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Senior Staff Profiles 


Stephen C. Redd, MD – Director, Office of Public Health Preparedness and 


Response 


A Rear Admiral and Assistant Surgeon General in the United States Public 


Health Service, Dr. Stephen Redd has served 29 years as a Commissioned 


Officer. He has investigated outbreaks such as Legionnaires’ disease, 


developed strategies to control malaria, and worked to eliminate measles in the 


U.S.  A graduate of Princeton and Emory universities, he received his medical 


degree with honors and trained in medicine at Johns Hopkins. Rear Admiral 


Redd has authored more than 120 scientific publications and received numerous 


awards, including the Public Health Service Distinguished Service Medal and the 


Meritorious Service Medal. 


Bob Ruiz, M.H.A. – Deputy Director 


Bob Ruiz joined CDC as a Presidential Management Fellow in 2000 after an 


extensive 23 year career with the United States Coast Guard. As a PMF, he 


served as project officer in the National Center for Infectious Diseases 


overseeing several contracts and the Epidemiology and Laboratory Services 


Cooperative Agreement. His project officer experiences prepared him to 


manage and oversee the PHEP cooperative agreement in 2003. Mr. Ruiz 


served in several CDC National Centers with distinction prior to his selection for 


the Senior Executive Service (SES) Candidate Development Program.  He received his Bachelor of 


Science from Southern Illinois University at Carbondale in 1998 and a Masters in Healthcare 


Administration from Southeastern University in Washington, D.C. 
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Dr. Christopher Braden, MD – Acting Deputy Director and Chief Medical 


Officer 


Dr. Christopher Braden has served with distinction as the Director of the 


Division of Foodborne, Waterborne and Environmental Diseases (DFWED) in 


the National Center for Emerging and Zoonotic Infectious Diseases for the past 


six years.  Emergency response has always been a core function of DFWED; 


under Dr. Braden’s leadership DFWED has further expanded its systems to 


respond to emergencies, particularly in managing information.  Last year the 


Division conducted 16 large, multistate outbreak investigations, essentially, 


continuously responding to multiple outbreaks. 


Before becoming Director, Dr. Braden led the Outbreak Response and Surveillance Team in the 


Division and has previously served in the Division of Parasitic Diseases and the Division of 


Tuberculosis Elimination.  Dr. Braden earned his BS at Cornell University and MD at the University of 


New Mexico School of Medicine.  He completed his medical residency and fellowship in infectious 


diseases at Tufts New England Medical Center in Boston, MA. 


Joanne Andreadis, Ph.D. – Senior Advisor for Laboratory Preparedness 


Dr. Joanne Andreadis serves as PHPR’s Senior Advisor for Laboratory 


Preparedness. She is responsible for providing leadership and scientific advice 


to the PHPR Director on matters related to laboratory preparedness and 


emergency diagnostics.  In 2002, Dr. Andreadis joined CDC as chief of the 


Botulism Public Health Research and Preparedness Unit in the National Center 


for Zoonotic, Vector-Borne, and Enteric Diseases. While there, she worked to 


address gaps in national botulism laboratory preparedness and emergency 


response capacity. She also worked with cross-sector partners to develop 


innovative laboratory solutions and transition novel capabilities to local, state, 


federal, and international public health laboratories. Prior to coming to PHPR, Dr. Andreadis was the 


Innovation Team Lead for the Office of the Associate Director for Science.  Before coming to CDC, Dr. 


Andreadis served as a principal investigator at the U.S. Naval Research Laboratory, in Washington 


D.C. Her work entailed developing methods to support the production of artificial biological polymers,


tissue-based biological sensors and high-throughput, multivariate tests for identification, subtyping, and


profiling bio threat agents. Dr. Andreadis received her Ph.D. in biochemistry and molecular biology at


the University of Maryland. She has more than 26 years of experience as a bench scientist and has


authored over 20 publications.
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Jeff Bryant, M.S., M.A. – Director, Division of Emergency Operations 


Jeff Bryant is the Director of the Division of Emergency Operations (DEO) which 


is responsible for maintaining CDC’s Emergency Operations Center (EOC), 


which operates 24/7/365 under an Incident Management model. Prior to his 


employment with CDC, Mr. Bryant led federal response and recovery missions 


as a FEMA federal coordinating officer for presidentially declared disasters 


covering hurricanes, floods, and tornados. Quickly forming hundreds of people 


into a cohesive team to meet immediate, life-saving disaster requirements, he 


delivered federal assistance to disaster survivors and state and local 


governments around the country.  Before joining FEMA, he completed a distinguished Air Force career 


highlighted by senior command and operational assignments. Educated as a scientist, he directed 


transfusion medicine and clinical laboratory operations for the first half of his career and spent the latter 


half planning and executing medical and humanitarian operations around the world. His military awards 


include those for meritorious service, contingency operations, and exceptional performance.  After 


earning a bachelor’s degree from Trevecca College in Nashville, Tennessee, he earned a master’s 


degree in immunohematology from Bowling Green State University and in strategic studies from the 


United States Air War College. 


Greg Burel - Director, Division of Strategic National Stockpile 


Greg Burel is the Director of the Division of Strategic National Stockpile in PHPR. 


He joined CDC in April 2005 as a management officer for the National Center for 


Public Health Informatics (NCPHI), where he was responsible for all business 


aspects of creating and operating NCPHI. Since then, Mr. Burel has been 


responsible for a number of critical agency activities, including coordinating the 


Public Health Integrated Business Services High Performing Organization, 


chairing the Executive Leadership Board-sponsored Hiring Work Group, and 


chairing the recently formed Management Council Contracting Strategy Committee.  Prior to joining 


CDC, Mr. Burel held several positions in the General Services Administration. He also spent six years 


in Federal Emergency Management Agency Region IV, where he oversaw the activities of two 


branches responsible for all administrative, personnel, financial, acquisition, communications, 


information technology, facilities, and disaster logistics operations. He also served in several positions 


at the Internal Revenue Service. Mr. Burel holds a bachelor’s degree from Georgia State University, 


and is a graduate of the Federal Executive Institute’s Leadership for a Democratic Society. 
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 Kathy Gallagher – Associate Director for Policy, Planning, and Evaluation 


(OPPE).   


Kathy Gallagher has been with CDC for 16 years and most recently served as the 


Deputy Director for the Appropriation Legislation and Formulation Office in CDC’s 


Office of the Chief Financial Officer where she led budget formulation activities, 


communications with Appropriation Committee staff, and appropriations-related 


partnerships.  She recently served in the Ebola response as the Ebola Policy Unit 


Lead in the Emergency Operations Center where she provided overarching policy 


direction for CDC’s Ebola response and provided leadership, staffing, and support to complex 


Congressional inquiries and briefings.  Her experience across CDC spans a wide range of policy and 


leadership roles.  She served as Associate Director for Policy and Communication for the Division of 


Heart Disease and Stroke Prevention, point for partnerships and legislation in the NCCDPHP Center 


Policy Office, and Policy Lead for the Office of Internal Security following the 9/11 and anthrax attacks 


for which she received the Secretary’s Award for Distinguished Service.  Kathy has a degree in 


Sociology from the University of Georgia and in History of Technology and Society from Georgia Tech. 


Sam Groseclose, D.V.M., M.P.H. – Associate Director for Science and 


Public Health Practice 


Sam Groseclose coordinates and promotes the activities of PHPR’s Board of 


Scientific Counselors and Extramural Research Program. He also fosters the 


application of science to improve public health practice in emergency 


preparedness and response. Prior to joining PHPR, Dr. Groseclose served as 


Associate Director for Science in the Division of Notifiable Diseases and 


Healthcare Information and served as an Acting Division Director in the Public 


Health Surveillance Program Office – contributing to the management of the 


BioSense Program, the National Notifiable Diseases Surveillance System, and directing several 


surveillance evaluation projects.  From 2003 to 2010, Dr. 


