccine supply is critically important for protecting the public’s health and improving our
preparedness for an influenza pandemic. CDC will alleviate the impact of next year’s influenza season by taking
aggressive steps to ensure an expanded influenza supply to protect the nation. To this end, the FY 2006 budget
request includes an increase of $30 million for CDC to enter into back-end sales guarantee contracts through the
Section 317 Immunization program to ensure the production of bulk monovalent influenza vaccine. If supplies fall
short, this bulk product can be turned into a finished trivalent influenza vaccine product for distribution. If supplies are
sufficient, the bulk vaccine can be held until the following year’s influenza season and developed into vaccines if the
circulating strains remain the same. This back-end guarantee will help to expand the influenza market by adding
guaranteed capacity to existing producers and perhaps serve as an enticement for additional manufacturers to enter
the market. In addition, the FY 2006 budget includes an increase of $20 million to support influenza vaccine
purchase activities through Section 317.

GLOBAL DISEASE DETECTION (+$12 MILLION)

The Global Disease Detection initiative aims to recognize infectious disease outbreaks faster, improve the ability to
control and prevent outbreaks, and to detect emerging microbial threats. CDC will continue the implementation of a
comprehensive system of surveillance by expanding the Emerging Infections Program (EIP) and the Field
Epidemiology and Laboratory Training Program (FELTP). This network is a phased approach that requires ongoing
support for existing country/regional platforms while bringing a high level of focus and attention to develop new sites.
An effective network would have a strategic presence across the globe with enhanced information technology and
laboratory infrastructure that would allow for the broadest possible detection and response capacities before a
significant event occurs. Additional activities include the improvement of early warning systems; researching new
viral strains; aiding in collaborations with multinational organizations; and increasing surveillance.

STRATEGIC NATIONAL STOCKPILE (+$203 MILLION)

The creation of the Strategic National Stockpile (SNS) has allowed CDC to prepare for mass trauma events and
respond by delivering medical supplies to any point in the U.S. within 12 hours. To ensure adequate supplies of the
anti-toxins and vaccines needed for necessary readiness levels, the FY 2006 budget request includes increased
funding to purchase additional countermeasures. Funding is also included in the FY 2006 budget request to support
a preplanned federal mass care facility for the HHS Federal Medical Contingency Stations program, a federal-level
contingency care program in the event of a mass-casualty event.
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PROGRAM DECREASES

YOUTH MEDIA CAMPAIGN (-$59 MILLION)

CDC’s VERB: Its What You Do - Youth Media Campaign, was authorized for five years in FY 2001 to clearly
communicate messages that will help kids develop habits that foster good health, including promoting mental health
over a lifetime and address the growing problem of obesity in this country. The VERB Campaign has been a
tremendous federal project since its inception in 2001. The Verb Program was not intended to be a long-term
national program, and funding has resulted in many positive results, as well as an excellent example of how effective
partnerships with private industry can leverage limited government funds.

PuBLIC HEALTH INFORMATION NETWORK (-$5 MILLION)

The Public Health Information Network (PHIN) supports public health across the broad range of public health
functions by ensuring electronic information systems capabilities are in place. PHIN leverages existing systems and
builds upon them to link critical areas of public health and identify gaps associated with information capabilities. The
FY 2006 budget request includes a decrease of $5 million for PHIN as CDC moves from standards design to system
implementation.

PREVENTIVE HEALTH AND HEALTH SERVICES BLOCK GRANT (-$131 MILLION)

The Preventive Health and Health Services Block Grant provides 61 grantees with funding for prevention and health
promotion programs. The FY 2006 budget request eliminates funding for this program. As the agency strives to
improve efficiency and eliminate overlap, existing resources will be maintained in programs that address similar
public health issues.

BUILDINGS AND FACILITIES (-$240 MILLION)

Funding at $30 million for Buildings in Facilities in FY 2006 will support repairs and improvements for existing facilities
as well as completing construction of the Ft. Collins, Colorado Vector Borne Infectious Diseases Replacement
Laboratory.

STATE AND LOCAL TERRORISM COOPERATIVE AGREEMENTS (-$130 MILLION)

One source of funding for state and local health departments is provided through CDC’s Cooperative Agreement on
Public Health Preparedness and Emergency Response. While recognizing competing priorities and some state and
local level constraints to effectively utilize grant funds, CDC proposes reducing funds for these cooperative
agreements in FY 2006 by $130 million.

ANTHRAX (-$17 MILLION)

The anthrax research study, begun in 2001 as a result of the anthrax attacks that affected the U.S., is nearing its
conclusion. The information gleaned over the course of this study will not be compromised due to its culmination,
and the expected benefits will have been gained by the time of the project’'s completion.

ADMINISTRATIVE SAVINGS (-$15 MILLION) AND INFORMATION TECHNOLOGY REDUCTION (-$10 MILLION)

Funding for Business Services Support in FY 2006 includes an administrative savings of $15 million, which CDC
anticipates realizing as a result of various consolidations and the new CDC budget and organizational structure.
CDC'’s budget request for FY 2006 also includes an information technology reduction of $10 million, which is realized
in project-specific areas across CDC’s budget.
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PROGRAM ASSESSMENT RATING TOOL (PART) SUMMARY TABLE

(Dollars in Millions)

ot Pl v | Vi
FY 2004
317 Immunization Program ! $468.8 $515.8 $428.7 Adequate
Breast and Cervical Cancer $197.2 $204.4 $204.5 Adequate
Diabetes $60.0 $63.5 $63.5 Adequate
Domestic HIV/ AIDS Prevention $667.9 $662.3 $657.7 Results Not
Demonstrated
Health Alert Network 2 N/A N/A N/A N/A
FY 2005
State and Local Preparedness 3 $918.5 $926.7 $797.1 DIZ;S(;J::U':?; d
FY 2006
Buildings and Facilities $260.5 $269.7 $30.0 Adequate
Epidemic Services and Response 2 N/A N/A N/A N/A
Occupational Safety and Health 4 $277.0 $286.0 $285.9 Adequate
Infectious Diseases $221.7 $225.6 $224.8 Adequate
?%gfc”a’l OSTisransmitted Diseases | $295.9 $298.4 $298.6 Adequate

! Funding levels for the 317 Immunization Program include all discretionary, domestic immunization activities. FY 2005 funding includes a
reprogramming and transfer into CDC of $36.8 million for influenza activities. FY 2006 funding reflects proposed law.

2 Health Alert Network and Epidemic Services and Response will no longer be tracked for the purposes of PART. Health Alerting is no longer a
separate function within CDC. Instead, it is an element of State and Local Preparedness within the Terrorism program. Under CDC’s new CDC
budget structure, the Epidemic Services and Response budget activity no longer exists. Accordingly, the activities that took place under this former
budget activity are now dispersed across the Agency within Health Information and Services, Global Health and Public Health Improvement and
Leadership.

% Funding levels for State and Local Preparedness reflect the entire Upgrading State and Local Capacity line.

* Funding levels for Occupational Safety and Health include funding received from Public Health Evaluation Transfers and the administrative and
management costs related to Occupational Safety and Health Activities.

For CDC’s PART programs with a “Results Not Demonstrated” rating, including Domestic HIV/AIDS Prevention and
State and Local Preparedness, funding should be continued at requested levels because of the significant progress
being made toward the programs’ PART Recommendation Follow-up Plans. Their progress is detailed in Exhibit CC
of this document. Further, both programs have been preparing for and will go through a comprehensive PART re-
review during FY 2005.
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The vast majority of CDC’s PART programs align to the Department’s Strategic Goal #1. However, State and Local
Preparedness aligns to Strategic Goal #2, as well as to the Secretary’s FY 2006 budget priority related to
Bioterrorism. These applicable goals and priority are detailed below.

e Goal 1: Reduce the major threats to the health and well-being of Americans.

e Goal 2: Enhance the ability of the Nation’s health care system to effectively respond to Bioterrorism and
other public health challenges.

e FY 2006 Budget Priority: Responding to Bioterrorism and other Public Health Emergencies: Improving our
ability to protect Americans from novel pathogens, e.g., a pandemic influenza strain, and reducing the
potential public health effects of an attack with weapons of mass destruction.
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EXHIBIT E-1. APPROPRIATIONS LANGUAGE

EXHIBIT E-1: CENTERS FOR DISEASE CONTROL AND PREVENTION APPROPRIATION LANGUAGE

DISEASE CONTROL, RESEARCH, AND TRAINING
To carry out titles Il, 1lI, VII, XI, XV, XVII, [XIX], XXI, and XXVI of the Public Health Service Act, sections 101, 102,

103, 201, 202, 203, 301, and 501 of the Federal Mine Safety and Health Act of 1977, sections 20, 21, and 22 of the
Occupational Safety and Health Act of 1970, title IV of the Immigration and Nationality Act, and section 501 of the
Refugee Education Assistance Act of 1980; including purchase and insurance of official motor vehicles in foreign
countries; and purchase, hire, maintenance, and operation of aircraft, [$4,553,910,000] $4,040,963,000, of which
[$272,000,000] $30,000,000 shall remain available until expended for equipment, and construction and renovation of
facilities[,];0f which $30,000,000 of the amounts available for immunization activities shall remain available until
expended, and of which [$124,882,000] $123,883,000 for international HIV/AIDS shall remain available until
September 30, [2006] 2007. In addition, such sums as may be derived from authorized 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) $109,021,000 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) $463,000 for Health Marketing evaluations; (5) $31,000,000 to carry
out Public Health Research; and (6) $87,071,000 to carry out [Research Tools and Approaches] 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 Prevention may be used, in whole or in part, to
advocate or promote gun control: Provided further, That up to $30,000,000 shall be made available until expended for
Individual Learning Accounts for full-time equivalent employees of the Centers for Disease Control and Prevention:
Provided further, That the Director may redirect the total amount made available under authority of Public Law 101-
502, section 3, dated November 3, 1990, to activities the Director may so designate: Provided further, That the
Congress is to be notified promptly of any such transfer: Provided further, That not to exceed $12,500,000 may be
available for making grants under section 1509 of the Public Health Service Act to not more than 15 States, tribes, or
tribal organizations: Provided further, That without regard to existing statute, funds appropriated may be used to
proceed, at the discretion of the Centers for Disease Control and Prevention, with property acquisition, including a
long-term ground lease for construction on non-Federal land, to support the construction of a replacement laboratory
in the Fort Collins, Colorado area: [Provided further, That notwithstanding any other provision of law, a single contract

or related contracts for development and construction of facilities may be employed which collectively include the full
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scope of the project: Provided further, That the solicitation and contract shall contain the clause “availability of funds”
found at 48 CFR 52:232-18:] 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

Prevention.

EXHIBIT E-1: HEALTH AND HUMAN SERVICES GENERAL PROVISIONS SECTION APPROPRIATION
LANGUAGE

Section 217: Funds which are available for Individual Learning Accounts for employees of the Centers for Disease
Control and Prevention (CDC) and the Agency for Toxic Substances and Disease Registry (ATSDR) may be
transferred to "Disease Control, Research, and Training,” to be available only for Individual Learning Accounts:
Provided, That such funds may be used for any individual full-time equivalent employee while such employee is

employed by either CDC or ATSDR.
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EXHIBIT E-2. APPROPRIATIONS LANGUAGE ANALYSIS

EXHIBIT E-2: CENTERS FOR DISEASE CONTROL AND PREVENTION LANGUAGE ANALYSIS

LANGUAGE ANALYSIS

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

PURCHASE AND LANGUAGE PROVISION

EXPLANATION

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.

“...of which [$272,000,000] $30,000,000 shall remain available until
expended for equipment, and construction and renovation of
facilities ...”

Provides specific authorization for CDC to fund the construction,
maintenance, and improvement of CDC buildings and facilities.

“,..of which $30,000,000 of the amounts available for immunization
activities shall remain available until expended...”

Increased funding in FY 2006 for immunization will allow CDC to
enter into back-end guarantee contracts with manufacturers to
increase the influenza vaccine supply and encourage entry of new
manufacturers into the market.

“...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.

“...$87,071,000 to carry out [Research Tools and Approaches]
research activities within the National Occupational Research
Agenda...”

Allows CDC to utilize Section 317 funding to conduct all research
activities related to the National Occupational Research Agenda
rather than limiting use of these funds to Research Tools and
Approaches.
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EXHIBIT E-2: HEALTH AND HUMAN SERVICES GENERAL PROVISIONS SECTION LANGUAGE ANALYSIS

EXPLANATION

LANGUAGE ANALYSIS

PURCHASE AND LANGUAGE PROVISION

Section 217: Funds which are available for Individual Learning
Accounts for employees of the Centers for Disease Control and
Prevention (CDC) and the Agency for Toxic Substances and
Disease Registry (ATSDR) may be transferred to "Disease Control,

CDC'’s appropriation includes language to provide funding for
Individual Learning Accounts. The inclusion of language in the
General Provisions allows this funding to be available to employees
whose salaries are paid through other appropriations, such as

Public Health and Social Services Emergency Fund and Agency for
Toxic Substances and Disease Registry.

Research, and Training,” to be available only for Individual Learning
Accounts:  Provided, That such funds may be used for any
individual full-time equivalent employee while such employee is
employed by either CDC or ATSDR.
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EXHIBIT F-1. AMOUNTS AVAILABLE FOR OBLIGATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

DISEASE, CONTROL, RESEARCH AND TRAINING
AMOUNTS AVAILABLE FOR OBLIGATION '

($ IN 000)
FY 2004 FY 2005 FY 2006
Actual Appropriation Estimate’
Appropriation:
Annual 4,547,321,536 4,533,910,000 3,940,963,000
Rescission (31,165,000) (36,255,722)
HHS Reduction Pursuant to HR2673 0 (1,944,000)

Subtotal, adjusted Appropriation 4,516,156,536 4,495,710,278 3,940,963,000
Receipts from CRADA 1,106,233 1,000,000 1,000,000
Recovery of prior year Obligations 6,992,000
Unobligated balance start of y ear 165,297,338 (218,335,952) (219,000,000)
Unobligated balance ex piring (1,043,361)

Unobligated balance end of year 218,335,952 219,000,000 220,000,000
Total obligations 4,906,844,698 4,497,374,326 3,942,963,000

" Excludes the following amounts for reimbursements: FY 2004 $568,769,000; FY 2005 $325,015,000; and FY 2006 $630,271,000.

2 FY 2006 request is based on the proposed law to transfer $100,000,000 from Section 317 discretionary account of the Public Health Service Act o the
mandatory Vaccines for Children program.
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EXHIBIT G. SUMMARY OF CHANGES

CENTERS FOR DISEASE CONTROL AND

PREVENTION SUMMARY OF CHANGES

($ IN 000)
Dollars FTEs
FY 2006 Estimate (Budget Authority) $3,940,963 8,837
FY 2005 Appropriation (Budget Authority) $4,495,710 9,087
Net Change ($554,747) 250
FY 2005 Appropriation FY 2006 Estimate
Change from Base
FTE Base Funding FTE Proposed
Level
Increases:
A: Built-In/Mandatory Costs:
1. January 2006 Pay Raise/Locality Pay @ 2.6% - - 10,521
2. Annualization of FY 2005 Pay Increase @ 3.5%.... - - 4,721
3. Within-Grade Increases - -] 9,712
4. Rental Payments to GSA and Others... - - 521
5. HHS Service & Supply Fund... - - 1,889
6. Vaccine Price Increase 4,323
7. Inflation Costs on Other Objects @ 2.0% - 21,469
8. Restoration of FY 2005 L/HHS Adminstration Reduction - - - 1,634
Subtotal, Buﬂt-lnlMandatory Increases 8,408 4,495,710 N/A 54,790
B: Program Increases:
1. Immunization 317 - $411,478 $50,000
2. Global Disease Detection -- $21,426 -- $12,077
Subtotal, Program Increases N/A N/A 0 $62,077
Total Increases (Budget Authority) 8,408 $4,495,710 0 $116,867
Decreases:
A. Built-In:
1. Absorption of Current Services ($53,156)
Subtotal, Built-In/Mandatory Decreases ($53,156)
B. Program Decreases:
1. Youth Media Campaign - $58,795 ($58,795)
2. Preventive Health and Health Services Block Grant - $130,759 ($130,759)
3. Public Health Information Network (PHIN) $9,827 ($4,915)
4. Buildings and Facilities $269,708 - ($239,708)
5. Immunization (Proposed Law) - $479,029 - ($100,000),
6. Congressional Projects -- $60,450 ($60,450)
7. Business Services Support - $278,838 ($15,124)
8. IT Reduction - ($8,707)
Subtotal, Program Decreases N/A N/A 0 ($618,458)
Total Decreases (Budget Authority) N/A N/A 0 ($671,614)
NET CHANGE - L/HHS/ED BUDGET AUTHORITY 8,408 $4,495,710 0 ($554,747)
Program Level Changes
1. Vaccines for Children (Proposed Law) - $1,634,850 - $7,483
2. ATSDR IT Reduction 429 $76,041 ($17)
3. PHS Evaluation Transfers - 265,100 0
4. Terrorism (all inclusive) $1,560,445 - $56,278
Upgrading State and Local Capacity (Terrorism) $926,736 ($129,598)
Upgrading CDC Capacity (Terrorism) $140,972 ($748)
Anthrax Research (Terrorism) $16,666 ($16,666)
BioSurveillance Initiative (Terrorism) $79,271 $90
Strategic National Stockpile(Terrorism) $396,800 $203,200
IT Reduction (Terrorism - non add) ($816)
Administrative Savings (Terrorism - non add) ($175)
5. User Fees $2,226 $0
Total - Program Level Net Increase| 429 $3,538,662 0 $63,744
NET CHANGE: BUDGET AUTHORITY & PROGRAM LEVEL 8,837 8,034,372 0 ($491,003)
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EXHIBIT H. BUDGET AUTHORITY BY ACTIVITY (ALL PURPOSE TABLE

Centers for Disease Control and Prevention

All-Purpose Table Reflecting New Budget Structure
(Dollars in Thousands)

FY 2006
FY 2004 FY 2005 FY 2006 +/-
Budget Activity Actual Enacted Estimate FY 2005 Enacted
Infectious Diseases (includes PHS Evaluation Transfer) (Current Law)
Budget Authority $1,641,600 $1,652,536 $1,696,964 $44,429
PHS Evaluation Transfers $12,794 $12,794 $12,794 $0
Subtotal, Infectious Diseases (Current Law) - $1,654,394 $1,665,330 $1,709,758 $44,429
Infectious Diseases (includes PHS Evaluation Transfer) (Proposed Law)
Budget Authority $1,641,600 $1,652,536 $1,596,964 ($55,571)
PHS Evaluation Transfers $12,794 $12,794 $12,794 $0
Subtotal, Infectious Diseases (Proposed Law) * | $1,654,394 $1,665,330 $1,609,758 ($55,571)
Health Promotion $932,067 $1,024,033 $964,421 ($59,612)
Health Information and Service (includes PHS Evaluation Transfer)
Budget Authority $95,247 $94,438 $89,564 ($4,874)
PHS Evaluation Transfers $115,269 $134,235 $134,235 $0
Subtotal, Health Information and Service - $210,516 $228,673 $223,799 ($4,874)
Environmental Health and Injury $282,925 $285,721 $284,820 ($902)
Occupational Safety and Health (includes PHS Evaluation Transfer)
Budget Authority $241,307 $198,970 $198,859 ($111)
PHS Evaluation Transfers $35,681 $87,071 $87,071 $0
Subtotal, Occupational Safety and Health - $276,988 $286,041 $285,930 ($111)
Global Health? $285,983 $293,863 $306,079 $12,216
Public Health Research (includes PHS Evaluation Transfer)
Budget Authority $29,107 $0 $0 $0
PHS Evaluation Transfers $0 $31,000 $31,000 $0
Subtotal, Public Health Research - $29,107 $31,000 $31,000 $0
Public Health Improvement and Leadership (includes PHS Transfer)
Budget Authority $215,387 $266,843 $206,541 ($60,302)
PHS Evaluation Transfers $17,436 $0 $0 $0
Subtotal, Public Health Improvement and Leadership - $232,824 $266,843 $206,541 ($60,302)
Prev. Health & Health Services Block Grant $131,814 $130,759 $0 ($130,759)
Buildings and Facilities $260,454 $269,708 $30,000 ($239,708)
Business Services Support (includes PHS Evaluation Transfer)
Budget Authority $251,273 $278,840 $263,715 ($15,126)
PHS Evaluation Transfers $30,953 $0 $0 $0
Subtotal, Business Services Support - $282,226 $278,840 $263,715 ($15,126)
National Institute for Occupational Safety and Health BSS (non-inclusive)...... $46,950 $46,950 $46,950 $0
Agency for Toxic Substances and Disease Registry BSS (non-inclusive)........ $12,092 $12,092 $12,092 $0
Terrorism BSS (NON-inClUuSIVE) .. ... ... ... ... $23,446 $23,446 $23,446 $0
Vaccines for Children BSS (non-inclusive).............................ccooooo $20,253 $20,253 $20,253 $0
Total, L/HHS/ED (Current Law) - $4,367,165 $4,495,711 $4,040,963 ($454,749)
Total, L/HHS/ED (Proposed Law) * -| $4,367,165 $4,495,711 $3,940,963 ($554,749)
Total, L/HHS/ED (includes PHS Evaluation Transfer) (Current Law) - $4,579,299 $4,760,811 $4,306,063 ($454,749)
Total, L/HHS/ED (includes PHS Evaluation Transfer) (Proposed Law) * - $4,579,299 $4,760,811 $4,206,063 ($554,749)
PHS Evaluation Transfer (non-add) $212,134 $265,700 $265,100 $0
Agency for Toxic Substances and Disease Registry $73,034 $76,041 $76,024 ($17)
Terrorism $1,507,211 $1,560,445 $1,616,723 $56,278
Vaccines for Children (Current Law) ? $1,052,030 $1,634,850 $1,502,333 ($132,517)
Vaccines for Children (Proposed Law) " $1,052,030 $1,634,850 $1,642,333 $7,483
User Fees $2,226 $2,226 $2,226 $0
Total, CDC/ATSDR Program Level (Current Law) - $7,213,800 $8,034,373 $7,503,369 ($531,004)
Total, CDC/ATSDR Program Level (Proposed Law) 25 $7,213,800 $8,034,373 $7,543,369 ($491,004)

"The FY 2006 budget request reflects the Proposed Law transfer of $100 million from the discretionary Section 317 Program to the mandatory Vaccines
For Children progam.

2Funding levels for FY 2004 are shown on a comparable basis. A total of $148.992 million was removed from FY 2004 to reflect the transfer of the
President's International Mother and Child HIV Prevention Initiative (PMTCT) fromm CDC to the Department of State Office of the Global AIDS
Coordinator.

3Funding for VFC in FY 2004 reflects obligations. FY 2005 funding includes carryover of $166 million from FY 2004.
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EXHIBITH BUDGET AUTHORITY BY PP. ALL PURPOSE TABLE

Centers for Disease Control and Prevention
Al urpose Table Reflecting New Budget Structure
(Dollars in Thousands)

FY 2006
FY 2004 FY 2005 FY 2006 +/-
Budget Activity Actual Enacted Estimate FY 2005 Enacted
Infectious Diseases (includes PHS Evaluation Transfer) (Current Law
Budget Authority $1,641,600 $1,689,342 $1,696,964 $7,623
PHS Evaluation Transfers $12,794 $12,794 $12,794 $0
Subtotal, Infectious Diseases (Current Law)- $1,654,394 $1,702,136 $1,709,758 $7,623
Infectious Diseases (includes PHS Evaluation Transfer) (Proposed Law)
Budget Authority $1,641,600 $1,689,342 $1,596,964 ($92,377)
PHS Evaluation Transfers $12,794 $12,794 $12,794 $0
Subtotal, Infectious Diseases (Proposed Law) 1. $1,654,394 $1,702,136 $1,609,758 ($92,377)
Health Promotion $932,067 $1,011,800 $964,421 ($47,379)
Health Information and Service (includes PHS Evaluation Transfer)
Budget Authority $95,247 $94,438 $89,564 ($4,874)
PHS Evaluation Transfers $115,269 $134,235 $134,235 $0
Subtotal, Health Information and Service - $210,516 $228,673 $223,799 ($4,874)
Environmental Health and Injury $282,925 $285,721 $284,820 ($902)
Occupational Safety and Health (includes PHS Evaluation Transfer)
Budget Authority $241,307 $198,970 $198,859 ($111)
PHS Evaluation Transfers $35,681 $87,071 $87,071 $0
Subtotal, Occupational Safety and Health - $276,988 $286,041 $285,930 ($111)
Global Health? $285,983 $293,863 $306,079 $12,216
Public Health Research (includes PHS Evaluation Transfer)
Budget Authority $29,107 $0 $0 $0
PHS Evaluation Transfers $0 $31,000 $31,000 $0
Subtotal, Public Health Research - $29,107 $31,000 $31,000 $0
Public Health Improvement and Leadership (includes PHS Transfer)
Budget Authority $215,387 $266,843 $206,541 ($60,302)
PHS Evaluation Transfers $17,436 $0 $0 $0
Subtotal, Public Health Improvement and Leadership - $232,824 $266,843 $206,541 ($60,302)
Prev. Health & Health Services Block Grant $131,814 $118,526 $0 ($118,526)
Buildings and Facilities $260,454 $269,708 $30,000 ($239,708)
Business Services Support (includes PHS Evaluation Transfer)
Budget Authority $251,273 $278,840 $263,715 ($15,125)
PHS Evaluation Transfers $30,953 $0 $0 $0
Subtotal, Business Services Support - $282,226 $278,840 $263,715 ($15,125)
National Institute for Occupational Safety and Health BSS (non-inclusive).. $46,950 $46,950 $46,950 $0
Agency for Toxic Substances and Disease Registry BSS (non-inclusive). $12,092 $12,092 $12,092 $0
Terrorism BSS (non-inclusive) $23,446 $23,446 $23,446 $0
Vaccines for Children BSS (non-inclusive) $20,253 $20,253 $20,253 $0
Total, L/HHS/ED (Current Law) - $4,367,165 $4,508,051 $4,040,963 ($467,088)
Total, L/HHS/ED (Proposed Law) to- $4,367,165 $4,508,051 $3,940,963 ($567,088)
Total, L/HHS/ED (includes PHS Evaluation Transfer) (Current Law) - $4,579,299 $4,773,150 $4,306,063 ($467,088)
Total, L/HHS/ED (includes PHS Evaluation Transfer) (Proposed Law) 2 $4,579,299 $4,773,150 $4,206,063 ($567,088)
PHS Evaluation Transfer (non-add) $212,134 $265,100 $265,7100 $0
Agency for Toxic Substances and Disease Registry $73,034 $76,041 $76,024 ($17)
Terrorism $1,507,211 $1,560,445 $1,616,723 $56,278
Vaccines for Children (Current Law) 3 $1,052,030 $1,634,850 $1,502,333 ($132,517)
Vaccines for Children (Proposed Law) 13 $1,052,030 $1,634,850 $1,642,333 $7,483
User Fees $2,226 $2,226 $2,226 $0
Total, CDC/ATSDR Program Level (Current Law) - $7,213,800 $8,046,713 $7,503,369 ($543,344)
Total, CDC/ATSDR Program Level (Proposed Law) - $7,213,800 $8,046,713 $7,543,369 ($503,344)

'"The FY 2006 budget request reflects the Proposed Law transfer of $100 million from the discretionary Section 317 Program to the mandatory Vaccines
For Children progam.

2Funding levels for FY 2004 are shown on a comparable basis. A total of $148.992 million was removed from FY 2004 to reflect the transfer of the
President's International Mother and Child HIV Prevention Initiative (PMTCT) from CDC to the Department of State Office of the Global AIDS
Coordinator.

3Funding for VFC in FY 2004 reflects obligations. FY 2005 funding includes carryover of $166 million from FY 2004.
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EXHIBIT |. BUDGET AUTHORITY BY OBJECT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

OBJECT CLASSIFICATION- DIRECT OBLIGATIONS

($IN 000)
FY 2005 FY 2006 FY 2006
Appropriation Estimate +/- FY 2005
Personnel Compensation:

Full-Time Permanent(11.1) 365,029 380,514 15,485
Other than Full-Time Permanent (11.3) 41,398 43,154 1,756
Other Personnel Comp. (11.5) 24,738 25,788 1,049
Military Personnel (11.7) 57,158 58,186 1,029
Special Personal Service Comp. (11.8) 1,273 1,292 19
Total Personnel Compensation 489,596 508,934 19,338
Civilian personnel Benefits (12.1) 118,130 123,141 5,011
Military Personnel Benefits (12.2) 32,985 33,579 594
Benefits to Former Personnel (13.0) 769 781 12
SubTotal Pay Costs| 641,481 666,435 24,954
Travel (21.0) 42,864 39,940 (2,924)
Transportation of Things (22.0) 9,395 8,754 (641)
Rental Payments to GSA (23.1) 32,143 32,143 0
Rental Payments to Others (23.2) 1,937 1,937 0
Communications, Utilities, and Misc. Charges (23.3) 24,824 23,131 (1,693)
Printing and Reproduction (24.0) 6,459 6,018 (441)

Other Contractual Services:
Advisory and Assistance Services (25.1) 228,824 213,215 (15,609)
Other Services (25.2) 114,291 62,495 (51,796)
Purchases from Government Accounts (25.3) 310,892 289,684 (21,208)
Operation and Maintenance of Facilities (25.4) 46,827, 23,633 (23,194)
Research and Development Contracts (25.5) 137,243 137,243 0
Medical Services (25.6) 786 786 0
Operation and Maintenance of Equipment (25.7) 21,889 20,396 (1,493)
Subsistence and Support of Persons (25.8) 0 0 0
Subtotal Other Contractual Services| 860,752 747,452 (113,300)
Supplies and Materials (26.0) 30,805 28,702 (2,103)
Equipment (31.0) 98,327 51,620 (46,707)
Land and Structures (32.0) 156,292 20,000 (136,292)
Investments and Loans (33.0) 0 0 0
Grants, Subsidies, and Contributions (41.0) 2,590,182 2,314,582 (275,600)
Insurance Claims and Indemnities (42.0) 248 248 0
Interest and Dividends (43.0) 0 0 0
Refunds (44.0) 0 0 0
Subtotal Non-Pay Costs 3,854,229 3,274,528 (579,701)
Total Budget Authority 4,495,710 3,940,963| (554,747)
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EXHIBIT J. SALARIES AND EXPENSES

DEPARTMENT OF HEALTH AND HUMANS SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

SALARIES AND EXPENSES
($ IN 000)
FY 2005 FY 2006 FY 2006
Appropriation Estimate +/- FY 2005
Personnel Compensation:
Full-Time Permanent (11.1) 365,029 380,514 15,485
Other than Full-Time Permanent (11.3) 41,398 43,154 1,756
Other personnel Comp. (11.5) 24,738 25,788 1,049
Military Personnel (11.7) 57,158 58,186 1,029
Special Personal Service Comp. (11.8) 1,273 1,292 19
Total Personnel Compensation - 489,596 508,934 19,338
Civilian Personnel Benefits (12.1) 118,130, 123,141 5,011
Military Personnel Benefits (12.2) 32,985 33,579 594
Benefits to Former Personnel (13.0) 769 781 12
Subtotal Pay Costs - 641,481 666,435 24,954
Travel (21.0) 42,864 39,940 (2,924)
Transportation of Things (22.0) 9,395 8,754 (641)
Rental Payments to others (23.2) 1,937 1,937 0
Communications, Utilities, and Misc. Charges (23.3) 24,824 23,131 (1,693)
Printing and Reproduction (24.0) 6,459 6,018 (441)
Other Contractual Services:
Advisory and Assistance Services (25.1) 57,162 38,120 (19,042)
Other Services (25.2) 114,291 62,495 (51,796)
Purchases from Government Accounts (25.3) 42,855 16,286 (26,569)
Operation and Maintenance of Facilities (25.4) 39,952 16,620, (23,332)
Medical Services (25.6) 786 786 0
Operation and Maintenance of Equipment (25.7) 21,889 20,396 (1,493)
Subsistence and Support of Persons (25.8) 0 0 0
Subtotal Other Contractual Services - 276,934 291,946 15,012
Supplies and materials (26.0) 30,805 28,702 (2,103)
Subtotal Non-Pay Costs - 393,219 263,186} (130,033)
Total Salaries and Expenses - 1,034,700 929,621 (105,079)
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EXHIBIT K. SIGNIFICANT ITEMS IN COMMITTEE REPORTS-HOUSE

SIGNIFICANT ITEMS FOR INCLUSION IN
THE FY 2006 CONGRESSIONAL JUSTIFICATION
AND OPENING STATEMENTS
HOUSE REPORT NO. 108-636

CENTERS FOR DISEASE CONTROL AND PREVENTION

Iltem

Autism — The Committee is aware of the progress that has been made with the autism programs at the CDC. The
Committee acknowledges the importance of this work in the area of autism surveillance and research and urges it to
continue in a timely manner. (Page 44)

Action taken or to be taken

CDC agrees that autism surveillance and research activities are extremely important. CDC submitted a report to
Congress on some of the challenges to timely collection and analysis of autism surveillance data, but is continuing to
finalize data for the subsequent data point for its Atlanta program and to work with the network of states collecting
autism data in their communities. CDC plans to publish another prevalence study in 2005 to update previous figures
and address differences from earlier rates. This will be an important source of information on autism trends. In
addition, CDC is continuing to move forward with a large, collaborative study on the causes of and risk factors of
autism. The protocol for this activity has been developed and approved, and it is ready to be implemented at the
research centers.

Iltem

Diamond Blackfan Anemia (DBA) — The Committee encourages the CDC to establish a public health outreach and
surveillance program for Diamond Blackfan Anemia as authorized under Title Il of the Public Health Services Act.
(Page 44)

Action taken or to be taken

CDC will work with representatives from the Daniella Maria Arturi (DBA) Foundation. The DBA Foundation and the
Schneider’s Children’s Hospital are to design an outreach, education and surveillance program for individuals with
DBA. The program will build upon an existing DBA registry maintained by Schneider’s Children’s Hospital.

