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Lab Preparedness Must
be Maintained

Continued federal funding at appropriate levels will

preserve the state and local capacity that has been built,

which allows laboratories to:

Respond rapidly and effectively to a terrorist event or public

health emergency

Purchase new instrumentation, adopt new technologies

and develop electronic reporting

Recruit and retain laboratory personnel

Maintain outreach programs to hospital and clinical

laboratories and first responders

Assure a coordinated response effort with federal part-

ners

Expand CDC programs that develop test

methods and provide training to support the

Laboratory Response Network (LRN), for

both biological and chemical agents.

Increase funding for CDC to support a

rapidly deployable reagent stockpile for the

LRN laboratories to assure that rapid and

accurate laboratory testing can occur.

Build safe and secure facilities for intake triage

and testing of unknown samples and provide

national guidelines on the triaging of

unknown samples.

Increase funding to expand laboratory testing

capacity to confirm chemical terrorism

attacks.

Develop and improve methods for rapid

confirmation of bioterrorism and chemical

terrorism agents in human, food, animal and

veterinary and environmental samples.

Expand public health laboratory outreach,

training and coordination with hospital,

veterinary, food and environmental laborato-

ries where terrorism agents may first be

detected.

CDC Upgrading State and Local Capacity
(Dollars in millions)

FY 2007 $824 (Enacted)

FY 2008 $824 (President’s Request)

FY 2008 $919 (APHL Required Amount)

Unmet Needs
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The Laboratory Response Network (LRN) is a nationwide secure network of federal, state and local laboratories that

is capable of performing confirmatory testing for agents of bioterrorism, and as of 2003, those of chemical terrorism.

In 2001, the LRN performed more than 1 million anthrax tests. Since then, public health laboratories have been regu-

larly testing samples to rule out bioterrorism in support of law enforcement and public health agencies. FromAugust

31, 2005, to August 30, 2006 (CDC FY 05), state public health laboratories received more than 2,300 undetermined

samples for all-hazards screening. State public health laboratories also received more than 2,400 samples to test for

potential agents of biological terrorism.

Some testing for exposure to chemical agents in human samples can be performed in the LRN, but expanded chem-

ical terrorism detection is still needed.The Environmental Protection Agency (EPA) is working to stand up the envi-

ronmental chemical terrorism preparedness arm of the Laboratory Response Network, the eLRN. However, there is

no federal funding support to enable the EPA to establish the eLRN for the detection of chemical warfare agents in

environmental samples.

Congress has made significant investments in infrastructure to ensure the growth and success of the LRN.Yet, there

has been no direct investment for reagents—the materials used in tests that allow rapid and accurate results.

Increased direct funding for CDC to provide these reagents is essential in assuring preparedness for terrorist events

and public health emergencies.

Bioterrorism
The public health laboratories of 47 states, the District of

Columbia and Puerto Rico received about $71 million for

bioterrorism in 2005, a decrease from $104 million in 2004.

Severe staffing shortages, incompatible computers, inadequate

worker safety equipment and aging, non-secure physical plants

persist. Despite these constraints, expectations of LRN public

health laboratories continue to expand due to the implementa-

tion of new technologies; addition of new tests for additional

agents of bioterrorism and other infectious disease threats;

increased coordination with food, veterinary and environmental

laboratories; and providing more training for sentinel, hospital

and laboratory partners.

ChemicalTerrorism
The National Center for Environmental Health has developed a

Rapid Toxic Screen to evaluate human blood and urine samples for

150 military chemical weapons agents that must be transferred to

all LRN public health laboratories. This past year, close to $40

million was provided to 62 state, territory and local laboratories for

chemical terrorism preparedness. However, no funding or resources

are available to support testing of environmental samples for chem-

ical agents.

Training
LRN public health laboratories continue to reach out to sentinel

laboratories. From August 2005 to August 2006, state public

health laboratories sponsored sentinel (clinical) laboratory

training and offered 500 classes to more than 8,000 laborato-

rians. The training covered rule-out testing, packing and ship-

ping and biosafety guidelines.

RadiologicalTerrorism
The ability to monitor the effects of a large radiation exposure

incident or to investigate or confirm radiation sickness or genetic

mutations remains a challenge that most public health laborato-

ries are incapable of meeting. Only a handful of public health

laboratories are able to analyze clinical and environmental

samples for radiochemicals and radiological contaminants. Most

existing public health laboratory capability is limited to emer-

gency response planning and exercises associated with nuclear

power plants or drinking water testing. Federal funding to improve

public health laboratory capability is essential to assuring a

comprehensive response to a radiological incident.

Background