Groseclose served as Chief of the Statistics and Data Management Branch in the Division of STD 


Prevention. From 1998-2003, Dr. Groseclose managed the CDC branch responsible for the National 


Notifiable Diseases Surveillance System, the 122 Cities Mortality Reporting System, and the Medical 


Examiner and Coroner Information Sharing Program.  Dr. Groseclose has over 25 years of experience 


in public health surveillance and informatics at the city, state, and federal public health system levels. 


His current areas of interest include surveillance system evaluation and the application of statistical and 


informatics methods to improve the use of surveillance data for public health action. He holds a 


veterinary medical degree from The Ohio State University, a Master of Public Health from The Johns 


Hopkins University, and a Bachelor of Science in biology from Hampden-Sydney College. He was an 
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Epidemic Intelligence Service Officer (1991-93) assigned to the Connecticut Department of Health 


Services. Dr. Groseclose is a Diplomate of the American College of Veterinary Preventive Medicine and 


member of the College’s Epidemiology Specialty. 


Captain Jim Hayslett, PharmD, M.P.H. - Liaison Officer to the Office of Health 


Affairs (OHA), Department of Homeland Security (DHS) 


Jim Hayslett works out of PHPR providing technical and leadership support to the 


Department of Homeland Security and CDC. He is the primary point-of-contact for 


collaborative activities and issues of mutual concern to improve coordination, 


communications, and response. His areas of focus include Bio watch, the National 


Biosurveillance Integration Center, and the National Biosurveillance Integration 


System coordination with CDC bio surveillance efforts, medical countermeasures, 


and emergency response activities. Before coming to PHPR, Captain Hayslett was the Acting Infectious 


Disease Branch Chief and senior epidemiologist with the Division of Epidemiology and Disease 


Prevention at the Indian Health Service. He began his U.S. Public Health Service Commissioned Corps 


career as a clinical pharmacist on the Navajo Reservation following an inter-service transfer from the 


U.S. Navy in 1988. In 2000, he joined CDC’s Epidemic Intelligence Service (EIS) as a state assignee to 


Texas, where he was only the third pharmacist in the program’s history. Following a 4-month EIS 


deployment to Washington, DC, for the 2001 anthrax attacks, his path in the preparedness and 


response field was solidified, having since held positions in surveillance, preparedness, response and 


emergency planning with several Department of Health and Human Services organizations. He also 


served as Operations Chief with the DHS National Biosurveillance Integration Center. 


Captain Hayslett received his Bachelor’s degree and Doctor of Pharmacy from the University of 


Kentucky and MPH from the University of Oklahoma, with fellowship training at the University’s Center 


for American Indian Health Research. His duty station is located at the DHS/OHA office in Washington, 


D.C.
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Christine Kosmos, R.N., B.S.N., M.S. – Director, Division of State and 


Local Readiness 


Christine Kosmos is the Director of the Division of State and Local Readiness in 


PHPR. Ms. Kosmos has more than 20 years of experience in emergency 


preparedness, planning, and response in a variety of settings. 


Before joining CDC in January 2009, she served as the deputy commissioner for 


Public Health Emergency Preparedness and Response, managing both the 


CDC Public Health Emergency Preparedness cooperative agreement and the 


Hospital Preparedness Program funded by the Assistant Secretary for 


Preparedness and Response at the U.S. Department of Health and Human Services. 


She spent 20 years with the City of Chicago Department of Public Health where she held a number of 


leadership positions, including director of the Chicago Trauma System, a network of designated trauma 


centers, and Deputy Commissioner for Clinical Operations, a network of 23 public health clinics in 


Chicago. Chris began her career as a staff nurse and later the emergency department nurse manager 


at one of the busiest trauma centers in Chicago. 


Carol Pertowski, M.D. - Senior Advisor for Medical Countermeasures 


Dr. Carol Pertowski, a Captain in the US Public Health Service, most recently 


served as a Career Epidemiology Field Officer (CEFO) in the Division of 


Communicable Disease Control, Center for Infectious Diseases, California 


Department of Public Health. In this role, she provided expertise in epidemiology 


and planned, implemented, and evaluated infectious disease preparedness and 


response activities in surveillance, epidemiology, and laboratory capabilities 


since August 2008.  CAPT Pertowski began her federal career in 1989 as an 


Epidemic Intelligence Service Officer assigned to the Infectious Disease Branch 


at the California Health Department. She completed a Preventive Medicine 


Residency working in the Division of Surveillance at the Epidemiology Program Office (EPO) at CDC. 


For the next several years, she worked in the Division of Environmental Hazards and Health Effects 


(DEHHE) at the National Center for Environmental Health (NCEH), primarily in environmental health 


surveillance and childhood lead poisoning prevention in domestic and international settings. In 1998, as 


a Brookings Fellow, she was assigned to the Senate Labor Subcommittee on Health, Education, Labor 


and Pensions, where her work focused on infectious diseases, public health preparedness, and global 


health. In 2000, she returned to EPO as the first Medical Director of Epi-X, The Epidemic Information 


Exchange, overseeing the final development, launch, and implementation of the website. She 
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subsequently served to coordinate EPO’s preparedness and emergency response activities. In 2004, 


she became a member of the Air Pollution and Respiratory Health Branch at DEHHE/NCEH where she 


led CDC’s efforts in preventing carbon monoxide in areas affected by Hurricanes Katrina and Rita. In 


2006, she transferred to the Centers for Medicare & Medicaid Services as the Associate Regional 


Administrator for Quality Improvement for 13 western states. In 2008, CAPT Pertowski returned to CDC 


to assume responsibilities as a CEFO in California.   


CAPT Pertowski received a bachelor’s degree in public health from Johns Hopkins University and a 


medical degree from Tulane University. She completed a residency in internal medicine at Strong 


Memorial Hospital   at the University of Rochester.  She is board certified in internal medicine. 


Captain Eric M. Sergienko, M.C., U.S.N.  - Liaison Officer to the 


Department of Defense 


Eric Sergienko is the Department of Defense Liaison to the Centers for 


Disease Control and Prevention working out of the Office of Public Health 


Preparedness and Response.   


From 2010 to 2014, Captain Sergienko served in various roles at the U.S. 


Naval Hospital Guam. During his time as staff emergency physician he 


participated in the 2002 Typhoon Pongsona response. He also held positions 


as director of Medical Services and director of Public Health. CAPT Sergienko 


served as the public health emergency officer to both the U.S. Naval Base Guam and Joint Region 


Marianas, acting as the principal advisor to these commanders on public health issues related to 


disasters and other incidents. Additionally, CAPT Sergienko deployed to Afghanistan as assistant 


officer- in-charge of a shock trauma platoon. As a diving medical officer at Roosevelt Roads Naval 


Station, he participated in dive salvage operations off of Haiti. 


Prior to Guam, CAPT Sergienko was the chief of Preventive Medicine at North American Aerospace 


Defense Command and the U.S. Northern Command. In this position, he conducted strategic medical 


planning and provided force health protection guidance for forces in the NORTHCOM area of 


responsibility. He served as a subject matter expert on emerging infectious diseases for both 


Department of Defense (DOD)-level and combatant command-level pandemic influenza plans, was the 


lead medical planner for DOD support to the 2010 Winter Olympics, and supported numerous Defense 


Support of Civil Authorities operations including Hurricanes Gustav and Ike. Prior to this, CAPT 


Sergienko was the head of Public Health Emergency Planning at the U.S. Navy Bureau of Medicine 


and Surgery where he developed and promulgated all-hazards policy and plans for Navy Medicine. 
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From 2004 to 2006, then Lieutenant Commander Sergienko was part of CDC’s Epidemiology 


Intelligence Service Officer Program and was assigned to Washington State where he conducted 


disease outbreak investigations and disease surveillance. Working with federal, state, and local 


partners, he developed public health emergency response plans and designed and conducted 


numerous exercises including full- scale bioterrorism exercises. He deployed to Louisiana in support of 


Hurricane Katrina relief operations, establishing a statewide disease surveillance system.  A native of 


Tacoma, Washington, Captain Eric Sergienko was commissioned into the United States Navy in 1990. 