Iltem

Duchenne and Becker Muscular Dystrophy — The Committee is concerned with the pace of the development of
the CDC Birth Defects Surveillance program covering the muscular dystrophies and is aware that the agency has
made the commitment to enhance the internal staff commitment to the program. The Committee is encouraged by
that new commitment and expects that CDC dedicate its efforts to organize, coordinate and implement the agency’s
Duchenne MD surveillance program. (Page 44)

Action taken or to be taken

CDC is working with partners in state health departments and universities in Arizona, Colorado, lowa, and western
New York to develop surveillance systems for Duchenne and Becker Muscular Dystrophy (DBMD). The goal of the
project is to determine the incidence of DBMD in the United States and to identify preventable risk factors for
secondary complications. In April 2004, data collection began in all four states. An additional state will be added to
the system in spring 2005. Other projects currently supported by CDC include research in early identification of
DBMD via voluntary newborn or infant screening; needs assessments of people with DBMD and their families; and
research on the knowledge, beliefs and behaviors of carrier females toward preventive cardiac care. CDC will also
use the funds to hire additional contracted staff to help support these activities.

Iltem

Folic Acid — The Committee is pleased to learn that severe brain and spinal defects have dropped 27 percent in the
U.S. since certain food producers have been required to fortify their foods with folic acid. The Committee encourages
CDC to work with producers of suitable ethnic foods, such as tortillas, so ethnic populations may also benefit from
folic acid fortification. (Page 45)
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Action taken or to be taken

Spinal bifida and anencephaly—neural tube defects largely preventable through consumption of folic acid—remain
high among certain groups, particularly Hispanics. CDC shares the committee’s view of the urgency of reaching
groups at higher risk for folic-acid preventable birth defects and will work to reach such populations through pursuing
manufacturers’ voluntary fortification of ethnic foods and through targeted health marketing programs.

ltem

Fragile X — The Committee supports the CDC’s focus on maximizing prevention potential, minimizing impact on
families and promoting early intervention through developmental screening and encourages CDC to incorporate
individuals affected by fragile X. In addition, the Committee encourages the CDC to consider developing a fragile X
public health program to expand surveillance and epidemiological study of fragile X, as well as provide patient and
provider outreach on fragile X syndrome and other developmental disabilities. (Page 45)

Action taken or to be taken

CDC shares the Committee’s concern regarding Fragile X syndrome, as it is one of the most common forms of
inherited mental retardation. The agency is working with the Fragile X Foundation and others to design epidemiologic
and surveillance studies to determine the prevalence and incidence of this condition, as well as the socioeconomic
impact on families. In addition, CDC is exploring efforts to improve early identification and access to appropriate
intervention for those with Fragile X syndrome.

Iltem

Hemophilia — The Committee urges CDC to continue working closely with voluntary health organizations, such as
the National Hemophilia Foundation, concerned about carrying out disease management, prevention, outreach, and
blood safety surveillance programs for persons with bleeding and clotting disorders. The Committee encourages the
CDC to maintain its support for surveillance of the bleeding disorders community to address concerns about inhibitor
development and prevention within this population. (Page 45)

Action taken or to be taken

CDC will continue to support the Hemophilia Regional Network of Hemophilia Treatment Centers (HTCs) throughout
the United States and its territories to monitor blood safety and reduce complications of bleeding disorders through a
comprehensive program to provide surveillance, outreach, education, and care to individuals seen in HTCs. Through
a public/private partnership, including the National Hemophilia Foundation, a pilot program to determine the
occurrence of inhibitors among the hemophilia population will be established.

Iltem

Limb Loss Information Center — The Committee recognizes that one of the greatest challenges facing individuals
with limb loss is access to necessary health and rehabilitative services. The Committee urges CDC to work with the
Amputee Coalition of America (ACA) to identify strategies to remove these barriers. (Page 45)

Action taken or to be taken

Nearly 12 million people in the United States have an extremity absence, or limb loss. This is a prevalence rate of
4.9 per 1,000 persons with a limb loss. Limb loss often results in reduced mobility and increased reliance on
prosthesis for daily activities like walking and climbing stairs. People with limb loss may be at increased risk for
pressure sores, muscle atrophy, depression and obesity. CDC is fully committed to continuing its work with the
Amputee Coalition of America to identify and address such barriers as available resources allow. CDC continues to
fund the Limb Loss Information Center through ACA. CDC also supports research examining the consequences of
limb loss and the impact of social support among people with limb loss.

Iltem

Tourette Syndrome — The Committee commends CDC for its partnership with the national Tourette Syndrome
Association (TSA) in developing a public health education and research program and has provided $2,000,000 in FY
2005 to continue to educate parents, physicians, educators and other health care workers about the disorder and to
expand on the scientific knowledge base on prevalence, risk factors and co-morbidities of Tourette Syndrome (TS).
The Committee intends that these resources be used to support the partnership between the TSA and CDC. (Page
46)
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Action taken or to be taken

Tourette Syndrome (TS) is an inherited, neurological disorder characterized by multiple involuntary movements,
called motor tics, and uncontrollable vocalizations called vocal or phonic tics. Many studies have linked TS and tic
disorders to higher rates of Attention Deficit/Hyperactivity Disorder, obsessive-compulsive disorder, and other
impairments. CDC has established a partnership with the TSA in support of a Tourette Syndrome Education and
Outreach to Service Providers. Through this cooperative agreement, CDC has been working with TSA to bolster
provider education and intensive training for healthcare professionals on how to identify, diagnosis, and treat TS. To
further understand the prevalence, risk factors, and comorbidities of TS, CDC in collaboration with investigators from
the University of Oklahoma Health Sciences Center has initiated a pilot epidemiology study of TS and tics in school-
age children. Results from this pilot study are expected by late 2006. Additionally, CDC is supporting extramural
research that will identify factors contributing to the quality of life of persons with TS. This work is a collaborative
effort with the Association of University Centers on Disabilities, the University of Washington, and CDC scientists. In
FY 2005, CDC received an additional $500,000 to support these activities.

Iltem

Vision Loss — The Committee encourages the Director to consider the creation of a National Information Center on
Vision Loss to address the need for appropriate public health information to prevent further impairment and disability
among individuals who are blind or who have low vision. The Committee further encourages CDC to partner with a
national non-profit organization that is recognized for leadership in providing information to persons who are blind or
visually impaired, including published resource guides, directories of services for consumers in the field, scholarly
journals on blindness and vision loss, assistive technology magazines, and talking books. Particular attention should
be paid to entities that have successfully implemented interactive and accessible information resources or
comprehensive libraries for persons who are blind or visually impaired. (Page 46)

Action taken or to be taken

An estimated 8.3 million people in the United States experience vision impairment. Most vision impairment is
acquired in adulthood or in later years. Rates of vision loss range from 2 per 1000 for those under age 10 years to
250 per 1000 for those over 85 years. Recent investigations reveal that older people with vision loss experience
higher rates of heart disease, diabetes, hypertension, stroke, falls and broken hips. The population of people
experiencing vision loss is expected to grow as the nation ages. CDC recognizes vision loss as a significant public
health issue. CDC will work to build relationships with new partners and will continue to strengthen existing
relationships with national non profit organizations, such the American Foundation for the Blind.

Iltem

Chronic Disease Prevention and Health Promotion - The Committee recognizes the essential infrastructure that
CDC has built in state health departments and encourages CDC to expand its state-based leadership in surveillance,
public health education, communications and model programs and research. (Page 46)

Action taken or to be taken

CDC appreciates the Committee’s support for its state-based chronic disease prevention and health promotion
programs. Seven of ten deaths, or more than 1.7 million deaths, are caused by chronic diseases each year. Our
nation spends more on health care than any other country in the world, over $1.3 trillion annually, and two-thirds of
these costs are directly related to care for chronic diseases. There are many existing opportunities that we have not
taken complete advantage of to prevent chronic disease. These include: the use of early detection practices for
cancer, diabetes, and heart disease; school health education programs; supportive environments for physical activity
and healthy eating in communities; and established standards for preventive care practices.

CDC will continue to expand its leadership in the development of strong public health programs at the state, local,
community and national levels to target the leading causes of death and their principal risk factors. This effort should
include public health agencies with a strong focus on the aging population, adolescents, and those at highest risk for
disease; and research in community settings to translate effective policy interventions that benefit individuals and
their families. These programs include state-based disease prevention and health promotion programs, and
community-based demonstrations such as Steps to a HealthierUS.

Iltem

Alzheimer’s Disease — The Committee encourages the CDC to work with the NIH to further research and investigate
links between a healthy lifestyle and the prevention of Alzheimer’s disease in an effort to develop an Alzheimer’s
specific segment of the Healthy Aging Program. The ultimate goal of the Alzheimer's Program would be to
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aggressively educate the public and health professionals as to research-based ways to reduce the risks of developing
Alzheimer’s by maintaining a healthy lifestyle. (Page 47)

Action taken or to be taken

CDC will use FY 2005 funding to work with key partners including the NIH, the Administration on Aging, and the
Alzheimer's Association to identify research-based healthy lifestyle strategies that reduce the risk of Alzheimers.
CDC would then develop and launch a website, fact sheets and brochures to educate the targeted populations about
the healthy lifestyle strategies.

In addition, CDC will review and summarize the quality of available evidence on essential community preventive
lifestyles interventions with relevance to Alzheimer's disease. This would be conducted through CDC’s aging-focused
Prevention Research Centers following guidance from the Task Force on the Guide for Community Preventive
Services. As a result of the evidence review, CDC’s grants program could be expanded to include evidence-based
pilot projects that utilize healthy lifestyles as a strategy to reduce the risk of Alzheimer’s disease.

Finally, CDC has collaborated with the National Institute on Aging (NIA) to examine the incidence, prevalence, and
associated risk factors for Alzheimer's disease through a study conducted in a low-income area of east Boston. Data
derived from this study allowed researchers to estimate that approximately 13 million Americans will have Alzheimer's
disease by 2050. CDC is working on a study supported through the National Institute on Aging (NIA) to examine the
distribution of Alzheimer's disease in a geographically-defined, biracial area of Chicago.

ltem

Breast and Cervical Cancer Screening — Given the high vacancy rates of qualified laboratory personnel who
prepare and interpret tissue and cell samples, the Committee encourages CDC to consider expanding its education
component and develop a partnership with HRSA'’s Allied Health and Special Projects program. (Page 47)

Action taken or to be taken

CDC recognizes the importance of HRSA’s Allied Health and Special Projects program for training needed allied
health professionals. CDC will share lessons learned on educating health care professionals, through the National
Breast and Cervical Cancer and Early Detection Program (NBCCEDP), with HRSA’s Allied Health and Special
Projects program.

The NBCCEDP partners with HRSA’s Community Health Centers (CHC) both at the national and local level. This
collaboration is an excellent example of federal programs working well together to better serve women in need. At
the national level, CDC supports HRSA Community Center Cancer Collaborative. These collaboratives draw on
CDC's expertise in partnership development and quality assurance to provide training for community health centers
on how to improve their delivery of cancer screening services. At the local level, NBCCEDP programs provide much
needed and appreciated complementary assistance to CHC operations by providing community outreach, supporting
case management services, assisting in quality assurance activities, and training in breast and cervical cancer
screening services (such as performance of clinical breast exams). They are often the only source for mammography
services in the community. At each state/tribe and territory level, the local program has to find and maintain a
network of providers willing to serve eligible women throughout the locale. This NBCCEDP network is often made up
of a combination of local health departments, private providers, public hospitals and providers and community health
centers. There are approximately 21,000 providers currently serving women in this program.

Iltem

Childhood and Adolescent Obesity — The Committee recognizes that childhood and adolescent obesity is a
serious and growing health concern. It is linked to the recent rise in Type 2 diabetes and exposes them to greater
risk for 42 diseases as an adult, including coronary heart disease and some cancers. The Committee urges the CDC
to undertake an epidemiological study of the long-term impact of childhood and adolescent obesity. The Committee
also encourages the CDC to fund school and community pilot programs that will increase nutritional awareness and
that emphasize the importance of limiting non-nutritive carbohydrates. (Page 47)

Action taken or to be taken

CDC continues to monitor surveillance data to identify the long-term impact of childhood and adolescent obesity.
CDC has published epidemiological studies demonstrating that 60% of overweight 5 to 10 year-olds had at least one
cardiovascular disease risk, such as elevated blood pressure, elevated insulin, or abnormal lipid profile with
increased LDL or decreased HDL cholesterol. In addition, 25% of overweight 5 to 10 year-olds have two or more
cardiovascular (CVD) risk factors. Concern about the impact of persistent obesity makes children another important
target for prevention. While 25% of adult obesity begins in childhood, childhood onset obesity that persists is more
severe in adults. Economic modeling studies, comparing the relative costs and effectiveness of various strategies
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(e.g., primary prevention programs for children or weight loss treatment programs for adults) are now needed to
understand how to best utilize available resources.

CDC currently funds 28 states to implement nutrition and physical activity strategies to prevent obesity and other
chronic diseases. All states are planning or currently implementing pilot studies or interventions to support policy and
environmental changes to support eating healthfully and being physically active. For example, a series of
interventions in Moses Lake, Washington, known collectively as Healthy Communities Moses Lake, is encouraging
good nutrition and physical activity behaviors through a comprehensive program of environmental and policy change.
The city has incorporated a community garden project into its parks and recreation department work plan, providing
project participants with greater access to fresh, nutritious produce as well as physical activity opportunities by
working in the gardens. To encourage good nutrition from birth, Healthy Communities aims to inform residents about
proper breastfeeding practices as well as create supportive environments for nursing mothers throughout the
community. The city has adopted a master plan to replace a railroad track that runs through downtown with a path
for biking and walking, while Grant County, which includes Moses Lake, has a plan for creating walking and biking
trails alongside irrigation canals. New zoning ordinances in both the city and county require wider sidewalks that will
increase accessibility for pedestrians and cyclists.

Another example includes the Nutrition and Physical Activity Self-Assessment for Child Care (NAP-SACC) in North
Carolina, a pilot intervention in child care centers aimed at improving nutrition and physical activity environments and
practices through self-assessment and targeted technical assistance. Participating faciliies were able to make
positive improvements in physical activity through, for example, the purchase of additional equipment or creation of
additional indoor and outdoor play space. Improvements in nutrition included an increased availability of fruits and
vegetables, fewer fried foods and sugar-sweetened beverages, and new overall nutrition polices in individual centers.

ltem

Colorectal Cancer — The Committee is very 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 the CDC to continue to expand its partnerships with state health departments,
professional and patient organizations, and private industry to combat this devastating disease. (Page 47)

Action taken or to be taken

CDC will continue to support and promote national colorectal cancer screening by educating health care providers
and the public about the benefits of screening, the availability of screening procedures, and screening guidelines.
CDC continues to work with the National Colorectal Cancer Roundtable to promote screening to health care providers
and the general public and will expand its partnerships with state health departments, professional and patient
organizations, and private industry.

CDC educates Americans aged 50 years or older about the importance of colorectal cancer screening through the
national colorectal cancer action campaign, Screen for Life. To raise primary care providers’ awareness and
knowledge about the prevention and early detection of colorectal cancer, CDC developed an online training program,
A Call To Action. Both of these efforts increase awareness and educate target populations about the importance of
colorectal cancer screening.

CDC funds research and surveillance activities to expand the knowledge base, analyze data, and fund prevention
and intervention research projects related to colorectal cancer. The results of these efforts allow CDC to focus its
policies, programs, and efforts toward the goals of increasing screening rates and reducing deaths from colorectal
cancer.

CDC also works with partners like the American Cancer Society to support the National Colorectal Cancer
Roundtable, a coalition of organizations that educate medical providers and the public about the importance of
colorectal cancer screening. In addition, CDC funds comprehensive cancer control programs to integrate the full
range of cancer control activities to better maximize resources, improve community-based education and health
promotion, share expertise, and effectively target at-risk populations.

Iltem

Diabetes — The Committee applauds CDC for its new cooperative agreement with the American Association of
Diabetes Educators (AADE), which is intended to ensure early diagnoses of people with diabetes and the best
treatment and care of those trying to manage the disease. The Committee encourages CDC to work in partnership
with AADE to identify strategies for evaluating the effectiveness of diabetes education in improving the self-care of
people with diabetes and in reducing risk factors for diabetes. (Page 47)
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Action taken or to be taken

CDC has conducted an intensive review of diabetes self management interventions and the findings have been
published in the Guide to Community Preventive Services. Based on this evidence-based review, CDC found that
diabetes self-management resulted in improve glycemic control following the interventions, but the improvements
faded overtime. CDC encourages AADE to partner with an academic institution to develop a research proposal to
further study the effectiveness of diabetes education for self-management of persons with diabetes. CDC would
support AADE’s efforts to identify federal and non-federal funding streams to support the proposal.

CDC’s diabetes program continues to work closely with AADE under a formal Memorandum of Understanding to (1)
improve access to and outcomes of diabetes care and education in rural settings, (2) collaborate on the National
Public Health Initiative on Diabetes and Women's Health, (3) collaborate on surveillance systems and data collection,
(4) hold reciprocal sessions at annual conferences, and (5) explore opportunities for collaboration on the primary
prevention of diabetes.

Iltem

Inflammatory Bowel Disease (IBD) — For the past five years, the Committee has encouraged CDC to work in
partnership with the IBD community to establish a national IBD epidemiology program to further our understanding of
these diseases. The Committee understands that the Crohn’s and Colitis Foundation of America (CCFA) have
provided financial support through the CDC Foundation to initiate this important program. Now that the project is
established, the Committee encourages CDC to contribute to the project in order to expand the work in FY2005.
(Page 48)

Action taken or to be taken

For the past five years CDC has worked with the CCFA and the Paratuberculosis Awareness and Research
Association (PARA) to better define and understand IBD. CDC also worked with multiple federal agencies to identify
gaps in scientific knowledge on IBD and guide CDC efforts in this area. In FY 2003, CDC delivered a report on IBD
to Congress, updated in FY 2004. In FY 2004, CDC began final analyses characterizing national IBD hospitalizations
through CDC surveillance data and is completing that final report with manuscripts. Guided by preliminary findings
from the CDC pilot analysis of a large non-federal healthcare database, CDC has since collaborated with a national
network of geographically and racially/ethnically diverse managed healthcare organizations to better define the
epidemiology of IBD in the United States.

Iltem

Interstitial Cystitis (IC) — The Committee encourages the CDC to formalize its partnership with a national non-profit
voluntary health association dedicated to assisting persons with IC. This would allow the CDC to develop a long
term, sustainable awareness campaign that has a measurable impact on patients, physicians, researchers and the
general public. (Page 48)

Action taken or to be taken

In 2005, CDC will work with a national non-profit voluntary health association to form a partnership focused on
creating awareness about IC.

Iltem

Lung Cancer — The Committee encourages the CDC through its Cancer Registries program and in coordination with
the Comprehensive Cancer Control program to conduct a study, or studies, that would examine: the current trends of
lung cancer screening and evaluate the number of people currently getting screened for lung cancer; how lung
cancer screening is being promoted; which screening methods are being promoted; how the benefits and risks of
screening are communicated by health professionals to at risk populations; trends in the number of biopsies being
performed following screening exams; and trends in the stage of lung cancer diagnosis. (Page 48)

Action taken or to be taken

CDC will continue to address cancer control, including lung cancer, through the National Program of Cancer
Registries. Currently, the program collects medical record data on diagnoses, tumor biology, and initial course of
treatment. As a component of the registry, data on mortality and trends in lung cancer incidence are collected. CDC
offers public health information regarding lung cancer on its website. CDC will continue to work with its partners to
assure this critical information on the website remains current, appropriate and evidence based in offering the best
information available to the public on understanding and preventing lung cancer. CDC plans to increase the funding
and number of programs for comprehensive cancer control activities. The ongoing evaluation of comprehensive
cancer control activities will provide a foundation for establishing systems that address crosscutting issues in cancer
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prevention and control, to include lung cancer, as well as improving effective use of limited resources to reduce the
burden of cancer.

Before CDC could conduct a study or studies related to lung cancer, CDC would have to determine the feasibility
(costs) and utility for addressing lung cancer studies and how this information might impact or contribute to the
reduction of lung cancer morbidity and mortality in the U.S. CDC would also have to assess how best to address
lung cancer from a public health perspective. The necessary steps to developing the appropriate public health
response would require that CDC first work with partners and experts in the field of lung cancer to determine if these
studies are the most appropriate actions to take against lung cancer at this time. The U.S. Preventive Services Task
Force (USPSTF) concludes that the evidence is insufficient to recommend for or against screening asymptomatic
persons for lung cancer with either low dose computerized tomography (LDCT), chest x-ray (CXR), sputum cytology,
or a combination of these tests.

The USPSTF found fair evidence that screening with LDCT, CXR, or sputum cytology can detect lung cancer at an
earlier stage than lung cancer would be detected in an unscreened population; however, the USPSTF found poor
evidence that any screening strategy for lung cancer decreases mortality.

The most significant strategy in reducing the burden of lung cancer is to support tobacco control efforts. Lung cancer
is the most common form of cancer in the world today, accounting for 12.3% of all cancers and 17.8% of cancer-
related deaths worldwide in 2000. Tobacco smoking has long been known to be the primary risk factor for this
cancer. There is a known dose-response relationship between lung cancer risk and the number of cigarettes smoked
and the duration of smoking; a lifetime smoker has a lung cancer risk 20-30 times that of a non-smoker.

CDC will continue to lead and coordinate strategic efforts aimed at preventing tobacco use among youth, promoting
smoking cessation among youth and adults, protecting nonsmokers from environmental tobacco smoke, and
eliminating tobacco-related health disparities. These activities serve not only to further the goal of lung cancer
control, but also to decrease morbidity and mortality from other tobacco-related conditions.

Iltem

Oral Health — The Committee also expects the Division to advance efforts to reduce the disparities and the health
burden from oral cancers and oral diseases that are closely linked to chronic diseases like diabetes and heart
disease. (Page 48)

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 and effective education and
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.

Iltem

Pulmonary Hypertension — The Committee continues to be interested in pulmonary hypertension (PH), a rare,
progressive and fatal disease that predominantly affects women, regardless of age or race. Because early detection
of PH is critical to a patient’s survival and quality of life, the Committee continues to encourage CDC to give priority
consideration to supporting a cooperative agreement with the PH community designed to foster greater awareness of
the disease. (Page 49)

Action taken or to be taken

Because early diagnosis and aggressive treatment are critical to improve the prognosis of those with PH, increased
public and health care provider awareness of the signs and symptoms of PH is important. In FY 2004, CDC funded
the Pulmonary Hypertension Association to create a DVD to educate physicians on the symptoms and diagnosis of
PH. The initial target audience is clinicians who are most likely to receive referrals from primary care physicians —
cardiologists, pulmonologists and rheumatologists. CDC is also exploring opportunities to work on collaborative
studies and surveillance reports with the Pulmonary Hypertension Association and other partners such as the
American Heart Association and the National Heart Lung and Blood Institute. In FY 2005, CDC will continue to work
with the Pulmonary Hypertension Association to foster greater awareness of pulmonary hypertension.
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Iltem

Prevention of Preterm Birth — The Committee encourages the CDC to expand research on the causes of preterm
birth, the prevention of preterm delivery for women at risk and the social and environmental factors exacerbating
higher rates of preterm delivery in African-American women. (Page 49)

Action taken or to be taken

Preterm delivery is the leading cause of hospitalization among pregnant women. It is the second leading cause of
death among infants and the leading cause of death for African American infants. CDC is addressing the problem of
preterm delivery through research and programs, focusing on both the social and biomedical factors that affect
preterm risk. CDC formulates a prevention response by identifying populations at risk, assisting in implementation of
prevention programs, and monitoring progress of prevention efforts.

In FY 2005, CDC will fund two to four extramural research projects for reproductive health research. Researchers will
work to gain a better understanding of the susceptibility to preterm delivery, in a public health framework, through
research that explores:

e The social, behavioral, community, genetic, historical, and biologic determinants of preterm birth.

e The effect of gene variation within and between groups on the risk of preterm birth, and how the
environment modifies that risk.

e The potential to predict the risk of preterm birth using combinations of social, behavioral, community,
genetic, historical, and biologic determinants of preterm birth.

e The development of a better understanding of the clinical use of 17-alpha hydroxyprogesterone for the
prevention of preterm delivery; evaluation of barriers to its use; and development of capacity for future
expanded studies of therapeutic effectiveness in the context of routine obstetrical care.

Iltem

School Health — The Committee urges the Centers for Disease Control and Prevention to prioritize abstinence
education among adolescents served through the Divisions of Adolescent School Health [DASH]. Abstinence
Education is consistent with the strategic direction of CDC in providing greater holistic health protection for young
people and should be prioritized in activities funded through grants, cooperative agreements and other partnerships
with DASH. (Page 49)

Action taken or to be taken

CDC recognizes that the only certain way to prevent HIV, sexually transmitted diseases, and unplanned pregnancy is
to not engage in sexual intercourse. CDC is committed to helping to increase the percentage of young people who
have chosen not to engage in intercourse.

CDC currently funds 48 states, seven territories and 18 large city education agencies to implement efforts to prevent
HIV infection in young people. CDC encourages these agencies to focus on strategies to: (1) identify useful
approaches to increase abstinence, and enable interested state and local agencies to implement these approaches;
(2) enable interested organizations that focus only on increasing abstinence to work with organizations that focus on
abstinence and increasing condom use among those sexual active; and (3) develop and implement approaches for
maintaining partnerships to help young people to not engage in sexual intercourse. Twelve of these states (FL, LA,
MI, MN, NC, NM, NV, RI, VA, WI, WY, and N. Mariana Islands) currently receive supplemental funding to specifically
strengthen and expand existing efforts to help young people abstain from sexual intercourse.

In addition, CDC currently funds six national non-governmental organizations to develop strategies that focus on
abstinence education to help young people to not engage in sexual intercourse.

Iltem

State Adolescent Health Coordinators Network — The Committee has learned of concerns that CDC decided not
to continue funding the State Adolescent Health Coordinators Network (SAHCN) Annual Meeting. This meeting
provides a focus on the unique needs and assets of the adolescent population, bringing together specific expertise on
the health issues that face adolescents and on the special programmatic considerations for this population. The
Committee urges CDC to consider renewing its support of this activity to promote adolescent health, providing that
the meeting organizers provide the necessary assurances to be eligible for federal funding. (Page 49)
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Action taken or to be taken

CDC recognizes that adolescence is a transitional life stage between childhood and adulthood. As such, many risks
to adolescent health begin during earlier life stages. By the time children reach adolescence, they have already
developed many of the risks that will have a health impact later in adulthood. CDC recognizes the need to develop
stronger adolescent health programs to begin to address some of the most serious and costly problems threatening
the health of our nation’s youth.

CDC recognizes the critical role played by the State Adolescent Health Coordinators in addressing the health needs
of our nation’s young people. CDC will continue to fund the State Adolescent Health Coordinators (SAHCN) Annual
Meeting.

ltem

Sleep Disorders — The Committee is concerned about the prevalence of sleep disorders and recognizes the need for
enhanced public and professional awareness on sleep and sleep disorders. The Committee encourages CDC to
work with other agencies, such as the National Center on Sleep Disorders Research (NIH), and voluntary health
organizations, such as the National Sleep Foundation, to support the development of a sleep education and public
awareness initiative. (Page 49)

Action taken or to be taken

According to research, one quarter of all Americans suffer from frequent sleeplessness, defined as insufficient sleep
or rest for at least 14 of the last 30 days. Frequent sleeplessness is inversely related to age, being reported by 34%
of younger adults. Notably, individuals reporting frequent sleeplessness are also significantly more likely to report fair
or poor general health, frequent mental distress, frequent depressive and anxiety symptoms, and activity limitations.
Health risk behaviors — such as smoking, physical inactivity, and obesity — are also significantly more prevalent
among respondents reporting frequent sleeplessness. Thus, the prevalence of disturbed sleep and the gravity of its
correlates suggest that sleep is an important area for public health assessment and intervention. CDC currently
participates on the Sleep Disorders Research Advisory Board, housed within the National Heart Lung and Blood
Institute at the NIH.

Iltem

Steps to a HealthierUS — The Committee commends CDC for its work on the Steps program, including its
partnerships with national organizations, such as the YMCA, aimed at coordinating and delivering program models to
additional communities across America, including rural and disadvantaged communities. In order to expand the
reach and impact of the Steps program, the Committee urges the CDC to continue and increase funding for these
national partnerships. (Page 49)

Action taken or to be taken

In FY 2004, CDC funded the YMCA for four-year Steps to a HealthierUS cooperative agreement grant to support the
Steps Communities. The YMCA'’s strong presence in the community, with local chapters nationwide, provides an
ideal opportunity to build strong partnerships and increase the capacity and impact of Steps communities. The Steps
program will continue to work with the YMCA in FY 2005.

Iltem

Alpha-1 Antitrypsin Deficiency — The Committee encourages CDC to consider supporting an Alpha-1 screening
and detection program that utilizes public and professional education regarding lung disease, both genetic and
tobacco related. (Page 50)

Action taken or to be taken

CDC is not actively involved in public screening and detection for Alpha-1 Antitrypsin Deficiency. CDC supports new
collaborative efforts between its National Center on Birth Defects and Developmental Disabilities and its Office of
Genomics and Disease Prevention to address the public health needs related to this deficiency.

Iltem

Asthma — The Committee urges CDC 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 partner with voluntary health organizations, such as the American Lung Association to
support program activity consistent with the CDC'’s efforts to fund community-based interventions that apply effective
approaches demonstrated in research projects within the scientific and public health community (Page 50)
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Action taken or to be taken

CDC is further expanding its outreach aimed at increasing public awareness of asthma control and prevention
strategies, particularly among at-risk populations in underserved communities. This year, through its National
Asthma Health Education Enhancement effort, CDC has funded voluntary health organizations such as the American
Lung Association, the Allergy and Asthma Network/Mothers of Asthmatics, and the Asthma and Allergy Foundation of
America to conduct activities related to asthma education. These activities range from identifying effective
educational programs for adults that can be adapted for nationwide use to educating children with asthma and their
families and caregivers. In addition, in 2005 CDC will announce a new Request for Application targeting voluntary
health organizations and the underserved populations that they serve. CDC is also funding six national
nongovernmental organizations, seven urban school districts, and one state education agency to implement
strategies within a school-based environment to reduce asthma episodes and related school absences,
especially among youth who are at highest risk. CDC has also created a Web site for state and local public
health organizations (http://www.cdc.gov/nceh/airpollution/asthmalinterventions/interventions.htm) and others called
“Effective Interventions for Asthma Control” to provide information on “what works” as well as to provide access to
materials that can be used to adapt and implement the interventions.

Iltem

Asthma - The Committee commends CDC’s efforts to collect national and local data on the incidence and prevalence
of asthma and to implement asthma prevention programs. The Committee encourages CDC to continue with these
activities and expand its prevention programs into areas of high pediatric asthma incidence. (Page 51)

Action taken or to be taken

CDC has successfully added asthma prevalence questions to the Behavioral Risk Factor Surveillance Survey, the
National Youth Risk Behavior Survey in 2003, and the state and city Youth Risk Behavior Survey in 2005. Asthma
prevalence data will now be available to all 50 states, Washington DC, and 3 territories. CDC is also developing the
National Asthma Survey (NAS) which is a comprehensive state/city level detailed asthma survey. In addition, CDC
funds 35 state/city/territories to develop and implement asthma surveillance programs within their jurisdictions. The
results of all of these programs are used to plan, implement, target, and evaluate intervention activities. CDC is also
funding the Kaiser Foundation Research Institute and the Miami-Dade County Health Department to implement
population-based asthma incidence surveillance programs.

Through CDC’s extensive surveillance activities, areas of high pediatric asthma incidence are being identified. CDC
currently funds 7 urban school districts and 1 state education agency to implement strategies to reduce asthma
related illnesses. CDC also partners with a number of voluntary health organizations, including the American Lung
Association and the Asthma and Allergy Foundation of American to conduct activities focused on asthma education.
Some of these activities can be adapted for education of children with asthma and their families and caregivers. CDC
will continue to support these efforts and will continue looking for ways to address areas of high pediatric asthma
incidence.

Iltem

Lead Poisoning — Lead poisoning among Hispanic children in the nation is a significant problem. Oklahoma and
Texas have a unique outreach program to the Hispanic community to help identify at-risk children and educate their
parents about the source of the lead poisoning. The CDC is encouraged to work with the State Public Health
Departments in Oklahoma and Texas to further develop this pilot program. (Page 51)

Action taken or to be taken

In FY 03, CDC awarded 3-year cooperative agreements to both the Oklahoma State Department of Health and
Family Health Services and the Texas Department of State Health Services to support their unique lead poisoning
outreach programs into Hispanic communities. These funds have enabled Okalahoma and Texas to operate a
comprehensive lead program, including screening, case management, education and outreach, and data and
surveillance. Using funding from CDC, Oklahoma used its screening plan to identify communities at high risk of
childhood lead poisoning such as Hispanic communities and to tailor community intervention projects to meet the
specific lead screening and education needs of those communities. Oklahoma also used their surveillance data to
identify zip codes where the Hispanic population was determined to be at greatest risk in order to target resources.
Texas has developed educational materials in both English and Spanish and many programs have Spanish-
speaking outreach workers. Texas is using CDC funding to support several projects to address the health disparities
of Hispanic children including a targeted education plan in El Paso for the parents in the Segundo Barrio, a high-risk
community near the Mexican border and an old lead smelter; a partnership in Houston with Madre de Madres, a
community-based organization to provide outreach to mothers in high-risk Hispanic neighborhoods; and routine
outreach conducted in churches in Hispanic Neighborhoods in El Paso, Houston, Laredo, and San Antonio.
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Iltem

Severe Combined Immune Deficiency — The Committee understands that scientists working in the intramural
program at the NHGRI have developed the technology to screen newborns for severe combined immune deficiency
disease (SCID) or “the bubble boy disease.” The Committee commends the CDC for the work begun on the
development of a newborn screening program for SCID. Further, the Committee encourages the CDC to complete
the development of the program and work in collaboration with relevant voluntary health organizations in developing a
treatment protocol for any newborns that test positive for SCID. (Page 52)

Action taken or to be taken

CDC’s Environmental Health Laboratory would welcome the opportunity to develop a newborn screening program for
SCID. CDC's National Center on Birth Defects and Developmental Disabilities supports the idea that the newborn
screening test for SCID developed at NHGRI appears promising and that pilot testing using a population-based
sample is important to do in order to validate the test. The National Center on Birth Defects and Developmental
Disabilities looks forward to providing technical consultation to the National Center on Environmental Health and
NHGRI as they move forward with this proposed activity.

