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ACD Meeting nfo mation 

1The re-established ACID will hold meetings each year at the CDC in Atllanta, ,Georgia. 
M,eetiings are open to the public and available onlline via nve webcast. 

ACD Meeting 

• February l, 20J2 (agenda available) 

ACD Meeting 

• May 2022 (tentative) 

ACD Meeting 

• August 2022 (tentative) 

ACD Meeting 

• No,vember 2,0)22 (tent,atfve) 
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Total FY 2022 Pres·dent's Budget Request - $15.4 Bilron 

Sel1ected Hlighllights 
1 
• Public H•eal,th llnfrastructure aind Capac~ty- $400m1 

■ Public H•eal,th Data M•odernization - $lSOm1 

■ Public H•ealith Workfo1rce·- $106m 

Global He.allth IP·r·otection - $303.2m 

1• Social Deter1minants of H•eaillth - $153m 

1• Ending th,e HIV Epid-emic ~ $275m 

• llnfectious Disea.ses and the 1Op'ioid Epidemic - $19.Sm 

• 

1Climate and H,ea t:h - $llOm1 

• llmmunizatio1n and Ries1Pi1ratory Diiseases - $713•.572m 

■ llnfectiious Di'sea.se Rapid Response·Rese·rve Fund - $35m 

11 
• Quarantine and Migr.at·on - $72.72.2.m 

Exd.udes; Vaccines for Children Program, World Trade Cente'I~and ,E,EOICPA 

https://Di'sea.se


CDC COVID-19 Response Update 

B,arbara Mahon, MD, IMPH 
CDC C,QVID-19 Response 

Incident Manager 

January 19, 21022 

cdc.gov/coronavirus 

https://cdc.gov/coronavirus


COVID-19 Case Surveillance Summary 

■ As of January 17, 20122 

7--day aveirage of da11ly death 
counts in,c,reased 5.0% 
compared w ith pre,vi 1ous 

w 1eek 

I Omicron Prevalen~ 

■ 8.1. l.S29 (omkronj 
im ted .rt 99.S'JI& of 

US c:ase:s 

■ ll.1.6 7 .2 (Deltal 
e- ima1ted t 0.5% of 
US c:asecS 

:,....., w,;,yyp .. fJMi' 

Da'ily Change in COVl[)..19 Death Counts, United States 
Ma1rch 2020 - Januarv .2:022 

Jon-r 22,202 • .lnu•,y 17 ~22 ..... ...... 
ll!!iPl::o.rl!!!!llr41h~41lfnl'!Jnlb-• 

850,575 

1.127 

.. 
5.0% 

COVID-19 Vaccination Uptake: Domest i c:: 

• 1~.J.'.lb of US pl:Ipul;:ahJ h;ss r~cer.'Cd ;st least 1 dD.S~ 

■ 38. 7% of ull~• \'.l.C ~ilt::d pcr:.arri h.11JC! r•~cc....-,cd i,n ;utdltkrn..i dJ5.C: 