He earned a Bachelor’s degree with honors from Oregon State University, a medical degree from the 


Uniformed Services University of the Health Sciences, and a Master’s degree in Public Health from the 


University of Massachusetts – Amherst. He completed a transitional internship at Naval Medical Center 


San Diego and an Emergency Medicine residency at Naval Medical Center Portsmouth. He is board 


certified in Emergency Medicine. 


Jill Smith – Acting Associate Director for Communications 


Jill Smith is the Acting Director of PHPR’s Communication Office. In this position, 


she is responsible for leading the strategic development and dissemination of 


information products that promote preparedness messages and relay the value 


of PHPR programs. Ms. Smith has been with CDC for 14 years and has a 


background in media relations as well as health communication and social 


marketing campaigns.  Other CDC positions include Deputy Chief for Program in 


the Prevention Communication Branch, Division of HIV/AIDS Prevention (DHAP), 


and National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention 


(NCHHSTP), where she managed CDC’s multi-million dollar Act Against AIDS 


campaign. She also served as the Director of News Media for NCHHSTP as well as Media Team Lead 


and Marketing Manager for CDC’s National Center for Environmental Health (NCEH) and the Agency 


for Toxic Substances and Disease Registry (ATSDR), where she led the agency’s World Trade Center 


Health Registry communication campaign. 


Prior to joining the federal government, she was the National PR Manager for McKessonHBOC (now 


McKesson, Inc.), a Fortune-40 healthcare IT company, and was the Director of Marketing and Public 


Relations for an Atlanta hospital and its network of outpatient centers. 


Ms. Smith holds a degree from the Henry W. Grady school of Journalism at the University of Georgia 


and has more than 20 years of experience in marketing and media relations. 
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Sarah Smith, M.P.A. – Associate Director for Management Resources 


Sarah Smith serves as Associate Director for the Management Resources 


Office (MRO) in PHPR. Prior to holding this position, she served as Principal 


Management Officer for the Scientific Education and Professional 


Development Program Office. She has worked as acting deputy division 


director of the Career 


Development Division (CDD) in the Office of Workforce and Career 


Development (OWCD). From 2007-2009, she served as branch chief for 


CDD’s Leadership and Management Programs group, working closely with the Emerging Leaders 


Program, Presidential Management Fellowship, and HHS Senior Executive Service Candidate 


Development Program. Ms. Smith came to OWCD from a position in CDC’s Office of the Director (OD) 


where she worked from January 2003–2007. While in the OD, she served as the special policy 


assistant to CDC’s Chief Operating Officer, developing speeches and presentations, tracking policy and 


high priority business services issues, and serving as the CDC Management Council’s Executive 


Secretariat. She completed an assignment in the CDC Washington office in 2005 and served as an 


assignee to the World Health Organization (WHO) through CDC’s Global Immunization Division in 


2006. In this capacity, she supported sub-regional operations for WHO’s Inter- country Programme 


based in Nairobi, Kenya, staffed administrative and financial functions for the office, and participated in 


two emergency measles and polio campaigns in the Northern and Coastal Provinces of Kenya. 


Ms. Smith began her CDC career in the Office of the Director, Public Health Practice Program Office as 


a Presidential Management Fellow in June of 2001. As part of the fellowship program, she was involved 


in workforce development and succession planning efforts for the office and completed a 4-month 


rotation at the Atlanta Human Resources Center, where she was involved in CDC’s “get to green” 


initiative for the President’s Management Agenda and agency recruitment outreach efforts. 


In 1999, she earned her Bachelor of Arts degrees in history and political science from Presbyterian 


College in South Carolina and in 2001, a master’s in public administration from the University of 


Georgia. 
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Daniel M. Sosin, M.D., M.P.H., F.A.C.P. – Acting Director of Division of Select 


Agents and Toxins 


Dr. Daniel Sosin began his CDC career in 1986 as an Epidemic Intelligence 


Service officer assigned to Kentucky. He served as Associate Director for science 


at the National Center for Injury Prevention and Control, coordinating national 


injury surveillance and extramural research activities. He also served as director of 


CDC's former Division of Public Health Surveillance and Informatics, where he 


managed notifiable disease surveillance systems and tools and introduced CDC to 


biosurveillance concepts.  Dr. Sosin joined PHPR in 2004 as the Senior Advisor for Science and Public 


Health Practice. In 2008 he initiated the Biosurveillance Coordination Unit at the request of the CDC 


and PHPR directors. In this role he was the federal lead for the development and integration of the 


nationwide biosurveillance capability for human health. Dr. Sosin served as acting PHPR director from 


January 2009 through July 2010.  He is board certified in preventive medicine and internal medicine 


and a fellow of the American College of Physicians. He received his medical degree from Yale 


University School of Medicine, his master's degree in epidemiology from the University of Washington 


School of Public Health, and his bachelor's degree in biology from the University of Michigan. 


Dan Tuten, M.S., P.M.P., M.C.S.E. – Associate Director for Information 


Resources 


Dan Tuten is the Associate Director for Information Resources. Mr. Tuten joined 


CDC in March 2009 as an IT Project Manager in the Management Information 


Systems Office (MISO). Prior to coming to CDC, his career spanned over a 


decade in the U.S. Army followed by Information Systems positions as both 


engineer and leader for small, medium and Fortune 500 organizations.  Mr. 


Tuten has a wealth of experience in information technology, resources, and 


program/ project management and has successfully navigated complex 


personnel issues, such as boosting morale and productivity in a department at a 


Fortune 500 company despite downsizing and outsourcing. Working with the Project Management 


Institute (PMI), Mr. Tuten led the first phase of the organizational realignment of their virtual 


communities and set the stage for the Communities of Practice PMI currently uses. During his time at 


the Georgia Department of Revenue, he and his team successfully reduced the electronic processing 


time for tax returns from weeks to days; this system is still in use today.   


Mr. Tuten earned a master’s degree in Information Technology with a specialization in Project 


Management from Capella University and a bachelor’s degree in Information Systems Management 


from the University of Phoenix. He is currently pursuing a doctorate in Information Technology 


Management from Capella University. 
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Division of Select Agents and Toxins


Centers for Disease Control and Prevention
Office of Public Health Preparedness and Response


Role in Public Health Preparedness 
and Response
The Division of Select Agents and Toxins (DSAT) administers 
CDC’s Select Agent Program and the Import Permit Program. 
These programs regulate the possession, use, and transfer of 
certain biological agents and toxins that pose a severe threat 
to public health and safety, and the importation of infectious 
agents and vectors of human disease. 


CDC Select Agent Program
CDC’s Select Agent Program oversees entities that possess, 
use or transfer select agents and toxins that cause disease in 
humans. The U.S. Department of Agriculture (USDA) Animal 
and Plant Health Inspection Service’s Agriculture Select Agent 
Services (AgSAS) has a parallel program that oversees entities 
that possess, use or transfer select agents that cause disease 
in animals and plants. These two programs constitute the 
Federal Select Agent Program (FSAP) and regulate 65 select 
agents and toxins. DSAT shares responsibility for the regula-
tion of agents that threaten both humans and animals, such 
as anthrax, with AgSAS. The select agent list is reviewed at 
least every two years to determine if agents 
need to be added to or deleted from the list.


As part of the federal government’s decision 
to implement robust oversight of select 
agents and toxins, FSAP issued the Select 
Agent Regulations. One of the fundamental 
elements of the Select Agent Regulations is to 
keep select agents and toxins out of the 
possession of individuals who might intend to 
misuse them, such as a bioterrorist.  FSAP 
works closely with the Department of Justice’s 
Criminal Justice Information Services Division 


(CJIS) to identify those individuals who are prohibited from 
access to the select agents and toxins regulated by the 
FSAP based on the restrictions identified in the USA 
PATRIOT Act.


Inspecting Entities that Possess, Use, or Transfer Select 
Agents. There are currently 324 entities registered with the 
FSAP that work with select agents and toxins, and 284 of these 
entities are registered with DSAT. All registered entities have 
been inspected at least once and approximately 9,500 individu-
als have active approvals to access select agents and toxins.