Iltem

Health Statistics — The Committee supports the efforts to strengthen health statistics programs. The Committee is
aware that the data systems of the National Center for Health Statistics require additional investment in order to
sustain ongoing operations as well as to make needed improvements in content and technology. The Committee
recognizes that the data provided by the Center are important to the ability of the Congress to set health priorities,
evaluate funding requests, and provide oversight to the performance of Federal health agencies. They are equally
important to the day to day planning and management of health programs of CDC and to the biomedical research
conducted by NIH. The Committee commends Secretary and Director for the increased request and encourages
each to ensure that continued support of these data systems is provided and to make needed improvements in
content and technology. (Page 53)

Action taken or to be taken

CDC will use the increased funding received in FY 2005 to maintain and improve its core data systems. Data derived
from these systems support health policymaking in the Department and the health sector generally. Increased
funding will allow CDC to take steps to: modernize the Nation’s vital statistics system; sustain the basic operations of
the National Health and Nutrition Examination Survey; return surveys on healthcare providers to a more stable cycle;
and redesign the sample for the National Health Interview Survey. These investments will help ensure that the
highest quality and most timely data are available to support health programs and contribute to health policymaking.

Iltem

Domestic HIV/AIDS Prevention — The Committee applauds CDC'’s steps to emphasize HIV testing to identify
infected persons who are not aware of their own infection and to get them into treatment and prevention services.
The Committee encourages the CDC to work specifically with federal programs providing reproductive health
services to women to implement HIV/AIDS testing and counseling as a part of the Advancing HIV Prevention
Initiative. (Page 53)

Action taken or to be taken

One of the four key strategies of CDC’s new initiative, “Advancing HIV Prevention (AHP): New Strategies for a
Changing Epidemic,” announced April 2003 is to further decrease perinatal HIV transmission. The aim of this
strategy is to focus on working with partners to promote routine, voluntary prenatal testing; develop guidance for
using rapid tests during labor and delivery or post partum; provide training in conducting prenatal testing; and monitor
integration of routine prenatal testing into medical practice. CDC is also recommending that clinicians routinely
screen all pregnant women for HIV infection, using an “opt-out” approach.

Among the many activities CDC has undertaken to implement this initiative are key collaborations with other federal
agencies. For example, in 2004, the Office of Populations Affairs (OPA), Department of Health and Human Services,
funded 63 projects to expand the availability of on site HIV testing and counseling and HIV-related referral services in
family planning and reproductive health programs. CDC has provided technical assistance to OPA and its grantees
in incorporating the “Advancing HIV Prevention” strategies into OPA programs. CDC staff participated in OPA
grantee meetings for the past two years to assist in incorporating HIV counseling and testing as part of routine care
provided by OPA grantees.

CDC has worked with the Bureau of Primary Health Care (BPHC), HIV/AIDS (HAB) and Maternal and Child Health in
the Health Resources Services Administration (HRSA) to ensure that all pregnant women are routinely tested for HIV
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and, in areas of high HIV prevalence, to make HIV testing part of routine medical care for women of reproductive age
who receive primary care services in HRSA-funded programs.

Iltem

Tuberculosis — The Committee urges CDC to work with the U.S. Citizenship and Immigration Services (USCIS) to
develop novel TB screening strategies for individuals emigrating from high TB incidence countries. The Committee
also encourages CDC to consider implementing screening programs for high-risk individuals residing in the U.S. for
latent TB. (Page 54)

Action taken or to be taken

More than half of TB cases in the U.S. occur among people born outside this country, often in countries with a high
burden of disease. CDC works on several fronts to address the problem of TB among the foreign-born.

For example, CDC collaborates with the Department of Homeland Security's Immigration and Customs Enforcement
(ICE) agency to prevent interruption of TB treatment among infected detainees. Interruption of TB treatment is a
major cause of concern in TB control. Patients who fail to receive treatment are at risk for developing multi-drug
resistant tuberculosis (MDRTB), which presents more medical risk to the patient and is far more costly to treat. CDC
approached the Division of Immigration Health Services, HRSA in 2002 to develop guidelines to prevent interruption
of TB treatment among infected detainees who were released from ICE facilities. These guidelines formalize
collaborations between state and local TB prevention programs, and immigration services and agencies to ensure
continuity of care among TB patients who move between the United States and other countries.

Through these collaborations, ICE detainees with confirmed or suspected TB are enrolled in one of three programs:
(1) The U.S.-Mexico Binational TB Referral and Case Management Project led by CDC; (2) CureTB (San Diego
County Health Department, CA); and (3) TBNet (Migrant Clinicians Network). Increased notification of TB cases from
ICE detention facilities and contract jails will facilitate continuity of care for a larger number of patients. To support
this effort, local TB control program staff is encouraged to ascertain ICE custody status when following cases in local
detention facilities.

In addition, overseas medical screening for TB is required of all immigrants and refugees applying to reside
permanently in the United States. U.S. immigration regulations and CDC guidelines stipulate that immigrants and
refugees applying for permanent residence in the United States must have a medical evaluation, including TB
screening, when applying for a permanent resident visa. Designated overseas physicians (called panel physicians)
screen applicants to ensure that they do not enter the United States with infectious TB. Candidates who have
infectious TB are required to undergo treatment prior to immigration. Those who may have inactive TB are referred
for further evaluation and possible treatment following immigration. In addition, CDC has recommended enhanced
overseas medical screening for refugee populations that are at especially high risk for TB disease. In 2003-2004, the
United States expanded TB diagnosis and treatment components for 8,000 U.S.-bound Liberian refugees in Cote
d’lvoire and 15,000 Laotian Hmong refugees in Thailand.

CDC also funds state and local TB control programs for the evaluation and treatment of patients with TB disease,
evaluation and treatment of persons exposed to persons with TB disease (contacts), and evaluation and treatment of
persons at high risk of TB disease and latent TB infection (LTBI). Contacts to infectious TB cases and immigrants
are at very high risk of developing TB disease if they are infected, and are therefore a priority for screening and
treatment. All of CDC’s TB grantees are responsible for establishing programs to evaluate contacts and treat those
with LTBI, and must meet specific performance measures related to the investigation and treatment of persons at
high risk for LTBI.

Iltem

Tuberculosis — The Committee urges the CDC to continue its support for the TB vaccine research cooperative
agreement in partnership with the leading private foundation conducting clinical field site trial work on TB vaccines.
The Committee expects CDC will provide leadership and technical assistance on field site development and
surveillance. (Page 55)

Action taken or to be taken

In September 2004, CDC awarded a three-year cooperative agreement to a private foundation conducting clinical
field site trial work with funding for the first year at $925,000. The specific aims of this cooperative agreement are to:
(1) Create a professional development program in Clinical Research Practice for the full range of staff needed in a
large, community-based TB vaccine trial; (2) Develop laboratory capacity for advanced TB diagnosis and
immunologic assays, logistics and systems that will meet regulatory standards, and develop referral systems to treat
and cure patients with TB as required for a TB vaccine trial; (3) Conduct epidemiologic studies to characterize TB
incidence and prevalence, and to conduct observational cohort studies that will mimic the conduct of a vaccine trial;
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and (4) Refine information on TB prevalence and incidence in neonatal and adolescent cohorts in the proposed
vaccine trials site.

The foundation has identified a field site in southern Andhra Pradesh, India and is working with a group of
investigators based at St. John’s Medical College in Bangalore, India. The CDC project officer visited with foundation
staff during the first quarter of the award to review plans and identify areas of collaboration and assistance. Protocols
for the epidemiology studies have been developed and are under review, and studies are expected to begin in mid-
2005. Assuming successful completion of cooperative agreement activities and meeting agreed upon milestones,
funding is available in FY 2005 budget for this work.

Iltem

Tuberculosis — CDC is encouraged to work with the State of Oklahoma, and other states wishing to participate, to
support these model programs aimed at preventing and controlling TB in the population. The CDC is also
encouraged to work with the country of Mexico to help them eradicate this problem within their own country. (Page
55)

Action taken or to be taken

In Oklahoma, Catholic Charities works with the State of Oklahoma Refugee Health Program and local health
departments to locate and refer refugees for screening for TB and other communicable diseases and health
conditions. In addition to referrals, other services include transportation to doctors’ offices and clinics,
translation/interpretive services, and help in obtaining food, housing, jobs, and legal assistance.

CDC works closely with the World Health Organization (WHO), the Pan American Health Organization (PAHO),
Mexico, the U.S.-Mexico Border Health Commission, and the four U.S. Border States of California, Arizona, New
Mexico, and Texas to address this significant TB problem that exists in Mexico and along the border. One of the
principle activities in which CDC is involved is the Binational Case Management and Referral System Project, also
known as the Binational Card Project for TB. The Card contains 1-800 toll-free numbers for the U.S. and Mexico and
other basic information about the patient’s treatment. However, the patient's name does not appear on the card and
neither does the word TB. This Project is the product of a close collaboration between CDC, the Mexico Ministry of
Health, and U.S. and Mexican border state and migrant health partners. The goals are to: (1) Ensure continuity of
care and completion of treatment; (2) Reduce TB and prevent drug resistance in both countries; (3) Coordinate
referral of patients between health systems; and; (4) Provide a model for other settings and diseases.

The Project was launched in 2003 and by the end of 2004 had distributed almost 1500 Cards in Mexico and 500 in
the U.S. Training activities have been conducted at all project sites, and posters, brochures, and a flipchart have
been developed to educate patients and providers. Evaluation results are anticipated in 2005. This project
represents the strong consensus for binational collaboration. Both countries’ public health systems see this as a
critical step to respond to identified TB needs in the region and to improve treatment outcomes. If the binational card
program proves successful in the pilot sites, CDC’s goal would be to extend it to all of the United States and Mexico,
as well as to use it as a model for other diseases in this setting.

CDC also is involved in other border binational projects (3 in Texas/New Mexico, 3 in Arizona, and 2 in California),
which were created in the 1990’s in response to the national surge in TB cases and growing needs for TB
surveillance, diagnosis, treatment, and prevention along the U.S.-Mexico border. In Texas, CDC assigns a public
health advisor to coordinate TB activities for the 3 border projects. In California, CDC supports CURE-TB, operated
by the San Diego County TB program and TB Net, operated by the Migrant Clinicians Network, to assist with referral,
access to medical services, and the movement of patients across the border to improve the continuity of care for
patients with TB disease or TB infection. Finally, CDC is actively assisting the Mexico National TB Program
strengthen implementation of national TB control, including assistance with a national drug resistance survey and
various operations research projects.

Iltem

Meningococcal Disease — The Committee is aware of recent CDC efforts to consider increasing information on
meningococcal disease and ways to prevent it so that the general public will be better educated on the symptoms and
prevention methods. The Committee recommends that CDC work to improve education and immunization programs
and encourages the CDC to partner with the National Meningitis Association to ensure that all families, especially
those with adolescents and young adults, are effectively educated on this disease, vaccine availability, and all
methods of prevention. (Page 55)

Action taken or to be taken

To improve information about and awareness of meningococcal disease, CDC has added a chapter on
meningococcal disease to its course syllabus/textbook Epidemiology and Prevention of Vaccine-Preventable
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Diseases. More than 30,000 copies of this book have been distributed to providers throughout the U.S. In addition, a
segment on meningococcal disease and vaccine was added to the 2004 edition of the CDC satellite broadcast series
of Epidemiology and Prevention of Vaccine-Preventable Diseases. This content will be included in future broadcasts
of this training series. Meningococcal vaccine (including the new conjugate vaccine) is part of the standard content of
Immunization Update-type presentations delivered by CDC training staff. We have also provided
the National Foundation for Infectious Diseases presentations for their meningococcal information/educational efforts
for the medical community.

Furthermore, on September 23-24, 2004, CDC conducted a two-day meeting of Meningococcal Disease Education
Stakeholders’ in Atlanta. The purpose of the meeting was to define the purpose, objectives, and primary audiences
for an educational campaign, identify campaign needs and strategy options. The meeting included representatives
from medical and public health professional associations, academia, local and state public health officials, other
federal agencies, groups that have conducted similar campaigns on other diseases, representatives from other
countries that have implemented similar campaigns on meningococcal disease, pharmaceutical companies, and non-
profit, patient advocacy groups. Representatives of the National Meningococcal Association participated in the
meeting. Efforts are also underway to enhance states' ability to detect and classify mengicoccal cases by serogroup
cases.

Iltem

Research funding — The Committee urges the CDC to reexamine the restrictions placed on external researchers so
that these researchers may be able to validate the internal researcher’s findings. The Committee recognizes that
validating research findings requires that external researchers also have access to original datasets, not simply final
datasets, and it directs that the CDC make such datasets available to external researchers in such a way as to
assure compliance with the privacy protections set forth in Title 45, Part 46, and Code of Federal Regulations. (Page
55/56)

Action taken or to be taken

CDC believes that public health and scientific advancement are best served when data are released to, or shared
with, other public health agencies, academic researchers and appropriate private researchers in an open, timely, and
appropriate way. CDC also recognizes the need to maintain high standards for data quality, the need for procedures
that ensure that the privacy of individuals who provide personal information is not jeopardized, and the need to
protect information relevant to national security, criminal investigations, or misconduct inquiries and investigations.
The purpose of CDC’s Data Release/Sharing Policy is to ensure that (1) CDC routinely provides data to its partners
for appropriate public health purposes and (2) that all data are released and/or shared as soon as feasible without
compromising privacy concerns, federal and state confidentiality concerns, proprietary interests, national security
interests, or law enforcement activities. The application of this policy to any specific data set needs to be done
carefully and with attention to any conditions or restrictions that were placed on the data release when the data were
provided to CDC by another entity. All released data must be as complete and accurate as possible and evaluation
of data quality must include tests for completeness, validity, reliability, and reproducibility.

Iltem

Antimicrobial Resistance — The Committee encourages the CDC to expand support for training and education of
medical and public health personnel related to antimicrobial resistance and public health emergencies, including
training laboratory personnel in the recognition of resistance in pathogens. (Page 56)

Action taken or to be taken

CDC expanded support for training and education of medical and public health personnel related to antimicrobial
resistance by:

e Creating a medical student curriculum promoting appropriate use of antibiotics. A final version of the
curriculum is scheduled to be released for implementation in 25 medical schools. In 2006, the curriculum
will be implemented nationally.

e Creating curricula for pediatric and family practice residents focusing on the diagnosis and treatment of ear
infections, a frequent reason for antibiotic prescribing.

¢ Funding state-based multifaceted interventions for clinicians and patients to promote the appropriate use of
antibiotics for outpatient upper respiratory infections (“Get Smart: Know When Antibiotics Work”).

e Developing and disseminating culturally specific materials on appropriate antibiotic use among healthcare
providers and institutions serving Spanish speaking populations and developing materials for American
Indian populations.
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CDC expanded support for training and education of laboratory personnel by:

¢ Developing Clinical and Laboratory Standards Institute (formerly National Committee for Clinical Laboratory
Standards) guidelines for clinical microbiology laboratories for compiling and reporting summaries of
cumulative antimicrobial susceptibility data to aid in clinical decisions (i.e., improving patient safety by
reducing medical errors).

e Supporting projects to promote linkages and coordination between State Public Health and clinical
microbiology laboratories to optimize laboratory practice, in collaboration with medical societies and other
stakeholders.

e Creating a website entitled Multi-level Antimicrobial Susceptibility Testing Educational Resources
(M.A.S.T.E.R.) which has periodic updates and case studies addressing contemporary antimicrobial
susceptibility testing issues, questions and answers for users, a review of recent papers that have
implications for testing and reporting, other new information, and lists of reference materials including books,
and links to other websites.

e Teaching antimicrobial susceptibility testing and reporting through the National Laboratory Training Network
(NLTN). The NLTN presented 48 courses for more than 12,000 participants between January 1, 2003, and
April 30, 2004. The focus of these courses was the importance of using NCCLS standards for testing and
insuring that reports given to clinicians provide correct information for appropriate treatment.

Iltem

Chronic Fatigue Syndrome (CFS) — The Committee is pleased that CDC is restoring funds for CFS research and
that these funds are being used in substantive areas. The Committee encourages CDC to continue the
establishment of a national registry to examine such things as: studies of etiologic agents, diagnostic markers, natural
history, and risk factors using specialized molecular epidemiology techniques and advanced surveillance
methodologies. (Page 56)

Action taken or to be taken

CDC has extended the CFS program payback period through FY 2005 to facilitate the expanded CFS research plan.

In FY 2004, CDC developed three possible designs for a pilot regional CFS Registry. A pilot registry is a necessary
first step before beginning a full-scale national registry. In FY 2005, CDC awarded a contract to assess the 3 registry
designs for efficacy and efficiency in identifying large numbers of patients with CFS. Assessment of these designs
will be completed in mid FY 2005 and CDC plans to implement the pilot registry in Georgia this fiscal year. CDC
selected Georgia for the pilot registry because it will be possible to compare data with that from an ongoing
population-based surveillance study (see below) in defined metropolitan, urban and rural populations.

In addition to the registry, CDC’s CFS research program uses advanced surveillance methodologies combined with
specialized molecular epidemiology techniques to identify risk factors, etiologic agents, and diagnostic markers that
can be used in control and prevention programs for CFS. As part of its expanded CFS research agenda, CDC will
carry out studies in a variety of substantive areas, in addition to the pilot registry, during FY 2005:

e Publish results on autonomic nervous system dysfunction, sleep pathology, cognitive function,
neuroendocrinology, immune status, and psychopathology from a clinical evaluation study of 227 subjects
with CFS and other fatiguing iliness identified from the general population of Wichita, Kansas.

e Publish results from specialized molecular epidemiology studies to identify diagnostic markers for CFS.

e Publish results, from collaborative studies with two academic institutions, concerning physiologic
mechanisms and the natural history of CFS.

e Finish the first year of surveillance for CFS in various racial/ethnic groups of urban and rural populations in
Georgia.

e Begin the second year of surveillance to define the incidence of CFS in Georgia and better define the
economic impact of the illness and patients’ access to health care.

e Begin an in-hospital research study, using specialized molecular epidemiology techniques, of people
identified with CFS from the Georgia surveillance study, to identify risk factors and diagnostic markers for
CFS.

e Continue to support cooperative agreements with two academic institutions to further understand physiologic
mechanisms and the natural history of CFS and identify diagnostic markers.
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e  Sponsor a workshop -- CFS Computational Challenge -- to describe the pathophysiology of CFS and identify
markers that can be used in the diagnosis and treatment of the iliness.

Iltem

Hepatitis — The Committee encourages CDC fully implement the National Hepatitis C Prevention Strategy. This
prevention strategy includes enhancing state and local health department and community-based organizations’
efforts to provide counseling, testing, partner notification, health education and medical referral to persons at risk of or
infected with hepatitis C, and to enable state health departments to establish surveillance systems to monitor the
burden of disease. While most States have designated a state Hepatitis C Coordinator, the Committee is concerned
that coordinators are still lacking in six states. CDC is urged to work with these States to ensure the availability of
hepatitis C coordinators. The Committee also notes that hepatitis C counseling and testing programs are not
universally available, and encourages that CDC address this gap. Further, the Committee is concerned about reports
that the CDC may reduce the number of Hepatitis C prevention demonstration project sites from 15 to 5 in FY 2005
and urges the Director to continue support for all 15 sites. The Committee also encourages more aggressive HCV
outreach linkages to care are available in all states to those seeking hepatitis C prevention services. Finally, the
Committee is pleased that several States, in collaboration with community stakeholders, have developed State plans
to address hepatitis, but understand that funding has not been made available to implement these plans. Funds have
been included above the request to support and expand the abovementioned hepatitis C activities. In addition, the
Committee is concerned with increasing rates of adult infection with hepatitis A and B, and urges that the CDC
consider launching an expanded vaccination program in response to this health issue. (Page 57)

Action taken or to be taken

The resources available to CDC's hepatitis program have been used to assist the states with their hepatitis
prevention efforts in a number of ways. First and foremost, CDC has provided funding for Hepatitis C Coordinators.
Forty eight states and 3 large metropolitan areas receive such support. As the Committee notes, hepatitis C
counseling and testing programs are not universally available. In fact, a survey by the National Association of County
and City Health Officials (NACCHO) several years ago found that fewer than 50% of city and county health
departments provided hepatitis C counseling and only 22% provided HCV testing.

The Hepatitis C Coordinators have helped to lead state efforts to implement the integration of hepatitis prevention
services into existing public health programs. Those efforts have relied in large part on "best practices" developed
through the Viral Hepatitis Integration Project (VHIP) demonstration sites. The reduction in the number of such
demonstration sites in the new project funding cycle that began in 2004 was in order to preserve resources for other
prevention activities, such as the Hepatitis C Coordinator positions, sentinel surveillance, the development of
educational and training materials, and support for the development of state hepatitis prevention plans. Regarding
linkages to care for individuals infected with HCV, a number of states have made Ryan White CARE funds available
for the treatment of individuals co-infected with HIV and HCV; there is no comparable funding source for individuals
infected with HCV only. CDC is not aware of any additional funds that have been made available to support and
expand the above-noted hepatitis C prevention and care activities.

Iltem

Lyme Disease — The Committee continues to be concerned about the increase in tick-borne illnesses, including
Lyme disease and Southern Tick-Associated Rash llinesses. The Committee urges the Director, in collaboration with
other relevant Departmental Operating Divisions, to consider the establishment of a comprehensive, multi-agency,
five-year plan that lays out a blueprint for making progress toward effective surveillance, prevention, and control of
tick-borne ilinesses. (Page 57)

Action taken or to be taken

CDC'’s Lyme disease prevention and control activity is a science-based program of education, research, and service
that currently partners with federal agencies including the Food and Drug Administration and the National Institutes of
Health, state and local health departments, academic institutions, and community-based organizations. CDC will
continue its efforts in conjunction with these partners to establish a multi-year, comprehensive approach to more
effectively prevent and control Lyme disease and other tick-borne infections including Southern Tick-Associated Rash
lliness, and to promote appropriate surveillance for these conditions. CDC’s program emphasizes the goal of working
with Lyme disease endemic communities to develop an Integrated Pest Management (IPM) approach which includes
a wide assortment of practical tick control strategies. IPM employs environmental management, biological and
chemical control of ticks, and enhanced personal protection through tick avoidance and other measures to prevent
Lyme disease.

FY 2006 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
47



EXHIBITS
ExHIBIT K. SIGNIFICANT ITEMS IN COMMITTEE REPORTS-HOUSE

Iltem

Sepsis — The Committee understands that sepsis remains a leading cause of death, in part because too few medical
personnel know how to diagnose and treat it properly. The Committee encourages the CDC to work with State health
departments to expand surveillance efforts related to sepsis. Furthermore, the Committee encourages the CDC work
with relevant voluntary health organizations to examine effective means of educating infectious disease physicians,
emergency room doctors, and critical care nurses, especially those in rural and traditionally underserved areas, in
use of the new guidelines to identify sepsis and improve patient outcomes. (Page 57)

Action taken or to be taken

CDC has implemented several interventions to prevent bloodstream infections, including educating clinicians on the
appropriate use of intravenous catheters and other strategies to prevent infections that lead to sepsis, as well as
measuring and providing feedback information to clinicians on rates of bloodstream infections.

A collaborative project with healthcare providers and sponsoring organizations in Southwestern
Pennsylvania (Pittsburgh Regional Healthcare Initiative) has resulted in a 55% region-wide decline in
bloodstream infections.

e Bloodstream infection rates were reduced by over 18% overall in the 13 CDC-funded Prevention Epicenters
that participated in an educational intervention to bloodstream infections.

e CDC developed the Campaign to Prevent Antimicrobial Resistance in Healthcare Settings that centers on
four main strategies: preventing infection, diagnosing and treating infection, using antimicrobials wisely, and
preventing transmission. The Campaign has been expanded to reach non-infectious disease clinicians,
including hospitalists, surgeons, nephrologists, and gerontologists.

e In collaboration with the Society of Hospital Medicine, CDC has begun developing a quality improvement
program targeted to hospitalists, aimed to reduce antimicrobial resistance and hospital-associated
infections. The first workshop was held in April 2004, and the materials for the workshop and the toolkit are
being revised based on the course evaluations. The initial focus of the program is the reduction of
bloodstream infections due to antimicrobial resistant bacteria.

Iltem

West Nile Virus - The Committee supports the CDC’s efforts to complete a national plan for West Nile virus
response, including surveillance, prevention, and control of the virus nationwide. The Committee is aware of
concerns that political subdivisions of states, such as local and county/parish governments have not had the
necessary resources to combat outbreaks, even though they have a significant responsibility for response. The
Committee urges the Director to factor in the needs of local governments in the allocation of West Nile response
funds in FY 2005. (Page 57/58)

Action taken or to be taken

Through the Epidemiology and Lab Capacity Grant, CDC provides funding for all states, some large cities/counties,
and Puerto Rico to assist in the development of comprehensive, long-term West Nile virus (WNV) surveillance,
prevention, and disease control programs. CDC has encouraged states to factor in the needs of local governments in
the allocation of WNV funds. State health departments in turn negotiate with local and county/parish governments to
determine their funding needs for WNV surveillance, control and prevention activities.

Iltem

Gun Control Advocacy — The Committee recommendation maintains language carried in the fiscal year 2004 bill
and prior years prohibiting federal funds from being used to lobby for or against the passage of specific federal, state
or local legislation intended to advocate or promote gun control. The Committee understands that the CDC'’s
responsibility in this area is primarily data collection and the dissemination of that information and expects that
research in this area to be objective and grants to be awarded through an impartial, scientific peer review process.
The Committee requests that the Director be prepared to report on the steps taken to ensure this restriction is
followed during the FY2006 budget hearings. (Page 58)

Action taken or to be taken

CDC takes this language seriously and continues to ensure that the agency and its grantees abide by this restriction.
Dr. Gerberding will be prepared to discuss the agency’s actions to ensure the restriction is being followed during the
budget hearing this spring.
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ltem

National Violent Death Reporting System — The Committee is pleased with the progress that has been made
towards implementation of a system of more timely, complete, objective and accurate information about violent
deaths and injuries. The Committee encourages CDC to continue to work with both state and private partners in its
implementation of this model plan. (Page 58)

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 January 2005, CDC is funding 17 states to implement
NVDRS. Through a national violent death reporting system, states can quickly see how their problems compare with
others across the nation. Information from this system will help develop, inform, and evaluate violence prevention
strategies at both state and national levels. CDC continues to work with state health departments, academic
institutions, health care providers, national organizations, and others regarding the system’s development and
implementation.

Iltem

Cooperative Agreements — The Committee is concerned that CDC is considering altering the cooperative
agreement that has effectively supported research, fellowships, training, preparedness and other activities at schools
of public health over the past 23 years. The Schools of Public Health are an integral part of the public health
infrastructure through preparation of future public health leaders and through key research and training activities.
The Committee notes that the competitive, peer-reviewed projects funded through this mechanism are results-
oriented and have positive evaluations. The Committee is aware that this cooperative agreement was one of the first
such funding models at CDC that allow flexibility to meet unanticipated public health needs at the community level
and rapidly respond to emerging situations while ensuring accountability and integrity. The Committee expects that
CDC will not proceed with any modification to this arrangement without prior justification and consultation with the
Committee. (Page 60/61)

Action taken or to be taken

CDC supports public health projects funded through the prior cooperative agreements and is not considering altering
the mechanism by which CDC has conducted business with the Association of Schools of Public Health (ASPH), the
Association of Teachers of Preventive Medicine (ATPM), and the American Association of Medical Colleges (AAMC).
Instead, CDC will be conducting business as usual with the Academic Partner Associations thereby maintaining the
input relationships with these Associations. Additionally, CDC is aware of the importance regarding preparation of
future public health leaders through training activities developed by the Schools of Public Health and other academic
partner associations. To ensure there is no disruption in training activities during the current cooperative agreement
extension period completing at the end of FY 2005 and the anticipated award of new cooperative agreements, CDC
has also developed an additional announcement targeting the training activities. Award of this announcement to the
Academic Associations will ensure there is no break or delay in funding support for the training programs, there will
be no disruption in training cycle for the Fellowship and Traineeship activities, and will carry the training activities
beyond the term of the current cooperative agreements that will complete at the end of this fiscal year. Ensuring the
continuation of training activities will ensure the flow of trained Public Health Scientists into the public health
workforce. For additional information regarding accomplishments and current activities please referred to the
Terrorism Narrative Justification.

ltem

Poison Control Centers — For many years the Committee has recognized the importance of the national network of
poison control centers in the early identification of potential public health incidents and domestic terrorist events. The
centers, which operate around the clock, have developed a national, real-time data collection, analysis and
surveillance capability. The Committee urges the CDC to continue to incorporate these unique capabilities and to
provide sufficient support to enable the centers to participate fully in the BioSense program as it develops. (Page 61)

Action taken or to be taken

Since 2002 CDC has collaborated with the American Association of Poison Control Centers (AAPCC) in developing
statistical methods for centralized, real-time review of data from 62 of the 63 U.S. poison centers. Abnormalities
generated from comparison to established historical baselines trigger an automated electronic alert which is then
reviewed multiple times daily by AAPPC personnel, CDC medical toxicologists and epidemiologists. In the past year
several regional centers have opted to use the same aberration detection software to review their own data. Multiple
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events were successfully identified through this system including a major weapons-of-mass-destruction exercise
(TOPOFF), an arsenic mass poisoning in Maine, and multiple other local clusters of chemical-associated illness. The
primary goals of the CDC/AAPCC collaborative program continue to be early detection of a potential chemical
associated public health threat, including chemical terrorism; enhancing support for local poison centers; and
enhancing communication between poison centers and their respective health departments. In 2005, NCEH/ATSDR
will work with the BioSense program to integrate data from the national network of poison control centers. The
project to be funded in 2005 will to negotiate a signed license agreement with the AAPCC giving CDC direct access
to the Toxic Exposure Surveillance system (TESS) database, exploring geographic information system (GIS)
capabilities of using this technology in the Director's Emergency Operations Center, training staff to interpret the
results, forcing mock events to test the system, and further evaluation of the system performance. Specific areas of
evaluation include sensitivity of aberrancy detection, syndrome case definitions, data coding, and timeliness of
reporting and statistical methods. The resources for this project will be provided through a cooperative agreement to
the AAPCC.

Iltem

Physician Contact Database — The Committee understands the urgent need to contact, inform and mobilize
physicians in public health emergencies and with threats of bioterrorism. The Committee is also aware that CDC is in
discussions with the Federation of State Medical Boards to develop an automated data system of physician contact
information to be used for these purposes. Within the funding provided, the Committee encourages the Secretary to
initiate a pilot project in five states. The Committee requests that the Secretary be prepared to report on plans for the
project during the hearings on the FY 2006 budget request. (Page 150)

Action taken or to be taken

CDC is developing a pilot physician directory protocol that will enable physician contact information to be
incorporated into Health Alert Network (HAN) systems at state and city health departments. Our collaborating
partner, the Federation of State Medical Boards, is establishing national standards for state medical boards to obtain,
manage, and share physician contact information and to facilitate implementation of data gathering in five pilot
states. CDC is ensuring that these standards mesh with the directory and alerting standards being established for
public health departments as part of the Public Health Information Network (PHIN) and to test the use of this data in
systems. CDC is working to establish mechanisms to assure the ongoing maintenance and management of
physician contact data and its secure, appropriate and timely distribution among public health departments as
required during health emergencies. Public Law (PL) 107-188, the Public Health Security and Bioterrorism
Preparedness and Response Act of 2002, directs HHS to develop an Emergency System for Advance Registration of
Volunteer Healthcare Professionals (ESAR-VHP). Within HHS, HRSA was delegated the responsibility for assisting
States and Territories in establishing a standardized, volunteer registration system for its healthcare professionals.
Activities to date include the creation of ESAR-VHP Technical and Policy Guidelines, Standards and Definitions
guidance, and providing additional supplemental grant funding and technical assistance to States and Territories.
When fully operational, ESAR-VHP will include readily available, verifiable, up-to-date information on the identity,
licensing, credentialing, accreditation, and privileging of healthcare volunteers in hospitals and other healthcare
facilities. Creation of ESAR-VHP provides the ability to pre-identify and contact volunteer healthcare professional to
support emergencies and disasters across state lines and around the country. While the second (ESAR-VP) program
may certainly be a sub-set of those health care professionals who are registered with the Federation of State Medical
Boards, the purpose of the two systems are very different. The FSMB project is to develop public health directories
for the sharing of critical information to the health care community, and the ESAR-VP is an active registry of those
individuals who will be called on in an emergency to provide auxiliary health care to those in need.
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EXHIBIT K. SIGNIFICANT ITEMS IN COMMITTEE REPORTS-SENATE

SIGNIFICANT ITEMS FOR INCLUSION IN
THE FY 2006 CONGRESSIONAL JUSTIFICATION
AND OPENING STATEMENTS
SENATE REPORT NO. 108-345

CENTERS FOR DISEASE CONTROL AND PREVENTION

Iltem

Chronic Fatigue Syndrome (CFS) — The Committee commends the CDC for building the leading CFS program in
the Nation, supporting crucial population studies, clinical and laboratory research and education. The Committee
directs CDC to provide sufficient resources to maintain the high caliber of this program. The Committee is very
interested in CDC efforts to document the economic impact of the iliness, to identify biomarkers using genomic and
proteomics technology and to address health care providers’ inability to appropriately diagnose and treat CFS.
Further, the Committee encourages CDC to better inform the public about this condition, its severity and magnitude
and to use heightened awareness to create a registry of CFS patients to aid research in this field. (Page 65/66)

Action taken or to be taken

In FY 2005, CDC awarded a three-year contract for a nation-wide CFS public awareness campaign. The objective of
the campaign is to increase early diagnosis and treatment of CFS (i.e., decrease morbidity) by better informing the
public about the illness. CDC CFS research program investigators have worked with CDC health communications
experts and the contractor to develop details of the campaign, which will be launched in FY 2005.

In FY 2004, CDC developed 3 designs for a pilot regional CFS Registry, a necessary first step before beginning a full-
scale national registry. In FY 2005, CDC awarded a contract to assess the 3 designs. CDC plans to implement the
pilot registry in Georgia this fiscal year. CDC selected Georgia for the pilot registry because it will be possible to
compare data with that from an ongoing population-based surveillance study (see below) in defined metropolitan,
urban and rural populations.

