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INTRODUCTION

The FY 2010 Congressional Justification is one of several documents that fulfill the Department
of Health and Human Services’ (HHS) performance planning and reporting requirements. HHS
achieves full compliance with the Government Performance and Results Act of 1993 and Office
of Management and Budget Circulars A-11 and A-136 through the HHS agencies’ FY 2010
Congressional Justifications and Online Performance Appendices, the Agency Financial Report,
and the HHS Citizens’ Report. These documents are available at
http://www.hhs.gov/asrt/ob/docbudget/index.html.

The FY 2010 Congressional Justifications and accompanying Online Performance Appendices
contain the updated FY 2008 Annual Performance Report and FY 2010 Annual Performance
Plan. The Agency Financial Report provides fiscal and high-level performance results. The HHS
Citizens’ Report summarizes key past and planned performance and financial information.


http://www.hhs.gov/asrt/ob/docbudget/index.html




MESSAGE FROM THE DIRECTOR

As the Acting Director of the Centers for Disease Control and Prevention (CDC) and the Acting
Administrator of the Agency for Toxic Substances and Disease Registry (ATSDR), it is my
pleasure to present the agency’s budget request for Fiscal Year (FY) 2010. In response to the
evolving public health challenges of the 21 century, this budget addresses a balanced portfolio
of health protection activities, emphasizing both the urgent threats that we must be prepared to
face tomorrow and the urgent realities that we confront today.

For more than 60 years, CDC’s mission has been dedicated to protecting health and promoting
quality of life through the prevention and control of disease, injury, and disability. We are
committed to programs that reduce the health and economic consequences of the leading
causes of death and disability and that ensure a long, productive healthy life for all people.

Each day at CDC, we try to imagine a safer, healthier world: a world where infants are born
healthy and cared for so that when they are children, they can arrive at school safe, well-
nourished, and ready to learn; a world in which teenagers have the information, motivation, and
hope they need to make healthy choices about their lifestyles and behaviors; and a world in
which adults enjoy active and productive lives in safe communities where they can remain
independent and engaged with family and friends throughout their senior years. Imagining this
safer, healthier world brings us closer to reaching our vision of “Healthy People in a Healthy
World-Through Prevention.”

CDC, in collaboration with HHS, continues to play an important role in the Healthy People 2010
framework and goals. In addition, the agency is actively involved with HHS in the development
of Healthy People 2020. In highlighting our accomplishments and prioritizing our investments,
the FY 2010 budget request reinforces CDC’s position as our nation’s health-protection leader
and conveys our vision for continuing this important work in the future. Maintaining the agency’s
investments into FY 2010 for critical programs will allow the agency to advance our core health-
protection mission while providing the leadership and investment that are needed to move our
nation in the direction of better health.

Reforming our health system is fundamental to the economic future of the United States. CDC
is committed to focusing our financial investments and programmatic efforts to accelerate health
impact, reduce health disparities, and protect people at home and abroad.

Sincerely,

Bild Z, Tt

Richard E. Bessser, M.D.
Acting Director, CDC, and
Acting Administrator, ATSDR
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EXECUTIVE SUMMARY
INTRODUCTION AND MISSION

INTRODUCTION AND MISSION

The Centers for Disease Control and Prevention (CDC) is an operating division of the
Department of Health and Human Services. The agency’s mission is to promote health and
guality of life by preventing and controlling disease, injury, and disability.

CDC seeks to accomplish its mission by working with partners throughout the nation and the
world to—

e Monitor health,

e Detect and investigate health problems,

¢ Conduct research to enhance prevention,

e Develop and advocate sound public health polices,
e Promote healthy behaviors,

¢ Implement prevention strategies,

e Foster safe and healthful environments, and

e Provide leadership and training.

These functions are the backbone of CDC’s mission. Each of CDC’s component organizations
undertakes these activities in conducting its specific programs. The steps needed to
accomplish this mission are also based on scientific excellence, requiring well-trained public
health practitioners and leaders dedicated to high standards of quality and ethical practice.