All registered entities must undergo an inspection by the FSAP 
to ensure that entities are following appropriate safety and 
security measures and complying with all the requirements of 
the Select Agent Regulations. These in-depth assessments 
allow inspectors to confirm that registered facilities have the 
appropriate security and safety measures in place to deter the 
theft, loss or release of select agents and toxins; to verify that 
laboratorians are adequately trained to work safely with the 
agents, and ensure accountability of records are maintained. 


Benefits of the Select Agent Regulations 
As a result of the Select Agent Regulations, the nation now has:


• A comprehensive real time database containing information on all entities
possessing select agents and toxins


• Reporting systems to track the identification, theft, loss, release, safety or 
security concerns related to select agents and toxins


• A tracking mechanism to monitor shipments
• Security risk assessments performed by the Department of Justice’s Criminal


Justice Information Service







 


 


 
 


Providing Guidance to the Regulated Community. The FSAP provides guidance and 
support to assist the regulated community in meeting the requirements of the select agent 
regulations.  The FSAP website (www.selectagents.gov) is maintained with up-to-date 
information, including guidance documents, checklists based on regulations and national 
standards, other resource materials such as inspection videos, and an e-mail link for 
questions or requests. Since 2008, the FSAP has hosted annual workshops to inform 
individuals of their legal responsibilities for implementing the select agent regulations. 


Federal Partners. The FSAP assists the following partners to ensure laboratories are safe 
and secure: 
• Federal Bureau of Investigation/ Weapons of Mass Destruction Unit with criminal


investigations regarding potential misuse or illegal acquisition of select agents and
toxins


• Department of Homeland Security/Infrastructure Protection Program with their analysis
to determine potential vulnerabilities and threats to registered entities in the United
States


• Department of Transportation (DOT) with their determination whether entities transfer-
ring select agents are complying with DOT regulations


• Departments of Defense, Energy, Homeland Security, Veterans Affairs and 
Environmen-tal Protection Agency to better coordinate the inspections of entities that 
are federally owned or federally funded


CDC’s Import Permit Program
CDC’s Import Permit Program (IPP) regulates the importation of infectious biological 
agents, infectious substances, and vectors of human disease into the United States. Prior to 
issuing an import permit, IPP reviews all applications to ensure that entities have appropri-
ate safety measures in place for working safely with imported infectious agents. 


Inspecting Permittees. IPP may inspect applicants to ensure that the facilities have 
implemented the appropriate biosafety measures for the infectious agent or vector to be 
imported.


Providing Guidance to the Regulated Community. IPP provides guidance and support to 
assist the regulated community in meeting the requirements of the import permit regula-
tions. IPP website (www.cdc.gov/od/eaipp/) is maintained with up-to-date information 
including guidance documents, resource materials, and an e-mail link for questions or 
requests. 


Federal Partners. IPP also collaborates with CDC’s Division of Global Migration and 
Quarantine, which is charged with preventing the introduction, transmission, or spread of 
communicable diseases from foreign countries into the United States and the U.S. Customs 
and Border Protection.


For more information about CDC’s public health preparedness and response activities, go 
to http://www.cdc.gov/phpr/.


Accomplishments
DSAT is continually working to increase 
laboratory safety and security by inspecting 
and offering guidance to the regulated 
community. Recent key accomplishments 
(calendar year 2013) to support this effort 
include:


• R egulated the safe and secure possession, 
use, and transfer of biological select agents 
and toxins (167 inspections) and permitted 
the importation of infectious biological 
agents, infectious substances, and vectors 
(1610 Import Permits).  Efforts resulted in 
the low incidence of confirmed thefts (0), 
confirmed losses (2), and confirmed 
releases (2) that an exposure occurred that 
resulted in occupational illness.


• Contacted 83 entities to verify the security 
of their select agents and toxins contem-
poraneously with 8 natural disasters and 
the Boston Marathon bombing.


• Published “Biosafety Recommendations 
for Working with Influenza Viruses 
Containing a Hemagglutinin from the 
A/goose/Guangdong/1/96 Lineage” in the 
June issue of the Morbidity and Mortality 
Weekly Report.


• In coordination with USDA, dev eloped 
and published on the CDC Influenza 
Division website, guidelines for safely 
working with the emerging pathogen 
influenza A H7N9.


• DSAT hosted an international biosecurity 
meeting for representatives from 11 
countries in March to promote the safe and 
secure use of dangerous biological agents 
and toxins.


• Supported international biosecurity efforts 
regarding select agents and toxins by 
performing three international inspections.


Office of Public Health Preparedness and Response 
Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333 May 2014
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Role in Public Health Preparedness and Response 
The Division of State and Local Readiness (DSLR) manages 
CDC’s Public Health Emergency Preparedness (PHEP) 
cooperative agreement, which supports preparedness 
activities nationwide in state, local, and territorial public 
health departments. 


Supporting State and Local Health Departments 
The PHEP cooperative agreement is a critical source of 
funding for state and local health departments to build and 
strengthen their abilities to respond effectively to public 
health emergencies. PHEP-funded activities are designed to 
support the National Response Framework and are targeted 
specifically for the development of emergency-ready public 
health departments that are flexible and adaptable. 


The 2012-2017 PHEP cooperative agreement focuses on CDC’s 
Public Health Preparedness Capabilities: National Standards 
for State and Local Planning, which establishes national 
standards for public health preparedness capability-based 
planning. The national standards align with other national 
preparedness   directives, including the Pandemic and All-
Hazards Preparedness Reauthorization Act (PAHPRA), the 
National Health Security Strategy (NHSS), and the Presidential 
Policy Directive 8: National Preparedness (PPD-8). 


Funding. CDC’s PHEP cooperative agreement awards 
approximately $600 million annually to 62 awardees, which 
include 50 states, four metropolitan areas (Chicago, Los 
Angeles County, New York City, and Washington, D.C.) and 
eight U.S. territories and freely associated states (American 
Samoa, Guam, U.S. Virgin Islands, Northern Mariana Islands, 
Puerto Rico, Federated States of Micronesia, Republic of the 
Marshall Islands, and Republic of Palau). In fiscal year 2014, 
CDC will award $611,750,000 in PHEP funding.


 


 


1Totals include the following: PHEP Base Funding, Cities Readiness Initiative, Chemical 
Laboratory Capacity, Early Warning Infectious Disease Surveillance (EWIDS), Real-Time Disease 
Detection, Risk Funding, Smallpox, Pan Flu Supplement - Phase I, Pan Flu Supplement - Phase 
II, Pan Flu Supplement -  Phase III Funding. The FY2008 totals include $24 million for 
pandemic influenza preparedness projects that were from a different funding opportunity 
announcement. 
Source: CDC, OPHPR, DSLR 


 


Pandemic Influenza Preparedness and Response. In 
response to the 2009 H1N1 influenza pandemic, DSLR 
administered $1.4 billion through the Public Health 
Emergency Response (PHER) grant to assess pandemic 
response capabilities and identify gaps in vaccination, antiviral 
drug distribution/dispensing, community mitigation, and 
laboratory, epidemiology, and surveillance activities. Funds 
were also used to provide additional resources for mass 
vaccination planning and implementation and to support the 
implementation of the 2009 H1N1 vaccination campaign. 







 


 


 


Accomplishments 
With support from the PHEP cooperative 
agreement, public health departments 
have made progress in developing 
response plans, implementing a 
formalized incident command structure, 
and conducting exercises. Additionally, 
they can better detect and investigate 
diseases because of improvements in 
the public health workforce, data 
collection, and reporting systems, as 
well as increased laboratory capacity. 
• All awardees have assessed their 


current level of preparedness across 
the 15 public health preparedness 
capabilities and have developed 
plans for building and sustaining 
capabilities. 


• All states and localities have plans for 
receiving, distributing, and 
dispensing medical assets. 


• Biological laboratories improved their 
abilities to rapidly identify certain 
disease-causing bacteria and send 
reports to CDC. 


