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All response begins at the local level. Being prepared
to prevent, respond to, and recover from all types of
public health threats requires that states and localities
improve their capabilities in surveillance, epidemiology,
laboratories, and response readiness. Facts on
laboratories and response readiness activities appear
below. See appendices 1 and 7 for a more detailed
description of data points and data sources.

Laboratories: General Laboratories: Chemical Capabilities

A healthy population is more resilient in public health emergencies. People

with chronic conditions may require additional care such as specialized medications,
equipment, and other assistance. To develop an effective response plan, a state or
locality must consider the unique needs of its own population. In Washington, 9.3% of
adults reported having asthma, 6.9% diabetes, 4.8% heart disease, and 2.3% had a stroke.
In addition, 23.9% reported a limiting disability and 61.8% were overweight or obese.*
*CDC, ONCDIEH (NCCDPHP) Behavioral Risk Factor Surveillance System, 2008
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Response Readiness: Communication (continued) Response Readiness: Exercises and Incidents
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In addition to the activities listed above, CDC supported other projects and activities to enhance preparedness efforts. Snapshots of these
CDC efforts are provided below.

Research, Training, Education, and Promising Demonstration Projects

Project Location/Project Name Amount

University of Washington - Northwest Center $525,760

i 15
Centers for Public Health Preparedness for Public Health Practice

University of Washington, Seattle - Improve
Preparedness and Emergency Response Research Centers' Communications in Preparedness $1,270,632
and Response

Seattle-King County Advanced $450,000

: 16
Advanced Practice Centers Practice Center

Centers of Excellence in Public Health Informatics'’ University of Washington $1,274,502

Pandemic Influenza Promising Practices Demonstration Projects' Public Engagement $180,699

Additional CDC Resources Supporting Preparedness in States and Localities

Epidemic Intelligence Service

= Epidemic Intelligence Service Field Officers'” 3
= Investigations conducted by Epidemic Intelligence
Service Field Officers'” 6

Deployments
= Type of Incident (number of CDC staff)'®

Career Epidemiology Field Officers' —

Quarantine Stations' Seattle-Tacoma International Airport, Seattle
“CDC, OPHPR (DSLR); 2008 *CDC, OPHPR (OD); 2008 '*NACCHO; 2008 '"CDC, OSELS; 2008 '®CDC, OPHPR (DEO); 2008 'CDC, OID (NCEZID); 2008
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