Plftt ..... •l~r,t.-,IP "H111r_,,i...tr..nTAr..n1rtl~ 
~~~~.._-..rll!,.Jlll 

1-,-r- 1-1 

... 

https://www.covid.gov/tests 

https://www.covid.gov/tests
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Looking Ahead 

■ Updating surveil llance strategies for current stage of the pandlemic (COVID-Next) 

■ Evalluating vaccine effect·veness and durability 

■ lnte,rnati'ona l issues, especially su1pporting vacc'ine delivery and administration 

• Eventual transition of emergency res1ponse,activities to home programs 
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Caitlyn Rivers 

Center for Forecasting and outbreak Analytics (CFA); Better Data, better analytics, better response 



Di'seas,e outb1re,aks are becoming more, freque,nt and mor,e di'sruptive. 

'The nation lacks data, anailyti'cal systems to identify and r,espondl quicklly, effectivelly., 

·rhe U.,S 1must I1mprove, these system1s and de,velop capabill1ties for produc11ng fo,reca1s .s 
and anal-ytics that leaders can us,e to make timely, informed decisi 1ons about how to 
best prepare for aind re,spond to infectious disease threats 

Models and ,anallytics need to be responsive t ,o ,concerns 0 1f underserved com1mun1t:ies, 
and address issues of health equ11ty dl iir,ectlly .. 

Draft/ Pre-Decisiona I 2 



Analytics Inform Response Efforts Across an Epidemic 

ECOSYSTEM HUMAN CASE CLUSTERS OUTBREAK EPIDEMIC PA DEM C RECOVERY 
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Graphic courtesy oO:mextliqt Draft I Pre-Decisional 5 

1. Predict 
2. Inform 
3. Innovate 
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Pub ic Health Forecasting, Modeling, and 
Analytics at CDC 

Micha1el Johansson 
Sen i,or Advisor fo•r Infectious Dis1ease M ,odeling .and Analyt ics, Office of the Deputy 

Director of Infect ious Diseases 
Biol,ogist, Divis.ion of Vector..lBorne Diseases 



- -- ---

Real-time p"demic P eparedness and Response 
Ch1kungunya V111.1sNeed o asses r1s , preve t, 

and control no 

■ Data are delayed, d·verse, and 
1mperfec 

■ Modes ca help syn hes1ze 

and contextualize data 

Comm n1cat·on of results 1s 
cr1t1cal to action 



Public Health Analytics & Modeling Fellowship 

■ Prevention Effectiveness Modeling Track 

1 
• 2-¥ear commitment 

■ Learning-through-service model 

■ Competency-based curriculum 

1 
• Supervisor and separate mentor guidance 

■ "Community of Practice" of CDC modelers 

■ Seminars and 1nqu1ry groups 

1 
• 20+ Fellows in inaugural class (2021-2023) 

https://www.cdc.g,ov/pef/anallytics-and-modeling/i'ndex.html 

https://www.cdc.g,ov/pef/anallytics-and-modeling/i'ndex.html


    

CDC Advanced IMollecular' Detection 
@CDC_AMD 

... o,.. FoHow·ng 

Greg Armstrong 

Advanced Molecular Detection (AMD) and Response to 
Infectious Disease Outbreaks (cdc.gov) 

https://www.cdc.gov/amd/index.html


 

  
     

    

    

History of AMD Program -------Brief History of AMD Program 

• Est., FY 2014 x Congress, $30 million/year 
• Objective: bring pathogen genomics and related technologies to US 

Public Health System (CDC and state level) 

• Innovation in wet laboratory and dry pipeline sectors 
• Workforce development 
• Computing capacity 

Greg Armstrong 



   
 

 
    

 
 

   
 

  
 

 

    
 

     
    

AMD Program: Progress before 2020 ---

Sequencing @ CDC 
• Nearly all ID areas 
• Specific focus: MTb, flu foodborne 
• 60 bioinformaticians 
• OAMD managed scientific computing Ctr of 

excellence 
• OCIO managed production environment 
• Began movement toward cloud 

• Insufficient access and capacity, and 
workforce capacity and education needed, so 

• Academic collaborations via Broad Agency 
agreement (BAA) 

State and local 
• All state laboratories had sequencing capacity 

(PulseNet orgs mostly) 
• ≥ 7 regional or state Bioinformaticians 
• Workforce development/curriculum began for 

• Laboratory scientists 
• Epidemiologists 

• Quality practices and some academic collaboration 
• Inconsistent access to high performance computing 



 

 
  

  

   
   

 

CDC 
• SPHERES initiative, 4/2020 

• Coordination calls, 200 
organizations 

• 29 BAA awards 
• NS3 Program (National SARS strain 

Surveillance) 
• COVID-19 Epidemiology tool kit 

(cdc.gov/amd) 

State Genomics Capacity 
• SPHERES in some 
• 6-yr plan 
• $240 mill 5/21 for 3 yrs 
• $175 mill for construction 

• National bioinformatic 
infrastructure 

https://cdc.gov/amd


   
 

  

Greg Armstrong 

American Rescue Plan (ARP) 

Epidemiology and Laboratory Capacity (ELC) HAI/AR Program 
Funded Activities | HAI | CDC 

https://www.cdc.gov/hai/state-based/funded-activities.html


 

 
  

  

 

   

   
 

 