• LRN chemical laboratories increased 
their abilities to rapidly detect and 
quantify chemical agents. The 
average total number of methods 
successfully demonstrated by 
advanced LRN laboratories to rapidly 
detect chemical agents during 
proficiency testing rose from 6.7 
methods in 2009 to 8.9 methods in 
2010. 


• LRN’s most advanced chemical 
laboratories dramatically reduced the 
amount of time needed to process 
and report on samples during the 
LRN Surge Capacity Exercise from 98 
hrs to 56 hrs. 


• All states have public health 
emergency response plans and crisis 
and emergency risk communications 
plans in place, including pandemic 
influenza preparedness plans. 


• All states have systems in place 24/7 
to receive and investigate urgent 
disease reports and to activate the 
public health emergency response 
system. 


• Exceeded the HHS Priority Goal for 
Preparedness target disease reports 
and to activate the public health 
emergency response system. 


Strategic Planning. CDC’s Public Health Preparedness Capabilities: National Standards for State and 
Local Planning defines 15 public health preparedness capabilities designed to accelerate state and local 
preparedness planning and assist state and local health departments in identifying gaps in 
preparedness, determining specific jurisdictional priorities, and developing plans for building and 
sustaining capabilities.  The capabilities also help ensure that federal preparedness funds are directed to 
priority areas within individual jurisdictions and, ultimately, assure safer, more resilient, and better 
prepared communities. The Public Health Preparedness Capabilities: National Standards for State and 
Local Planning is available at www.cdc.gov/phpr/capabilities. 
 
Technical Assistance. DSLR coordinates technical assistance from subject matters experts across CDC to 
help public health departments develop critical public health preparedness capabilities. The technical 
assistance includes sharing CDC public health expertise, identifying promising practices, providing 
guidance for exercises and medical countermeasure planning, and developing performance goals. 
 


CDC is committed to publicly reporting the progress that PHEP awardees have made in public health 
preparedness and to developing capability-based performance measures to help monitor the nation’s 
ability to prepare for and respond to public health emergencies. See CDC's report, 2013-2014 National 
Snapshot of Public Health Preparedness, which presents available data that demonstrates trends and 
documents progress in preparedness activities occurring at state and local health departments across 
the nation. The report features national data as well as individual fact sheets with data on activities 
occurring in the 50 states, four directly funded localities, and eight territories and freely associated states 
supported by CDC's PHEP cooperative agreement. 
 
CDC, the U.S. Department of Health and Human Services’ Assistant Secretary for Preparedness and 
Response (ASPR), and public health partners continue to work together to better define and measure 
national public health preparedness. The purpose of this collaboration is to ensure that federal funds are 
invested wisely so that our nation is ready to prevent, mitigate, and respond to all types of public health 
emergencies. As a result of this initiative, ASPR and CDC aligned the preparedness cooperative 
agreements administered by each agency. In 2012, the ASPR Hospital Preparedness Program (HPP) and 
the CDC PHEP program issued one single funding opportunity announcement for a five-year project 
period designed to better coordinate public health and healthcare preparedness guidance and improve 
program effectiveness. The two agencies continue to work together to improve preparedness planning 
and optimize preparedness investments. 
 
For more information about CDC’s emergency preparedness and response activities, go to 
www.cdc.gov/phpr. 
 
Office of Public Health Preparedness and Response 
Centers for Disease Control and Prevention 
1600 Clifton Road NE, Atlanta, GA 30333 May 2014 


Program Accountability and Collaboration 



http://www.cdc.gov/phpr/capabilities

http://www.cdc.gov/phpr
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Role in Public Health Preparedness and Response 


The mission of the Division of Strategic National Stockpile (DSNS) is 
to prepare and support partners and provide the right materiel at 
the right time to secure the nation’s health. DSNS achieves this 
mission by: 


• Operating and maintaining the Strategic National 
Stockpile (SNS) 


• Working within the Public Health Emergency Medical 
Countermeasure Enterprise to ensure the most 
appropriate countermeasures are available for a variety of 
public health threats 


• Creating pathways to quickly and efficiently move medical 
countermeasures to an area of need 


• Providing technical assistance through guidance and 
training to state and local public health departments on 
how to receive, distribute, and dispense medical counter-
measures 


• Coordinating with public and private partners to build 
resilient communities and encouraging integrated 
response planning among public health, healthcare, and 
emergency management sectors 


Medical countermeasures, when combined with federal, state, and 
local technical expertise to distribute and dispense them effectively 
to the public, ensure that communities are prepared and key 
medical supplies are available during public health emergencies. 


Operating the Strategic National Stockpile 


The SNS is a national repository of large quantities of medicines, 
vaccines, and other medical supplies stored in strategic locations 
around the nation. These assets are designed to supplement state 
and local public health departments in the event of a large-scale 
public health emergency that causes local supplies to run out. 
Managing the procurement, storage, and transportation of supplies 
in the SNS involves monitoring the shelf-life of pharmaceuticals to 
ensure that they are kept within U.S. Food and Drug Administration 
potency limits; conducting 


quality assurance 
practices; and ensuring 
that all SNS holdings are 
based on the latest 
scientific data, threat 
levels, and overall ability 
to deploy a public health 
emergency. SNS supplies 
include: 
 
• 12-Hour Push Packages and Managed Inventory 


Once federal and state authorities agree that SNS assets are 
needed, a 12-Hour Push Package can be delivered anywhere in 
the United States within 12 hours of the decision to deploy. 
Each package contains 50 tons of a broad spectrum of medical 
assets. If the incident requires additional or more specific 
supplies, those can be delivered within 24 to 36 hours from SNS 
managed inventory. All states have plans to receive SNS 
product and distribute it as quickly as possible to local 
jurisdictions, which then dispense to the local community. 
 


• CHEMPACKs 
CHEMPACKs are containers of nerve-agent antidotes placed in 
secure locations at local levels to facilitate a rapid response to a 
chemical incident. More than 90% of the U.S. population is 
within one hour of a CHEMPACK location. Containers are 
located in more than 1,300 sites in all states, territories and 
island jurisdictions, and the District of Columbia. 
 


• Federal Medical Stations 
These modular and rapidly deployable stations provide a 
platform for the care of displaced persons who have non- acute 
health-related needs that cannot be met in a shelter for the 
general population during an incident. The stations are stocked 
with beds and supplies to care for up to 250 patients for 3 days, 
depending on configuration and location. 







 


 


 
Providing Technical Assistance to State and Local Public Health 
Departments 


DSNS helps prepare state and local health departments to respond effectively during an emergency 
when SNS assets are deployed. This preparation is accomplished by providing extensive training and 
technical assistance opportunities to state, tribal, territorial, and local public health departments and by 
facilitating public and private partnerships to foster community resilience and integrated planning 
efforts. 


Training and Exercises. DSNS officials offer a variety of training courses designed to assist state and 
local planners and emergency responders with preparing for public health emergencies that involve 
receiving, distributing, and dispensing SNS product.  Exercising with state and local partners gives DSNS 
staff the ability to partner with officials throughout the nation to achieve mutual exercise objectives. 


Deployable Teams of Experts. In an emergency, DSNS may deploy teams of personnel to assist state 
and local partners in receiving, distributing, and dispensing medical countermeasures. The Stockpile 
Services Advance Group is comprised of experts on SNS response and state and local capabilities and 
can provide short-term technical assistance to meet a wide range of needs in a response. The Receive, 
Stage, and Store Task Force can assist with receipt, staging, onward movement, and re-supply of medical 
countermeasures, and the Federal Medical Station Strike Team is available to help state and local 
partners set-up, re-supply, and recover Federal Medical Station assets. 