CDC protects the health of Americans on many levels and in many arenas. We conduct
surveillance on a wide range of health threats—from infectious diseases to bioterrorism to
environmental hazards. When diseases break out around the globe, CDC responds at a
moment’s notice, lending its expertise and resources to conduct outbreak investigations and
provide technical assistance.

We also provide funding for state and local health departments, community-based
organizations, and academic institutions for a wide array of public health programs and
research. Each day, Americans benefit from those activities through the safety and health tips
we promote directly to the public, the training and education we offer our partners, and the
guidance and recommendations we provide for healthcare providers.

So much has changed in the world since CDC was founded in 1946. We have had to find new
ways to carry out our mission and meet new threats head on, whether a terrorist attack or the
next global epidemic of an infectious disease like SARS or avian flu. As we look forward to the
next 60 years and beyond, we will continue to position ourselves as the nation’s health
protection leader.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

BUDGET OVERVIEW

The FY 2010 President’s Budget submission includes 6.389 million in discretionary budget
authority for CDC and ATSDR, an increase of 32 million above the FY 2009 level. Of this
amount, $20 million is for pay and $10 million is for non-pay.

This budget request allows CDC to accomplish its mission by working with partners throughout
the nation and the world to monitor health, detect and investigate health problems. CDC is also
able to conduct research to enhance prevention, develop and advocate sound public health
policies, implement prevention strategies, and promote healthy behaviors.

Those functions are the backbone of CDC's mission. Each of CDC's component organizations
undertakes these activities in conducting its specific programs. The steps needed to accomplish
this mission are also based on scientific excellence, requiring well-trained public health
practitioners and leaders dedicated to high standards of quality and ethical practice. CDC
remains committed to allocating resources in a way that maximizes our ability to enhance public
health capabilities at the federal, state and local level. The Recovery Act includes $1 billion for
HHS innovative prevention activities to decrease the prevalence of chronic diseases and
improve the quality of life for American. In addition, the health care reform effort will have a
substantial impact improving disease prevention.

INCREASED PROGRAM INVESTMENTS (+$185.0 million)

HIV/AIDS, Research and Domestic (+$51.0 million)

The FY 2010 budget request includes $744,914,000 for HIV/AIDS Research and Domestic, an
increase of $51,000,000 above the FY 2009 Omnibus, to reduce HIV infections, increase
access to care, and reduce health disparities. Approximately $27 million will support efforts of
state and local health departments to test 600,000 persons with HIV and identify 6,000 new HIV
infections per year, with an emphasis on African Americans, Hispanics and MSM of all races
and ethnicities. Approximately $11 million will support efforts of state and local health
departments to provide and evaluate active referral and linkage to care or other supportive
services to at least 5,000 people living with HIV/AIDS or their partners; and support the delivery
and evaluation of behavioral interventions to more than 2,000 newly and previously diagnosed
people living with HIV. Remaining funds will be used to promote program collaboration and
service integration to prevent HIV, STDs, viral hepatitis, and TB; increase the capacity of health
departments and CBOs to deliver effective evidence-based HIV prevention interventions to
high-risk populations such as communities of color and MSM of all races and ethnicities;
strengthen the ability of health departments to monitor critical aspects of the HIV/AIDS
epidemic; and support CDC'’s ability to collect data on the performance of HIV testing and other
prevention programs, and monitor and publicly report on the progress of such programs.

