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Health Protection Preparedness Goal: People in all 
communities should be protected from infectious, 
occupational, environmental, and terrorism threats

Preparedness: 
The continuous process of improving the health 
system’s capacity to detect, respond to, recover 
from, and mitigate the consequences of infectious, 
occupational, environmental, and terrorist threats.



Preparedness

Prevent death, disability, disease and injury 
associated with urgent health threats by improving 

preparedness of the public health system, the 
healthcare delivery system and the public through 

excellence in science and services.

Mission:

Vision:

People protected – public health prepared.



CDC’s Preparedness Goals
Pre –Event Event Post-Event

Recover
7)  Decrease the time needed to 

restore health services and 
environmental safety to pre-
event levels.

8) Improve the long-term 
follow-up provided to those 
affected by threats to the 
public’s health.

Investigate
5)  Decrease the time to identify 

causes, risk factors, and 
appropriate interventions for 
those affected by threats to 
the public’s health.

Prevent
1) Increase the use and development of 

interventions known to prevent human 
illness from chemical, biological, 
radiological agents, and naturally 
occurring health threats.

Detect and Report
2) Decrease the time needed to classify 

health events as terrorism or naturally 
occurring in partnership with other 
agencies. 

3) Decrease the time needed to detect and 
report chemical, biological, radiological 
agents in tissue, food or environmental 
samples that cause threats to the 
public’s health. 

4) Improve the timeliness and accuracy of 
communications regarding threats to the 
public’s health.

Control
6)  Decrease the time needed to 

provide countermeasures and 
health guidance to those 
affected by threats to the 
public’s health.

Improve
9)  Decrease the time needed to 

implement recommendations 
from after-action reports 
following threats to the public’s 
health.



Terrorism Preparedness

CDC Strategy:
• Build all-hazards terrorism preparedness on 

the foundation of existing public health all-
hazards capacities

• Utilize investments in terrorism preparedness 
to enhance existing public health capacities



All Hazards Preparedness and Response
Biological Terrorism 
Chemical Terrorism

– Choking agents (phosgene / chlorine)
– Blood agents (cyanides)
– Blister agents (mustard gas)
– Nerve agents (sarin, soman, tabun, etc.)

Radiation Terrorism
– Dirty bombs
– Food / water supply contamination
– Power plants



NY Times, Oct. 16, 1999



Preparedness: Strategies

Plans Products

Personnel Practice

Public Health
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CDC Detects: Inhalational Anthrax



NEJM 2001;345:1607



JAMA 2002;287:898



CDC Educates: Clinician “Just in Case”

Level A 
A – Frontline clinicians 

Level B   B – Specialists & consultants

Level C C – Peer-educators

D – Content expertsLevel D



CDC Educates: Clinician “Just in Time”

• Web / Webcasts/ podcasts/ 
radio

• MMWR
• Satellite Broadcasts 
• EpiX / Health Alert Messages
• Hotlines



• Specimen transport and 
processing

• More than 3000 specimens 
processed from 27 countries

• Key role in virus isolation, 
characterization, and diagnostic 
test development and deployment

CDC Detects: SARS Discovery 

Coronavirus particle by 
negative stain EM (isolate from 
patient with SARS) CDC, March 

2003



• Collaboration among DHS, EPA, and CDC 
• Early warning system designed to rapidly detect trace 

amounts of biological materials in the air, whether 
release is due to intentional, accidental, or natural 
causes

• Successfully operating in more than 30 urban centers 
since early 2003

Biowatch



• Enable early event detection 
and health situational 
awareness using real-time 
clinical data from hospitals

• Allow federal, state, local public 
health simultaneous access to 
health data to: 
– Analyze syndromes 
– Visualize as geospatial 

maps, time series, 
patient line listings

– Query as needed

BioSensing



CDC Investigates: Bioterrorism-related 
Anthrax Cases 
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Cumulative B. anthracis Non-clinical 
Samples in LRN Laboratories 
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CDC Responds



• CDC’s response began minutes after the 
second hijacked plane struck the World Trade 
Center

• Stockpile provided met a 50-ton “push 
package” filled with pharmaceuticals, medical 
supplies and equipment

• With the New York City Department of Health, 
CDC:

• Assessed hospital capacity and needs
• Assessed ED visits for terrorism 

syndromes
• Assisted to develop a comprehensive 

worker health and safety program

World Trade Center Attacks 
September 11, 2001



Anthrax Attacks, 2001
• Infected 22 people and killed 5

• CDC and other public health and law enforcement at federal, state, and 
local levels collaborated to:

• Identify possible cases of anthrax

• Describe case and exposure characteristics

• Prevent further cases through public health interventions

• 2,000 CDC employees involved in response - the largest, rapid 
mobilization of CDC staff for a single public health issue in the agency’s 
history