Healthcare Preparedness. DSNS’ Healthcare Preparedness Activity (HPA) works to improve the 
healthcare delivery system’s all-hazards preparedness response to public health threats and to integrate 
public health, healthcare, and emergency management into response planning efforts. Staff 
collaborates with federal agencies, state governments, medical societies, and other public and private 
organizations to promote integrated healthcare preparedness planning and engages with stakeholders 
across the country to improve healthcare preparedness and the integration of existing public health and 
healthcare resources. HPA accomplishes this by producing tools and guidance, coordinating with public 
and private partners, communicating with clinicians nationwide on current CDC guidance and events, 
and conducting workshops, stakeholder meetings, and exercises. For more on HPA, visit 
http://www.cdc.gov/phpr/healthcare/. 


Community Resilience. DSNS’ Community Resilience Activity (CRA) serves as point of contact for 
federal agencies, non-governmental organizations, and private-sector partners for medical 
countermeasure distribution and dispensing planning. CRA develops strategies and solutions to reduce 
the distribution and dispensing burden on state and local public health agencies and collaborates with 
CDC’s Division of State and Local Readiness to encourage state and local jurisdictions to pilot and 
implement private-public partnerships for medical countermeasure distribution and dispensing needs. 


For more information about CDC’s emergency preparedness and response activities, go to 
http://www.cdc.gov/phpr/ 


Office of Public Health Preparedness and Response 
Centers for Disease Control and Prevention 
1600 Clifton Road NE, Atlanta, GA 30333  


Accomplishments 


Ensuring that life-saving medical 
supplies are available during 
emergencies is a continuous process of 
acquiring and managing assets and 
providing technical assistance, tools, 
and guidance to ensure readiness. Key 
accomplishments to support this effort 
include: 


• Building a network of strategically 
located warehouses across the United 
States to store and maintain a $5.9 
billion portfolio of antibiotics, 
antiviral drugs, vaccines, antidotes, 
antitoxins, medical supplies, and 
other pharmaceuticals. 


• Increasing the supply of smallpox 
vaccine in the SNS from 15.4 million 
doses available in 2001 to more than 
300 million full doses today – enough 
to vaccinate every American, if 
necessary. 


• Deploying Federal Medical Stations 
to multiple natural disasters, 
including hurricanes Katrina, Rita, 
Dean, Gustav, Ike, Alex, Irene, Isaac, 
and Sandy as well as the 2009 and 
2010 Red River flooding in North 
Dakota. 


• Delivering 25% of the approximately 
44 million regimens of antiviral drugs 
to all 50 states, four major 
metropolitan areas (Chicago, the 
District of Columbia, Los Angeles 
County, and New York City), and the 
U.S. insular areas in support of the 
nationwide response to the 2009 
H1N1 influenza pandemic. 


• Engaging with multiple communities 
of varying demographics (e.g., rural, 
urban, regional) to explore how these 
communities can develop 
coordinated and integrated plans 
that address a large surge to the 
healthcare system during a public 
health emergency. 


• Expanding available community 
resources for a public health response 
by facilitating partnerships with the 
private sector and federal agencies. 


• Leading activities on an initiative 
aimed to revise the SNS formulary to 
ensure that the SNS portfolio is 
balanced between threat 
preparedness and budget limitations. 


June 2014 



http://www.cdc.gov/phpr/healthcare/

http://www.cdc.gov/phpr/



		Role in Public Health Preparedness and Response

		Operating the Strategic National Stockpile

		DSNS_factsheet_page_02_June2014.pdf

		Providing Technical Assistance to State and Local Public Health Departments

		Accomplishments








Accessibility Report



			Filename: 


			DSNS+fact+sheet_June+2014.pdf






			Report created by: 


			


			Organization: 


			






[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.



			Needs manual check: 0


			Passed manually: 2


			Failed manually: 0


			Skipped: 2


			Passed: 28


			Failed: 0






Detailed Report



			Document





			Rule Name			Status			Description


			Accessibility permission flag			Passed			Accessibility permission flag must be set


			Image-only PDF			Passed			Document is not image-only PDF


			Tagged PDF			Passed			Document is tagged PDF


			Logical Reading Order			Passed manually			Document structure provides a logical reading order


			Primary language			Passed			Text language is specified


			Title			Passed			Document title is showing in title bar


			Bookmarks			Passed			Bookmarks are present in large documents


			Color contrast			Passed manually			Document has appropriate color contrast


			Page Content





			Rule Name			Status			Description


			Tagged content			Passed			All page content is tagged


			Tagged annotations			Passed			All annotations are tagged


			Tab order			Passed			Tab order is consistent with structure order


			Character encoding			Passed			Reliable character encoding is provided


			Tagged multimedia			Passed			All multimedia objects are tagged


			Screen flicker			Passed			Page will not cause screen flicker


			Scripts			Passed			No inaccessible scripts


			Timed responses			Passed			Page does not require timed responses


			Navigation links			Passed			Navigation links are not repetitive


			Forms





			Rule Name			Status			Description


			Tagged form fields			Passed			All form fields are tagged


			Field descriptions			Passed			All form fields have description


			Alternate Text





			Rule Name			Status			Description


			Figures alternate text			Passed			Figures require alternate text


			Nested alternate text			Passed			Alternate text that will never be read


			Associated with content			Passed			Alternate text must be associated with some content


			Hides annotation			Passed			Alternate text should not hide annotation


			Other elements alternate text			Passed			Other elements that require alternate text


			Tables





			Rule Name			Status			Description


			Rows			Passed			TR must be a child of Table, THead, TBody, or TFoot


			TH and TD			Passed			TH and TD must be children of TR


			Headers			Passed			Tables should have headers


			Regularity			Skipped			Tables must contain the same number of columns in each row and rows in each column


			Summary			Skipped			Tables must have a summary


			Lists





			Rule Name			Status			Description


			List items			Passed			LI must be a child of L


			Lbl and LBody			Passed			Lbl and LBody must be children of LI


			Headings





			Rule Name			Status			Description


			Appropriate nesting			Passed			Appropriate nesting








Back to Top







 


                                                                                                                   


 


Office of Public Health                


Preparedness and Response  
 
 


Director’s Profile 
 
 


Stephen C. Redd, MD, RADM 
Director, Office of Public Health Preparedness and 
Response 
 
Background 
Rear Admiral Stephen C. Redd is the Director of the Office of Public 
Health Preparedness and Response (PHPR) at the Centers for Disease 
Control and Prevention (CDC). RADM Redd is responsible for all of CDC's 
public health preparedness and response activities. PHPR provides 
strategic direction, support, and coordination for these activities across 
CDC as well as with local, state, tribal, national, territorial, and 
international public health partners. PHPR carries out its mission by 
emphasizing accountability through performance, progress through public health science, and collaboration 
through partnerships. 
 
Education/Training 
RADM Redd received his Baccalaureate Degree in History in 1979 from Princeton University and his 
Medical Degree with honors in 1983 at the Emory University School of Medicine.  He trained in Medicine at 
the Johns Hopkins Hospital and completed the two year Epidemic Intelligence Service training program at 
CDC.  
 
Professional History 
Prior to joining PHPR, RADM Redd was the Director of CDC’s Influenza Coordination Unit. A medical 
epidemiologist, RADM Redd managed and directed CDC’s efforts to prepare and respond to pandemic 
influenza—a severe influenza pandemic could cause as many as two million deaths in the United States 
and tens of millions of deaths worldwide. 
 
A career officer, RADM Redd served as an officer in the Junior COSTEP program while in medical school 
and returned to the PHS following medical training. He has more than 29 years of continuous service as a 
Commissioned Officer and has undertaken work as diverse as investigating outbreaks of Legionnaires’ 
disease, to devising diagnosis and treatment strategies for malaria in Africa, to leading efforts to eliminate 
measles from the United States. RADM Redd led CDC’s efforts to reduce the burden of asthma in the 
United States while in CDC’s National Center of Environmental Health. When the H1N1 pandemic struck, 
RADM Redd served as Incident Commander for CDC’s 11 month response, a response that involved over 
3000 CDC staff and resulted in the vaccination of over 80 million Americans against the H1N1 influenza 
virus.  
 