Strategic National Stockpile (SNS) (+$25.1 million)

The FY 2010 budget request includes $595,749,000 for SNS, an increase of $25,186,000 above
the FY 2009 Omnibus. This request will provide resources for increased product replacement
costs. Within this augmentation, funds are provided for one SNS aircraft that will be utilized in
public health emergencies. FY 2010 funding for the SNS program will enable CDC to continue
to purchase, warehouse, and manage medical countermeasures necessary to provide an
adequate response during a catastrophic public health event to treat affected populations,
prevent additional iliness, and provide medical supplies and equipment.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

Pay Raise (+19.7 million)

The FY 2010 President’s budget request includes a pay raise of $19,656,000 for Business
Support Services. Increased funding for the pay raise is a critical component of CDC’s budget,
as it allows programs to continue funding extramural and intramural science programs without
the need to absorb the increased pay costs at the expense of these programs. Increased
funding will also support ongoing services maintained by CDC’s business service units and
expansion into new business areas that are critical to the success of the agency. As CDC'’s
science and business staff conduct critical activities and oversee the implementation of the
nation’s public health programs funded by CDC, increased funding to support pay is a
necessary component of enhancing the health of the nation.

Public Health Emergency Preparedness (PHEP) Cooperative Agreement (+$14.5 million)

The FY 2010 budget request includes $714,949,000 for PHEP, an increase of $14,484,000
above the FY 2009 Omnibus. This increase will provide additional funding to state and local
health departments through the PHEP Cooperative agreement. During FY 2010, the PHEP
cooperative agreement will continue to provide technical assistance and resources to public
health departments to improve their emergency preparedness and response capabilities.

Health Statistics (+$13.0 million)

The FY 2010 budget request includes $138,683,000 for Health Statistics, an increase of
$13,982,000 above the FY 2009 Omnibus. With the increase, CDC will fully fund all sample
sizes and surveys funded at the expanded level in FY 2009, and will reinstate the reductions in
operational capacity that have been implemented in the past several years. These include
collecting a full 12 months of core birth and death data from states; conducting the National
Health Information Survey (NHIS) in at least 30,625 households covering 76,562 persons;
redesigning a new sample for NHIS to ensure it accurately reflects the shifting U.S. population;
conducting nationally representative surveys of health care providers in physician offices,
community health centers, hospital outpatient and emergency departments, and other selected
settings; and maintaining continuous field operations for the National Health and Nutrition
Examination Survey (NHANES). Furthermore, the increase will enable CDC to maintain the
timely release of data files; the quality of reports released in print and on the internet; and the
number and quality of data access tools that ensure data are available in easily accessible
forms.

Business Services and Support (BSS) ($10.0 million)

The FY 2010 request includes $372,661,000 for Business Services Support, an increase of
$10,000,000 above the FY 2009 Omnibus. This increase will provide resources for to support
ongoing services maintained by CDC's business service units, expansion into new business
areas that are critical to the success of the agency, and federally mandatory requirements.

Emerging Infectious Diseases (+10.0 million)

The FY2010 budget request includes $147,782,000 for Emerging Infectious Diseases, an
increase of $10,000,000 above the FY 2009 Omnibus to support the CDC's infectious disease
laboratories, surveillance systems, epidemiological investigations, enhancing responsiveness,
detection and control of infectious diseases. The additional resources will provide sustainability
to CDC's infectious diseases laboratories enabling CDC to perform diagnostic analysis of
specimens that are received from around the world, and develop and produce reagents to have
readily available for preparedness.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

Global Immunization Program (+$10.0 million)

The FY 2010 budget request includes $319,134,000 for Global Immunization, an increase of
$10,000,000 above the FY 2009 Omnibus. This increase will be used to maintain the gains of
polio eradication and measles elimination by expanding measles vaccination campaigns into
high burden countries of South Asia and continuing the successful groundwork achieved in
Africa; building in-country capacity for more effective immunization program management and
evaluation; and, strengthening routine immunization programs through bilateral and multilateral
partnerships.