In addition to the public awareness campaign and registry, CDC’s CFS research program has published a preliminary
estimate of the economic impact of CFS (in 2004) and is evaluating this in more detail, conducts an active program to
identify biomarkers using genomic and proteomics technology, and supports a health care provider education activity.
In 2005, CDC will:

e Continue the third year of a contract to educate physicians, physician assistants, nurse practitioners, and
rehabilitation specialists about the detection, diagnosis, and management of CFS. In FY 2005, CDC will
support a health communications evaluation expert to evaluate the effectiveness of the program to date.

e  Finish the first year of surveillance for CFS in Georgia. In addition to measuring prevalence of CFS in the
population, the study collects data on the economic impact of CFS and CDC will support a health economics
fellow to analyze the data and plan further studies. The study also collects data on the access to health care
for CFS by racial/ethnic minorities and CDC will initiate collaboration with Morehouse Medical School in this
area.

e Begin the second year of surveillance to define the incidence of CFS in Georgia and better define the
economic impact of the illness and patients’ access to health care.

e Begin an in-hospital research study that uses genomic and proteomics technology in conjunction with
advanced imaging techniques to identify biomarkers for CFS.

e Continue collaboration with the Defense Advanced Research Projects Agency (DARPA) Bio-Computation
Program using genomics and proteomics data to identify CFS pathophysiology.

e Sponsor a workshop, entitled: “CFS Computational Challenge.” Participants in the workshop will use
genomics and proteomics data from a CDC in-hospital study of 227 subjects to describe the
pathophysiology of CFS and identify markers that can be used in the diagnosis and treatment of the illness

Iltem

Hepatitis C — The Committee is concerned that the CDC has reduced the number of hepatitis C prevention
demonstration project sites from 15 sites to only 5 sites in fiscal year 2005. The Committee urges CDC to reconsider
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the closing of these 10 sites, and encourages CDC to begin implementation of a National Hepatitis C Prevention and
Control program. (Page 66)

Action taken or to be taken

As the Committee notes, the number of Viral Hepatitis Integration Project (VHIP) demonstration sites was reduced in
the new project funding cycle that began in 2004; that action was taken in order to preserve resources for other
prevention programs, such as the Hepatitis C Coordinator positions, sentinel surveillance, the development of
educational and training materials, and support for the development of state hepatitis prevention plans. CDC has
provided funding for Hepatitis C Coordinators to all states that have applied for it. Currently, 48 states and 3 large
metropolitan areas receive such support. The Hepatitis C Coordinators have helped to lead state efforts to
implement the integration of hepatitis prevention services into existing public health programs.

Iltem

Hepatitis — The Committee is concerned that more than 75 percent of the 4 million HCV positive individuals are
unaware of their condition and therefore urges a campaign of public announcements to urge appropriate screening
and medical follow up of target populations. The Committee urges the expansion of cooperative agreement
programs with national voluntary health organizations to meet this and other public health goals of CDC’s Division of
Viral Hepatitis. Finally the Committee is concerned with increasing rates of adult infection with hepatitis A and B, and
urges that an expanded vaccination program be launched in response to this health issue. (Page 66)

Action taken or to be taken

CDC continues to develop and distribute educational materials for patients and training for physicians and other
health professionals in both the private and public sectors. A recent example is the “Physicians Toolkit” of
educational and training materials that was mailed to the offices of 150,000 primary care providers. CDC also has
cooperative agreements with 12 organizations to develop, evaluate, and distribute such materials. Finally, CDC
continues to work with the National Viral Hepatitis Roundtable, whose more than 110 member organizations include
those devoted to health care professionals, voluntary health, and patient advocacy. Many of those groups have
developed educational materials and campaigns that can be coordinated through the Roundtable for increased
effectiveness and impact.

Iltem

Hepatitis - The Committee continues to be concerned about the prevalence of hepatitis and urges CDC to work with
voluntary organizations and professional societies to promote liver wellness with increased attention toward
education and prevention. In addition, the CDC is urged to continue to support the activities of the National Viral
Hepatitis Roundtable. (Page 66)

Action taken or to be taken

CDC continues to develop and distribute educational materials for patients and training for physicians and other
health professionals in both the private and public sectors. CDC also continues to work with the National Viral
Hepatitis Roundtable, which plans to hold its second national meeting in Washington, DC, early in 2005.

Iltem

Patient Safety — The Committee also encourages the CDC to enhance the capacity for detection and response to
medical errors and other adverse healthcare events at state and local levels through active monitoring, improved
epidemiologic/root cause investigation, and onsite intervention to promote patient safety and improve patient
outcomes. These efforts will enable the CDC to promote research on preventing medical errors and adverse
healthcare events through feedback on adverse outcomes. (Page 66)

Action taken or to be taken

CDC developed the system and software for the National Healthcare Safety Network (NHSN), a web-based system
to monitor infections and other adverse health events and to motivate local interventions. Deployment of NHSN
version 1.0 is scheduled for early 2005. This national network represents the integration of three other systems, and
its web-based platform allows it to be readily extended to include non-infectious adverse events and to allow reporting
from any health care delivery setting. This system will enable infection control and other occupational health staff to
have surveillance data and other healthcare safety resources at their fingertips.

CDC collaborated with healthcare providers in Chicago in demonstration projects showing the feasibility and utility of
improved information systems and targeted educational interventions to increase adherence to hand hygiene,
improve antimicrobial use, and reduce antimicrobial resistance in healthcare facilities. One of the many projects
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successfully completed as part of this program involved developing and testing the electronic capture of pharmacy
and laboratory data in surveillance for inappropriate antimicrobial use, as well as detection of hospital-acquired
infections. Interventions were successful in discontinuing unnecessarily-prolonged vancomycin use in over half the
cases and discontinuing redundant agents in 98% of cases. Educational sessions on hand hygiene resulted in
increased hand hygiene compliance. The improvement in hand hygiene practices and decrease in inappropriate use
of antimicrobials were associated with a decrease in infections caused by antimicrobial-resistant bacteria.

The Computer-assisted Antimicrobial Review to Optimize Therapy (CAROT) Project is a new project that will utilize
an electronic data warehouse for the detection and remediation of redundant antimicrobial prescribing, unnecessary
vancomycin use, and other prescribing errors. The recurrence of these errors and patient complications related to
these errors will be measured. Interventions will include provision of treatment guidelines at the time of ordering
antimicrobials, intensive education of providers, and just-in-time provider feedback based on real-time surveillance of
errors by clinical pharmacist.

Iltem

HIV/AIDS Prevention — The Committee is concerned by the high rates of HIV infection among young men who have
sex with men in the United States. Data recently reported at the International AIDS Conference in Barcelona indicate
that infection rates are nine times higher for gay men than for women and heterosexual men and that African
Americans and Latinos are at particularly high risk. The Committee urges the CDC to develop and implement new
approaches to reach young men with life-saving HIV prevention services. (Page 67)

Action taken or to be taken

CDC has initiated and implemented specific HIV prevention activities that target men who have sex with men (MSM)
of color. Activities range from epidemiologic studies to program evaluation. For example, CDC is supporting an
epidemiologic study entitled “Brothers y Hermanos.” This study seeks to understand the cultural, social, psycho
logic, and behavioral factors that increase the risk for HIV infection in African-American and Latino MSM, as well as
the risk-protective factors. It is being conducted in Los Angeles (Latino site), Philadelphia (African-American site),
and New York City (African-American and Latino site). The study began September 2002 and is scheduled to end
September 2005.

Another study, “African-American and Latino MSM Internet Study” aims to characterize the Internet sex-seeking
behaviors of 500 African-American and 500 Latino MSM. An online epidemiologic survey will be constructed and
respondents will be recruited from chat rooms and popular African-American or Latino MSM Internet sites. Emphasis
will be placed on recruiting gay and non-gay-identified MSM. The study began September 2003 and is scheduled to
end September 2005.

CDC is also supporting a program for 27 community-based organizations (CBOs) serving young men who have sex
with men. The CBOs are required to conduct at least one of the following interventions: HIV counseling, testing, and
referral services; health education and risk reduction; or outreach activities. Some CBOs were also funded to bring
together organizations to implement linked networks of services for YMSM. CDC is conducting an evaluation of this
initiative using multiple methods including program assessments, and process and outcome evaluations.

Iltem

Tuberculosis (TB) - The Committee encourages CDC to consider implementing screening programs for high-risk
individuals residing in the United States for latent TB. The Committee also encourages the CDC to expand efforts to
reduce racial disparities in TB incidence in the Southeastern United States. African-Americans in the Southeast bear
a disproportionate burden of TB. (Page 68)

Action taken or to be taken

CDC funds state and local TB control programs for the evaluation and treatment of patients with TB disease,
evaluation and treatment of persons exposed to persons with TB disease (contacts), and evaluation and treatment of
persons at high risk of TB disease and latent TB infection (LTBI). Contacts to infectious TB cases and immigrants
are at very high risk of developing TB disease if they are infected, and are therefore a priority for screening and
treatment. All of CDC’s TB grantees are responsible for establishing programs to evaluate contacts and treat those
with LTBI, and must meet specific performance measures related to the investigation and treatment of persons at
high risk for LTBI.

In 2003, CDC and the Advisory Council for the Elimination of Tuberculosis (ACET) cosponsored a consultation with
national, nongovernmental organizations and agencies whose programs could have an impact on TB control efforts
among African Americans. The consultation was intended to raise awareness about this health disparity, solicit
support for eliminating TB in the African American population, and develop recommendations for accelerating the
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decline in TB rates among African Americans and resulted in a five point strategy, which included the call for
increased research in this population.

CDC is now conducting formative research and intervention study entitled “Addressing Tuberculosis among African
Americans in the Southeast.” Study objectives are to: (1) Determine barriers to health-seeking behavior and
treatment adherence for African American, non-Hispanic persons with or at risk for TB; (2) Determine barriers to TB
guideline adherence among providers who serve this population; (3) Develop and test interventions to overcome
identified barriers; and (4) Improve partnerships and collaboration among the TB programs and the providers and
organizations serving this population. Protocol and instrument development is underway, and data collection is
scheduled to begin in spring 2005. To keep all partners up to date on progress in addressing TB among African
Americans, a quarterly newsletter highlighting TB issues in the African American population and progress on projects
is being distributed nationally to public health and community partners who serve this community. The newsletter, TB
Challenge, is also available on the Internet: http://www.cdc.gov/nchstp/tb/TB_Challenge/toc.htm.

Iltem

Tuberculosis — The Committee encourages the CDC to continue the TB vaccine research cooperative agreement in
partnership with the leading private foundation conducting clinical field site trial work on TB vaccines. The Committee
encourages CDC to provide leadership and technical assistance on field site development and surveillance. (Page
68)

Action taken or to be taken

In September 2004, CDC awarded a three-year cooperative agreement to a private foundation conducting clinical
field site trial work. The specific aims of this cooperative agreement are to: (1) Create a professional development
program in Clinical Research Practice for the full range of staff needed in a large, community-based TB vaccine trial;
(2) Develop laboratory capacity for advanced TB diagnosis and immunologic assays, logistics and systems that will
meet regulatory standards, and develop referral systems to treat and cure patients with TB as required for a TB
vaccine ftrial; (3) Conduct epidemiologic studies to characterize TB incidence and prevalence, and to conduct
observational cohort studies that will mimic the conduct of a vaccine trial; and (4) Refine information on TB
prevalence and incidence in neonatal and adolescent cohorts in the proposed vaccine trials site.

The foundation has identified a field site in southern Andhra Pradesh, India and is working with a group of
investigators based at St. John’s Medical College in Bangalore, India. The CDC project officer visited with foundation
staff during the first quarter of the award to review plans and identify areas of collaboration and assistance. Protocols
for the epidemiology studies have been developed and are under review, and studies are expected to begin in mid-
2005. Assuming successful completion of cooperative agreement activities and meeting agreed upon milestones,
funding is available in the FY 2005 budget for this work.

Iltem

Immunization — The Committee encourages CDC to increase section 317 grant supports for infrastructure
development and purchase of vaccines for the State of Alaska’s universal immunization program. It has been
brought to the Committee’s attention that infrastructure costs of delivering vaccines to children in Alaska are
substantially higher than in other areas of the country, because of the many small, remote communities which must
be served primarily by air. The Committee encourages the agency to give careful consideration to Alaska’s request
for sufficient funding for the purchase of vaccines needed for 90 percent of Alaskan children and to provide
infrastructure support needed to deliver these vaccines at the community level, including development of a statewide
immunization registry to ensure that all children in Alaska are immunized. The Committee notes that failure to
immunize children in remote areas of Alaska results in deaths each year from exposure to open sewage lagoons and
contaminated water. (Page 69)

Action taken or to be taken

CDC provides Section 317 funding to support the purchase of vaccines, as well as the infrastructure used to help
assure recommended doses are provided. The development of immunization information systems are also
supported through these funds. Because CDC recognizes the increased costs associated with delivering vaccines to
remote communities, the allocation of grant funds takes into consideration the needs of grantees that have a
significant portion of their jurisdiction living in rural areas. To help improve and maintain high childhood vaccination
coverage levels, eligible children -- including those who are uninsured, Medicaid recipients, Native Americans, and
Alaska Natives -- benefit from the Vaccines for Children Program, which provides recommended vaccines to these
children at no charge to their parents or providers. Efforts to reduce the number of deaths due vaccine-preventable
diseases, such as hepatitis A, have been successful. For example, Alaska has the highest hepatitis A vaccination
coverage among 24-35 month olds of any state and has also implemented a school entry requirement.
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ltem

Cooley’s Anemia -- The Committee is pleased with the progress that CDC has made with regard to the
establishment of a blood safety surveillance program for Cooley’s anemia patients, who are the largest consumers of
red blood cells. The program involves six treatment centers that handle the medical aspects, and the Cooley’s
Anemia Foundation that provides education and awareness, patient recruitment, and other services, while CDC is
creating an archive of tested and analyzed blood samples. As the program moves forward and one time costs are
met, the Committee urges the CDC to direct an increasing amount of the funds available to active patient recruitment,
education and awareness, and related services. (Page 73)

Action taken or to be taken

CDC will maintain support to the network of six Thalassemia Treatment Centers (TTCs) in the United States that
promote the management, treatment, and prevention of complications experienced by persons with thalassemia.
These centers initiated patient enrollment in CDC’s Thalassemia National Data Collection Project, the purpose of
which is to establish a blood safety monitoring system and to assist with the analysis of a uniform set of clinical data
routinely collected on enrolled patients. TTCs have enrolled 30% of the active patient population seen in their centers
during the fourth quarter of 2004. The TTCs and DHBD collaborated with the Cooley’s Anemia Foundation (CAF) to
enhance thalassemia outreach and education. CAF provided information on state of the art medical treatment to
patients and health care providers and assisted TTCs with local outreach efforts. Current programs will be modestly
expanded to identify more patients with thalassemia.

Iltem

Delta Health Initiative — 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 the efforts
of the Delta Health Alliance in health education, coordination of health services and health-related research in the
Mississippi Delta. The Committee believes that such collaborative, community-based programs offer the best hope
for breaking the cycle of poor health in underprivileged areas such as the Mississippi Delta. The Committee
recommends that the CDC collaborate with the Delta Health Alliance in addressing the chronic health issues of the
Mississippi Delta. (Page 73)

Action taken or to be taken

The CDC-Delta Prevention Collaborative is a strategy to achieve better health and productivity for the people of the
Delta Region in Mississippi. More than half a million citizens — 1/5 of Mississippi’s population -- live and work in this
northwest region of the state. Half of the area is rural, and most of the 18 counties have fewer than 40,000 residents.
Health and economic indicators show the region to have lower life expectancies from birth, poorer health and less
health insurance coverage, and higher unemployment and lower incomes in comparison to other state regions or
neighboring states. These measures add up to a significant public health challenge.

CDC'’s is currently collaborating with the Delta Health Alliance and proposing activities that would support the interest
of this language. Partners from the state of Mississippi are coming together to find ways to better address the health
and productivity of the Mississippi Delta region. Delta residents -- together with partners from within the state and
CDC -- can dramatically reduce the burden of chronic disease and injury, work to eliminate health disparities, and
assure the conditions for a healthier, more prosperous future in the region.

Examples of possible future activities that have been discussed include: the development and application of models
for rural chronic disease prevention, health promotion, and injury prevention to improve health and quality of life in the
Mississippi Delta Region — specifically addressing heart disease, stroke, obesity, diabetes (including disease
management), tobacco activity, asthma, and injury prevention; development and implementation of an integrated
chronic disease collaborative model with a focus on public health research and community, school, and worksite-
based interventions in order to ultimately reduce health disparities and enhance state and local infrastructure;
facilitate and lend support to the emerging collaboration among Delta State University’'s Research Center, Delta
Valley State University, Mississippi State University, and University of Mississippi Medical Center, Department of
Education, the Delta Council, and other state/local organizations now allied as the Delta Health Initiative.

Iltem

Diabetes — The Division of Diabetes Translation (DDT) is charged with addressing diabetes public health issues
across the country. This is done primarily through funding State Diabetes Prevention and Control Programs. The
Committee encourages CDC to fund as many states as possible at the basic implementation level. (page 73)

FY 2006 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
55



EXHIBITS
EXHIBIT K. SIGNIFICANT ITEMS IN COMMITTEE REPORTS-SENATE

Action taken or to be taken

CDC'’s state-based Diabetes Prevention and Control Programs (DPCPs) funded at the basic implementation level
implement various state-wide activities that improve access to quality diabetes care, increase public and health care
provider knowledge about practices to prevent diabetes and its complications, and involve communities and local
organizations in diabetes prevention and control activities throughout the state. CDC currently funds 26 DPCPs at
the basic implementation level. With a portion of the increased funding in FY 2005, CDC will fund an additional one
to three states at the basic implementation level. These states will build on the strengths developed as a capacity
building DPCP and expand activities to reach and impact more people with diabetes throughout the state. The
number of states to be promoted from capacity building to basic implementation will be based upon past performance
and the strength of the state’s revised work plan, and upon final estimated cost of the new state-based primary
prevention pilots, which CDC will launch with a portion of the increase in FY 2005 funds.

Iltem

Diabetes — The Committee has provided $5,000,000 over the fiscal year 2004 funding level for diabetes-related
activities at the CDC. The Committee encourages CDC to work with State Diabetes Control Programs to establish
pilot projects to test strategies that will become effective public health interventions to prevent or significantly delay
the onset of diabetes in high-risk individuals and develop systems to identify and monitor the number of people who
are at highest risk for developing diabetes. (Page 73)

Action taken or to be taken

CDC will use a portion of the FY 2005 increase in funds of $4,043,000 to build on preliminary state-based primary
prevention efforts. In FY03, CDC funded 6 DPCPs to develop diabetes prevention models that would integrate
chronic disease prevention approaches to address type 2 diabetes prevention in those at highest risk. The evaluation
of this project is underway and the findings will be available in 2005. CDC is also working with HRSA’s Bureau of
Primary Health Care community health centers to develop effective strategies for identifying those with pre-diabetes,
and for preventing those individuals from developing type 2 diabetes. Preliminary results from the CDC/HRSA
collaboration have been very encouraging that it is possible to effectively identify pre-diabetes in a clinical setting and
provide lifestyle interventions that can help prevent the onset type 2 of diabetes. CDC anticipates that this initial work
has provided a solid foundation for the development of robust and effective state-based primary prevention pilots
which will involve state DPCPs and other partners.

Iltem

Geraldine Ferraro Cancer Education Program — The Committee expects CDC to increase efforts to address
hematologic cancer survivorship issues and improve quality of national hematologic data. The Committee strongly
encourages CDC to support activities related to the development of interactive web based education for health care
providers on the signs, symptoms and current treatment of blood cancer by comprehensive cancer centers. (Page
74)

Action taken or to be taken

CDC currently funds nine national organizations to provide blood cancer information and education to patients, their
family members, friends, caregivers, and health care providers. This effort will assist national health organizations in
the development and implementation of strategies to promote and disseminate information on hematologic cancers;
increase awareness of support services for those affected by these types of cancer, and expands provider education
efforts in this area. The educational materials will be appropriate to the culture, language, and reading level of
medically underserved populations and lower literacy English-speaking patients to increase awareness of these
materials and available services among healthcare providers and community organizations.

This vital health information will include a CD-ROM, an interactive website, and downloadable educational materials.
Information will be disseminated to health care providers, social workers, patient educators, public hospitals, cancer
centers and community based organizations. Some of the materials being developed will go directly to nationwide
patient and provider education and outreach programs to increase awareness of treatment options and clinical trials
among physicians, to improve the reach and effectiveness of patient education strategies, and to increase the
awareness of hematologic cancer resources among patients and providers.

In addition, CDC is working to improve the quality of blood cancer data. Cancer registry data are the foundation for
public health efforts and the data collected by state cancer registries enable public health professionals to better
understand and address the cancer burden. CDC hopes to improve cancer registry data through better, more
specific coding for specific types of blood cancers. Ultimately, a better analysis of proper coding and collection of
data would vastly expand available information about different blood cancers and provide a better overview of state-
by-state burden.
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CDC is also supporting hematologic blood cancer survivorship issues through the National Comprehensive Cancer
Control program. This program is expanding cancer survivorship activities through supplemental funding to state
health departments.

In addition, CDC will work with NCI’s Office of Cancer Survivorship to support research on blood cancer survivors that
are of mutual interest to both agencies.

ltem

Heart Disease and Stroke — Concerned that the CDC lacks a Division to address heart disease and stroke, the
Committee encourages the agency to consolidate and elevate its efforts on these diseases by creating a Heart
Disease and Stroke Division. (Page 74)

Action taken or to be taken

CDC appreciates the Committee's interest in CDC's heart disease and stroke prevention program. In FY 2005, CDC
will expand its efforts to prevent heart disease and stroke, the first and third leading causes of death in the U.S.
Currently, CDC is evaluating the resources and other changes needed to establish a heart disease and stroke
division within CDC.

Iltem

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 additional funding to States to strengthen
their capacities to assess the prevalence of oral diseases, to target interventions, like additional water fluoridation and
school-linked sealant programs, and resources to the underserved, and to evaluate changes in policies, programs
and disease burden. The Committee also expects the CDC to advance efforts to reduce the disparities and the
health burden from oral cancers and oral diseases that are closely linked to chronic diseases like diabetes and heart
disease. (Page 76)

Action taken or to be taken

CDC is working with 12 states and 1 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 and effective education and
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.

Iltem

Nutrition, Physical Activity and Obesity — The Committee encourages CDC to develop model programs that assist
African American and Hispanic grandparents in encouraging their grandchildren to eat more healthfully and be more
physically active. (Page 77)

Action taken or to be taken

CDC acknowledges the importance of grandparents in the care and upbringing of their grandchildren and their
responsibility in helping them acquire lifelong skills such as eating healthfully and being physically active. CDC is
currently conducting research in this area among African American and Caucasian groups to develop culturally-
sensitive and effective teaching tools to improve parenting skills with regard to child feeding practices. The objectives
of the formative research study were to: (1) determine the perceptions, opinions, beliefs, and attitudes of parents
regarding healthy eating practices, (2) determine who is responsible for decisions concerning food choices in the
home, (3) assess what parents are willing to do to prevent childhood obesity (change their own behavior), (4) assess
the incentives that will motivate parents to begin serving more healthy foods to their children, and (5) evaluate the
Picky Eater Tip Sheet. The tools, a videotape and tip-sheet, was developed to assist medical practitioners and public
health clinics reach parents with messages on parenting, child feeding, and healthy eating practices. These research
and programmatic activities will inform future efforts to develop resources for grandparents.

Iltem

Prader-Willi Syndrome — Prader-Willi Syndrome is the most common known genetic cause of life-threatening
obesity in children. The Committee encourages the CDC to initiate a study of the incidence rate of Prader-Willi
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Syndrome and to provide a system for tracking the complications from the syndrome including causes of premature
death. Additionally, early diagnosis and treatment is crucial to the proper treatment of Prader-Willi Syndrome and can
significantly reduce the long term care costs. The Committee encourages the CDC to develop and disseminate
educational materials to clinicians, educators, and parents in collaboration with voluntary organizations. (Page 77)

Action taken or to be taken

CDC shares the committee’s concerns about genetic conditions, including Prader-Willi syndrome. CDC’s Atlanta-
based model birth defects tracking program does not currently have the capacity to accurately determine the birth
prevalence of this condition. CDC is assessing what information exists on Prader-Willi syndrome within CDC’s
network of state-based birth defects programs, and whether the existing infrastructure provides a reasonable
approach to collecting additional information. CDC will explore options to work with partners to develop and
disseminate educational materials on Prader-Willi Syndrome.

Iltem

Prostatitis — The Committee understands that chronic prostatitis affects 10 percent of the male population and may
act as a reservoir for bacterial resistance and contribute to the spread of chronic disease in men and women by
various pathogens. The Committee urges the CDC to continue and expand its investigation of the etiology of
prostatitis. (Page 78)

Action taken or to be taken

Over the past two years, CDC has modified new laboratory technology to explore the possible role of infectious
biofilms in chronic prostatitis. CDC will complete the pilot study this year, using the resulting information to direct
future studies that improve understanding the relationships between infection and chronic prostatitis and their
potential impact on other chronic prostate disease. Such knowledge can enhance educational, research and
prevention efforts in this area.

Iltem

Sleep Disorders —The Committee is concerned about the prevalence of sleep disorders and recognizes the need for
enhanced public and professional awareness on sleep and sleep disorders. The Committee urges CDC to work with
other agencies and voluntary health organizations to support the development of a sleep education and public
awareness initiative. Several agencies have had success with this collaborative model. (Page 78)

Action taken or to be taken

According to research, one quarter of all Americans suffer from frequent sleeplessness, defined as insufficient sleep
or rest for at least 14 of the last 30 days. Frequent sleeplessness is inversely related to age, being reported by
34.1% of younger adults. Notably, individuals reporting frequent sleeplessness are also significantly more likely to
report fair or poor general health, frequent mental distress, frequent depressive and anxiety symptoms, and activity
limitations. Health risk behaviors — such as smoking, physical inactivity, and obesity — are also significantly more
prevalent among respondents reporting frequent sleeplessness. Thus, the prevalence of disturbed sleep and the
gravity of its correlates suggest that sleep is an important area for public health assessment and intervention. CDC
currently participates on the Sleep Disorders Research Advisory Board, housed within the National Heart Lung and
Blood Institute at the National Institutes of Health.

Iltem

Steps to a HealthierUS — 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 increased funding for this initiative and also
increased 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
funds. (Page 78)

Action taken or to be taken

The Steps to a HealthierUS cooperative agreement program relies on the support, infrastructure, and resources
established and maintained by the existing categorically funded CDC chronic disease programs. The Steps program
has been established as an extension of CDC’s state-based programs to enhance, expand, and create a crosscutting
and integrated approach to address the collective goals of chronic disease prevention.
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The combination of categorical and crosscutting funding provides both expertise on the complex issues of disease
and risk factors and allows for comprehensive programming based on effective practice that addresses the needs of
the community.

The Steps communities’ experience indicates that it is critical that both state and community efforts are made to most
effectively provide chronic disease prevention programming. State involvement provides the infrastructure for state
planning and coordination, while direct and substantial community activities allows the plans to be operationalized to
address identified community needs.

The Steps program will continue to coordinate crosscutting activities at the national, state and community level
through shared and integrated staffing, technical assistance and evaluation activities.

Iltem

Sudden Infant Death Syndrome — The Committee notes the work of CDC, the National Institute of Child Health and
Human Development and the Health Resources and Services Administration in developing model guidelines for
death scene protocol for Sudden Infant Death Syndrome. The Committee continues to encourage CDC to implement
projects to demonstrate the effectiveness of the death scene protocol in a variety of locales (urban, suburban, and
rural) throughout the Nation. The Committee looks forward to reports of progress on this initiative as was requested
in the fiscal year 2004 Committee report. (Page 79)

Action taken or to be taken

CDC convened a team of infant health experts to review and revise the 1996 infant death scene protocol model
guidelines. The 1996 death scene model protocol guidelines have been demonstrated to be cumbersome and not
generally usable. Less than one-fourth of respondents (21%) reported using the form. The most cited reasons for
not using the form were the length of the form or a preference or mandate to use existing local or state forms. In
2004, CDC and its partners revised the 1996 Guidelines for Death Scene Investigation of Sudden Unexplained Infant
Death and the Sudden, Unexplained Infant Deaths Investigation Report Form (SUIDIRF).

CDC field tested and evaluated the guidelines and form between July and November 2004. In December 2004, CDC
established a national SUIDIRF Training and Dissemination Work Group which includes consumers and public- and
private-sector partners. This group will review the final version of the revised SUIDIRF, review drafts of the training
curriculum and materials, and assist CDC in refining and finalizing the dissemination plans. Final revisions will be
complete by summer 2005. The revised guidelines will include minimum standard information to ensure national
consistency, but not a mandated format.

ltem

Worksite Health Promotion — The Committee commends CDC for its efforts to evaluate worksite health promotion
programs including the impact that such programs have on reducing health risks, health insurance costs, and
employee absenteeism. The Committee encourages CDC to develop an employer wellness model program based
on the results of these studies and disseminate that information to businesses. (Page 79)

Action taken or to be taken

Worksite health promotion continues to be an area of increasing attention by both researchers and practitioners.
Many Americans spend the majority of their waking hours five days a week at work, and the workplace continues to
be the venue through which most Americans of working age get their medical insurance. Spiraling costs of medical
care, which concerns employees and employers, as well as the number of hours spent at work, make the worksite an
obvious setting for health promotion interventions.

CDC is identifying and evaluating the effects and impact of worksite health promotion programs on employees. CDC
is currently developing a chapter specific to worksite health promotion for the Guide to Community Preventive
Services, by conducting a gap analysis and comprehensive review of existing literature and studies on worksite
health promotion. CDC will then revise the Guide to Community Preventive Services chapters on obesity and other
relevant topics to include evidence-based worksite health interventions for employers. CDC is also exploring the
feasibility and approach for developing a business nationwide surveillance system for worksite health promotion
policy and practice. CDC expects to have these tools available in 2007.

Iltem

Childhood Obesity Prevention in Children with Special Health Care Needs — As authorized under Title XXIV of
the Children’s Health Act of 2000, the Committee encourages the CDC to fund public health research, surveillance
and educational activities related to obesity among children with special health care needs, with a special emphasis
on children with Prader-Willi Syndrome. (Page 80)
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Action taken or to be taken

Obesity has reached epidemic proportions. In the past 20 years, the prevalence of obesity has increased by more
than 60% among adults, has doubled among children, and has tripled among adolescents. Sixteen percent of
children and adolescents are overweight and more than half of these children have at least one cardiovascular
disease risk factor, such as high cholesterol or hypertension. Children with special health care needs face additional
challenges to physical activity due to mobility and other limitations. CDC is currently developing an agency-wide
obesity action plan to be released in 2005. The unique concerns of children with special health care needs will be
addressed within this plan.

Iltem

Thrombophilia — The Committee understands that at least 1 in 15 Americans has thrombophilia, which increases
their risk of developing life threatening thrombosis (blood clots), and 60,000 deaths annually are directly attributable
to blood clots. Many more die from blood clot related complications. The Committee is concerned that physicians
and the public are poorly informed about the risks of thrombosis and thrombophilia. CDC has funded eight sites to
begin gathering information on the dimensions of this disease and related thrombosis. The Committee encourages
the CDC to expand the number of sites to address the dimensions of this widespread public health problem. (Page
83)

Action taken or to be taken

CDC implemented a pilot program to expand the scope of the hemophilia treatment network to integrate services for
persons with thrombophilia by providing support to eight Hemostasis and Thrombosis Center sites. The sites in
collaboration with CDC have developed a data collection study to determine the genetic and environmental factors
that cause or trigger activation of abnormal blood clotting. The sites are also exploring models of care for secondary
prevention and management of thrombosis. Funding currently supports eight programs.

Iltem

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 urges CDC 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 partner with voluntary
health organizations to support program activity consistent with the CDC’s efforts to fund community-based
interventions that apply effective approaches demonstrated in research projects within the scientific and public health
community ... the Committee commends CDC'’s efforts to collect national and local data on the incidence and
prevalence of asthma and to implement asthma prevention programs. The Committee encourages CDC to continue
with these activities and expand its prevention programs into areas of high pediatric asthma incidence. (Page 84/85)

Action taken or to be taken

CDC is further expanding its outreach aimed at increasing public awareness of asthma control and prevention
strategies, particularly among at-risk populations in underserved communities. This year, through its National
Asthma Health Education Enhancement effort, CDC has funded voluntary health organizations such as the American
Lung Association, the Allergy and Asthma Network/Mothers of Asthmatics, and the Asthma and Allergy Foundation of
America to conduct activities related to asthma education. These activities range from identifying effective
educational programs for adults that can be adapted for nationwide use to educating children with asthma and their
families and caregivers. In addition, in 2005 CDC will announce a new opportunity for voluntary health organizations
to collaborate with CDC to work with the underserved populations that they serve. CDC is also funding six national
nongovernmental organizations, 7 urban school districts, and 1 state education agency to implement strategies within
a school-based environment to reduce asthma episodes and related school absences, especially among youth who
are at highest risk.

CDC has also created a Web site (http://www.cdc.gov/nceh/airpollution/asthmalinterventions/interventions.htm) for
state and local public health organizations and others called “Effective Interventions for Asthma Control” to provide
information on “what works” as well as to provide access to materials that can be used to adapt and implement the
interventions.

CDC has successfully added asthma prevalence questions to the Behavioral Risk Factor Surveillance Survey, the
National Youth Risk Behavior Survey in 2003, and the state and city Youth Risk Behavior Survey in 2005. Asthma
prevalence data will now be available to all 50 states, Washington DC, and 3 territories. CDC is also developing the
National Asthma Survey (NAS) which is a comprehensive state/city level detailed asthma survey. In addition, CDC
funds 35 state/city/territories to develop and implement asthma surveillance programs within their jurisdictions. The
results of all of these programs are used to plan, implement, target, and evaluate intervention activities. CDC is also
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funding the Kaiser Foundation Research Institute and the Miami-Dade County Health Department to implement
population-based asthma incidence surveillance programs.