RADM Redd is Board Certified in Internal Medicine, a Fellow in the American College of Physicians, and a 
member of the Commissioned Officer’s Association.  RADM Redd has authored over 120 scientific 
publications including original peer reviewed research, textbook chapters, and editorials.  His research has 
spanned the gamut—from evaluating the impact of air pollution regulations on deaths from carbon 
monoxide poisoning to the clinical diagnosis of malaria and pneumonia. 
 
Awards 
RADM Redd has received numerous PHS awards, including the Distinguished Service Medal and the 
Meritorious Service Medal and is a member of the Alpha Omega Alpha medical honor society.  He has 
been nominated three times and once won CDC’s annual Shepard Award for the outstanding scientific 
publication at CDC.    


January 2015 








      


 
 


  


Office of Public Health Preparedness and Response 
An Overview 


Three Steps to All-Hazards Preparedness 
A hazardous event can happen anywhere, at any 
time. Here are three steps you can take to protect 
yourself and your loved ones from any type of 
hazard. 


P E R S O N A L  P R E P A R E D N E S S  


To learn more about personal preparedness, please visit www.cdc.gov/phpr 


1. Get a Kit 


Below are a few items you should include in your all-hazards supply kit: 
• Water - 1 gallon per person per day. 
• Food - stock up on non-perishable items that you eat regularly. 
• Medications - this includes prescription and non-prescription medications. 
• Tools and Supplies - utility knife, duct tape, battery powered radio, etc. 
• Sanitation and Hygiene - household bleach, soap, towels, etc. 
• Clothing and Bedding - a change of clothes and blankets for each person. 
•	 Important documents - copies of your driver’s license, passport, and birth
 


certificate.
 
• First Aid supplies - dressings, first-aid ointment, tourniquet, etc. 


2. Make a Plan 


• Identify the types of emergencies that could occur in your area. 
• Pick a place you and your loved ones will meet at should you become separated. 
• Plan your evacuation route. 
• Have a plan for your pets and service animals. 
• Practice, practice, practice!  Review your plan once a month. 


3. Be Informed 


Learn what disasters or emergencies may occur in your area. 
•	 Identify how local authorities will notify you during a disaster and how you will get information,



          whether through local radio, TV or NOAA Weather Radio stations or channels.
 
•	 Know the difference between different weather alerts such as watches and warnings and


          what actions to take in each. People’s Health Protected  Public Health Secured 
•	 Know what actions to take to protect yourself during disasters that may occur in areas where



          you travel or have moved recently. 

•	 When a major disaster occurs, your community can change in an instant. Loved ones may be
 


hurt and emergency response is likely to be delayed. Make sure that at least one member of 

your household is trained in first aid and CPR and knows how to use an automated external            

defibrillator (AED). 



• Share what you have learned with your loved ones, household and neighbors and encourage

         them to be informed.
 


August 2013 


Centers for Disease Control and Prevention 
Office of Public Health Preparedness and Response 



http://www.cdc.gov/phpr





 


 


P R E P A R E D N E S S  


The capability of the public 


health system, communi-


ties, and individuals to 


prevent, protect against, 


quickly respond to, and 


recover from health 


emergencies, particularly 


those in which scale, 


timing, or unpredictability 


threatens to overwhelm 


routine capabilities. 


- Institute of Medicine - 2008 


CDC Prepares the Nation for Everyday Public Health 
Threats and Emergencies 
CDC works 24/7 with state and local health preparedness and response activities by provid-
departments to save lives and safeguard ing strategic direction, support, and coordination 
communities from public health threats. When for activities across CDC as well as with local, 
states are prepared to detect or respond rapidly state, tribal, national, territorial, and international 
to threats, communities are better protected. public health partners. CDC provides funding 
CDC plays a critical role in preparing states and technical assistance to states to build and 
because of its unique expertise in responding to strengthen public health capabilities. Ensuring 
infectious, occupational, or environmental that states can adequately respond to threats 
incidents. CDC’s Office of Public Health will result in greater health security, a critical 
Preparedness and Response leads the agency’s component of overall U.S. national security. 


CDC provides critical medical assets to help states respond to public 
health emergencies when local supplies run out. 


State and local preparedness activities are supported 
through CDC funding and technical assistance. 


R E S P O N S I B I L I T Y  A N D  


A U T H O R I T Y  F O R  


P U B L I C  H E A L T H  


E M E R G E N C Y  R E S P O N S E  


National emergency preparedness 
requires a coordinated effort 


involving every level of government 
as well as the private sector, 


non-governmental organizations, 
and individual citizens. CDC’s work 
in preparedness supports the U.S. 
Department of Homeland Security, 


which has overall authority for 
emergency response activities as 
laid out in the National Response 


Framework. This document assigns 
responsibility to coordinate federal 
assistance that supplements state, 


tribal, and local resources in 
response to public health and 
medical disasters to the U.S. 


Department of Health and Human 
Services (HHS). CDC, an operating 


division of HHS, executes public 
health response activities. 


P U B L I C  H E A L T H  


Building and Strengthening Our Abilities to Respond 


Biological agents and toxins are regulated to protect 
public health and safety. 


Public health threats are always present. Being prepared to prevent, respond to, and 
recover rapidly from public health threats can save lives and protect the health and safety 
of the public. CDC’s Office of Public Health Preparedness and Response (PHPR) focuses 
its initiatives on the following areas: 


Supporting state and local preparedness activities through funding and technical 
assistance. CDC's Public Health Emergency Preparedness (PHEP) cooperative agree-
ment has provided approximately $9 billion in funding to state, local, and territorial public 
health departments to build and strengthen their abilities to respond effectively to public 
health emergencies. These efforts are targeted specifically for the development of 
emergency-ready public health departments. The PHEP cooperative agreement supports 
the National Response Framework, Presidential Policy Directive (PPD)-8: National 
Preparedness, and the core capabilities outlined in the National Preparedness Goal. 
PHPR’s Division of State and Local Readiness manages the cooperative agreement, 
provides guidance, and coordinates technical assistance through CDC project officers and 
subject matter experts. Technical assistance includes sharing expertise on building and 
sustaining public health preparedness capabilities, developing performance goals, and 
identifying useful practices. Support from the cooperative agreement has helped state 
public health departments develop and exercise response plans and improve their ability to 
detect and investigate disease outbreaks. In response to the 2009 H1N1 influenza 
pandemic, this division also administered $1.4 billion through the Public Health Emergency 
Response grant to upgrade state and local preparedness and response capacity. 


Ensuring availability of critical medical assets during 
emergencies. PHPR’s Division of Strategic National Stockpile 
manages and maintains the Strategic National Stockpile, the 
national repository of critical medicines and medical supplies 
established to protect the American public if there is a public 
health emergency severe enough to cause local supplies to run 
out. This division procures, stores, and delivers these assets, 
which supplement state and local public health agencies in the 
event of a large-scale public health emergency. Technical 
assistance is provided to state and local jurisdictions to prepare 
for emergencies and when Stockpile assets are deployed. 
Stockpile personnel work with these jurisdictions to improve 
healthcare preparedness and response and foster partnerships 
with a variety of sectors to help build more resilient communi-
ties. All states have plans in place for receiving and distributing 
Stockpile assets and are exercising those plans. Major U.S. 
metropolitan areas also receive support to increase their ability 
to rapidly dispense medical assets in an emergency. 


Operating CDC's Emergency Operations Center (EOC) for situational monitoring and response coordination. When a 
disaster occurs, CDC must respond effectively to support international, national, state, local, tribal, territorial, and private sector 
public health emergency response partners. PHPR’s Division of Emergency Operations manages the EOC, which serves as 
CDC's command center for monitoring and coordinating CDC’s emergency response to public health threats in the United States 
and abroad. Staffed 24/7/365, the EOC provides worldwide situational awareness and coordinates CDC’s prevention, prepared-
ness, mitigation, response, and recovery from public health emergencies. The EOC organizes CDC subject matter experts in 
one location during an all-hazards incident to efficiently exchange information and connect with partners. The EOC also coordi-
nates the deployment of CDC staff and equipment to support local, state, and international efforts during emergencies. Since its 
inception in September 2001, the EOC has responded more than 50 times to public health threats that include numerous 
hurricanes, food borne disease outbreaks, the 2011 Japan earthquake, and the 2012 Multi-state Meningitis Outbreak. 