School Health (+$5.1 million)

The FY 2010 budget request includes $62,780,000 for the School Health program, an increase
of $5,144,000 above the FY 2009 Omnibus. CDC will fund 10 additional state education
agencies (22 states and one tribe currently funded) to assist these agencies in meeting the
health and safety needs of their K-12 students. State agencies will be funded to build the
capacity of schools and school districts to implement quality, cost-effective school health
programs that research has shown increase both students’ health-promoting behaviors and
have positive effects on academic performance. This funding will provide jobs for health and
education professionals, stimulate increased professional development for education agency
personnel, and support expanded partnerships between schools and the community to improve
health programs delivered in school.

Safe Motherhood/Infant Health (+$5.1 million)

The FY 2010 budget request includes $49,891,000 for Safe Motherhood/Infant Health, an
increase of $5,114,000 above the FY 2009 Omnibus for the program to support the President’s
initiative to prevent teen pregnancies. CDC will expand its current teen pregnancy prevention
efforts to promote evidence-based interventions. CDC’s activities will highlight three key
strategies: state-based partnerships, national technical assistance, and promoting youth
development programs. CDC will fund up to eight additional state-based teen pregnancy
prevention coalitions to work with state departments of education to implement innovative
science-based prevention programs in youth-serving organizations and schools. The initiative
will build on current state-based efforts and will enhance the focus on local areas of greatest
need.

Nanotechnology (+$5.0 Million)

The FY 2010 budget request includes an increase of $5,000,000 for Nanotechnology. This is
the first year that the program has a line item in the budget. CDC has developed a strategic plan
to address immediate and long-term issues associated with nanotechnology and occupational
health in partnership with other federal agencies, research centers, and industry participating in
the National Nanotechnology Initiative and the Nanoscale Science, Engineering and Technology
subcommittee of the National Science and Technology Council Committee on Technology. This
increase will provide funding for CDC to investigate and develop guidance for two critical
aspects of nanotechnology: reduction of uncertainty about the health effects and development
of evidence-based risks management procedures to control exposures to workers and ultimately
the general population exposed to nanomaterials.

Racial and Ethnic Approach to Community Health (REACH) (+$4.1 million)

The FY 2010 budget request includes $39,644,000 for REACH an increase of $4,091,000
above the FY 2009 Omnibus. The REACH program promotes the ongoing development and
dissemination of innovative and effective strategies that respond to the unique needs of diverse
communities. REACH will fund 12 to 15 additional communities at $200,000-$250,000 for two
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

year planning grants. Grantees will be able to use these funds to conduct meaningful
community outreach to racial and ethnic minority populations; assemble a community coalition
including members from across a variety of sectors; conduct a community needs assessment;
and develop a community action plan. With these additional funds, CDC will support a broader
array of communities working to reduce and eliminate racial and ethnic health disparities.

Food Safety (+4.0 million)

The FY 2010 budget request includes $26,942,000 for Food Safety, an increase of $4,000,000
above the FY2009 Omnibus. This investment will enhance food safety efforts for the enhanced
detection of foodborne outbreaks and comprehensive laboratory and epidemiological
surveillance of these diseases. Significant resources will be provided to the states to focus on
better methods for identifying, characterizing and sub-typing foodborne pathogens. In addition,
CDC will work to develop and deploy new epidemiological tools for outbreak detection and
investigation.

Domestic Violence (+$3.0 million)

The FY 2010 budget request includes $148,615,000 for Domestic Violence, an increase of
$3,086,000 above the FY 2009 Omnibus. The increase for FY 2010 will enhance efforts to
develop, implement, and evaluate a comprehensive program to prevent teen dating violence in
high-risk urban communities by building on current evidence-based practice and experience.

Navajo Nation Uranium Studies (+$2.0 million)

The FY 2010 budget request includes $76,792,000 for Navajo Nation Uranium Studies, an
increase of $2,000,000 above the FY 2009 Omnibus. With this increase, ATSDR will conduct
epidemiologic studies of health conditions caused by non-occupational exposures to uranium
released from past mining and milling operations on the Navajo Nation.