More than 800 persons activated to serve 
on rotating basis for the SARS response

– Overall, nearly 100 deployments to 
assist with domestic and international 
investigations 

– More than 80 staff deployed to join 
WHO or national teams in 10 countries

– 1959 total days (7.8 work-years) spent 
on international deployments

CDC Responds: SARS



• CDC Personnel (deployed ~700 people to 4 states) 

• Technical assistance to state and local health 
departments and response partners 

• Health and safety messages 

• Medical supplies and Federal Medical Stations 
(SNS)

• Public health needs assessments, including 
environmental assessments 

• Disease surveillance activities

• Mental health assessments and response

• Reoccupation and Rebuilding

Hurricane Katrina 



CDC Roles and Responsibilities:
HHS ESF 8 Response

• Health and medical care
– Detection, surveillance, investigation, monitoring
– Exposure assessment 
– Strategic national stockpile
– Infection control, decontamination, disinfection
– Countermeasure guidance
– Occupational health and safety
– (On-site medical care)

• Law enforcement / public health investigation 
coordination

• Mental health care services 
• Veterinary services 
• Mortuary care
• Post-event remediation and health monitoring



CDC E-Preparedness
Public Health Terrorism

Preparedness Preparedness
Detection
Alert clinicians UU UU

Patient MIS / LIS data UU UU

Surrogate data UU UU

Interpretation
Algorithms UU UU

Investigation UU UU

Response
Alerting UU UU

Active case reporting UU UU

Just-in-time information UU UU

Investigation coordination UU UU

Secure communication UU UU



Emergency Operations

• Responsible for overall coordination of CDC’s preparedness, 
assessment, response, recovery, and evaluation prior to and 
during public health emergencies

• Director’s Emergency Operations Center  (DEOC)
– CDC’s command center for the coordination of emergency 

response to domestic and international public health 
threats

– Staffed 24/7/365
– Activated 27 times between September 2001 and May 

2006 
– During Hurricane Katrina, the DEOC deployed 

approximately 700 people to 4 states



Strategic National Stockpile

• National repository of antibiotics, antivirals, chemical 
antidotes, antitoxins, life-support medications, and 
medical supplies 

• Deliver critical medical assets to the site of a national 
emergency within 12 hours of a decision to deploy; 
assist with redistribution

• Includes procurement, storage of medical material, 
Technical Assistance and Response Unit (TARU) 
teams, state and local assistance

• Assets stored in multiple strategic locations across 
the country



Select Agent and Toxins 

CDC’s Select Agent and 
Toxins Program regulates 
the possession of biological 
agents and toxins that have 
the potential to pose
a severe threat to public 
health and safety.



Coordination and Collaboration

Bioterrorism-Related Anthrax…Collaboration 
Between Public Health and Law Enforcement:  New 
Paradigms and Partnerships for Bioterrorism 
Planning and Response

Jay C. Butler,* Mitchell L. Cohen,* Cindy R. Friedman,* Robert M.  
Scripp,† and Craig G. Watz†

*Centers for Disease Control and Prevention, Atlanta, 
Georgia, USA; and †Federal Bureau of Investigation, 
Washington, D.C., USA



Laboratory Response Network

Level-A 
A - Rule-out and forward 

Level B   
B – Identification

Level C 
C – BSL-3/Certified animal facility

D – BSL-2, -3, and -4Level D

Key Stakeholders: CDC, FBI, Association of Public 
Health Laboratories, Department of Defense



Some are infected; all are affected…
• 22 people with anthrax; 5 

deaths
• Hundreds evaluated to “rule 

out” anthrax
• 30,000 people advised to 

start antibiotics
• 10,000 people 

recommended to take at 
least 60 days of antibiotic 
therapy

• Hundreds of thousands 
more affected by events

New York Times, October 13, 2001



Commitment

CollaborationCoordination

Compassion

Communication
Competency

Clinicians        Clinical Laboratories 

Consistency



Clinicians & 
Laboratorians

Local Public 
Health Agencies

Healthcare
Organizations

“Golden Triangle” of
Preparedness and Response



Post-Exposure Prophylaxis for Prevention 
of Inhalational Anthrax

• 22 people with anthrax; 5 deaths
• Hundreds evaluated to “rule out” anthrax
• 30,000 people advised to start antibiotics
• 10,000 people recommended to take at least 60 

days of antibiotic therapy
• Hundreds of thousands more affected by events



• Push packages anywhere in the U.S. within 12 hours
• Vendor Managed Inventory (VMI) – follow-on stores of 

medical supplies to augment push packages that arrive 
within 24-48 hours of activation

National Pharmaceutical Stockpile



CDC’s West Nile Virus Operation, 2002
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