Iltem

Environmental Health Workforce — The demand for environmental health services had expanded to include
external and internal air quality, drinking water quality, food safety, childhood lead poisoning, asthma control, rodent
control, and hazardous chemical control and management. In addition, city and state environmental health personnel
are responsible for providing the initial response to acts of chemical and radiological terrorism. In light of this
increased demand and our country’s reduced capacity, the Committee is concerned about the need to enhance and
revitalize environmental health services at the national, state, and local levels. (Page 85)

Action taken or to be taken

CDC operates an environmental health services program, which exists to support state, local, tribal, and national
environmental health programs and practitioners to better anticipate, identify, and respond to adverse environmental
exposures (biological/chemical/radiological) and the consequences of those exposures to human health. CDC
directly and through its numerous partners provides assistance, conducts research and evaluations, trains
practitioners and funds environmental health programs that enable local, state, and tribal organizations to address a
wide variety of environmental health issues

CDC developed environmental health training products to promote state-of-the-art environmental health practice and
provided technical assistance to more than 25 state, local, and tribal environmental health programs responding to
disasters and food, water, and vector-borne outbreaks. In addition, CDC maintains an Environmental Public Health
Inquiry Tracking System to monitor and respond to environmental public health inquiries related to water, sewage,
food, indoor air quality, mold and vectors. To further enhance and revitalize environmental health services, CDC
funded 16 state and local health agencies to build capacity by utilizing the 10 essential public health services
framework and funded 11 schools of public health to assist state and local health departments in developing state-of-
the art environmental public health programs. CDC also supported 8 states in the development of a network of
environmental health specialists that collect, analyze, and disseminate information on the factors that contribute to
food borne illness and outbreaks.

Iltem

Health Tracking Network — With health tracking, public health officials can better target preventive services, health
care providers can offer better health care, and the public will be able to develop a clear understanding of what is
occurring in their communities and how overall health can be improved. The initial efforts to establish such a Network
are now being carried out through a series of state grants to develop pilot initiatives and projects. The Committee
understands that a critical component of the nationwide tracking program is assuring that communities are engaged
in the process of developing the state-based networks and informed of the results. The Committee urges CDC and
the state and local programs to work with the citizens in local communities. (Page 86)

Action taken or to be taken

CDC has taken and will continue to take specific steps in its National Environmental Public Health Tracking (EPHT)
Program to ensure that communities are engaged in the process of developing the State-based networks and are
informed of the results. CDC and funded state and local programs will also continue to work with citizens in local
communities through continued involvement in a variety of activities designed to provide an opportunity to share
information about the program and to receive feedback from community members. In addition, CDC has created a
listserv so that external partners can receive updated information on the program, its activities, and progress.
Through a designated e-mail address, CDC also receives comments, input, and requests related to tracking from
outside stakeholders. CDC currently is drafting a more detailed strategic plan for the National EPHT Program and
will be sharing the draft with outside stakeholders, including citizens of local communities, to obtain their feedback
and input.

In addition to the steps that CDC is directly taking to ensure community engagement, CDC'’s grantees are also taking
steps to involve constituents at the local and community level in planning, developing, and implementing EPHT. An
example of this is that two of CDC’s EPHT grantees have implemented mini-grant programs. In one state these mini-
grants are designed to help build environmental public health capacity in selected local health departments and in the
other state these grants are used for projects to address local capacity in accessing, understanding, analyzing, and/or
utilizing environmental health data for public health functions. In addition to mini-grants, grantees have implemented
activities to ensure that their programs are continually working with citizens and local communities.
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Iltem

Perchlorate Contamination — The Committee is concerned about contamination due to perchlorate, which is
primarily used as an oxidizer for rocket fuel and munitions. Perchlorate contamination has been discovered in 34
States and is known to have adverse health affects on pregnant women, newborns, and young children. The
Committee strongly urges the CDC to conduct surveys on the level of perchlorate in humans, to provide information
for assessments on a national level, and to address regional concerns in areas most affected. (Page 86)

Action taken or to be taken

CDC’s Environmental Health Laboratory has developed an analytical biomonitoring method for measuring levels of
perchlorate in people’s urine using ion chromatography and electrospray tandem mass spectrometry. Using this
state-of-the-art approach, laboratory scientists will measure levels of perchlorate from participants in CDC’s National
Health and Nutrition Examination Survey (NHANES). NHANES is a series of surveys designed to collect data on the
health and nutritional status of the U.S. population. CDC’s Environmental Health Laboratory publishes data on the
exposure of the U.S. population to environmental chemicals in its biennial National Report on Human Exposure to
Environmental Chemicals. Two Reports have already been issued; the Third Report, which is slated for release in
early spring of 2005, will contain human exposure data on 149 environmental chemicals. The Fourth Report, which
will contain data on levels of perchlorate in the U.S. population, will be published in 2007. With these data, we will
have baseline levels in the U.S. population and will be able to compare them with levels found in specific populations
that may have been exposed to perchlorate.

Iltem

Primary Immunodeficiency Diseases — In each of the last 3 years, Congress has made available funds for CDC to
support the national physician education and public awareness campaign developed by the Jeffrey Modell
Foundation. The Foundation has leveraged more than $7 from donors and the media for every Federal dollar
appropriated and is a model of public-private cooperation. The campaign has featured physician symposia,
publications, public service announcements, and the development of website and educational materials, as well as
mailings to physicians, school nurses and others. This very successful physician and public awareness campaign
now must expand its reach to underserved communities, including African-American and Hispanic populations, and
the Committee has provided sufficient funding to reach that critical goal. In addition, the Committee encourages CDC
to expand it programmatic activity on primary immune deficiency diseases to include pilot programs focused on
newborn screening and school wellness. The Committee has provided $1,000,000 over the fiscal year 2004 level for
these purposes. (Page 86)

Action taken or to be taken

CDC will provide funding to the Jeffrey Modell Foundation for FY2005 for the fourth consecutive year to continue their
work in physician and public education related to primary immunodeficiency diseases. As recognized leaders in this
area, JMF considers the program to be very successful and effective. The Conference awarded an additional
$500,000 to the Foundation to continue efforts on a physician education and public awareness program for primary
immune deficiency disease. CDC will continue to support JMF in these efforts.

ltem

Severe Combined Immune Deficiency Disease — It has come to the Committee’s attention that NIH has developed
the technology to screen newborns for severe combined immune deficiency disease [SCID] or “the bubble boy
disease.” The Committee commends the Newborn Screening Branch at the National Center for Environmental
Health at CDC for their commitment to developing a newborn screening program for SCID. The Committee
encourages the CDC to consider support for the development of a newborn screening program for SCID. (Page
86/87)

Action taken or to be taken

CDC’s Environmental Health Laboratory would welcome the opportunity to develop a newborn screening program for
SCID. CDC's National Center on Birth Defects and Developmental Disabilities supports the idea that the newborn
screening test for SCID developed at NHGRI appears promising and that pilot testing using a population-based
sample is important to do in order to validate the test. The National Center on Birth Defects and Developmental
Disabilities looks forward to providing technical consultation to the National Center on Environmental Health and
NHGRI as they move forward with this proposed activity.
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Iltem

Fire and Fall Injury Prevention — CDC funds five States to implement and evaluate “Remembering When: A Fire
and Fall Prevention Program,” directed at older adults. The Committee encourages CDC to continue the
implementation of this project. (Page 87)

Action taken or to be taken

From October 2000 — September 2003, CDC funded state health departments in Arkansas, Maryland, Minnesota,
North Carolina, and Virginia to implement and evaluate “Remembering When: A Fire and Fall Prevention Program,”
which teaches older adults how to prevent fires and falls. CDC is currently not funding states for implementation of
“‘Remembering When...,” however, CDC funded Georgia State University to evaluate the effectiveness of
“‘Remembering When.” The evaluation includes an examination of knowledge and skills needed to reduce falls and
fires. Having received the evaluation results in December, 2004, CDC will use these results to make informed
decisions about future program activities and for widespread dissemination of the program.

Iltem

Rape Prevention and Education — The CDC provides one of the only sources of funding for rape prevention and
education. Most other funding sources are focused on services to survivors and the criminal justice system. The
Committee urges CDC to ensure that States receiving funds from the grants for assistance to victims of sexual
assault, as provided in the Violence Against Women Act, support State sexual assault coalitions, community-based
rape crisis centers, and other non-profit entities whose work is focused on ending sexual violence, operating hotlines
for victims of sexual violence and their families, and those which provide crisis intervention, advocacy and support
services to victims. The Committee urges the CDC to ensure that States work collaboratively with State sexual
assault coalitions in planning and funding activities. The Committee has provided $2,000,000 over the fiscal year
2004 level for these activities. The Committee recommends that a portion of these additional funds be used to fund
awareness activities and materials in conjunction with Sexual Assault Awareness Month. (Page 87/88)

Action taken or to be taken

CDC administers and provides technical assistance for the Rape Prevention and Education (RPE) Program to health
departments and sexual assault coalitions. This program supports educational seminars, hotline operations, and
training programs for professionals, informational materials and other efforts designed to increase awareness of
sexual violence. Through this program, states and territories have implemented prevention and education programs
and developed a stronger infrastructure to address sexual violence. CDC fosters collaboration with State sexual
assault coalitions by ensuring their participation in CDC sponsored technical assistance, training and grantee site
visits. Furthermore, CDC encourages state RPE grantees to collaborate with their State sexual assault coalitions in
their rape prevention and education program endeavors. Ongoing communication with the State sexual assault
coalitions is supported through the National Sexual Violence Resource Center.

Additionally, CDC funds the National Sexual Violence Resource Center (NSVRC), a project of the Pennsylvania
Coalition Against Rape, to assist in providing national leadership for Sexual Assault Awareness Month (SAAM). In
order to aid local, state and national sexual assault programs and communities in planning SAAM events, NSVRC
creates SAAM Campaign Packets which include posters and other products that these programs can customize with
their individual information. As well as providing materials and technical assistance to others in planning and
implementing SAAM campaigns, NSVRC works with various media outlets to publicize SAAM. NSVRC is also a
comprehensive center which provides resources to be used against sexual assault. The Conference Committee
awarded an additional $1,000,000 over FY 2004 to be used to expand rape prevention and education activities,
including expanding the NSVRC and to support activities surrounding Sexual Assault Awareness Month.

Iltem

Suicide Prevention — The Committee encourages CDC to conduct suicide prevention research and support
demonstration projects to identify promising and effective suicide prevention strategies. Research will enhance the
knowledge base about risk and protective factors and the consequences of suicidal behavior in order to develop more
effective prevention strategies. (Page 88)

Action taken or to be taken

CDC funded two states, Maine and Virginia, to implement and evaluate interventions for preventing youth suicide in
FY 2004. This funding provides the necessary resources to progress from data gathering and analysis to identifying
best practices for suicide prevention and promoting program evaluation.

In FY 2004, CDC supported two new suicide prevention research projects. The first is designed to examine service
utilization by vulnerable youth following a suicide screening program. This project will expand efforts to optimize
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youth suicide screening programs by establishing a better understanding of the course of both suicidal adolescents'
improvement and use of services after a screening program. Information obtained from this study is critically needed
to establish effective screening programs to prevent suicidal behavior in youth. The second project tests the efficacy
of a brief family therapy for adolescents presenting with serious risk for suicide in a primary care setting. These
patients will immediately be identified and treated in that setting.

Iltem

Traumatic Brain Injury (TPI) — The Committee understands that a National Information Center for Traumatic Brain
Injury is expanding as a pilot program providing persons with brain injury, their families, and those who serve them
with toll-free information on State-specific resources and linkage to service. The Committee encourages the CDC to
be supportive of this National Information Center. The Committee also encourages the CDC to fulfill its duties under
the TBI Act as part of the Children’s Health Act, such as monitoring the outcomes and services of people who sustain
injuries, including TBI, during mass casualty events such as a terrorist attack; strengthen support for State and local
efforts to collect data on TBI; increasing education and awareness efforts; conduct public health research related to
TBI and collecting annual incidence and outcome data on “mild” TBI. (Page 88)

Action taken or to be taken

CDC continues to fulfill its duties under the TBI Act by collecting data on traumatic brain injuries, funding public health
research related to TBI, educating the public and professionals about TBI and helping link people with TBI to needed
services.

CDC has provided funding to the Brain Injury Association of America in support of a pilot study to evaluate the
possible development of a national brain injury information center. The concept behind the information center is to
provide persons with brain injury, their families and agencies that serve them with information on state-specific
resources and services available to them. The “one-call” information center will initially be piloted in two states, and
may eventually include a national toll-free telephone number with automatic down-links to telephone numbers of state
and/or local agencies that can provide information about resources at the local level.

CDC has funded more than 15 state health departments to determine the number of persons who seek care in the
emergency department or other hospital care, sustain TBI-related disabilities or who die due to TBIls. States use
these data to develop programs to prevent TBls, educate the public about TBIs and to identify the need for services
for persons with TBIs.

CDC has also produced a new report entitled “Traumatic Brain Injury in the United States: Emergency Department
Visits, Hospitalizations and Deaths.” This report provides detailed information about traumatic brain injury (TBI)-
related deaths, hospitalizations, and emergency department (ED) visits in the United States. The data can be used to
address a wide range of important questions, such as how many TBIs occur each year in the United States, who is
affected and how these TBls occur.

Iltem

Violence Against Women — The Committee urges the CDC to increase research on the psychological
consequences 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
88)

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 conduct a research study at Grady Hospital that examined
the links between suicide attempts and intimate partner violence. Another study at the University of Arizona is
conducting an intervention study that employs a psychological intervention with perpetrators to lessen the
psychological trauma affecting victims. CDC is also investigating the psychological influences that perpetuate
violence against women. More specifically, CDC is conducting a study to determine the extent to which batterers and
non-batterers can be distinguished on the basis of issues surrounding power and control in response to violence.

Regarding research on special populations, CDC is completing a 5-year cooperative agreement program that funded
4 research demonstration projects for the early intervention and prevention of intimate partner violence and sexual
violence among racial and ethnic minority populations. In FY 2005, CDC has proposed to fund research examining
dating violence among adolescents.

Iltem

Occupational Safety and Health - Congress established NIOSH with the expressed intent “to provide occupational
safety and health research with the visibility and status it merits” and “to elevate the status of occupational safety and
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health research” (Legislative History of the Occupational Safety and Health Act of 1970, S. 2193, Public Law 91-596).
The Committee strongly supports these principles. The Committee expects CDC to ensure that the ongoing CDC
reorganization does not impede nor diminish NIOSH’s ability to meet its statutory responsibilities to protect the safety
and health of America’s workers. The Committee believes that NIOSH must have the stature necessary to work
effectively with OSHA, the Department of Labor, and the Department of Health and Human Services in the manner
described by statute. Therefore, the Committee directs the CDC to maintain the status quo with respect to the direct
reporting relationship of the NIOSH director to the CDC director. The Committee further directs the CDC to: (1) make
no changes to NIOSH’s current operating procedures and organizational structure and (2) ensure that no funds or
personnel will be transferred from NIOSH to other components of CDC by means other than traditional
reprogramming of funds. (Page 89)

Action taken or to be taken

CDC will make no changes to NIOSH’s current operating procedures or organizational structure and will ensure that
no funds or personnel will be transferred from NIOSH. The NIOSH Director will continue to report directly to the
Director of CDC and the NIOSH Headquarters Office will remain in Washington, D.C. In addition, the NIOSH Director
will continue to have direct access to the Department of Labor, the Occupational Safety and Health Administration,
and the Mine Safety and Health Administration as authorized by Congress. CDC is committed to supporting NIOSH’s
success and its impact on preventing work-related injuries, ilinesses, and deaths.

ltem

Radiation Exposure — The Committee strongly encourages NIOSH to expedite decisions on petitions filed under the
Procedure for Designating Classes of Employees as Members of the Special Exposure Cohorts (42 CFR Part 83). It
was Congress’ intent in passing the Energy Employees Compensation Act of 2000 to provide for timely, uniform and
adequate compensation for employees made ill from exposure to radiation, beryllium and silica, while employed at
Department of Energy nuclear facilities or while employed at beryllium vendors and atomic weapons employer
facilites. The Committee encourages the Department to recognize that in situations where records documenting
internal or external radiation doses received by workers at the specific facility are of poor quality or do not exist that
workers should promptly be placed in a special exposure cohort. (Page 90/91)

Action taken or to be taken

HHS published the final rule on Procedures for Designating Classes of Employees as Members of the Special
Exposure Cohort under the Energy Employees Occupational lliness Compensation Program Act of 2000 (EEOICPA)
on May 28, 2004 (42 C.F.R. pt. 83). NIOSH has received 14 petitions since the final rule was published, and is
working diligently to complete the research necessary to provide evaluation reports to the Advisory Board on
Radiation and Worker Health (“the Board”) for all petitions that have qualified for evaluation. Five petitions,
representing 2 facilities covered under EEOICPA, have been qualified, and NIOSH plans to present its research
findings concerning those petitions at the next meeting of the Board in February 2005. Three petitions did not qualify
for evaluation, proposed findings have been issued for two petitions, one petition was withdrawn by the petitioner,
and three petitions are currently in the qualification process. EEOICPA requires the Board to develop and transmit to
the Secretary, HHS, and a report containing its recommendations for the Secretary’s consideration in determining
whether or not to add a class of employees to the Special Exposure Cohort.

When NIOSH finds that it is not possible to complete a radiation dose reconstruction, HHS will consider this finding
sufficient, and without further consideration, determine that it is not feasible to estimate the levels of radiation doses
of individual members of the class with sufficient accuracy. NIOSH has not yet reached this finding with respect to
any particular dose reconstruction currently underway, but anticipates that some such cases may be identified within
the next year.

Iltem

Research to Practice Initiative — The Committee is supportive of NIOSH’s Research to Practice Initiative to develop
and expand efforts to put research findings into practice. The Committee encourages NIOSH to use this initiative to
translate useful research findings into best practices, products, and technologies and to disseminate this information
to employers and employees to improve the health and safety of workers. (Page 91)

Action taken or to be taken

In 2004, NIOSH established an Office of Research and Technology Transfer to ensure that all research funded by
NIOSH (both intramural and extramural) is focused on the application of the research findings and inventions toward
the prevention of work related illness or injury. This is accomplished by facilitating partnerships throughout the entire
research process so that findings are most amenable to implementation; bringing inventions to market; transferring
knowledge and products to employers, workers, and policy makers; and evaluating programs for their impact. NIOSH
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has determined that for FY 2005 and 2006, all research projects to be funded under the National Occupational
Research Agenda (NORA) must be consistent with the research-to-practice principles.

Iltem

Global HIV/AIDS — The Committee understands that little attention has been given to the increased risk of HIV
infection for individuals with disabilities in some parts of the world, including sub-Saharan Africa. Information, testing,
and treatment are often inaccessible and denied to individuals with disabilities. The Committee encourages the CDC
to investigate this issue and report on the problem and efforts to address it. The Committee also encourages the
CDC to provide technical assistance to grantees on how to develop inclusive and accessible public awareness
campaigns, educational materials, testing, treatment, palliative and preventive care to ensure that people with
disabilities have equal access to services and supports for HIV/AIDS. (Page 91)

Action taken or to be taken

CDC has supported efforts to develop specialized services to meet the needs of disabled individuals. For example,
to meet the needs of hearing disabled people, CDC recently supported voluntary HIV counseling and testing (VCT)
services for the deaf community in Kenya where nearly 900,000 deaf citizens were cut off from this vital information
because radio is the prime mode of communication used for AIDS education and services. CDC supported
collaboration between the Kenya National Association of the Deaf and Liverpool Voluntary Counseling and Testing
(LVCT), and the first Kenyan VCT center for the deaf opened in February 2004. CDC routinely gathers information
on these types of programmatic activities so other countries can replicate them, and also routinely supports efforts to
implement programs to provide HIV services to individuals with disabilities.

Iltem

Public Health Research and Prevention Research — The Committee recognizes the need to enhance the
recognition and understanding of mind/body medicine’s role in the practice of medicine. To foster and expand the
uses of mind/body interactions in healthcare and other appropriate settings, the Committee encourages the Public
Health Research Program to provide support to research, test, and disseminate the practices related to mind/body
techniques. To receive appropriate technical assistance, CDC is strongly encouraged to consult experts in the
mind/body field. (Page 93)

Action taken or to be taken

CDC supports mind/body medicine’s role in the practice of medicine by collaborating with and funding a project that
examines the mechanisms and therapeutic effects of the relaxation response with the Mind/Body Medical Institute at
Harvard Medical School. The relaxation response is a physiologic response opposite to that of the fight-or-flight or
stress response. Physiology of the relaxation response and its clinical usage has been accurately described over the
last 30 years. It is a recognized treatment method for diseases caused or aggravated by stress—diseases that
comprise more than 60% of visits to health care professionals. Yet better understanding of the relaxation response is
necessary to ensure its proper and perhaps expanded usage. New technologies now allow such progress. The
Mind/Body Medical Institute project has four components: Project 1 uses cutting-edge technology (functional
magnetic resonance imaging) to identify specific brain regions that become active (or less active) as experienced
meditators elicit the relaxation response. To date, researches have successfully scanned 10 experienced meditators
of Kundalini tradition, 18 experienced meditators of Vipassana tradition and approximately 20 aged matched controls.
Project 2 is a laboratory-based experiment which studies the protective role that the relaxation response plays in
counteracting the effects of acute stress in healthy subjects (ages 18-45). In the first cohort of subjects (n=38), initial
analysis indicates that the changes in exhaled nitric oxide are associated with decreases in oxygen consumption—a
characteristic of successful elicitation of the relaxation response. Also, decreases in oxygen consumption are
associated with reduction in the stress hormone cortisol over 8 weeks of training. Project 3 is a randomized
controlled trial to examine whether 8 weeks of relaxation response training reduces blood pressure in hypertensive
patients and whether 16 weeks of relaxation response training allows for these patients to reduce their anti-
hypertensive medications. Data from 90 subjects (83% of the study cohort) has been completed. Project 4 is a new
laboratory-based experiment and is a follow-up study on the success of Project 2. Specifically, this project examines
changes in the genetic expression from the relaxation response in healthy individuals (aged 18-30).

Iltem

Diabetes (located in the Office of the Secretary section of report language) — The Committee is aware and very
supportive of the Secretary’s recently announced Diabetes Detection Initiative, but is concerned about meeting the
treatment needs of all the newly diagnosed patients with diabetes. The Committee is aware of the valuable services
that certified diabetes educators provide to newly diagnosed patients — teaching them the necessary skills they need
to self-manage the disease throughout their life including nutrition, exercise, blood sugar monitoring and medication
management. The Committee urges the Secretary to dedicate appropriate resources to conduct demonstrations to
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measure the effectiveness of diabetes self-management training in preventing diabetes and the complications it
causes. (Page 221)

Action taken or to be taken

CDC has conducted an intensive review of diabetes self management interventions and the findings have been
published in the Guide to Community Preventive Services. Based on this evidence-based review, CDC found that
diabetes self-management resulted in improve glycemic control following the interventions, but the improvements
faded over time. CDC encourages AADE to partner with an academic institution to develop a research proposal to
further study the effectiveness of diabetes education for self-management of persons with diabetes. CDC would
support AADE's efforts to identify federal and non-federal funding streams to support the proposal.

ltem

National Children’s Study (located in the Office of the Secretary section) — The Committee strongly supports full
and timely implementation of the National Children’s Study, which aims to quantify the impacts of a broad range of
environmental influences on child health and development. The Committee urges the Department to coordinate the
involvement of the CDC and the NICHD, and to work closely with the EPA and other interested institutes, agencies
and non-Federal partners conducting research on children's environmental health and development so that this study
is ready for the field by no later than 2006. (Page 222)

Action taken or to be taken

As the largest long-term study of children’s health and development ever proposed in the United States, the study
holds great promise to help identify the root causes of many of today’s childhood and adult diseases and disorders.
CDC continues to provide funding and planning support for the National Children’s Study, and looks forward to the
findings of pilot tests to assist with its possible implementation.

ltem

Health Alert Network (HAN) (located in the Office of the Secretary section)- The Committee intended that one
function of HAN was to assure that essential, time-sensitive public health information become available to both State
and local public health agencies in a timely manner. The Committee is concerned about reports from localities,
including large cities, participating in HAN that they are not receiving all CDC-generated messages promptly because
such messages are going only to their State agencies. Recognizing that both timeliness and redundancy in
communications are important in addressing urgent public health concerns, the Committee strongly urges CDC to
ensure that all local public health agencies receive CDC information on the same timely basis as do States. (Page
226)

Action taken or to be taken

As part of CDC’s PHIN Preparedness Partner Communications and Alerting functional area, the requirements for the
delivery of messages have been identified. These requirements assert that the purpose of systems supporting
communications and alerting is to inform a designated recipient list about public health events or emergencies using
various methods of communication. These requirements also define the parameters for ensuring that messages are
delivered to appropriate recipients, based on defined roles, jurisdiction, and urgency of a message. Messages could
be delivered using either direct alerting or cascade alerting. In addition, alerting systems must be able to generate a
real-time message delivery status report containing the number of recipients targeted to receive a message and the
number who have confirmed receipt. A vast majority of the State-based HAN programs have over 90% of their
population covered under the umbrella of HAN. The HAN Messaging System currently directly and indirectly
transmits Health Alerts, Advisories, and Updates to over one million recipients.

These requirements have been vetted with state and local public health partners this fall and will continue to be
refined based on input from other partners. More detail on these requirements can be found at
www.cdc.gov/phin/pca.pdf.

Iltem

Emerging infectious diseases (located in the Office of the Secretary section) — The Committee remains
concerned about the emergence of new infectious diseases and the increasing zoonotic disease transmission
between animals and humans. As noted in last year’s report, some thirty previously unheard of infectious diseases
have been discovered in the last 30 years. Increases in human and animal air travel and global commerce provide
more opportunities for infectious diseases like SARS, monkey pox and avian flu to spread. The Committee notes that
wild animal veterinarians, often located at zoos in populated urban areas, are sometimes the first to see these
diseases and can contribute significantly to the detection and understanding of these diseases. The Committee
commends the CDC'’s efforts to merge surveillance systems of State diagnostic labs, veterinary labs, wildlife health
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agencies and zoos, and urge the CDC to consider the usefulness of including institutions with live animal collections
in the new biosurveillance initiative. (Page 226/227)

Action taken or to be taken

To improve surveillance for emerging infections, the Institute of Medicine has recommended enhanced reporting by
medical and veterinary partners and development of innovative surveillance strategies that make use of non-
traditional data sources, expanded partnerships, and advances in diagnostics, microbial genetics, and satellite
imaging. One such mechanism is sentinel surveillance in vectors, wildlife, companion animals, and zoological parks,
which could serve as early warning systems for threats to human health. CDC currently sponsors two projects in
companion animal and zoo animal sentinel surveillance. The first program is a grant to Purdue University to do
surveillance for clinical iliness in the companion animal population that might be suggestive of major threats to human
health using the electronic veterinary databases from the Banfield Clinics a nationwide group of small animal clinics.
The second program is a cooperative agreement with Cornell University to do surveillance for West Nile virus among
zoo animals in American Zoological Association member institutions. CDC and Cornell are exploring the potential of
this system for surveillance of other zoonotic pathogens.

In 2002 a CDC-FDA-USDA Working Group was tasked to address coordination of human and animal disease
surveillance. This group is working to (1) identify needed elements and essential federal state and local partners,
which will include representation from agricultural, wildlife, zoo and companion animal sectors; (2) develop a system
of communication and triggers for action; (3) divide the workload to maximize efficiency and identify roles and
responsibilities; and (4) incorporate animal health surveillance into existing systems. Our vision is to work towards
integration of human and animal health surveillance at state, national and global levels, building on current
infrastructure already in place, as well as developing new strategies.
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EXHIBIT K. SIGNIFICANT ITEMS IN COMMITTEE REPORTS-CONFERENCE

SIGNIFICANT ITEMS FOR INCLUSION IN
THE FY 2006 CONGRESSIONAL JUSTIFICATION
AND OPENING STATEMENTS
CONFERENCE REPORT NO. 108-792

CENTERS FOR DISEASE CONTROL AND PREVENTION

Iltem

Promoting healthy lifestyle with focus on children — The conferees commend CDC on its efforts to promote
physical activity among children. In addition to regular physical activity, sound nutrition and healthy eating are
important components of good health. The conferees encourage CDC to examine its current activities focused on
children and develop options for expanding work related to promoting better nutrition and healthy eating among
children. The conferees request that the CDC be prepared to report its findings during the fiscal year 2006 budget
hearings. (Page 1161)

Action taken or to be taken

CDC is placing a major emphasis on childhood obesity and determining ways to support parents and children in
adopting healthier habits around nutrition and physical activity. In the area of healthier eating, CDC is currently
conducting intensive focus groups and interviews of food marketing experts, as well as parents and children. The
goal is to learn from industry and consumers themselves the most promising ways to market and promote healthy
food choices. With this information, CDC will recommend strategies for launching effective campaigns, programs,
and interventions at the national, state and local level to educate and motivate parents and children to adopt healthy
eating lifestyles. These recommendations and attitudinal findings will be provided in a report to Congress in
September 2005.

Iltem

National Children’s Study (located in the Office of the Secretary section) — The Committee strongly supports full
and timely implementation of the National Children’s Study, which aims to quantify the impacts of a broad range of
environmental influences on child health and development. The Committee urges the Department to coordinate the
involvement of the CDC and the NICHD, and to work closely with the EPA and other interested institutes, agencies
and non-Federal partners conducting research on children's environmental health and development so that this study
is ready for the field by no later than 2006. (Page 222)

Action taken or to be taken

As the largest long-term study of children’s health and development ever proposed in the United States, the National
Children’s Study holds great promise to help identify the root causes of many of today’s childhood and adult diseases
and disorders. CDC continues to provide funding and planning support for the National Children’s Study, and looks
forward to the findings of pilot tests to assist with its possible implementation.

ltem

Physician Contact Database — The Committee understands the urgent need to contact, inform and mobilize
physicians in public health emergencies and with threats of bioterrorism. The Committee is also aware that CDC is in
discussions with the Federation of State Medical Boards to develop an automated data system of physician contact
information to be used for these purposes. Within the funding provided, the Committee encourages the Secretary to
initiate a pilot project in five states. The Committee requests that the Secretary be prepared to report on plans for the
project during the hearings on the FY 2006 budget request. (Page 150)

Action taken or to be taken

CDC is developing a pilot physician directory protocol that will enable physician contact information to be
incorporated into Health Alert Network (HAN) systems at state and city health departments. Our collaborating
partner, the Federation of State Medical Boards, is establishing national standards for state medical boards to obtain,
manage, and share physician contact information and to facilitate implementation of data gathering in five pilot states.
CDC is ensuring that these standards mesh with the directory and alerting standards being established for public
health departments as part of the Public Health Information Network (PHIN) and to test the use of this data in
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systems. CDC is working to establish mechanisms to assure the ongoing maintenance and management of
physician contact data and its secure, appropriate and timely distribution among public health departments as
required during health emergencies.

Iltem

Diabetes — The Committee is aware and very supportive of the Secretary’s recently announced Diabetes Detection
Initiative, but is concerned about meeting the treatment needs of all the newly diagnosed patients with diabetes. The
Committee is aware of the valuable services that certified diabetes educators provide to newly diagnosed patients —
teaching them the necessary skills they need to self-manage the disease throughout their life including nutrition,
exercise, blood sugar monitoring and medication management. The Committee urges the Secretary to dedicate
appropriate resources to conduct demonstrations to measure the effectiveness of diabetes self-management training
in preventing diabetes and the complications it causes. (Page 221)

Action taken or to be taken

CDC has conducted an intensive review of diabetes self management interventions and the findings have been
published in the Guide to Community Preventive Services. Based on this evidence-based review, CDC found that
diabetes self-management resulted in improve glycemic control following the interventions, but the improvements
faded overtime. CDC encourages American Association of Diabetes Educators (AADE) to partner with an academic
institution to develop a research proposal to further study the effectiveness of diabetes education for self-
management of persons with diabetes. CDC would support AADE’s efforts to identify federal and non-federal funding
streams to support the proposal.
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DOLLARS IN THOUSANDS

Infectious Diseases:

FY 2005

AMOUNT
AUTHORIZED

FY 2005
APPROPRIATION

FY 2006
AMOUNT
AUTHORIZED

FY 2006
BUDGET
REQUEST

Infectious Disease Control

Indefinite

$225,589

Indefinite

$224,761

PHSA §§ 301, 307, 310, 311, 3173, 317N3, 31785, 319, 319E4,
319F4, 319G*, 322, 325, 327, 352, 361-369, 1102

Immigration and Nationality Act §§ 212, 232

HIV/AIDS, STD and TB Prevention

Indefinite

$960,711

Indefinite

$956,283

PHSA §§ 301, 307, 308(d), 310, 311, 3178, 317E", 318", 318A",
318B3, 327, 352, 2315, 2317, 2320, 2341, 26253, 26313

Provisions Concerning Pregnancy and Perinatal Transmission
of HIV [2625(c)]*

Sexually transmitted diseases:
Grants: PHSA §§ 318", 318A!
Prevention  Activities: PHSA §§ 301, 307,
310, 311, 317(a)3, 317P, 322, 327

Tuskegee Health Benefits: P.L. 103-333

Ryan White CARE Act Amendments § 502 of P.L. 106-345
International authorities: P.L. 107-116 sec. 215

Tuberculosis grants: PHSA § 317E!
National Information Programs!

Immunization (Proposed Law)

Indefinite

$479,029

Indefinite

$428,714

Grants: PHSA §§ 317 (a), 317(j), 317(k)(1)

Prevention Activities:

PHSA §§ 301, 307, 310, 311, 3173 327, 340C, 352, 2125, 2126
Title XXI, Subtitle 1—National Vaccine Program

§ 1928 of Social Security Act (42 U.S.C. § 1396s)

Health Promotion:

Birth Defects/Developmental Disabilities/Disabilities & Health

Indefinite

$124,576

Indefinite

$123,563

PHSA §§ 301, 307, 310, 311, 3178, 317C', 317J3, 327, 352,
1102

Chronic Disease Prevention and Health Promotion

Indefinite

$899,457

Indefinite

$840,858

General Authority: PHSA §§ 301, 307, 310, 311, 3173, 317K?,
327, 340D, 352, 391, 1102, 1501-15101, 1706

Public Health Cigarette Smoking Act of 1969
Comprehensive Smoking Education Act of 1984

Comprehensive Smokeless Tobacco Health Education Act of
1986

Fertility Clinic Success Rate and Certification Act of 1992
Prostate cancer: PHSA § 317D?