Paralysis Resource Center (+$2.0 million)

The FY 2010 request includes $7,748,000 for Paralysis Resource Center (Christopher and
Dana Reeve Foundation) an increase of $2,021,000 over the FY 2009 Omnibus. The funding
increase will be used to expand and implement activities related to the recently enacted
Christopher and Dana Reeves Paralysis Act, such as the expansion of the disability and health
state program activities to address the needs of people with paralysis and other physical
disabilities.

Autism (+$1.6 million)

The FY 2010 budget request includes $22,061,000 for Autism, an increase of $1,661,000 above
the FY 2009 Omnibus. Increased funds will be used to expand autism surveillance activities to
include a broader age-range of target populations and support efforts of the Study to Explore

Early Development (SEED) to address public concern over the causes of autism and other
developmental disabilities.

PROGRAM REDUCTIONS AND ELIMINATIONS (-$206.9 million)

Buildings and Facilities (-$121.5 million)

The FY 2010 request includes a decrease of $121,500,000 for Buildings and Facilities. The
CDC Buildings and Facilities account has a total of $228 million in unobligated balances
available for CDC projects. The 2010 Budget level is sufficient for CDC to conduct all major
repairs and improvements and finish construction of priority infectious and environmental health
labs.
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EXECUTIVE SUMMARY
BUDGET OVERVIEW

Vaccines for Children (-$54.1 million)

The FY 2010 request includes a decrease of $54,140,000 for the VFC program. The reduction
reflects a decrease in vaccine stockpile, ordering, and contract support for the vaccine
management business improvement plan (VMBIP). The VFC Program allows vulnerable
children access to lifesaving vaccines as a part of routine preventive care, focusing on children
without insurance, those eligible for Medicaid, and American Indian/Alaska Native children.
Children with commercial insurance that lacks an immunization benefit are also entitled to VFC
vaccine, but only at Federally Qualified Health Centers (FQHCSs) or Rural Health Clinics (RHCs).

Congressional Projects (-$22.0 Million)

The FY 2010 request includes a decrease of $22,000,000 for Public Health Improvement and
Leadership in the area of congressionally determined projects. This line funded one-time
projects whose selection was incorporated into law by reference.

Anthrax (-$7.8 million)

The FY 2010 request includes a decrease of $7,800,000 for Anthrax. Anthrax vaccine research
activities at CDC began in FY 1999 because of a mandate by the U.S. Congress. This mandate
directed funding to CDC to conduct studies of safety and efficacy of the U.S. licensed Anthrax
vaccine, Anthrax Vaccine Adsorbed (AVA, BioThrax), resulting in the Anthrax Vaccine Research
Program (AVRP). In FY 2009, the anthrax vaccine research program will achieve its stated
goals, which include an FDA-approved reduced dosage schedule and new administration route,
as well as the conclusion of long-term safety studies for the AVA vaccine.

National Center for Health Marketing (-$3.0 million)

The FY 2010 request includes a decrease of $3,000,000 for the National Center for Health
Marketing. The FY 2010 Health Marketing budget will continue to fund CDC priority prevention
areas. This reduction will maintain full funding for, and will not have a negative impact on, key
communication tools: the Community Guide, the Morbidity and Mortality Weekly Report, and the
CDC website. The reduction would eliminate Health Marketing funding for the Global
Communication Pilot. This pilot funds information and communication technology pilot tests in
China to see if participants prefer distance based training to traditional face-to-face training. In
addition, the offset would reduce funding for CDC’s Public Health Partners, who have other
resources for public health activities. CDC is committed to reaching the widest audience with
existing resources.