Regulating biological agents and toxins to protect public 
health and safety. PHPR’s Division of Select Agents and 
Toxins oversees the CDC Select Agent Program, which 
regulates entities that possess, use, or transfer biological 
agents or toxins that cause disease in humans, such as the 
bacteria that cause anthrax and plague and the virus that 
causes smallpox. The program helps ensure compliance with 
select agent regulations by providing guidance to registered 
entities and conducting inspections. The division also works 
closely with USDA’s Animal Plant and Health Inspection 
Service/Select Agent Program, which regulates select agents 
that cause disease in animals and plants. The Division of 
Select Agents and Toxins also oversees the Etiologic Agent 
Import Permit Program (EAIPP) that regulates the importation 
of infectious biological agents, infectious substances, and 
vectors of human disease into the United States. Prior to 
issuing an import permit, EAIPP reviews all applications to 
ensure that entities have appropriate safety measures in 
place for working safely with imported infectious material. 


In addition to these activities, PHPR supports other research and training programs to strengthen states’ abilities to respond to 
public health emergencies. For example, PHPR places experienced epidemiologists in state and local health departments 
through the Career Epidemiology Field Officer program to help develop epidemiologic capacity and preparedness for public 
health emergencies. PHPR‘s Meta-Leadership Summits for Preparedness Initiative trains leaders from all sectors to act together 
in times of crisis. 


For more information on the activities of CDC’s Office of Public Health Preparedness and Response, please visit  
www.cdc.gov/phpr. 


CDC’s Emergency Operations Center monitors for public health 
emergency events 24/7/365 and coordinates responses. 



www.cdc.gov/phpr

http://www.cdc.gov/phpr
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   CDC Public Health Responses


    


Centers for Disease Control and Prevention
Office of Public Health Preparedness and Response


Office of Public Health Preparedness and Response


Division of Emergency Operations
Role in Public Health Preparedness
and Response
When a disaster occurs, CDC must respond effectively and 
support international, national, state, local, tribal, territorial, 
and private sector public health emergency response partners. 
The Division of Emergency Operations (DEO) is responsible for 
the overall coordination of CDC’s emergency management 
program prior to and during public health emergencies. This 
includes:


• Operating the CDC Emergency Operations Center for
monitoring and coordinating response activities


• Developing response plans, training, conducting
exercises, and evaluating CDC’s ability to respond
following an exercise or a real incident


Operating a Command Center for Monitoring and 
Coordinating Emergency Response
A critical component of CDC’s work during an incident is to 
coordinate response activities and provide resources to state 
and local public health departments. DEO manages CDC’s 
Emergency Operations Center (EOC), which serves as the 
command center for monitoring and coordinating CDC’s 
emergency response to public health threats in the United 
States and abroad. Staffed around the clock, the EOC serves as 
CDC’s central point of contact for reporting public health 
threats and supports the HHS Secretary’s Operations Center. 
The EOC organizes CDC scientific experts in one location during 
an emergency response to analyze, validate, and efficiently 
exchange information as well as connect with public health 
emergency response partners. In addition, during public health 
emergencies, DEO manages requests for field and Incident 


Management System (IMS) staffing. To accomplish this task, 
DEO coordinates with CIO Emergency Coordinators, Incident 
Management staff, and CDC leadership to ensure all required 
staffing functions are identified and filled. Also, DEO 
maintains staffing reports and statistical data for each event. 


To support state and local efforts during an emergency 
response, DEO coordinates the deployment of CDC staff and 
the procurement and management of all equipment and 
supplies that CDC subject matter experts may need during 
their deployment. Since its inception in September 2001, the 
EOC has responded to more than 50 public health threats, 
including hurricanes, food borne disease outbreaks, Hurricane 
Irene, polio eradication, a mulitstate H7N9 outbreak, and 
MERS-CoV.


Planning, Training, Exercising, and Evaluating
to Improve Preparedness
DEO is continually working to enhance CDC’s emergency 
management program for all-hazard incidents. 


Planning. DEO leads the development of CDC’s all-hazards 
plans that describe the roles and responsibilities of different 
CDC offices, centers, and institutes during an emergency. CDC 
has an all-hazards base plan that outlines core roles and 
responsibilities for all types of responses, as well as plans for 
specific scenarios (e.g., hurricanes or anthrax incidents). DEO 
also develops specific agency public health emergency plans 
tailored to public health emergency responses (e.g., H7N9 and 
polio).
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Training. CDC prepares its subject matter experts by educating them on various 
guidance documents including the National Response Framework, the Inciden t 
Command System (ICS), and CDC Emergency Operations Center functions. DEO 
participates in preparedness training and also manages the National Planners 
Course, a program of instruction designed to provide CDC sta a comprehensive 
overview and understanding of the use of the Federal Planning and Development 
Process. 


Exercising and Evaluating. CDC conducts exercises to verify and validate the 
agency's ability to respond rapidly and effictively to public health threats and 
emergencies. RecentCDC Public Health Preparedness and Response Exercises have 
ranged from the national level non-lethal cyber attack exercise to CDC-sponsored 
Natural Disaster and Pandemic Influenza Exercises. To improve CDC’s response 
capabilities, DEO also provides the agency with an after action evaluation capability 
that assesses CDC capabilities during public health emergency responses during 
exercises. 


Emer gency Risk Communications. CDC’s emergency communication for all-hazards 
preparedness and response involves ensuring timely, consistent, targeted, and 
actionable information reaches the public and stakeholders during emergencies. 
There is also a need for agency-wide emergency risk communication planning and 
prepar edness activities through selected channels that deliver national emergency 
and terrorism-related messages to the public (i.e., CDC’s Emergency Preparedness 
and Response Website, Health Alert Network, Epi-X,Clinician Outreach and 
Communica-tion Activity Registry, non-governmental organizations and government 
partner channels, and professional list-servs. 


For more information about CDC’s emergency preparedness and response activities,
go to www.cdc.gov/phpr.


Accomplishments


Building the capacity to coordinate CDC’s 
preparedness and emergency response 
activities prior to and during public health 
emergencies is a continuous process of 
planning, training, exercising, and evaluating 
to improve emergency response. Recent key 
accomplishments (2011) to support CDC’s 
efforts for monitoring and coordinating 
emergency response include:


•  Activated the Emergency Operations 
Center (EOC) to a Level 2 response in 
support of the PanFlu Functional Exercise 
to assess CDC’s preparedness and 
operational capability and to identify 
future PanFlu improvement planning 
and preparedness activities. 


• As the CDC point-of-contact for state and 
local officials, the EOC staff triaged 
19,758 calls of which:
 - 4,397 were from clinicians, registered 


nurses, and state and local health 
departments


 - 8,986 were from other federal or 
non-government organizations that 
were reported to state health 
departments


 - 6,148 were from the public, with the 
majority of these calls being referred 
to state health departments


• Supported 10 international requests for 
assistance: four were requests for 
information from WHO, PAHO, and other 
Ministries of Health, and the EOC 
facilitated six potential Public Health 
Emergency of International Concern 
events.


• Coordinated the distribution of 2000 
emergency communication responses. 


• Coordinated emergency deployment 
of 412 CDC staff for domestic and 
international public health emergency 
responses or outbreak investiga tion 
activities.


• Supported 1,377 CDC staff traveling 
on routine travel and emergency 
deploy-ments with over 3,008 pieces 
of deployment equipment.


• Coordinated over 83 shipments of critical 
supplies and equipment to deployers 
and field teams preparing for or engaged 
in domestic and international public 
health missions. This included shipment 
of materials to support Dengue, Ebola, 
Meningitis, and Polio Outbreak response 
operations, as well as a variety of 
domestic Epi-Aid deployments.


Office of Public Health Preparedness and Response 
Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333 August 2013



http://www.cdc.gov/phpr/
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