Cancer registries: PHSA §§ 399B-399D2, 399F22

Diabetes Among Children and Youth: PHSA § 317H3

Safe Motherhood/Infant Health Promotion: PHSA §§ 317K(a)?,
317K(b)3, 317L3

Childhood Obesity Prevention PHSA §§ 399W-39923

Oral Health Promotion: PHSA § 317M3

Prevention centers:

PHSA §§ 301, 310, 311, 3173, 391, 1102, 1706'
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FY 2005
AMOUNT

AUTHORIZED

Supplemental Grants for Preventive Health Services

(WISEWOMAN): 15091

Hematological Cancer Research Investment and Education:
419C

Breast and cervical cancer prevention: PHSA §§ 301, 340D,
1501-15101

Breast and Cervical Cancer Mortality Prevention Act

FY 2005
APPROPRIATION

FY 2006
AMOUNT

AUTHORIZED

FY 2006
BUDGET
REQUEST

Health Information and Service:

Health Statistics Indefinite $109,021 Indefinite $109,021
PHSA §§ 301, 304, 306" 307, 308 Not more than Not more than
1% Evaluation: PHSA § 241 (non-add) 1.25% of 1.25% of
(Superceded in the FY 2002 Labor HHS Appropriations Act - | amounts amounts
Section 206) appropriated appropriated
for PHSA for PHSA
programs  as programs  as
determined by determined by
the Secretary the Secretary
Public Health Informatics and Health Marketing Indefinite $119,652 Indefinite $114,778
PHSA §§ 301, 304, 306, 308, 307, 310, 311, 3173, 3181, 319,
319A4, 319B1, 319C4, 327, 352, 391, 1102, 2315, 2341
Clinical Laboratory Improvement Amendments of 1988, § 4
Environmental Health and Injury:
Environmental Health: Indefinite $147,484 Indefinite $146,888
PHSA §§ 301, 307, 310, 311, 3173, 317A3, 317B, 3178, 327,
352, 1102
Housing and Community Development Act, 1021 (15 U.S.C.
2685)
Injury Prevention and Control: Indefinite $138,237 Indefinite $137,931
PHSA §§ 301, 307, 310, 311, 3173, 327, 352, 391-394A3
Use of Allotments for Rape Prevention Education (393B)3
Sec 318 of the Family Violence Prevention and Services Act (42
U.S.C. 10418)8
P.L. 106-174 (42 U.S.C 14801) - the Poison Control Center
Enhancement and Awareness Act’
Occupational Safety and Health:
Occupational Safety and Health Indefinite $286,041 Indefinite $285,930

PHSA §§ 301, 304, 306", 308, 310, 311, 3173, 317A3, 3178,
327

Occupational Safety and Health Act of 1970 (P.L. 91-596), §§
20-22

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

Federal Fire Prevention and Control Act, § 209,
(29U.S.C.671(a))
Radiation Exposure Compensation Act, §§ 6 and
12(42U.S.C.2210)
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FY 2005
AMOUNT

AUTHORIZED

Housing and Community Development Act of 1922 §1021 (15
U.S.C. 2685)

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

FY 2005
APPROPRIATION

FY 2006

AMOUNT
AUTHORIZED

FY 2006
BUDGET
REQUEST

Global Health:
Global Health Indefinite $293,863 Indefinite $306,079
PHSA §§301, 304, 307, 310, 319, 327, 340C, 2315, 2341
International authorities: P.L. 107-116 sec. 215
Public Health Research:
Public Health Research Indefinite $31,000 Indefinite $31,000
PHSA §§ 301, 304, 307, 310, 317, 327 Not more than Not more than
1.25% of 1.25% of
amounts amounts
appropriated appropriated
for PHSA for PHSA
programs  as programs  as
determined by determined by
the Secretary the Secretary
Public Health Improvement and Leadership:
Public Health Improvement: Indefinite $266,843 Indefinite $206,541
PHSA §§ 301, 304, 307, 310, 311, 3173, 317F' 318", 319,
319A%, 319B", 319C*, 327,352, 361, 362, 368,391, 399F11102,
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 Indefinite $130,759 Indefinite $0
Grants: PHSA Title XIX!
Prevention Activities: PHSA §§ 214, 301, 304, 306", 307, 308,
310, 311, 3173, 327
Buildings and Facilities:
Buildings and Facilities Indefinite $269,708 Indefinite $30,000
PHSA §§ 319D8, 321(a)
Business Services Support:
Business Services Support Indefinite $278,840 Indefinite $263,715
PHSA §§ 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
ATSDR: (non-add)
ATSDR Indefinite $76,041 Indefinite $76,024

Comprehensive Environmental Response, Compensation, and
Liability Act § 104(1)
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DOLLARS IN THOUSANDS

Resource Conservation and Recovery Act § 3001
Great Lakes Critical Programs Act of 1990
Clean Air Act of 1990

Housing and Community Development (Lead Abatement) Act of
1992

FY 2005
AMOUNT

AUTHORIZED

EXHIBITS

EXHIBIT L. AUTHORIZING LEGISLATION

FY 2005
APPROPRIATION

FY 2006
AMOUNT

AUTHORIZED

FY 2006
BUDGET
REQUEST

Terrorism: (non-add)

Terrorism

Indefinite

$1,560,445

Indefinite

$1,616,723

PHSA §§ 301, 307, 311, 3178, 319, 319A% 319D4 319F4,
319G*, 361-368 (42 U.S.C. 262 note), 2801-2811

Reimbursables: (non-add)

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

Indefinite

Indefinite

Total Appropriation —Proposed Law

$4,760,811

$4,206,063

*CDC is still in the process of crosswalking the new organizational structure to the old organizational structure; therefore, placement of the authorizing

legislation will not be finalized until the FY 2007 budget process.

Expired.

Expires 2004.
Expires 2005.
Expires 2006.
Expires 2007.
Expires 2008.
Expires 2009.
Expires 2010.

ONOTRWN =
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EXHIBITS
EXHIBIT M. APPROPRIATIONS HISTORY TABLE

EXHIBIT M. APPROPRIATIONS HISTORY TABLE

CENTERS FOR DISEASE CONTROL AND PREVENTION'

APPROPRIATION HISTORY TABLE
DISEASE CONTROL, RESEARCH, AND TRAINING

Estimate House Senate 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 7
1999 Offset (2,800,000) 8
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 2 16,000,000
2004 ¥ 4,157,330,000 4,538,689,000 4,494,496,000 4,367,165,000
2005 4,213,553,000 4,228,778,000 4,538,592,000 4,533,910,000
2005 Labor/HHS Reduction (1,944,000)
2005 Rescission (36,256,000)
2006 ™ 3,040,963,000

'Does not include funding for ATSDR and Bioterrorism

ZIncludes $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 million reduction due to the exercise of the Secretary’s 1%
Transfer Authority.

SThis 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

"2Emergency Wartime Supplemental Appropriations Act, 2003 PL 108-11 for SARS

3FY 2004, FY 2005, and FY 2006 funding levels for the "Budget Estimate to Congress" reflect the Proposed Law for Immunization.
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Centers for Disease Control and Prevention

EXHIBITS

EXHIBIT M. APPROPRIATIONS HISTORY TABLE

Appropriation History Table

Terrorism Funding

FY 2006 House Senate FY 2005
Estimate Allowance Allowance Appropriation
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 “ 2,070,000,000
2002 Rescission - (396,000)
2003 ° 1,116,740,000 1,522,940,000 1,536,740,000 -
2003 Transfer® (400,000,000) -
2004 * 1,116,156,000 1,116,156,000 1,116,156,000 1,507,211,000
2004 Transfer ° (400,584,000) -
2005 1,509,571,000 1,637,760,000 1,639,571,000 1,573,300,000
2005 Labor/HHS Reduction (271,000)
2005 Rescission (12,584,000)
2006 1,616,723,000

"This funding was an amendment to the original House mark, which did not include Bioterrorism.
Public Health and Social Services Emergency Fund
*Administrative and Related Expenses Reduction.
4Funding will be provided through the Public Health and Social Services Emergency Fund (PHSSEF).
5$300,000,000 for the National Pharmaceutical Stockpile and $100,000,000 for Smallpox to the Department of Homeland Security.
8Same transfer as FY 2003 to the Department of Homeland Security, plus an additional $584,000 for support/overhead.
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NARRATIVE JUSTIFICATIONS
INFECTIOUS DISEASES

INFECTIOUS DISEASES

Infectious Diseases FY 2004 FY 2005 FY 2006 FY+2/(_)06
(Dollars in Thousands) Actual Enacted Estimate* FY 2005
BA $1,641,600 $1,652,536 $1,596,964 ($55,571)
PHS Evaluation Transfers $12,794 $12,794 $12,794 $0
Total $1,654,394 $1,665,330 $1,609,758 ($55,571)
FTE 2,337 2,357 2,354 (3)

*The FY 2006 budget request reflects the Proposed Law transfer of $100 million from the discretionary Section 317 Program to the mandatory Vaccines
For Children progam.

INTRODUCTION

The Infectious Diseases budget activity unites three infectious disease programs to better align infectious disease
services and science with CDC’s goals and priorities. This line includes infectious disease programs related to: 1)
HIV/AIDS, STD, and TB Prevention; 2) Infectious Diseases Control; and 3) Immunization. The Infectious Diseases
Budget Activity brings together CDC’s engagement with some of public health’s most critical, complicated, and urgent
issues having national and international scope and impact.

CDC’s Infectious Diseases activities include responsibilities for:
¢ Achieving public health goals specific to infectious diseases;
e Ensuring science and programs are of the highest quality and are meeting CDC’s goals;
e  Providing leadership, decision-making, and management to infectious disease programs;

e ldentifying areas of synergy for collaboration within HIV/AIDS, STD, and TB Prevention, Infectious Diseases
Control, and Immunization activities, and across the agency;

e lIdentifying opportunities for coordination and integration of programs across CDC to improve health
outcomes.

By unifying infectious disease activities, management, communications, strategy, science, program integration, and
workforce and career development will be coordinated for all of these activities. Full implementation of these
coordinating functions in FY 2006 will ensure infectious disease programs are based on the highest standards of
quality, equity, and integrity as well as ensuring excellent service to CDC’s customers.
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INFECTIOUS DISEASES CONTROL

AUTHORIZING LEGISLATION

PHSA §§ 301, 307, 310, 311, 317, 317N, 317S, 319, 319E, 319F, 319G, 322, 325, 327, 352, 361-369, 1102
Immigration and Nationality Act §§ 212, 232

FY 2006
+/-
FY 2005

BA $221,729 $225,589 $224,761 ($829)

Infectious Diseases Control FY 2004 FY 2005 FY 2006

(Dollars in Thousands) Actual Enacted Estimate

STATEMENT OF THE BUDGET

The FY 2006 budget request of $224,761,000 for Infectious Diseases Control represents a decrease of $829,000
below the FY 2005 Enacted level of $225,589,000.

PROGRAM DESCRIPTION

Infectious diseases are a continuing threat to our nation’s health. Although modern advances have conquered some
diseases, the outbreaks of severe acute respiratory syndrome (SARS), avian influenza, West Nile Virus (WNV), and
monkeypox are recent reminders of the extraordinary ability of microbes to adapt and evolve. Earlier predictions of
the elimination of infectious diseases often did not take into account changes in demographics and human behaviors
and the ability of microbes to adapt, evolve, and develop resistance to drugs. SARS demonstrated that U.S. health
and global health are inextricably linked and that fulfiling CDC’s infectious diseases mission — to prevent illness,
disability, and death caused by infectious diseases in the U.S. and around the world — requires global awareness and
collaboration with international partners to prevent the emergence and spread of infectious diseases.

Infectious disease outbreaks can have huge medical and economic consequences. In the U.S. alone, an influenza
pandemic could cause an estimated 89,000 — 207,000 deaths, and 314,000 — 734,000 hospitalizations. In addition,
the economic impact would range from $71 — $167 billion. With the recent widespread outbreaks of avian influenza
in poultry in Asia and 34 reported human deaths due to infections with avian A(H5N1) influenza, we must be vigilant
in our surveillance for avian viruses that may adapt and become easily transmissible in humans. Each year, 76
million U.S. citizens suffer from foodborne illnesses; 325,000 are hospitalized, about 5,000 die, and the economic
burden is estimated to be greater than $6 billion. The prevention and control of emerging microbial threats are
fundamental to individual, national, and global health and security.

A recent Institute of Medicine (IOM) report published in March 2003, Microbial Threats to Health: Emergence,
Detection, and Response, recognizes that while we have made dramatic advances in the prevention and control of
infectious diseases, the magnitude and urgency of these problems requires renewed concern and commitment.
Going forward, CDC continues the partnerships to build domestic and global capacity for recognizing and responding
to infectious diseases and protecting the health of Americans at home and abroad.

Funding for Infectious Disease Control for the last five years:

2001 $317,582,000
2002 $348,181,000
2003 $359,225,000
2004 $221,729,000
2005 $225,589,000

*FY 2004 and FY 2005 funding levels reflect the removal of management and administrative costs under the new budget structure. FY 2001-2003
funding levels are not available in the new structure and include management and administrative costs.
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PERFORMANCE ANALYSIS

The following activities and accomplishments include efforts to address hepatitis C, influenza, foodborne illness,
group B streptococcal infections, antimicrobial resistance, and reducing the burden of illness from infectious diseases
among hospitalized patients and healthcare workers, as well as other activities.

PROTECT AMERICANS FROM INFECTIOUS DISEASES

CDC tracks its infectious disease efforts by monitoring performance in key areas that contribute to high mortality,
morbidity, or healthcare costs and where there are opportunities for prevention and control: hepatitis and chronic liver
disease, influenza, foodborne ilinesses, and group B streptococcal infections; finding solutions to the problems posed
by antimicrobial resistance; and reducing the burden of illness from infectious diseases among hospitalized patients
and health care workers (see GPRA goals and measures on subsequent pages).

GOAL: PROTECT AMERICANS FROM INFECTIOUS DISEASES — HEPATITIS C, CHRONIC LIVER DISEASE AND VIRAL
HEPATITIS.

CDC provides leadership and coordination for the prevention, control, and elimination of hepatitis virus infections, and
their acute and chronic liver disease consequences, both in the U.S. and internationally. Hepatitis C virus (HCV)
infection is the most common chronic bloodborne viral infection in the U.S. Approximately 2.7 million people in the
U.S. are chronically infected with HCV and most of them are not aware of their infections and are not clinically ill.

Cirrhosis of the liver develops in ten to twenty percent of people with chronic hepatitis C over a period of twenty to
thirty years, and liver cancer develops in one percent to five percent. Chronic liver disease is the tenth leading cause
of death among adults in the U.S. An estimated 40 percent to 60 percent of chronic liver disease is due to hepatitis
C.

Current Activities

e Educating healthcare and public health professionals to improve identification of persons at risk for chronic
HCYV infection; and ensuring appropriate counseling, diagnosis, management, and treatment.

e Educating the public and persons at risk about risk factors and the need for chronic Hepatitis B virus (HBV)
and HCV infections and the need for testing and evaluation.

e Promoting clinical and public health activities aimed at identifying, counseling, and testing persons at risk for
chronic HBV and HCV infection and evaluating or referring persons found to be infected.

e Continuing efforts to implement hepatitis A and B vaccination programs.
e Strengthening surveillance to monitor disease trends and identify missed opportunities for vaccination.
e Continuing to evaluate the implementation, effectiveness, and impact of current prevention strategies.

e Conducting studies to determine hepatitis A vaccination coverage among children living in parts of the
country in which routine hepatitis A vaccination is recommended, to determine the extent to which declines
in hepatitis A incidence can be ascribed to vaccination, and to identify gaps in immunization coverage.

e  Conducting studies to identify persons with chronic HBV and HCV infections and to estimate disease burden
from viral hepatitis and chronic liver disease.

e Evaluating the delivery of viral hepatitis prevention counseling and testing, referral, and education in STD,
HIV, drug treatment, and correctional health care settings.

e Conducting a study to determine the frequency of: 1) recognized episodes of possible HBV or HCV
transmission in health care settings, including outpatient clinics and private medical practices, and 2) reports
of infection control lapses that have the potential to transmit viral hepatitis.

e Conducting studies to evaluate the long-term protection afforded by hepatitis B vaccination among Alaska
Natives.

e Conducting a nationwide survey of health-care facilities to assess the prevention of HBV transmission,
specifically assessing hepatitis B vaccination levels among health care workers and facility policies
concerning hepatitis B testing and vaccination of employees.
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Significant Accomplishments

Supported HCV coordinators in 48 states and three large metropolitan areas to integrate viral hepatitis
counseling, testing, referral, and surveillance into existing public health programs.

Demonstrated the feasibility of hepatitis B vaccine delivery and 70 — 95 percent first dose acceptance
among high-risk adults in community-based demonstration projects in multiple settings, including STD
clinics, HIV testing and counseling sites, and correctional facilities.

Funded the development in five additional states of state-based hepatitis C and viral hepatitis prevention
plans, for a total of twenty-eight plans developed.

Distributed a Hepatitis C Toolkit, including physician and patient educational material, to more than 150,000
physicians in 26 states.

Supported 12 non-governmental organizations to develop and disseminate hepatitis information and
educational materials to the general public and groups at high risk of infection.

Dramatically reduced the number of both acute hepatitis A cases in the United States overall, and eliminated
racial/ethnic infection rate disparities, through the continued implementation of immunization program
activities.

GOAL: PROTECT AMERICANS FROM INFECTIOUS DISEASES — INFLUENZA.

Collecting data domestically and internationally is essential for early detection of an influenza pandemic and effective
tracking of its spread. In addition, international data provide critical information needed to improve vaccine decision-
making. Maintaining and improving the sentinel physician surveillance system is a priority because it is the primary
U.S. system for measuring iliness due to influenza and is a source of specimens necessary for monitoring circulating
viruses in the U.S. Data collected about circulating influenza viruses are used to form the basis of annual vaccine
decisions. The sentinel physician surveillance system is the primary system for early detection of influenza activity in
communities and tracking of the impact of influenza on both a local and national level during regular influenza
seasons as well as during a pandemic.

Current Activities

Conducting worldwide monitoring of influenza viruses to collect data that contributes to annual Northern and
Southern hemisphere vaccine decisions.

Building capacity domestically and internationally to improve systems for early detection of unusual
increases in influenza activity and new influenza viruses.

Working with state health departments to improve vaccine delivery.

Conducting research aimed at developing rapid molecular methods for characterizing novel influenza
viruses.

Significant Accomplishments

Participated in an interagency working group that developed the U.S. pandemic preparedness plan for final
review by HHS and posting for public comment.

Strengthened the international network of collaborating laboratories to monitor the emergence and spread of
new epidemic and pandemic strains of influenza.

Provided onsite technical assistance and/or training to China, Vietnam, Thailand and Malaysia for the avian
influenza outbreak, and technical assistance to South Korea and Taiwan through training at CDC.

Provided support for influenza surveillance in Asia, Europe and Latin America to monitor for variant viruses
that could circulate in the U.S. in the future.

Conducted workshops for both influenza surveillance and state pandemic planning. Additionally, CDC
conducted two trainings for states on modern methods for influenza detection and subtyping, with a focus on
implementing molecular techniques for influenza surveillance.

Conducted research aimed at developing rapid molecular methods for characterizing novel influenza viruses
and the human antibody response.

Developed rapid methods to screen viruses for antiviral resistance.
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Implemented a multi-faceted program to enhance influenza surveillance in Asia through: provision of
bilateral cooperative agreements to nine countries affected by avian influenza for development of
surveillance networks; strategic placement of HHS staff in WHO offices; and capitalizing on infrastructure in
place to conduct more in depth studies on the impact of influenza and at the animal/human interface by
providing support through interagency agreements for Department of Defense (DOD) in Indonesia and
support to the International Emerging Infections Program in Thailand.

GOAL: PROTECT AMERICANS FROM INFECTIOUS DISEASES — FOODBORNE [LLNESSES.

As the lead Federal Agency for foodborne disease surveillance, CDC monitors occurrences of foodborne disease
illnesses in the U.S. These surveillance systems provide early warning of dangers in the food supply, provide data on
new or changing patterns of foodborne diseases, track progress of current prevention efforts, and provide information
for development of new prevention strategies. CDC works extensively with state and local health departments to
build their epidemiology, laboratory, and environmental health capacities for foodborne disease surveillance and
outbreak response. CDC also works closely with federal food safety regulatory agencies to identify and evaluate
foodborne disease prevention strategies.

Current Activities

Detecting, investigating, and monitoring emerging foodborne pathogens, the diseases they cause, and the
factors influencing their emergence.

Assisting state and local health departments in response to unique and multi-state foodborne disease
outbreaks.

Providing assistance to 57 state and local health departments to build capacity to detect and respond to
foodborne disease outbreaks through technology transfer, training, and financial resources.

Advancing laboratory diagnostics and expanding laboratory networks for foodborne bacteria, viruses,
parasites, and other contaminants.

Improving integration of laboratory science and epidemiology resources to optimize public health practices
for the prevention and control of food-related illnesses.

Disseminating public health information about foodborne illnesses to physicians and the public.

Significant Accomplishments

Established FoodNet, a network of ten sites around the U.S. that covers nearly 42 million persons and
provides the most comprehensive information available on foodborne illness. FoodNet has demonstrated
that infections with E.Coli 0157 have declined 42% since 1996, Campylobacter by 28%, and Salmonella by
17%.

Implemented PulseNet, an early warning system for foodborne illness outbreaks, in all 50 states. Pulse Net
detects outbreaks earlier by performing near real-time comparison of disease-causing bacteria isolated from
people, even if they are geographically far apart. Provided training and protocols to Latin American
countries interested in joining PulseNet Latin America, and for Asian and Pacific countries joining PulseNet
Asia/Pacific Rim, and consulted with European colleagues forming PulseNet Europe.

Expanded laboratory technologies for rapid detection of food-borne outbreaks caused by viral pathogens.

Developed and implemented a state-of-the-art diagnostic and communications system known as DPDx to
improve parasitic disease diagnoses in the U.S.

Conducted an investigation into a large multi-state outbreak of salmonellosis, of more than 500 cases,
tracing the outbreak to sliced tomatoes. Tomatoes were removed swiftly from the source delis, stopping the
outbreak.

Investigated an outbreak of hepatitis A in Tennessee, North Carolina, Georgia, and Pennsylvania, and
successfully traced the outbreak to green onions imported from Mexico, which resulted in an import ban by
the FDA.

Developed and implemented a foodborne disease training course for local public health officials; more than
300 officials from 29 states have been trained thus far and more courses are scheduled.
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GOAL: PROTECT AMERICANS FROM INFECTIOUS DISEASE — GROUP B STREPTOCOCCAL INFECTIONS.

Group B streptococcus (group B strep) is a type of bacteria that causes illness in newborn babies, pregnant women,
the elderly, and adults with other illnesses, such as diabetes or liver disease. Group B strep is the most common
cause of life-threatening infections in newborns. CDC’s group B strep mission is to monitor the burden of disease
through active surveillance and to motivate, support, and evaluate efforts to prevent maternal and newborn group B
streptococcal infections in the U.S. and globally.

Current Activities
e Evaluating the impact and effectiveness of current prevention strategies.

e Assessing unintended consequences of antibiotic prevention strategies including emerging drug resistance,
changes in other causes of newborn sepsis, and shortages of specific antimicrobial agents.

e Collaborating with 11 states in the Active Bacterial Core Surveillance (ABCs)/Emerging Infections Program
network and elsewhere to monitor compliance with prevention recommendations.

e Raising awareness about group B strep disease prevention recommendations among the following target
audiences: health care providers/hospitals/HMOs, clinical laboratory personnel, state and local public health
partners, and the general public including members of high risk minority populations.

e Establishing isolate archive and measuring strain characteristics (e.g. ‘types’) to guide vaccine development.

e Evaluating the preventive effectiveness of topical disinfectant in labor as a non-antibiotic requiring means of
interrupting mother-to-child spread of group B streptococci and other causes of newborn sepsis.

Significant Accomplishments

o Established the ABCs system, currently operating in ten U.S. states, to monitor the burden of invasive group
B streptococcal disease.

e Developed guidelines and revised recommendations for the prevention of perinatal group B streptococcal
disease, resulting in a 70 percent reduction in disease since 1993 in the U.S.

e Documented a further 34% decrease in group B streptococcal disease one year after universal screening
guidelines went into effect; achieved healthy people 2010 target in whites, approaching target in African-
Americans.

e Documented increased resistance to key drugs among group B streptococcal bacteria, requiring changes in
alternative drugs recommended for women with penicillin allergy.

e Demonstrated 3- to 5-valent vaccines under research development for group B strep will cover the vast
majority of circulating strains of the organism.

e Launched a randomized controlled trial in South Africa measuring protective effectiveness of topical
disinfectant during childbirth on clinical sepsis and vertical transmission of group B strep and other key
indicator bacteria.

e Documented the narrowing of racial disparities; black-white gap in newborn infections has narrowed by 68%
since 1993. Despite improvement, blacks have 2.2 times higher risk of early group B strep infection.

e Produced and distributed consumer educational information targeted at African-American women based on
formative research in this high risk population.

ANTIMICROBIAL RESISTANCE

GOAL: REDUCE THE SPREAD OF ANTIMICROBIAL RESISTANCE.

Antimicrobial resistance is a growing concern around the world. Many important human infections are developing
resistance to the antimicrobial drugs used to treat them. In the 1970s, virtually all Streptococcus pneumoniae, an
organism which is a common cause of ear infections, meningitis, and pneumonia were susceptible to preferred drugs.
Today however, up to 34% found in some areas of the U.S. are no longer susceptible to penicillin, and multidrug
resistance is common. Staphylococcus aureus is a common cause of skin and more serious infections and over 60%
of infections acquired in U.S. intensive care units are now resistant to the preferred methicillin class drugs. In the late
1980s, large outbreaks of multidrug-resistant TB occurred in several hospitals in the U.S. and many patients died.
Multidrug-resistant TB must be treated for 2 years or more and costs as much as $100,000 per patient to treat. The
prevalence of fluoroquinolone resistant Neisseria gonorrhoeae has increased from less than 2% in 2001 to 15% in
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2003 among men who have sex with men infected with gonorrhea. Some infections found among hospitalized
patients are resistant to virtually all effective antimicrobial drugs available. Resistance to the most effective
antimicrobial drugs can require treatment with less effective and more expensive alternatives which may also be
associated with a greater risk for side effects.

In 1999, CDC, FDA, and the NIH co-chaired a task force to better coordinate public health efforts to address
antimicrobial resistance. Since 2001, the agencies have been implementing the task force’s action plan. Priority
actions for CDC include: (1) monitoring drug resistance and use, (2) educating the public and clinicians about drug
prescribing, and (3) improving infection control practices in healthcare settings and elsewhere and (4) preventing
drug-resistant infections from being imported into the U.S.

Current Activities

e Supporting state and local health departments to improve monitoring and tracking of drug-resistant
infections and drug-prescribing practices and to promote appropriate antibiotic use.

e Translating research findings into community-based and healthcare-based prevention programs to promote
appropriate antimicrobial use, infection control, vaccine use, and detection of drug-resistant infections.

e Developing laboratory tests to detect drug resistance, studying the molecular basis of resistance, and
evaluating interventions, such as improved prescribing and infection control practices.

Significant Accomplishments

e Recommendations for use of pneumococcal vaccine have led to a dramatic decline in serious disease such
as meningitis due to resistant pneumococcil NCID’s Emerging Infections Program/Active Bacterial Core
Surveillance estimates that such infections have dropped by half.

e Supported multifaceted interventions for clinicians and patients by 28 state health departments to promote
the appropriate use of antibiotics for outpatient upper respiratory infections.

e Improved appropriate use of antimicrobials in the U.S. through the public health campaign, “Get Smart:
Know When Antibiotics Work.”

e Developed and implemented “Campaign to Prevent Antimicrobial Resistance in Healthcare Settings” which
focuses on providing evidence-based methods for preventing antimicrobial resistance among specific patient
populations.

e In 2004, awarded over $3.5 million in 14 grants to academic institutions for applied research on antimicrobial
resistance.

e Produced and distributed a CD-ROM to train clinical microbiology laboratory personnel on standardized
testing methods for antimicrobial resistance.

e Created the Multilevel Antimicrobial Susceptibility Testing Educational Resource (M.A.S.T.E.R.) Program
web site which provides up-to-date information on resistance testing methods.

MEDICAL ERRORS AND HEALTHCARE-ASSOCIATED INFECTIONS

GOAL: PROTECT AMERICANS FROM DEATH AND SERIOUS HARM CAUSED BY MEDICAL ERRORS AND PREVENTABLE
IMPLICATIONS OF HEALTHCARE.

Assuring the safety of patients receiving health care is a public health priority. According to a sentinel IOM report on
patient safety, an estimated 44,000 to 98,000 Americans die each year from preventable medical errors. Wound
infections are the second leading type of preventable adverse events.

Patient safety funding is being used primarily for enhancements in the measurement and intervention capacity to
prevent medical errors and other adverse health events. The National Healthcare Safety Network (NHSN), a national
program that not only measures, but also provides interactive capacity to intervene through health communications
campaigns and a targeted intervention program, is underway.

Current Activities
e Continuing the development of the National Healthcare Safety Network (NHSN).

e Collaborating with healthcare providers in Chicago to reduce antibiotic prescribing errors and complications
of therapy by utilizing electronic data warehouse for the detection and remediation of redundant
antimicrobial prescribing, unnecessary vancomycin use, and other prescribing errors.
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Significant Accomplishments

Collaboration with healthcare providers and sponsoring organizations in Southwestern Pennsylvania
(Pittsburgh Regional Healthcare Initiative) resulted in a 55% region-wide decline in central line-associated
blood stream infections.

Bloodstream infection rates were reduced by over 18% total in the 13 Prevention Epicenters that
participated in an educational intervention to prevent catheter-associated bloodstream infections.

Demonstrated an association between improved hand hygiene and a decrease in inappropriate use of
antimicrobials with a decrease in infections caused by antimicrobial resistant bacteria.

OTHER NATIONAL AND INTERNATIONAL INFECTIOUS DISEASE ACTIVITIES AND ACCOMPLISHMENTS

CDC engages in and tracks a variety of infectious disease activities both domestically and globally that are not
reflected in its performance plan. These activities encompass priority public health areas of surveillance and
response, research, capacity building and prevention and control efforts. CDC works to rapidly improve the ability to
recognize and intervene in newly identified conditions before they become significant problems within the U.S. CDC
is also continuing its global efforts to build a comprehensive global disease detection and response system.

Current Activities

Funded five academic institutions totaling $3.5 million for research on Lyme disease. The number of Lyme
disease cases reported in the United States has increased from 9,470 cases in 1991, the first year of
national surveillance, to 21,273 in 2003, despite federal, state, and local efforts to prevent the disease.

Funded academic institutions to conduct research on the transmission of hantavirus. The hantavirus causes
a condition known as hantavirus pulmonary syndrome (HPS) that progresses rapidly and can lead to death.

Continued to build epidemiology and laboratory capacity in the U.S. by providing funds and technical
assistance to 58 state, territorial, and local health departments. The funds are used to enhance national
capacity to identify and monitor the occurrence of known infectious diseases of public health importance,
detect new and emerging infectious disease threats, respond to disease outbreaks, and use public health
data for priority setting.

Continued training young scientists in public health laboratory practice as part of the Emerging Infectious
Diseases Laboratory fellowship. Since its inception in 1995, 228 scientists have participated in the program.
Of the 173 who have completed the program as of December 2003, 76 (44%) have pursued continuing
education and 52 (30%) have accepted positions in public health laboratories at CDC or within state or local
health departments.

Significant Accomplishments

Deployed teams of experts to provide technical assistance to outbreaks of SARS, Hepatitis A, and avian
influenza in Vietnam.

Established domestic and global sentinel surveillance networks linking health care providers in order to
improve the ability to detect and monitor emerging diseases, including networks (1) along the U.S.-Mexico
border; (2) among sentinel physicians for influenza; (3) of travel medicine clinics in the U.S. and other
countries; (4) of academic hospital emergency departments; and (5) among infectious disease specialists
throughout the U.S. These networks are uniquely capable of identifying and responding to newly emerging
infections that require immediate attention.

Established 11 population-based Emerging Infections Programs (EIPs) in the U.S. to investigate emerging
diseases. Much of the activity in the EIP network involves collaborative projects including: population-based
surveillance for invasive bacterial pathogens including drug resistant pathogens; a population-based active
surveillance network (FoodNet) to develop and evaluate food-borne disease prevention and control
strategies; and systematic investigations to determine the causes of unexplained deaths and serious illness
in the U.S.

Enhanced surveillance for prion diseases in the U.S. including increased support for special surveillance and
laboratory studies focused on person-to-person transmission of variant Creutzfeldt - Jakob disease and
Creutzfeldt - Jakob disease (vCJD and CJD) through plasma derivatives and blood transfusions,
respectively.
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e Developed and implemented, with other federal, private, and commercial partners, strategies and protocols
that resulted in programs screening the entire U.S. blood supply for WNV contamination beginning in 2003.
Since screening began, 1016 presumptively viremic donors have been reported to CDC.

RATIONALE FOR THE BUDGET

The FY 2006 budget request of $224,761,000 for Infectious Diseases Control represents a decrease of $829,000
below the FY 2005 Enacted level of $225,589,000. This includes the restoration of an FY 2005 Labor/HHS/Education

reduction of $111,000.

IT REDUCTION

Funding for the Infectious Diseases Control activity includes an information technology savings of $940,000.