Mind-Body Institute (-$1.5 million)

The FY 2010 request includes a decrease of $1,500,000 for the Mind, Body Research program.
In FY 2010, this program will not be continued.
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EXECUTIVE SUMMARY
ALL-PURPOSE TABLE

ALL PURPOSE TABLE

FY 2010 BUDGET SUBMISSION
CENTERS FOR DISEASE CONTROL AND PREVENTION

ALL PURPOSE TABLE
(DOLLARS IN THOUSANDS)

FY 2008 FY 2009 FY 2009 FY 2010
Budget Activity Appropriations Omnit R y Act' | President's Budget
Infectious Diseases >*
Budget Authority $1,891,741 $1,935,033 $300,000 $2,006,758
PHS Evaluation Transfers $12,794 $12,794 $0 $12,864
Subtotal, Infectious Diseases - $1,904,535 $1,947,827 $300,000 $2,019,622
Health Promotion $961,193 $1,019,708 $0 $1,038,255
Health Information and Service
Budget Authority $89,868 $83,124 $0 $96,690
PHS Evaluation Transfers $186,910 $196,232 $0 $195,094
Subtotal, Health Information and Service - $276,778 $279,356 $0 $291,784
Environmental Health and Injury Prevention $289,323 $330,657 $0 $335,016
Occupational Safety and Health
Budget Authority $286,985 $268,834 $0 $276,664
PHS Evaluation Transfers $94,969 $91,225 $0 $91,724
Subtotal, Occupational Safety and Health - $381,954 $360,059 $0 $368,388
Global Health *° $302,371 $308,824 $0 $319,134
Public Health Research (PHS Evaluation Transfers) $31,000 $31,000 $0 $31,170
Public Health Improvement and Leadership (PHIL) $224,899 $209,136 $0 $188,586
Preventive Health & Health Services Block Grant (PHHSBG) $97,270 $102,000 $0 $102,034
Build and Facilities $55,022 $151,500 $0 $30,000
Business Services Support $371,847 $359,877 $0 $372,662
Terrorism ° $1,479,455 $1,514,657 $0 $1,546,809
Total, LIHHS/ED - $6,049,974 $6,283,350 $300,000 $6,312,608
Total, L/HHS/ED (inc. PHS) - $6,375,647 $6,614,601 $300,000 $6,643,460
PHS Evaluation Transfer (non-add) $325,673 $331,251 $0 $330,852
Agency for Toxic Substances and Disease Registry $74,039 $74,039 $0 $76,792
Vaccines for Children $2,719,702 $3,377,911 $0 $3,323,770
Energy Employees Occupational lliness Comp ion Program Act (EEOICPA) $0 $55,358 $0 $55,358
User Fees $2,226 $2,226 $0 $2,226
Total, CDC/ATSDR Program Level - $9,171,614 $10,124,135 $300,000 $10,101,606
Full-Time Equivalents (FTEs) - 8,951 9,646 N/A 9,797

* American Recovery and Reinvestment Act (ARRA) funding included on this table refelects what was approapriated to CDC. CDC may receive additional ARRA
funding from HHS.

2 The FY 2008 appropriation levels have been revised to reflect proposed consolidation of Flu funding. The FY 2009 CDC budget consolidated all Flu funding lines
to one line under Infectious Diseases.

% The FY 2008 Infectious Diseases funding includes a comparability adjustment of -$2.1 million. In the FY 2009 budget, CDC transfered the funds to support AIDS
Clearing House activities currently financed by the National Center for Health Marketing.

4 Funding does not include transfers to CDC from the Department of State Office of the Global AIDS Coordinator ($1,262,668 million in FY 2008), as part of the
President’'s Emergency Plan for AIDS Relief.

®The FY 2008 Global Helath appropriation amount includes a comparability adjustment of -$0.6 million. In the FY 2009 budget, CDC transfered the funds to
support AIDS Clearing House activities currently financed by the National Center for Health Marketing.

® The FY 2008 for Terrorism appropriation includes a comparability adjustment of -$7.4 million. In the FY 2009 budget, CDC transferred funds from the Strategic
National Stockpile program to Business Services Support to fund CDC-wide administrative and business service support activities.
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