
Enhance the nation’s ability to respond to unexpected

emerging disease outbreaks with capacity building at

CDC, develop and deploy diagnostic tests to state and

local public health laboratories and provide technical

assistance and training.

Increase support for the Epidemiology and Laboratory

Capacity Program, a critical source of funding and tech-

nical assistance for infectious disease detection in state

laboratories providing:

genetic fingerprinting for foodborne diseases through

PulseNet, which makes rapid detection of clusters of

foodborne illnesses possible to expedite public health

intervention.

detection of viruses that cause serious intestinal

distress in humans (Norovirus outbreaks on cruise

ships).

laboratory detection of antibiotic resistant bacteria,

viruses and parasites.

Enhance influenza pandemic preparedness and expand

early warning surveillance with year-round testing to

rapidly detect variations of influenza viruses, especially

the emerging deadly avian influenza viruses. Continued

additional funds will enhance molecular detection

capacity, provide reagents, hire staff and provide

training.

Develop and implement electronic laboratory information

systems that can transfer appropriate public health, labo-

ratory and clinical data for better disease control.

Prepare the next generation of laboratory leaders through

continuing education and management training

programs.

Enhance national capacity to detect and prevent outbreaks

of new infectious diseases through the Emerging Infec-

tious Program (EIP) Network.

Lack of Funds Jeopardizes
Disease Detection

CDC FUNDING
(Dollars in millions)

Preparedness, Detection and
Control of Infectious Diseases
FY 2007 $125 (Enacted)

FY 2008 $130 (President’s Request)

FY 2008 $140 (APHL Required Amount)

8515 Georgia Avenue Suite 700
Silver Spring, MD 20910

Phone: 240.485.2745
Fax: 240.485.2700

Web: www.aphl.org

The Association of Public Health Laboratories

Unmet Needs

�

(+$10 million for responding to emerging infectious
diseases)

Pandemic Influenza

FY 2007 $3 (Enacted)

FY 2008 $37 (President’s Request)

FY 2008 $47 (APHL Required Amount)

(+$10 million for state and local surveillance capacity)

West Nile Virus

FY 2007 $45 (Enacted)

FY 2008 $20 (President's Request)

FY 2008 $45 (APHL Required Amount)

(+$25 million to continue surveillance and detection of
West Nile Virus)
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Preparedness, Detection and Control of Infectious
Diseases
The CDC infectious diseases control program
funds critical laboratory improvements that
allow federal and state programs to maintain
the early warning detection of known
diseases and provide quick identification of
unknown diseases. Increased funding is
essential to preserve existing capabilities and
capacity, enhance surveillance for new strains
of influenza and provide improved respon-
siveness to the growing problem of emerging
diseases.

Recent domestic infectious disease threats
include SARS, monkeypox, Hepatitis A, West
Nile Virus, influenza, antibiotic-resistant infec-
tions, malaria, dengue fever and mad cow
disease. The threat for pandemic influenza is
at an unprecedented, extremely high level
due to highly pathogenic avian (H5N1)
influenza co-circulating with human influenza
in settings with high risk of exposure (bird
markets), resulting in greater potential for
adaption to human hosts or re-assortment
with circulating human viruses. There have
been at least 270 confirmed cases of avian
influenza resulting in 164 deaths. We must
also be prepared for an unexpected strain of
influenza to emerge as a pandemic strain.

Over the past three years there have been

several large, multi-state outbreaks of
pertussis (whooping cough) and mumps,
diseases now re-emerging in children and
adults. There is a tremendous economic
impact, in addition to the human impact of
these diseases. Estimates indicate that infec-
tious diseases have an economic cost in the
US of more than $120 billion each year. An
influenza outbreak on the scale of 1918 would
cause an estimated one million deaths in the
US.

West Nile Virus
Federal West Nile Virus funding supports
surveillance that determines the level of
disease risk to people and gets this message
out to providers, responders and the public to
allow for implementation of appropriate inter-
ventions. Many states are also able to easily
perform the same functions for encephalitis
with this funding. Proposed funding reduc-
tions will force some states to choose
between keeping laboratory staff to perform
tests and the materials needed to conduct
those tests. Other states may be required to
fundamentally change the scope of their
testing programs and thereby reduce the
information that is necessary for successful
intervention strategies—which will lead to
increased illness in humans and animals.

Background

Infectious Diseases