OUTPUT TABLE
FY 2004 FY 2005 FY 2006 FY 2006 +/-
OUTPUT TABLE acTuAL  [{ll appropriATION il ESTIMATE FY 2005
Number of domestic and global surveillance
networks for emerging diseases including 8 8 8 0
respiratory syndromes
Number of hepatitis C coordinators in state and 51 51 51 0
local health departments
Number of EIP network sites 11 11 1 0
Number of national surveillance and response
programs in states and large local health
departments for West Nile and other 58 58 58 0
arboviruses
Number of state/local health departments and
healthcare systems supported for surveillance, 50 50 50 0
prevention, and control of antimicrobial
resistance
Number of extramural grants for antimicrobial
resistance research to academic institutions 1 14 14 0
and states
Number of reporting domestic sentinel
physician sites to improve influenza surveillance 891 1000 1000 0
Number of state and local health departments
supported to build epidemiological and 47 47 47 0
laboratory capacity for influenza
Number of applied research projects funded to 0 1 1 0
improve influenza vaccines
Number of sites in the National Healthcare
Safety Network to report healthcare based 2 300 300 0
reporting of adverse health events and errors
Food Safety
Number of countries that have received 10 10 10 0
PulseNet training and protocols
Number of active participants (public health laboratories) submitting patterns to PulseNet:
a. E. coli O157:H7 45 45 45 0
b. Salmonella Typhimurium 45 45 45 0
c. Listeria monocytogenes 30 30 30 0
d. Shigella sonnei 15 15 15 0
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FY 2004 FY 2005 FY 2006 FY 2006 +/-
OUTPUT TABLE acTuaL  [ll appropriATION | ESTIMATE FY 2005
e. Clostridium perfingens 5
f. Campylobacter jejuni/ C. coli 5
g. Vibrio parahaemolyticus 5
h. Vibrio cholerae 5
Number of public health laboratories capable of
. s s 40 40 40 0

accessing CaliciNet to detect viral diseases
Number of public health laboratories using 41 41 41 0
DPDx to detect parasitic diseases
Number of pathogens and syndromes under

. : . : 1 11 11 0
active surveillance in FoodNet sites
Number of states reporting food-borne disease 46 46 46 0

data to CDC electronically

FUNCTIONAL TABLE
Infectious Dlsea_ses Con?rc_:l FY 2004 FY 2005 FY 2006 FY 2006
Budget by Functional Activity Actual Enacted Estimate +-
(Dollars in Thousands) FY 2005
Infectious Diseases $188,706 $191,855 $191,125 ($730)
Food Safety $28,013 $28,767 $28,665 ($101)
Chronic Fatigue Syndrome (CFS) Base $5,010 $4,967 $4,970 $2
Total - $221,729 $225,589 $224,761 ($829)

Chronic Fatlgut_e Syndror.m_a FY 2004 FY 2005 FY 2006 FY 2006

Budget by Functional Activity Actual Enacted Estimate +-
(Dollars in Thousands) FY 2005

CFS Base $5,010 $4,967 $4,970 $2
National Centers for Infectious Disease Payback $309 $2,401 $0 ($2,401)
Agency Payback' $0 $1,355 $0 ($1,355)
Total CFS Funding - $5,319 $8,723 $4,970 ($3,754)

'cbc currently anticipates completion of the CFS payback in FY 2005.
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Program:  CDC': Infectious Diseases

Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention

[ I I I I
Purpose | 100
Planning 75
Management 70
Results /
Resutts | oy R 50 | | |
0 100
Key Performance Measures from Latest PART  Year  Target Actual
Long-term Measure: 2002 2of4
Meet targets for key foodborne pathogens, central line-
associated bloodstream infections in ICU patients, invasive 2003 3of 4
pneumococcal disease in children <5/adults ==65, and new
cases of hepatitis A.
2010 4of4
Annual Measure: 2002 20of4
Achieve reductions in the burden of ilinesses or death
attributed to infectious diseases, as measured by meeting 3 2006 3ofd
of 4 targets for key foodbome pathogens, the rate of central )
line-associated bloodstream infections in medical/surgical
ICU patients, the rate of invasive pneumococcal disease in
children under 5 years of age and in adults aged 65 years
and older and the number of new cases of hepatitis A.
Annual Measure: 1997 69
The number of antibiotics prescribed for ear infections in
children under 5 years of age per 100 children. s002 &3
2006 60
2007 59
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Rating: Adequate

Program Type:  Competitive Grant

Program Summary:

The Infectious Diseases program at the Centers for Disease Conirol and Prevention
(CDC} works to prevent illness, disability and death caused by infectious diseases. The
program is active in the United States and also works internationally to protect the US
population from infectious and fo minimize the impact of such diseases at their source.

The assessment found the Infectious Diseases program at CDC has a clear purpose and
evidence of its impact on confrolling disease, but can make improvements in program
management and strategic planning. Details from the assessment include:

#  The program has been the subject of multiple reports from the Government
Accouniability Office and has had targeted evaluations to help fill gaps in
performance information. In general, these reports have highlighted areas of needed
improvement but document the program’ s positive impact on controlling diseases.

*  The program and agency are taking steps to improve financial management practices
and accountability of Federal managers for program results.

e  The program collaborates with a broad range of Federal, State, local and
international partners to target resources and accomplish ifs mission.

*  Through the assessment process the program adopted new long-term measures
focused on food borne pathogens, bloodstream infections, pneumococcal disease and
hepatitis A. The program will also measure progress in global influenza surveillance
and detection as one key indicator of our preparedness for a pandemic influenza
outbreak.

In response to these findings:

1. The program will track performance on the new long-term and annual performance

measures this year. The program will also develop information on the performance

of the Laboratory Response Network and its food bome illness tracking.

Ovwer the next few years, the program will continue to identify areas to improve

efficiency and cost effectiveness and document savings to demonstrate its

improvement.

3. The program will enhance budget and performance integration to identify changes in
program oufcomes assoclated with resource levels.

2

Program Funding Level (in millions of dollars)

2004 Actual 2005 Estimate 2006 Estimate
222 226 225
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The Infectious Diseases program was evaluated by PART during the FY 2006 budget cycle. Detailed information is
provided below about the status of their PART recommendations.

program outcomes associated with changes in funding level.

RECOMMENDATION Gl ON TRACK? (Y/N)
DATE
Enhance budget and performance integration activities to identify changes in 8/30/05 y

COMMENT ON STATUS

and goal setting.

CDC identified the Division of Viral and Rickettsial Diseases (DVRD) to pilot budget planning using program outcomes to set funding priorities.
In addition, CDC and DVRD are working BearingPoint to train Branch Chiefs, Team Leads, and Program Managers in measures development

performance results.

NEXT MILESTONE LEAD
NEXT MILESTONE DATE ORGANIZATION LEAD OFFICIAL
Implement/conduct pilot training. 2/28/05 CDC Karen Long
Evaluate pilot training. 2/28/05 CDC Karen Long
RECOMMENDATION CONPLETION ON TRACK? (Y/N)
Hold Federal managers and program partners responsible for cost, schedule, and On-going v

COMMENT ON STATUS

Measurable outcomes have been added to SES employees, Distinguished Consultants, and SBRS/Title 42 Performance Plans.

NEXT MILESTONE LEAD
NEXT MILESTONE DATE ORGANIZATION LEAD OFFICIAL
Inclgde measqrable oqtcomes in performance plans for On-going cne Karen Long
Senior Executive Service employees.
Implement Performance Based Plans for Managers at
the Division level beginning in January 2005. 1/31/05 cpe Karen Long
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RECOMMENDATION COMDPA'EET el ON TRACK? (Y/N)
Make grantee performance data available to the public in a more transparent and On-going v

meaningful way.

COMMENT ON STATUS

CDC implemented a web site that lists its Biodefense grantee's progress for Year 1 of their awards
(http://www.cdc.gov/ncidod/oer/FY04 bioterrorism accomplishments.htm). CDC plans to post performance data on the grantee profile pages,

including FY 2004 funding, activities funded, links to the grantees home page, grantee contact information and FY 2004 Congressional
summaries (available for a limited number of grantees). CDC is looking at how to update this information on an annual basis, and how to
provide performance data that is meaningful to the public.
CDC is currently updating its Epidemiologist Lab Capacity (ELC) conference on the Epi-X forum to provide a secure avenue for grantee Pls,
program coordinators and CDC staff to learn about other grantees’ programs, share information about their own programs and for CDC staff to
provide general information. Members of the conference will be able to post messages, attach documents and read archives. Epi-X sends all

members a daily notice of any postings to the ELC conference (http://www.cdc.gov/ncidod/ost/site/epi lab/index.htm).

NEXT MILESTONE LEAD
NEXT MILESTONE DATE ORGANIZATION LEAD OFFICIAL
ELC will have the pilot website available for public use. 4/30/05 CDC Karen Long
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HIV/AIDS, STD AND TB PREVENTION

AUTHORIZING LEGISLATION

PHSA §§ 301, 307, 308(d), 310, 311, 3173, 317E1, 3181, 318A1, 318B3, 327, 352, 2315, 2317, 2320, 2341, 26253,
2631; Provisions Concerning Pregnancy and Perinatal Transmission of HIV [2625(c)]; Sexually transmitted diseases:
Grants: PHSA §§ 3181, 318A; Prevention Activities: PHSA §§ 301, 307, 310, 311, 317(a)3, 317P, 322, 327;
Tuskegee Health Benefits: P.L. 103-333; Ryan White CARE Act Amendments § 502 of P.L. 106-345; International
authorities: P.L.108-447, sec.215; Tuberculosis grants: PHSA§317E; National Information Programs.

HIV/AIDS, STD and TB FY 2004 FY 2005 FY 2006 FY 2006

Prevention . +/-
(Dollars in Thousands) Actual Enacted Estimate FY 2005

BA $963,876 $960,711 $956,283 ($4,428)

STATEMENT OF THE BUDGET

The FY 2006 budget request of $956,283,000 for HIV/AIDS, STD and TB Prevention represents a decrease of
$4,428,000 below the FY 2005 Enacted level of $960,711,000.

PROGRAM DESCRIPTION

Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS), sexually transmitted diseases
(STDs), and tuberculosis (TB) are among the most prevalent infectious diseases in the U.S. and have a substantial
impact globally as well. Approximately 900,000 Americans have been infected with HIV, the virus that causes AIDS,
and an estimated 40,000 more are infected each year at an estimated lifetime cost of $224,000 per person. One-
quarter of those infected are unaware of their infection, yet persons who are aware of their infection are more likely to
modify their behaviors to avoid transmission to others. Actual transmission is thought to be much higher than
reported, as many infections are asymptomatic and undiagnosed. In the United States, an estimated 18.9 million
new cases of STDs (excluding HIV) occur each year. Chlaymdia, for example, is the most commonly reported
infectious disease in the U.S. Yet, when diagnosed, chlamydia, gonorrhea, and syphilis are curable and transmission
to others is preventable. TB afflicted over 14,000 Americans in 2003 and is a leading infectious cause of death
worldwide, killing two million people in 2002, despite the availability of effective treatments and control programs.

Effective control of TB and STDs is necessary to protect the health of HIV-infected persons and to reduce HIV
transmission. HIV infection disables the immune system, putting infected persons at higher risk for developing other
infectious diseases. Care must be taken to avoid exposing HIV-infected persons to TB, and to treat those individuals
who have been infected because HIV-infected persons who are also infected with TB have an 8-10 percent chance
per year of developing active TB. Chlamydia and syphilis have been shown to increase the risk of HIV transmission
among adults at least 3-5 fold. Preventing STDs, therefore, is one effective way to prevent the spread of HIV.

Although these diseases affect all Americans, they often hit hardest those populations that are least able to respond —
the poor, minorities, youth, immigrants, incarcerated persons, and other disenfranchised populations. Syphilis
remains one of the most glaring examples of racial disparities in health. The highest chlamydia and gonorrhea rates
occur among adolescents and young adults. The HIV epidemic continues to have a disproportionate impact on racial
and ethnic minorities. Studies of incarcerated persons have found that this group is often disproportionately impacted
by a variety of health problems, particularly HIV, STDs, TB and substance abuse.

CDC provides leadership in preventing and controlling HIV infection, other STDs, and TB. CDC works in
collaboration with partners at community, state, national, and international levels applying well-integrated,
multidisciplinary programs of research, surveillance, risk factor and disease intervention, and evaluation. CDC
achieves its mission by:

e Developing, implementing, and evaluating effective science-based prevention programs for HIV, STDs, and
TB.

e Developing high quality research and translating relevant findings into prevention policy and programs.
e Creating and strengthening strategic relationships and networks with individuals and organizations.
e Strengthening and promoting surveillance activities and findings for program planning, public health

response, and evaluation.
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Domestically, CDC conducts surveillance and epidemiologic and behavioral research to monitor trends and risk
behaviors related to HIV/AIDS and provide a basis for targeting prevention resources. CDC also provides financial
and technical assistance for HIV prevention programs conducted by state, local, and territorial health departments,
national minority organizations, community-based organizations (CBOs), religious organizations, and training
agencies. Supporting these efforts are intervention and operations research and evaluation activities.

To prevent STDs, CDC provides national leadership through research, surveillance, policy development, and
assistance to states, territories, and local health departments in the delivery of services to prevent and control
transmission and related complications of STDs. Comprehensive STD Prevention Systems (CSPS) grants provide
federal support for a community-wide, science-based, interdisciplinary "systems" approach to STD prevention as
recommended by the Institute of Medicine (IOM) in its 1997 report: The Hidden Epidemic: Confronting Sexually
Transmitted Diseases. National surveillance of syphilis, chlamydia, and gonorrhea is supported and sentinel
surveillance strategies have been developed for Human Papillomavirus (HPV). Prevention research is conducted to
improve methods and delivery of prevention services and to develop and refine interventions.

CDC provides leadership and assistance to domestic and international efforts to prevent, control and eliminate TB.
CDC's national program provides grants to states and other entities for prevention and control services; researches
the prevention and control of TB; funds demonstration projects; sponsors public information and education programs;
and supports education, training, and clinical skills improvement activities to prevent, control, and eliminate TB.

Funding for HIV/AIDS, STD & TB Prevention for the last five years:

2001 $1,044,070,000
2002 $1,156,826,000
2003 $1,146,648,000
2004 $963,876,000
2005 $960,711,000

*FY 2004 and FY 2005 funding levels reflect the removal of management and administrative costs under the new budget structure. FY 2001-2003
funding levels are not available in the new structure and include management and administrative costs.

PERFORMANCE ANALYSIS

HIV PREVENTION

CDC's overarching HIV Prevention goal comes from its strategic plan which states: “By 2010, reduce by 25 percent
the number of new HIV infections in the U.S., as measured by a reduction in the number of HIV infections diagnosed
each year among people less than 25 years of age, from 2,100 in 2000 to approximately 1,600 in 2010.”

DowmesrTic HIV/AIDS

GoALs
e Decrease the number of persons at high risk for acquiring or transmitting HIV infection.

e By 2010, increase by 13% the proportion of HIV-infected people who know they are infected, as measured
by the proportion diagnosed before progression to AIDS (baseline: 75% in 2000; 2010 target: 85%).

e By 2010, increase to at least 80% the proportion of HIV-infected people who are linked to appropriate
prevention, care, and treatment services, as measured by those who report having received some form of
medical care within three months of their HIV diagnosis.

e Strengthen the capacity nationwide to monitor the epidemic, develop and implement effective HIV
prevention interventions and evaluate prevention programs.
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Current Activities

e CDC's core set of HIV prevention activities includes surveillance research, intervention, capacity building,
and evaluation. CDC and state and local health departments use surveillance to track the epidemic and
understand its dynamics. Surveillance provides demographic, laboratory, clinical, and behavioral data that
are used to identify populations at greatest risk for HIV infection. These data also help CDC estimate the
size and scope of the epidemic.

e Surveillance — CDC provides funding and technical assistance to 65 state and local health departments to
conduct HIV/AIDS case surveillance. Every state must report the number of persons diagnosed with AIDS
each year. CDC has encouraged states to report HIV infections and has recently initiated projects in 33
areas to assess HIV incidence in conjunction with HIV case reporting. To better understand the dynamics of
the epidemic, CDC also conducts specialized surveys of infected and high-risk persons.

e Intervention — Early in the epidemic, CDC recognized that the involvement of affected communities was a
critical success factor in HIV/AIDS prevention programs. CDC uses several tools to involve communities in
HIV prevention, including community planning, coordinated through health departments, and direct funding
of CBOs. Through the HIV community planning process, communities tailor HIV prevention programs,
supported by CDC funding to health departments, to local needs. Since 1989, CDC has provided funding
directly to CBOs to conduct HIV prevention activities. Since 1999, CDC has received additional funding
through the Minority AIDS Initiative to augment these existing efforts to address racial and ethnic disparities
in HIV/AIDS. In 2004, CDC consolidated six of its programs for CBOs to a single program to implement
outreach, counseling, testing, and prevention case management strategies as outlined in the Advancing HIV
Prevention (AHP) initiative.

e Capacity-building — Underpinning intervention programs are capacity-building efforts. To build the capacity
of its state and CBO partners to prevent HIV, CDC: (1) supports national meetings and satellite broadcasts
as a forum for sharing new ideas and best practices; (2) funds nongovernmental organizations to provide
training and materials; (3) provides direct technical assistance to CBOs; and (4) synthesizes and
disseminates information on science-based interventions.

e Evaluation — CDC works to evaluate its programs so that the agency can monitor progress and refine its
efforts. CDC is phasing in the new Program Evaluation and Monitoring System (PEMS). PEMS will be used
to collect common data elements on HIV prevention activities to monitor progress on core performance
indicators. Because it is standardized, PEMS will improve the quality of data reported, allow for more
extensive querying and analysis of HIV data, and strengthen and improve the monitoring of HIV prevention
programs.

Significant Accomplishments

e In 2003, CDC launched its new AHP initiative to increase the number of persons who are aware of their
infection, link those persons with care and prevention services, and reduce new infections in the U.S. CDC
supported a number of special demonstration projects as part of the initiative and incorporated the AHP
strategies into its CBO, Capacity Building Assistance, and State HIV Prevention Programs. CDC estimates
that implementation of the strategies of the initiative through CDC-funded programs and activities, including
bulk purchases of rapid HIV test kits, will increase the number of HIV tests performed by 300,000 to 600,000
in 2004 and by 150,000 to 300,000 in 2005. This testing is estimated to increase the number of persons
identified with HIV by 5,800 to 11,500 in 2004 and by 3,800 to 7,600 in 2005.

e CDC shipped more than 500,000 rapid test kits to health departments and community-based organizations
in 35 states in 2003 and 2004. Training sessions were also offered to teach CBOs, health departments, and
others how to conduct rapid HIV testing.

e CDC continued to publish HIV/AIDS surveillance data which is used across the Federal government and by
other organizations to guide HIV-related programs, including those of CDC, HRSA, and HUD.

e  The number of children nationwide reported to have acquired AIDS perinatally declined to 58 in 2003, down
from 90 in 2002.

SEXUALLY TRANSMITTED DISEASES (STD) PREVENTION AND CONTROL

GOALS

On March 31, 2004, the CDC’s STD program underwent a PART review by the Office of Management and Budget.
This process helped CDC redirect and refine its performance measures for STD prevention and control.
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The following goals will be measured through FY 2005:

Reduce STD rates by providing chlamydia and gonorrhea screening, treatment, and partner treatment to 50
percent of women in publicly funded family planning and STD clinics nationally.

Reduce the incidence of primary and secondary (P&S) syphilis.

Reduce the incidence of congenital syphilis.

Beginning in FY 2006, CDC will measure the following goals:

By 2010, reduce the incidence of Pelvic Inflammatory Disease (PID) by 15 percent (as measured by initial
visits to physicians by women ages 15-44).

Reduce the incidence of primary and secondary (P&S) syphilis by 12 percent and congenital syphilis by 62
percent.

Current Activities

Infertility Prevention Program — CDC and the HHS Office of Population Affairs (OPA) are working with family
planning, STD, and primary health care programs to implement infertility prevention activities for uninsured
and underinsured women. CDC conducts research to identify the biological and behavioral determinant of
chlamydia transmission, and assess the feasibility, acceptability, and cost-effectiveness of chlamydia
screening for males. In 2003, CDC continued to support screening programs in all 65 STD project areas.

Syphilis Elimination — CDC is increasing its focus on preventing syphilis transmission among men who have
sex with men (MSM) because of recent resurgence of syphilis among this population. These increases
represent a challenge in the control and eventual elimination of syphilis. CDC has supported the Eight Cities
Project to develop and implement innovative strategies to stem the epidemic of syphilis among MSM in eight
metropolitan areas in the U.S. CDC is also striving to maintain momentum in the success among
populations originally targeted by syphilis elimination, i.e., minority heterosexuals.

As indicated in the table below, substantial progress has been made to date in these populations:

bes o [ o B o Qoo ] o QY oo W

Reported primary and secondary

syphilis rate (per 100,000 2.5 24 2.2 22 24 2.6 3.2
population)

Syphilis-free counties 80.6% 80.7% 80.2% 80% 79% 78% 75%
Number of counties responsible 18 16 20 2 25 28 31
for 50 percent of new cases

Black: white reported rate ratio 5:1 8:1 16:1 241 30:1 341 43:1

Significant Accomplishments

Reduction in chlamydia prevalence in women in areas where large-scale screening programs are in place
(Region X).

Continued development of community-based support in the elimination of syphilis at demonstration sites
resulting in an average 80% decline of P&S syphilis rates at these sites from 1999 to 2002.

Conducted 36 comprehensive syphilis elimination program assessments in high syphilis morbidity areas.

Continued enhancement of existing surveillance systems to include more and better quality data for disease
monitoring purposes.

Expanded the MSM Prevalence Monitoring Project from five cities in 1999 to ten cities in 2004, to monitor
trends more closely in screening and prevalence of disease in this high-risk population.

Developed and released a final report on the best available strategies for the prevention of HPV infection.

TUBERCULOSIS ELIMINATION

In 1989, CDC set a goal to eliminate TB in the U.S., with elimination defined as less than one case per 1,000,000
persons. This goal was reaffirmed in 1999 by the Advisory Council for the Elimination of Tuberculosis (ACET) and in
2000 by the Institute of Medicine (IOM).
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Elimination of TB is a long-term goal that requires developing new tools and fully implementing the strategies
recommended by the IOM. CDC developed the following interim goal for the nearer term:

GoAL

Progress towards TB elimination in the United States (defined as less than one case per 1,000,000 population) by
achieving an interim TB rate of one case per 100,000 population in U.S.-born persons, 20 cases per 100,000
population in foreign-born persons residing in the United States, and three cases per 100,000 population overall, by
2010.

Success in achieving this goal, and ultimately TB elimination depends on: (1) treating infectious patients quickly and
completely; (2) treating them with drugs that work; (3) treating their close contacts; (4) treating persons with latent
infection who are at high risk of developing the disease; (5) maintaining timely, complete local, state, and national TB
information systems to monitor elimination efforts; and (6) helping to control the spread of TB globally.

Current Activities

e Funding 68 cooperative agreements with state and local health departments for TB prevention and control
(technical and financial assistance, laboratory support, model centers, and health care worker training).

o  Working with 41 state and local advisory committees, representing patients and providers.

e Collaborating, through contracts and interagency agreements, with the Veterans Administration and other
partners to maintain a consortium for clinical trials research.

e Supporting the Tuberculosis Epidemiologic Studies Consortium to strengthen TB epidemiological,
behavioral, economic, laboratory, and operational research capacity within states, cities, and academic
institutions.

e  Working with a global partnership to implement the World Health Organization's "Stop TB" Initiative.

e Supporting a number of activities aimed at controlling TB along the U.S.-Mexico border. Most recently,
CDC, in collaboration with international partners, piloted the Binational TB Card in three U.S. states and five
Mexican states to ensure continuity of care and completion of TB treatment for patients who migrate
between the U.S. and Mexico; to coordinate the referral of patients between the health systems of both
countries; and to prevent multi-drug resistant strains of TB. If the pilot project proves successful, the U.S.-
Mexico Binational TB Referral and Case Management Project will likely be expanded to other parts of the
U.S. and Mexico.

Significant Accomplishments

e Since 1992, the most recent peak of the epidemic, reported cases of TB declined 44.2%. From 2002 to
2003, reported cases of TB in the U.S. declined 1.4% (from 15,075 to 14,871). This represents the eleventh
consecutive year that TB cases have declined nationally.

e The case rate in 2003 was 5.1 per 100,000 populations, down from 5.7 in 2002.
e CDC published draft guidelines for the Prevention of Transmission of Mycobacterium Tuberculosis in
Healthcare Settings to update current recommendations to address this important public health issue.
RATIONALE FOR THE BUDGET

The FY 2006 budget request of $956,283,000 for HIV/AIDS, STD and TB Prevention represents a decrease of
$4,428,000 below the FY 2005 Enacted level of $960,711,000. This includes the restoration of an FY 2005
Labor/HHS/Education reduction of $475,000.

IT REDUCTION
Funding for the HIV/AIDS, STD and TB Prevention activity includes an information technology savings of $4,903,000.
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OUTPUT TABLE
FY 2004 FY 2005 FY 2006 FY 2006 +/-
OUTPUT TABLE AcTUAL  [JlarPROPRIATIONRN ESTIMATE FY 2005
HIV Prevention
Areas funded for HIV prevention 65 65 65 0
Areas funded for HIV/AIDS surveillance 65 65 65 0
No. of areas funded to estimate HIV incidence 34 34 34 0
No. of cities to conduct surveillance for
behavioral risks for HIV infection in high-risk 24 24 24 0
groups
No. of CBO projects funded to evaluate new
: N ; ; o 12 0 0 0
testing strategies, including rapid testing
No. of c.apacilty byilding assistance providers 30 97 97 0
supporting minority CBOs
Numt?er of CBQS f*unded to support community 166 166 166 0
level interventions
Minority postdoctoral fellowships 4 4 4 0
STD Prevention
Technical and financial assistance to grantees
for STD Prevention 65 65 65 0
Syphilis Elimination Programs Funded 35 35 38 3
Regional infertility programs funded 10 10 10 0
STD/HIV Regional Prevention Training Centers 10 10 10 0
funded
Percent of syphilis elimination funds awarded to
project areas to support organizations serving 30 30 30 0
affected populations
TB Elimination
Number of cities, states, and territories provided
financial and technical aid to conduct TB 68 68 68 0
prevention and control activities and collect TB
surveillance data
Number of research consortia funded 2 2 2 0
Number of studies funded under the TB Clinical
. : 3 3 3 0
Trials Consortia
Number of task orders funded under the TB 1" 1" 1" 0
Epidemiologic Studies Consortia
Number of communications disseminated via 10,500 11,000 11,500 500
CD rom
Number of state public health laboratories 50 50 50 0
participating in the TB Genotyping Network

A Plans for projects associated with the Advancing HIV Prevention Initiative are subject to change based on consultations with external collaborators,
Congressional members, and other program stakeholders.
* Includes activities supported with HHS Minority AIDS funding
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FUNCTIONAL TABLE
HIV/AIDS, STD, & TB Preve_nt.lon FY 2004 FY 2005 FY 2006 FY 2006
Budget by Functional Activity Actual Enacted Estimate +/-
(Dollars in Thousands) FY 2005
HIV/AIDS, Research and Domestic
State & Local Health Departments $415,544 $412,016 $412,221 $205
Community Planning Grants (non-add) $324,464 $321,868 $321,868 $0
National/Regional/Other Organizations $179,424 $177,901 $173,086 ($4,814)
CDC Research, Tech Asst & Prog. Supt $72,972 $72,350 $72,387 $36
Subtotal, Research & Domestic - $667,940 $662,267 $657,694 ($4,573)
Sexually Transmitted Diseases (STD) $158,580 $159,633 $159,709 $76
Tuberculosis (TB) $137,356 $138,811 $138,881 $69
Total - $963,876 $960,711 $956,283 ($4,428)
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Program: CDC: STD and TB

Agency: Department of Health and Human Services

Bureau: Centers for Disease Control and Prevention

[ I I I

Purpose | 80

Planning 75

Management 80

Results /

Resuts iy | 50 | | |

0 100

Key Performance Measures from Latest PART  Year  Target Actual

Long-term Measure: 2000 254,000

The incidence of pelvic inflammatory disease as measured

by initial visits to physicians by women ages 15 - 44 2001 244,000
2002 167,000
2010 168,000

Long-term Measure: 2002 2.4

Incidence of syphilis, as measured by number of cases per

100,000 2008 22

Long-term Measure: 2000 3.5/24.1/5

Number of persons per 100,000 population with TB among 8

US-borm persons, foreign-born persons, and overall. 5001 3 1124 4/5

.6
2002 2.9/23.1/5
2
2010 1.2/19.3/2
k]
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Rating: Adequate

Program Type:  Competitive Grant

Program Summary:

The Sexually Transmitted Diseases (STD) and Tuberculosis (TB}) activities at the Centers
for Disease Control and Prevention (CDC) provide grants and technical assistance to
State and local governments and organizations, conduct surveillance and support
research. The STD activity at CDC works to control STDs, their transmission, and
consequences. The TB activity at CDC works to promate health and quality of life by
preventing, controlling, and eventually eliminating TB from the United States and
helping to control TB worldwide by collaborating with other nations and partners.

The assessment found both the STD and TB activities have a clear purpose and address

specific and ongoing problems. They have strong performance measures that focus on

outcomes, but can make other improvements in planning and management. Details from

the assessment nclude:

*  The program has long-term and annual measures that can be used to track their
impact on reducing the spread of disease and controlling their consequences.

#  The program has not had regular evaluations or targeted evaluations to fill gaps in
program performance.

s The program distributes its main grant awards to States based on historical
distributions and does not target the majority of funds based on current need.

*  The program could adopt more systematic ways of measuring and improving the
efficiency of Federal operations, but has taken multiple steps to improve efficiency.

In response to these findings:

1. The program will track performance on the new long-term and annual performance
measures this year and will also develop a measure to track its efficiency.

2. Over the next few years, the program will support evaluations of sufficient scope and
quality to improve program performance.

3. The program will work to better target resources to directly address the program’ s
purpose. The program will continue efforts to redistribute State funding for TB
based on need, such as according to the number of reported cases and the case
characteristics that complicate TB treatment. The program will also examine
additional ways to better target State and local funding for STDs.

Program Funding Level (in millions of dollars)

2004 Actual 2005 Estimate 2006 Estimate
296 298 299
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The STD/TB program was evaluated by PART during the FY 2006 budget cycle. Detailed information is provided
below about the status of their PART recommendations.

the program's purpose.

RECOMMENDATION COM; ol lel¥ ON TRACK? (Y/N)
Develop methods to target the program effectively so that resources directly address On-going v

COMMENT ON STATUS

will be made in Winter 2005.

CDC awarded grants for the Comprehensive STD Prevention Systems (CSPS). Under these grants, recipients will report annually on
performance measures. CDC is on track to award TB cooperative agreements for the new project cycle to state health departments. Awards

program improvements and evaluate effectiveness and relevance to the need.

NEXT MILESTONE LEAD
NEXT MILESTONE DATE ORGANIZATION LEAD OFFICIAL
Award state health department cooperative
agreements for new project cycle. Awards will utilize 1/31/05 CDC Karen Long
new funding formula based on TB disease burden.
RECOMMENDATION il ON TRACK? (Y/N)
Regularly conduct independent evaluations of sufficient scope and quality to support On-going Y

COMMENT ON STATUS

The Office of the Inspector General (OIG) held its entrance conference with CDC's TB program on 12/15/2004 to examine TB control among
undocumented immigrant detainees released into the community.

in evaluations scheduled for FY 2006.

NEXT MILESTONE LEAD
NEXT MILESTONE DATE ORGANIZATION LEAD OFFICIAL
Apply to OIG for inclusion of at least one STD program 2/28/05 cne Karen Long
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RECOMMENDATION COMDPA'EET el ON TRACK? (Y/N)
Hold Federal managers and program partners accountable for cost schedule and On-going v

performance results.

COMMENT ON STATUS

CDC is working to revise Federal managers' (both Commissioned Corps and Civil Service) workplans to link employee performance with

program performance.

NEXT MILESTONE

NEXT MILESTONE
DATE

LEAD
ORGANIZATION

LEAD OFFICIAL

Work with the Commissioned Corps Office to
determine if the goal section of the Commissioned
Officer Effectiveness Report (COER) can be utilized to
link the Officer's Performance Review to program
performance. If this is possible, revise COERs as
necessary. Ifitis not possible, work with the
Commissioned Corps Office to develop new
instrument.

2/28/05

CDC

Karen Long

Work with the Atlanta Human Resource Office to
further modify performance plans for Civil Service
employees in order to link employee performance
plans with program performance.

2/28/05

CDC

Karen Long
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IMMUNIZATION

AUTHORIZING LEGISLATION

Grants: PHSA §§ 317(a), 317(j), 317(k)(1); Prevention activities: PHSA §§ 301, 307, 310, 311, 317, 327, 340C, 352,
2125, 2126, Title XXI; Subtitle 1 — National Vaccine Program § 1928 of Social Security Act (42 U.S.C. § 1396s).

FY 2006
. H +/-
(Dollars in Thousands) Actual Enacted Estimate FY 2005

Immunization FY 2004 FY 2005 FY 2006

Discretionary Immunization $455,995 $466,235 $515,920 $49,685
Section 241, PHS Evaluation
Transfer $12,794 $12,794 $12,794 $0
Proposed Law Changes ' $0 $0 ($100,000) ($100,000)
Subtotal, Discretionary
Immunization Program $468,789 $479,029 $428,714 ($50,315)
(Proposed Law)
Vaccines for Children (VFC)-

2 $1,052,030 $1,634,850 $1,502,333 ($132,517)
Current Law
Proposed Law Changes $0 $0 $140,000 $140,000

2

Subtotal, VFC (Proposed Law) $1,052,030 $1,634,850 $1,642,333 $7,483
Total Immunization $1,520,819 $2,113,879 $2,031,047 $82,832
(Current Law) T T e ($82,832)
Total Immunization
(Proposed Law) $1,520,819 $2,113,879 $2,071,047 ($42,832)

"Proposed Law change reflects a $100 million transfer of funds from the Section 317 discretionary account of the Public Health Service Act to the
mandatory Vaccines for Children (VFC) program.
2Funding for VFC in FY 2004 reflects obligations. FY 2005 funding includes carryover of $166 million from FY 2004.

STATEMENT OF THE BUDGET

The FY 2006 discretionary proposed law budget request of $428,714,000 for Immunization represents a decrease of
$50,315,000 below the FY 2005 enacted level of $479,029,000.

PROGRAM DESCRIPTION

The mission of CDC’s Immunization program is to prevent disease, disability and death in children and adults through
vaccination. Many life-threatening and/or debilitating infectious diseases, including diphtheria, measles, mumps, and
pertussis, were once common in this country. Now, widespread use of vaccines, particularly among children, has
resulted in continuing low levels of these diseases.

Appropriate administration of safe and effective vaccines is one of the most successful and cost-effective public
health tools in preventing disease, disability, and death and reducing economic costs resulting from
vaccine-preventable diseases. To maintain this success, CDC provides national leadership in the ongoing effort to
protect children and adults from vaccine-preventable diseases and to ensure the safety of vaccines. The
responsibilities are many and varied as we focus on our goal of ensuring that every person, of every age, in every
part of our country is protected from vaccine-preventable diseases.

CDC strives to ensure control of vaccine-preventable diseases by working with partners to develop national
immunization policy, ensure high quality immunization services, increase community participation, education and
partnerships, improve systems to monitor disease and vaccination coverage, and improve vaccines and vaccine use.
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In carrying out its mission, CDC:

Awards grants through two programs administered by CDC: Section 317 of the Public Health Service Act
and the Vaccines for Children (VFC) Program.

- CDC provides grant support to assist state and local health departments in purchasing safe and
effective vaccines and in planning, developing, and conducting childhood immunization programs.

- The Section 317 program provides vaccines for children, adolescents and adults who primarily present
at local health departments for immunization services but are not eligible for the VFC program. These
populations are predominately underinsured (i.e., their insurance does not cover immunization), insured
but they cannot afford high deductibles, or the working poor. Vaccines are provided to adolescents and
adults, as funding allows, but to a much lesser extent than children.

- The VFC program serves children without insurance, those eligible for Medicaid, American
Indian/Alaska Native children, and children who are underinsured and receive care through Federally
Qualified Health Clinics. Under the VFC program, federally purchased vaccines are distributed to public
health clinics and enrolled private providers, enabling vaccination of all eligible children.

Provides technical, epidemiological, educational, statistical and scientific assistance to state and local health
departments.

Strives to ensure a six month supply of recommended vaccines will be available for all U.S. children through
a national pediatric stockpile.

Strives for vaccine safety by monitoring harmful effects, conducting scientific research to evaluate the safety
of vaccines, communicating the benefits and risks of vaccines to the public, and supporting the development
of new vaccine administration devices, combination vaccines, and potential candidate vaccines to prevent
additional infectious diseases.

Conducts research and operational programs for the prevention and control of vaccine-preventable
diseases.

Supports a nationwide framework for effective surveillance of designated diseases for which effective
immunizing agents are available.

Vaccines are one of the most successful and cost-effective public health tools for preventing disease and death.

COST-EFFECTIVENESS OF VACCINES*

For every $1 spent:
DTaP saves $27
MMR saves $26
Perinatal Hepatitis B saves $14.70
Varicella saves $5.40
Inactivated Polio (IPV) saves $5.45

*Source: NIP Data

Despite great success and achievements, there are challenges:

Nearly one million two-year-olds in the United States have not received one or more of the recommended
vaccines. Even though coverage levels for preschool immunization are high in many states, pockets of
need, or areas within each state and major city where substantial numbers of under immunized children
reside, continue to exist.

Every day in the United States, approximately 11,000 babies are born who will need up to 22 vaccinations
before they are two years old to be protected against 12 vaccine-preventable diseases. New vaccines,
although greatly beneficial to public health, complicate an already complex immunization schedule and
make it increasingly difficult to ensure complete immunization.

The burden of vaccine-preventable diseases in adults in the United States is staggering. Approximately
43,000 U.S. adults die annually of vaccine-preventable diseases. Pneumonia and influenza were the fifth
leading cause of death in all persons aged 65 and older based on 2000 national mortality data. One of the
greatest challenges is extending the success in childhood immunization to the adult population.
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e An early onset of outbreaks during the 2003-2004 influenza season led to increased demand for the
vaccine, which exceeded supply. In addition, a supply shortage during the 2004-2005 flu season highlighted
the need to provide incentive to manufacturers to produce sufficient flu vaccine. Future challenges include
ensuring these children receive the influenza vaccine each fall, rather than in response to an outbreak.

e Immunizations are subject to a higher standard of safety than other medical interventions because they are
given to healthy people. We need to maintain public confidence in immunizations, preserve high coverage
levels, and prevent a resurgence of vaccine-preventable diseases.

Despite obstacles, CDC is committed to:

e Promoting immunization at every stage of life: CDC works with health care providers, partners, and state
and local government agencies to ensure that childhood immunizations remain at high levels. As childhood
immunization coverage continues to increase, the incidence of vaccine-preventable diseases declines
significantly.

e Achieving high immunization coverage rates for adolescents and adults: This includes working with private
health care providers, state and local health departments and other partners to foster awareness of
immunization recommendations and increase vaccine knowledge.

e Providing effective, proactive leadership on vaccines and immunization: CDC provides effective, proactive
leadership in the immunization arena by fostering sound vaccine recommendations and policies, conducting
quality research, developing and distributing educational material, and enlisting and engaging the
contributions of a wide range of professional groups and other organizations.

e  Strengthening immunization science and communicating the results: CDC undertakes and promotes a wide
range of scientific activities, including tracking and monitoring disease, disease outbreak investigations,
evaluations of health care delivery methods and systems, and social and behavioral science research.
Importantly, CDC works to translate research findings into actions and recommendations and to
communicate these to the appropriate audiences.

e Fostering and establishing partnerships and collaboration: CDC works with local, state, and national partner
organizations to increase awareness of immunization recommendations, foster the development and
implementation of effective immunization programs, and achieve high immunization coverage levels. CDC
also develops partnerships with community organizations and private health care providers to increase
awareness of immunization recommendations and the use of "best practices".

e Providing effective, responsive immunization education and information: CDC helps health departments,
physicians, nurses, and other health care providers attain the knowledge and skills needed to effectively
implement immunization recommendations. Patient-education materials are also provided to assist health
care providers in educating parents, adolescents and adults about the importance, benefits and risks of
immunization recommendations.

Funding for Immunization for the last five years:

2001 $1,409,805,000
2002 $1,616,774,000
2003 $1,817,504,000
2004 $1,520,819,000
2005 $2,113,879,000

NOTE: Includes funding for the Vaccines for Children (VFC) program.

*FY 2004 and FY 2005 funding levels reflect the removal of management and administrative costs under the new budget structure. FY 2001-2003
funding levels are not available in the new structure and include management and administrative costs.

PERFORMANCE ANALYSIS

Immunization has been cited as one of the top ten public health achievements of the 20th century. Smallpox no
longer exists. The threat of polio is close to being eradicated. In the U.S., vaccine-preventable diseases are at or
near record low levels. Beginning in 1962, when the first national effort to improve the immunization status of
children was proposed by Congress, CDC has counted immunization among its most vital programs, recognizing it as
a core public health activity and perhaps the best example of effective primary prevention.
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OVERALL GOAL: REDUCE THE NUMBER OF INDIGENOUS CASES OF VACCINE-PREVENTABLE DISEASES

All of CDC's immunization activities focus on eradicating or eliminating vaccine-preventable disease to the greatest
possible extent. Only through integration of activities can the goals be achieved. Immunizing children by two years
of age helps accomplish the goal of reducing the number of indigenous cases of vaccine-preventable disease. Within
the last year, there were outbreaks of measles in the Republic of the Marshall Islands and China that resulted in
cases in the United States.

Vaccines have reduced cases of all vaccine-preventable diseases by more than 97 percent from peak levels before
vaccines were available, saving lives and treatment and hospitalization costs (see table below).

INDIGENOUS CASES OF VACCINE PREVENTABLE DISEASES IN THE U.S.

FINAL REPORTS FOR 2001, 2002, AND 2003

Highest # of 2001 2002 2003 2010 Goal
Cases
Diphtheria 206,939 0 0 0 0
Measles 894,134 62 26 32 0
Mumps 152,209 266 253 222 0
Pertussis 265,269 3,163 4,109 3,719 2,000
Polio (paralytic, wild-type) 21,269 0 0 0 0
Rubella 57,686 14 10 7 0
Congenital Rubella Syndrome 20,000 3 1 1 0
Tetanus 1,733 1 6 6 0
* Estimated

NATIONAL GOAL

GOALS
e Ensure that two-year olds are appropriately vaccinated.

e Increase the proportion of adults who are vaccinated annually against influenza and ever vaccinated against
pneumococcal disease.

Current Activities:

Awarding Grants to States for Vaccine Purchase: Vaccine grants support the purchase of Advisory Committee on
Immunization Practices (ACIP) recommended vaccines through CDC's consolidated vaccine purchase contracts
available to state and local health departments.

e Section 317 grants provide vaccines for children, adolescents and adults who primarily present at public
health departments for immunization services but are not eligible for the VFC program.

e VFC vaccine grants provide the financial security needed to make the national immunization system truly
viable and permanent. First, the VFC program avoids the potential fluctuation of discretionary
appropriations by ensuring funds for vaccines will be available. Second, the VFC program ensures that, as
new pediatric vaccines are introduced and recommended, eligible children in all states will have equal
access to these vaccines. Third, the VFC program allows CDC to purchase vaccines for those children at
reduced federal contract prices. Finally, the VFC program makes federally purchased vaccines available
through private physicians, increasing the number of sites where needy children can receive recommended
vaccines on time, thus reducing missed opportunities and referrals to overburdened public clinics.

Awarding Grants to States for Operations/Infrastructure: Section 317 program Operations/Infrastructure grant
activities include:

e Administering safe and effective vaccines, which remain the most cost-effective method of preventing
human suffering and reducing economic costs resulting from vaccine-preventable diseases.
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Conducting AFIX (Assessing immunization coverage levels and practices in public and private provider
settings, providing Feedback, encouraging Incentives for improved performance, and eXchange of
information to stimulate competition between providers).

Implementing new vaccine recommendations such as Influenza and Pneumococcal Conjugate Vaccine
(PCV). Once implemented, PCV is projected to prevent more than one million episodes of childhood illness
and approximately 120 deaths among children annually.

Conducting activities scientifically proven to sustain and raise immunization coverage levels such as:

- Identifying and improving coverage in "pockets of need" (areas within each state and major city where
substantial numbers of under-immunized children reside), where the risks of vaccine-preventable
disease outbreaks are increased. The development and use of state-based registries will help identify
high-risk and under-immunized populations.

- Using reminder and recall systems to improve immunization levels in children and adults (the
development and use of state-based registries that include reminder/recall components provide critical
information needed to improve and sustain coverage).

- Linking immunization with the USDA Special Supplemental Nutrition Program for Women, Infants and
Children (WIC), in which about 1.8 million infants (44 percent of the U.S. birth cohort) participate.

In recent years, immunization efforts have been expanded to include adolescents and adults, but to a much lesser
extent than the support provided for childhood immunization activities. VFC operations activities include supporting
activities to operate vaccine distribution systems, process vaccine orders from the states and from physicians in the
private sector who participate in the VFC program, conduct provider recruitment and enrollment activities, conduct the
AFIX strategy with VFC-enrolled private and public providers, and develop and implement vaccine accountability and
evaluation plans.

Prevention: CDC's prevention activities are supported by cooperative agreements, contracts, in house research,
technical assistance and consultation, and planning and evaluation in cooperation with states and local agencies.
Prevention activities include:

Collecting vaccination coverage data at the national, state, and local levels (with this information, the impact
of national, state, and local policies and programs can be evaluated and monitored; the results provide an
essential means of monitoring progress toward Year 2010 objectives).

Conducting operational research to develop new and improved immunization delivery strategies in order to
raise coverage levels.

Continuing research to determine the occurrence and scientific basis for infrequent adverse events following
vaccination.

Maintaining a contractual mechanism for saving millions of dollars annually through the consolidated
purchase of vaccine for states and local agencies.

Conducting surveillance of vaccine preventable infectious diseases to detect and respond to outbreaks more
rapidly.

Assessing vaccination coverage levels in adults and conducting research to determine strategies for raising
coverage levels.

Increasing community participation, education, and partnerships through public information campaigns.

Increasing education and training for providers and partnerships with community based and professional
organizations, national minority organizations, and other Federal agencies.

Purchasing vaccines for the stockpile program:

Pediatric Stockpile: CDC has authority through the VFC program to purchase a six month national supply of
pediatric vaccines for the stockpile. CDC has purchased six-month stockpiles of MMR, varicella and IPV
vaccines. CDC has purchased partial stockpiles of hepatitis b, hepatitis a, PCV and Hib vaccines.

Influenza Stockpile: Demand for the influenza vaccine during the 2003-2004 influenza season significantly
exceeded supply. Unfortunately, the current manufacturing process does not allow for additional vaccine to
be produced in a timely fashion once supplies are low. These factors have illustrated the need for a plan to
ensure the availability of influenza vaccine in the U.S. CDC has legislative authority through the VFC
program to purchase influenza vaccine for a national stockpile program for children through 18 years of age.
In FY 2004, CDC has purchased influenza vaccine for a national stockpile which will serve as a safety net
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for the U.S. In the event that influenza vaccine demand exceeds supply, CDC will authorize use of the
stockpiled influenza vaccine in public and private provider settings: manufacturers will be able to “borrow
against” the stockpile, and stockpiled vaccine may be made available directly to state immunization
programs through the VFC program. If demand does not exceed supply and there is vaccine remaining in
the stockpile, vaccine will be disposed of on June 30, 2005 because it expires and can not be used for the
next influenza season. Funding is included in the FY 2005 and 2006 VFC budgets to purchase influenza
vaccine for the stockpile for the 2005-2006 and 2006-2007 influenza seasons.

Significant Accomplishments

e The nation’s childhood immunization coverage rates are at record high levels for every vaccine and for all
the vaccination series measures. As childhood immunization coverage rates increase, cases of vaccine
preventable diseases decline significantly. For example, during the 1990s, approximately 11,000
hospitalizations and 100 deaths occurred each year due to varicella. CDC has made great progress in
educating health care providers and the public about the benefits of varicella vaccine. Coverage for varicella
vaccine reached 85 percent in 2003 as opposed to only 43 percent in 1998. As a result, annual deaths have
decreased to 2 in 2003.

VACCINATION COVERAGE LEVELS AMONG CHILDREN AGED 19 - 35 MONTHS,
Vaccine/ 1997 1998 1999 2000 2001 2002 2003 2010
Dose (%) (%) (%) (%) (%) (%) (%) Goal
DTP 3+ 96 9 96 94 94 95 96 90
Polio 3+ 91 91 20 90 89 90 92 90
Hib 3+ 93 93 94 93 93 93 94 90
MMR 1+ 91 92 92 91 9 92 93 90
Hepatitis B 3 84 87 88 90 89 90 92 20
Varicella 26 43 58 68 76 81 85 90

In October, 2004, CDC was notified by Chiron Corporation that none of its influenza vaccine would be
available for distribution in the U.S. for the 2004-2005 influenza season. This action reduced by
approximately one half the supply of influenza vaccine that was expected to be available this season. CDC,
in collaboration with immunization programs nationwide, allocated available influenza vaccine to state health
departments, which helped ensure the doses reached those people at highest risk for complications from
influenza. CDC worked closely with Aventis Pasteur and the vaccine distributors to design a vaccine
ordering and distribution system through CDC’s Secure Data Network. The Network allowed immunization
programs to view vaccine doses already shipped and the distribution of priority populations by county in
order to best direct vaccine as needed to public and private providers and health care facilities.

e CDC's consolidated vaccine purchase contracts provide access to vaccines for state and local health
departments at substantially reduced prices and have saved over $900 million in 2003 when compared to
what would have been paid at private sector vaccine prices.

e The VFC program enables children to receive immunizations at their physicians' offices where they receive
regular care instead of being referred to the local health department. One study (Fairbrother and
Colleagues) showed that VFC caused vaccination rates to increase by 23 percent in inner city New York.

e Vaccine stockpiles can be used to interrupt disease outbreak situations and ameliorate short lived
production problems. In 2003, CDC began purchasing vaccines to expand the national stockpile program to
include a six month supply for all routinely recommended childhood vaccines. CDC has purchased six-
month stockpiles of measles, mumps, rubella (MMR), varicella, and inactivated polio (IPV) vaccines. CDC
has also purchased partial stockpiles of hepatitis B, hepatitis A, PCV and Haemophilus influenzae type b
(Hib) vaccines. CDC plans to continue purchasing those vaccines and others, like diphtheria, tetanus and
pertussis (DTaP), for the stockpiles.
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VACCINE SAFETY

GOAL: IMPROVE VACCINE SAFETY SURVEILLANCE.

Current Activities
Using a multi-faceted approach to identify possible vaccine side effects, CDC:

e Manages the Vaccine Adverse Event Reporting System (VAERS), in collaboration with the Food and Drug
Administration, which serves as an early warning system to detect problems that may be related to vaccines.

e Supports the Vaccine Safety Datalink (VSD) project, a large linked database containing comprehensive
medical and immunization histories of over 7.5 million people to enable vaccine safety research studies
comparing incidence of health problems between vaccinated and unvaccinated people.

e Implemented the Clinical Immunization Safety Assessment (CISA) Network to provide in depth,
standardized clinical evaluations for individuals with unusual or severe vaccine adverse events.

Significant Accomplishments

e CDC plays a vital role in striving for vaccine safety by monitoring harmful effects, conducting scientific
research to evaluate the safety of vaccines, communicating to the public the benefits and risks of vaccines,
and supporting development of new vaccine administration devices, combination vaccines, and potential
candidate vaccines to prevent additional infectious diseases. Assessments of the risks and benefits of
vaccines influence vaccine policy and recommendations.

RATIONALE FOR THE BUDGET

DISCRETIONARY IMMUNIZATION

The FY 2006 discretionary proposed law budget request of $428,714,000 for Immunization represents a decrease of
$50,315,000 below the FY 2005 Enacted level of $479,029,000. The request reflects a proposed law transfer of
$100,000,000 from the discretionary 317 program to the mandatory VFC program and an increase of $50,000,000 to
support two initiatives, as described below.

INFLUENZA VACCINE PURCHASE: (+$50,000,000)

Maintaining an abundant influenza vaccine supply is critically important for protecting the public’'s health and
improving our preparedness for an influenza pandemic. Based on the influenza vaccine shortage in the 2004-2005
influenza season, it is essential to add stability and strength to the U.S. influenza vaccine market. CDC'’s FY 2006
budget request includes two initiatives for influenza vaccine purchase to help create a more stable vaccine market
and ensure a plentiful supply of vaccine.

Back-end Sales Guarantee (+$30,000,000): A supply shortage during the 2004-2005 flu season highlighted the need
to provide incentive to manufacturers to produce sufficient flu vaccine. In response, CDC plans to enter into back-
end sales guarantee contracts beginning in FY 2005 and continuing in FY 2006. The increase of $30 million will
allow CDC to offer an incentive to manufacturers to increase vaccine production for upcoming influenza seasons by
ensuring the purchase of unused vaccines at the end of the influenza season.

Influenza Vaccine Purchase (+20,000,000): The increased funding of $20 million for vaccine purchase will allow
CDC to direct funding through the Section 317 program to influenza vaccine purchase in FY 2006. CDC will request
an increase in the routine influenza vaccine supply contracts consistent with the additional $20 million in funding
being made available. This vaccine will be allocated to states based on need and supply.

IT REDUCTION

Funding for the Immunization activity includes an information technology savings of $315,000.

Current Law:

The FY 2006 discretionary immunization current law estimate of $528,714,000 does not reflect the proposed law
change but does reflect the increase of $50,000,000 for influenza activities.

Proposed Law:

The FY 2006 discretionary immunization proposed law estimate of $428,714,000 reflects the proposed law change
and the increase of $50,000,000 for influenza activities.
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VACCINE PURCHASE GRANTS: (-$100,000,000)

Currently, underinsured children can receive vaccines purchased with VFC program funds only at Community Health
Centers and Federally Qualified Health Centers. The change to VFC legislation proposed allowing these children to
receive VFC vaccine at a state or local public health clinic. Amending the VFC authorizing legislation to expand
access points for these children could decrease the amount of discretionary vaccine purchase appropriations needed
by $100 million. Also, the proposed legislation would ensure these children have rapid access to new vaccines such
as PCV. The estimate of $100 million is based on studies conducted in two states. CDC will conduct additional
studies on cost implications based on the proposed change.

This reduction in the amount of discretionary funding needed would be contingent upon passage of the proposed
amendment to the VFC legislation.

VFC PROGRAM

In FY 2006, CDC requests a total proposed law funding level of $1,642,333,000 for the VFC program. The request
represents an increase of $7,483,000 over the FY 2005 level of $1,634,850,000.

In FY 2005, two new vaccines became available for purchase through the VFC program and excise tax has been
added to two existing vaccines. These changes have increased the vaccine purchase budget in FY 2005 and FY
2006.

Tetanus-Diphtheria Vaccine - Since 1998, the tetanus and diphtheria vaccines (Td and DT) had not been available for
purchase through the VFC program due to a price cap established in the VFC authorizing legislation for all vaccines
for which a CDC contract existed prior to May 1, 1993. The authorizing legislation established a price cap for these
vaccines that was so low the manufacturers concluded that it was not economically feasible to sell to the government.
Aventis Pasteur, Inc. has developed a new preservative-free Td vaccine product (brand name DECAVAC). This
vaccine will not be subject to the VFC price cap since the formulation has changed since 1993. On December 1,
2004, CDC added the vaccine to the federal consolidated vaccine purchase contract. In addition, this change will
enable CDC to procure for its national stockpile. An estimated two million doses are needed for the stockpile — one
million to be purchased in FY 2005 and one million to be purchased in FY 2006.

Live Attenuated Influenza Vaccine (LAIV) Flu Mist - In October 2004, ACIP approved the VFC resolution
incorporating the use of LAIV. Eligible groups for LAIV include healthy children and adolescents aged 5 — 18 years
who are household contacts or out-of-home caregivers of persons in the following high-risk groups (provided that the
contacts are not severely immunocompromised); children less than two years old; adults aged 50 years or older;
persons with chronic disorders of the pulmonary or cardiovascular systems including asthma; persons who have
required regular medical follow-up or hospitalization during the preceding year for chronic metabolic diseases, renal
dysfunction, hemoglobinopathies, or immunosuppression; children and adolescents aged 2 — 18 years who are
receiving long-term aspirin therapy and may be at risk for developing Reye syndrome after influenza; residents of
nursing homes and other chronic-care facilities that house persons at any age who have chronic conditions; and
women who will be pregnant during influenza season.

Excise Tax for Hepatitis A and Influenza Vaccines — In October 2004, the President signed a bill which included $0.75
vaccine excise tax provisions covering hepatitis A and trivalent influenza vaccines.

Current Law:

The FY 2006 current law estimate for VFC is $1,502,333,000. This reflects a decrease of $132,517,000 below the
FY 2005 level of $1,634,850,000. The majority of the decrease is due to less funding being needed in FY 2006 for
the purchase of vaccines for CDC'’s stockpile than in FY 2005, based on manufacturers’ projections of when they can
produce vaccines needed for the stockpile.

Proposed Law:

The FY 2006 proposed law estimate of $1,642,333,000 represents an increase of $140,000,000 over the current law
request.

VFC VACCINE PURCHASE (+$140,000,000)

Currently, underinsured children can receive vaccines purchased with VFC program funds only at Community Health
Centers and Federally Qualified Health Centers. The change to VFC legislation proposed allowing these children to
receive VFC vaccine at a state or local public health clinic. Amending the VFC authorizing legislation to expand
access points for these children could increase the amount of VFC vaccine purchase funds available by $140 million.
Also, the proposed legislation would ensure these children have rapid access to new vaccines such as PCV.

FY 2006 CONGRESSIONAL JUSTIFICATION
SAFER'HEALTHIER'PEOPLE™
108



NARRATIVE J
INFECTI

USTIFICATIONS
ous DISEASES
IMMUNIZATION

OUTPUT TABLE
FY 2004 FY 2005 FY 2006 FY 2006 +/-
OUTPUT TABLE acTUAL  llaprROPRIATIONJl ESTIMATE FY 2005
317 Vaccine Purchase Grants
# of PCV doses purchased ' .90M .90 M2 87M (.03Mm)
# of routine influenza doses purchased' 90M .90M 2.9Mm3 2.0M
State Operations/Infrastructure Grants
Number of states yvith 90 percent or greater 50 50 50 0
coverage for 3+ Hib
Number of states with 90 percent or greater
coverage for 1+ MMR 50 50 50 0
Prevention Activities
Support clinical evaluations to study newly
hypothesized or alleged vaccine related 80 80 80 0
syndromes
Registries participating in safety
monitoring with VAERS 1 17 17 0
Case reports submiied by 275 275 275 0
immunization registries
CISA centers in operation 7 7 7 0
VFC Vaccine
Number of PCV doses purchased ! 6.2M 8.3M 8.7M AM
Number of influgnza vgccine doses purchased 45M 63 M 6.3M 0
for routine administration !

' Based on Current Law

2 Estimated purchase; the FY 2005 appropriation includes an increase for vaccine purchase, however due to the anticipated price increase of
vaccines in 2005 the number of PCV doses purchased may not increase.
% Estimate based on an additional $20 million provided in the FY 2006 budget request specifically for influenza vaccine purchase. Pricing and number
of doses will not be known until contract proposals are submitted.
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FUNCTIONAL TABLE

Immunization FY 2004 FY 2005 Fy 2006 'Y 2006

Budget by Functional Activity . +/-
(Dollars in Thousands) Actual Enacted Estimate FY 2005

317 Immunization Program

Vaccine Purchase Grants (Current Law) $209,998 $215,680 $265,680 $50,000
Vaccine Purchase Grants (Proposed) $209,998 $215,680 $165,680 ($50,000)
State Operations/Infrastructure Grants $195,798 $195,798 $195,798 $0
Subtotal, 317 Immunization Program
(Current Law) - $405,796 $411,478 $461,478 $50,000
Subtotal, 317 Immunization Program (Proposed
Law) - $405,796 $411,478 $361,478 ($50,000)

Program Operations

Vaccine Tracking (SPARX) $0 $4,960 $4,960 $0
Prevention Activities $62,993 $62,591 $62,276 ($315)
Subtotal, Program Operations - $62,993 $67,551 $67,236 ($315)
Total (Current Law) - $468,789 $479,029 $528,714 $49,685
Total (Proposed Law) - $468,789 $479,029 $428,714 ($50,315)
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HEALTH PROMOTION

Health Promotion FY 2004 FY 2005 FY 2006 FY+2/006
(Dollars in Thousands) Actual Enacted Estimate FY 2005
BA $932,067 $1,024,033 $964,421 ($59,612)
FTE 831 804 821 17
INTRODUCTION

The Health Promotion budget activity reflects CDC’s work to enhance the potential for full, satisfying and productive
living across the lifespan for all people in all communities. This is accomplished by promoting improved public health
through increased efficiencies, fostering strong collaborations, and integrating synergistic programs and messages.
Health Promotion is home to Genomics and Disease Prevention, Chronic Disease Prevention and Health Promotion,
and Birth Defects and Developmental Disabilities activities.

The three components that comprise Health Promotion support the overarching mission to enhance the health and
quality of life of all people. These components function as a natural organizational unit because of their
interrelatedness in health issues. The genomics component has a history of contributions to birth defects prevention,
and CDC continues to find additional opportunities in this area. Increasingly, the future utility of genomics lies in the
work on cancer genetics and family history to enable targeted interventions for chronic diseases. In addition, the
Chronic Disease and Health Promotion and Birth Defects and Developmental Disabilities components work closely
on a number of issues, ranging from premature births to preventing complications of disabling conditions caused by
chronic conditions.

The coordination of these activities in the health promotion budget activity will assure the efficient and seamless
interaction among its component center programs and other coordinating center programs on cross-cutting health
issues. For example, CDC’s support of the Surgeon General's Family History Initiative draws on the expertise of
chronic disease, genomics, and birth defects and promotes the health of the public through each of these areas. The
new budget and organizational structure at CDC assists with the centralization of functions that can obviate
duplication of efforts among CDC components. For example, the acute delivery of information to stakeholders, e.g.
congress, and response to immediate information needs should not evoke simultaneous, duplicative efforts by
component centers but is centralized within the communication function of the coordinating center. This allows the
communications function of component centers to focus on the longer-term development of effective health promotion
messages in their respective areas of expertise.

All activities within the Health Promotion budget activity will work together to foster cross-cutting health promotion
programs. Such initiatives could include:

e A preconception care - consumer promotion, education and outreach initiative to help women protect their
health and the lives of their children.

e A broad-based consumer education initiative around healthy living and living longer, better quality lives. The
initiative would address the links between family history and major risk factors, such as nutrition, physical
activity, tobacco use, and preventive screenings, as the underlying causes of the leading causes of death
and disability.
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CHRONIC DISEASE PREVENTION, HEALTH PROMOTION, AND GENOMICS

AUTHORIZING LEGISLATION

General Authority: PHSA §§ 301, 307, 310, 311, 317, 317K, 327, 340D, 352, 391, 1102, 1501-1510, 1706; Public
Health Cigarette Smoking Act of 1969; Comprehensive Smoking Education Act of 1984; Comprehensive Smokeless
Tobacco Health Education Act of 1986; Fertility Clinic Success Rate and Certification Act of 1992; Prostate cancer:
PHSA § 317D; Cancer registries: PHSA §§ 399B-399D, 399F2; Diabetes Among Children and Youth: PHSA §
317H; Safe Motherhood/Infant Health Promotion: PHSA §§ 317K(a), 317K(b), 317L; Childhood Obesity Prevention
PHSA §§ 399W-399Z; Oral Health Promotion: PHSA § 317M; Prevention centers: PHSA §§ 301, 310, 311, 3173,
391, 1102, 1706; Supplemental Grants for Preventive Health Services (WISEWOMAN): 1509; Hematological Cancer
Research Investment and Education: 419C; Breast and cervical cancer prevention: PHSA §§ 301, 340D, 1501-
1510; Breast and Cervical Cancer Mortality Prevention Act.

Chronic Disease Prevention,
Health Promotion, and FY 2004 FY 2005 FY 2006

FY 2006
+/-

Genomics Actual Enacted Estimate FY 2005

(Dollars in Thousands)
BA $818,171 $899,457 $840,858 ($58,599)

STATEMENT OF THE BUDGET

The FY 2006 budget request of $840,858,000 for Chronic Disease Prevention, Health Promotion and Genomics
represents a decrease of $58,599,000 below the FY 2005 Enacted level of $899,457,000.

PROGRAM DESCRIPTION

More than 1.7 million Americans die of a chronic disease each year, accounting for about 70 percent of all deaths in
the United States. In addition, the prolonged course of iliness and disability from diseases such as arthritis, cancer,
diabetes, heart disease, and stroke results in pain and suffering, poor quality of life, and disability for millions of
Americans. Cardiovascular disease (including heart disease and stroke) alone is the leading cause of death in the
U.S., affecting over 60 million Americans and costing the nation more than $351 billion in direct and indirect health
care costs per year. Medical care for people with chronic diseases accounts for more than 75 percent of the $1.4
trillion spent as a nation on medical care. Furthermore, if disease patterns stay the same, by the year 2030 the
healthcare system will have to spend an additional $300 to $400 billion per year, excluding inflation, to treat the
chronic diseases of an aging population. This expense means increased costs of $1,500 per year for every person in
the United States just to help support the care of our older citizens.

Chronic diseases are caused by behaviors that are preventable; for example, tobacco use is the single most
preventable cause of death and disease, with poor diet and sedentary behavior close behind and on the rise. CDC
works to prevent the occurrence and progression of chronic diseases by reducing or eliminating behavioral risk
factors, by increasing the prevalence of health promotion practices, and by detecting and managing chronic disease
early to avoid complications. Today’s most serious and expensive health and social problems are caused, in large
part, by behaviors established during youth — tobacco use, diets high in fat and sugar, inadequate physical activity,
drug and alcohol use, and risky sexual behaviors. These behaviors place young people at significantly increased risk
for severe health problems, both now and in the future.

CDC'’s strategy for preventing the leading causes of death in the United States is a crosscutting approach: support for
state and community programs, surveillance, prevention research, evaluation, and health promotion.

CDC plays a leadership role in coordinating and catalyzing the efforts of numerous public and private partners such
as other government agencies, professional organizations, voluntary organizations, academic institutions, community
organizations, private organizations, and businesses. The expertise, experience, and outreach capabilities of these
partners substantially extend CDC’s effectiveness in reaching people at highest risk for chronic diseases.

A significant portion of the CDC’s mission involves supporting and managing public health programs implemented by
states and localities, which prevent and control chronic diseases. To support these programs, CDC provides
technical consultation in planning, establishing, maintaining, and evaluating prevention and control strategies for
selected chronic disease and health promotion activities. CDC project officers are the primary conduit through which
this consultation is provided and/or coordinated.
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Funding for Chronic Disease Prevention & Health Promotion for the last five years:

2001 $749,708,000
2002 $746,731,000
2003 $789,972,000
2004 $818,171,000
2005 $899,457,000

*FY 2004 and FY 2005 funding levels reflect the removal of management and administrative costs under the new budget structure. FY 2001-2003
funding levels are not available in the new structure and include management and administrative costs.

PERFORMANCE ANALYSIS

A. HEART DISEASE AND STROKE

Heart disease and stroke, principal components of cardiovascular disease (CVD), are our nation’s first and third
leading causes of death for both men and women and account for almost 40 percent of all deaths. Nearly 930,000
Americans die of heart disease and stroke each year — one person every 34 seconds. About 70 million Americans
live with one or more cardiovascular conditions. CVD claims more lives each year than the next five leading causes
of death combined. Maijor disparities in disease risk adversely affect people with low income or little education, older
adults, and African-Americans.

Much of the national burden could be prevented, but effective preventive measures are currently underused. For
example, a modest 12-13 percent reduction in blood pressure can reduce heart attack by 21 percent, stroke by 37
percent and overall CVD mortality by 25 percent. Quick and appropriate emergency care for stroke victims can, in
many cases, prevent permanent disability from stroke.

GOAL: REDUCE DEATH AND DISABILITY DUE TO HEART DISEASE AND STROKE AND ELIMINATE DISPARITIES.

Current Activities

e CDC and states are working to: (1) prevent and control high blood pressure and high blood cholesterol,
maijor risk factors for heart disease and stroke; (2) improve quality of care to prevent and manage high blood
pressure, stroke, and heart disease; (3) improve access to appropriate and often life-saving emergency care
quickly, by educating the public about the signs and symptoms of heart attack and stroke and improving
emergency care services, such as 911 coverage and emergency stroke therapy; and, (4) eliminate health
disparities.

e In FY 2005, CDC will fund 33 state heart disease and stroke prevention programs. Eighteen states and the
District of Columbia will receive grants for planning and capacity-building, which prepares them for program
implementation.

e Funding received in FY 2005 will allow 2 states to go from capacity-building to basic implementation of heart
disease and stroke prevention programs. Fourteen states will receive grants for basic program
implementation. CDC also continues to support specific state- and local-based research projects
addressing CVD among racial and ethnic populations.

e CDC’s nationwide heart disease and stroke prevention program will place an additional focus on stroke
treatment and prevention, which includes preventing the major risk factor for stroke — uncontrolled high
blood pressure. Because there is little state and national data to monitor improvements in heart disease,
stroke, high blood pressure, and high cholesterol, CDC will develop registries and new surveillance systems
to increase the surveillance capacity of state programs. In FY 2004, CDC implemented the Paul Coverdell
National Acute Stroke Registry, funding four state-based registries to reduce death and disability associated
with str