A Seq 

Thank you 
~ 

ijr,:c~· r, rrrstrcfl~ Dl~th;r 
l.: 11 n::::,111 r.- ,1:L-1111 1111 1, Ll1 HL',: N' m., Offi:..,.. 

Mi::is~ ,; ~11:;.:.,~, o :i£:(I ;"..i1sm. :.s C11, \\atu~r 
tJ.Jttl~ I~ IT Id:, D.:r~s. S':~~ .Jnd G ~b~I :n,~z~mN"'t 

t-l ir.-1 1.»IJ- t.Vu Ml4,a 11w.fmm U...-J1i1 l=4= 111 111"l 
S!O':t:5o111tm"--~.s,,:r.1ir.:ci:t«pl.itir1J 

!Y.lc.gc,v; amd 
®Cti<:_(ifnrJ 

Mt · :.llv, :.,t,;:"l,)'J(l:,•.r':.-iOII ID :Mt""l~:.I~_., -=--« L.,:;('t,•,:I hi Ll'JlliU'=9 :J :,\I · :.ti l&lOCTI" t ~ I lo'lc u.'k :.'Ill 
µ,)t,:.~•v,' 1~• C'LUL", ~-~-...;i.•C'-.:.• •!Jl-:.'t'll l"\'fl,YI ~ 

• 
Cl g por 

Gov’t funding ARP Funding 
• $1.75 billion for sequencing • Sequencing thru 9 contract 

• Accelerate SARS-CoV-2 sequencing laboratories, 35K/week 
• Expand capacity ($1 bill) • NS3 1500/2 weeks with live virus 
• Build US capacity for pathogen available 

genomics and bioinformatics ($300
mill) • State and Local Dec 2020 w 

• Innovation ($400mill) additional funding 1/21 
• Some via BAAs 

• 50% contract laboratories 
• 25% state/local 
• 25% other 



  
 

Tim Jones 

CDC Modernization of Enteric 
Surveillance 

https://www.cdc.gov/ncezid/dfwed/edeb/index.html 

https://www.cdc.gov/ncezid/dfwed/edeb/index.html


  

  
  

  

 
  

 

 

 
 

Clinic-al Labs are Using Mlore 
Oull'ture-lndependent Diagnostic: Tests (0 DTs) 

~ .. - ....... - · ....... - , ..... - r..v. 

lol,i t,ji:1 t.O.-:.,,-. ~DH! l'!hfj~:Ui•: ~ il'HHl'l!MI~ 
1'11. .... '-~~:lf(Ull~~.i:IIS, 

Enteric Surveillance is at Risk by Culture-
independent Diagnostic Tests (CIDTs) 

Public Health Areas at Risk Action Plan 
• Detection and investigation of • Short-term 

outbreaks • Maintain org viability 
• Case-based surveillance/source • Expedited isolate recovery 

attributions • Reflex testing and reimbursement
strategies 

• Antibiotic resistance monitoring • Long-term 
• Screening for return to childcare, food • Culture independent advanced pathogen 

services, etc. characterization deployable to PHLs 
• Extraction protocols 
• Highly multiplexed amplicon sequencing 

(HMAS) 
• Fluidigm Juno and Illumina MiSeq 
• Bioinformatics pipelines 



 

 
  

  

 

 

I Successful Use of Wastewater Data for Respom,se 

~ (,u11.,..UI\•, 43 ELC-fon;letlju,;,,;t;.(;,,11, 
1csol r,s $233 1 

~"itr1t"1 .;,ind '1c.il .m:..r:!k t nn~ h;;.--"' u'i.1: r.! vJ;::imi.,...;.Mr 

.rtil ta Inform n.cJ'ipr.tn ta;, di;i.r.t,; iarrr 

.; lnooprndrnt C()01rm$1<:>fl of tri.J;J lncr~..,;e,; or 
~crc-.:iscs in c;i~c::. 

✓ Surv l::mtc d:itil in cc,mmu 

t c!iting is; imrtcd or nDt .n,o,;:] il:ib lc: 

✓ Nt!;i t.crrm f l'"ATCc::1~ g a·"' c;i~s .::4"" lhaspit.': 
utililillticn 

✓ Etctcctin.e, t he- cmc:rgancr.- of V,;:i ri il:nts of C::on.o::m 

Ill 
1 :f ,'1.1riw,'ct,01,, :..:;/m1rrttltl) 3t,n o unfQllt' wastewater samples 11p from .fl~ 
!ffvf J/IC/W 

Potential Future Topics 

Issues 
• Climate change and surveillance 
• Health equity 
• One Health clinical/animal/food 

and food distribution systems or
home or cottage foods 

• Virulence and biomarkers 
• AMR genes in food 
• Eliminating strains (recur, emerge,

or persist) 

Infrastructure 
• SAR-CoV-2 approach applies to

other pathogens 
• Modernization and integration 
• Surveillance networks including

clinical partners 
• Integrations w EHR 



Modernization Initiative: An Urgent Need to 
Modernize 

Dan Jernigan 

https://www.cdc.gov/surveillance/index.html 

https://www.cdc.gov/surveillance/index.html
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Dl!'l<iio'P ill Support M1rn..;ig~ 
IBu lld IM rl glll .A~~M,ate dala -t emrid ~~QiT,.t:,.ii,-<>'lih,,,__,rl 
~11d~1:,n · 1111 ,;, i!WO!l wor:t<l'«,ce P"' r1rt~J"l;hl p~ 91;1~m~n~ 

Siloed information: 
Di~connect~ andfor pro rielary disease systems 
dr1Ven by dis@a.se,.sp cific budge! I n te p u s 

O!de:ir tecllilnologies: rom seel11g 1he co p ele lcture 
"' Mo~t system at Mam, eparunents are not 

lil _,xlble, _o not us_clood, and are nol scalable 

Owtdarteadl~1dlb-: 
The public health workforce needs ·orain·ns ~o use We are listen ing and connect ing. 
today's teschnol:osies more effectively 

Pub 1ic health is 11.ot a1part.of the h,ealthcare•data escosys tem 

'" Public ealilh got lefl. behind as federal A't• CSTE • CDC Found<Jtloo astho- A:I
II U -•--Incentives and regulallon l'i ·Iped healbh re ----Heavy burdflills,for providers: 

systems to be able to easily share data -
Providers In hea lhcare and al alth ,c!ep.anments. 

automatically irn the Eleclronic Health Record . 
are burdened with sernding di.ala to mar1y places i 11• Pu lie Health 
manyw.iys .II Informatics,ln;ti tute 

Ill..\..~ Nation.a Network THC KR.CS.Gt ro D,'\TION 
..,_.,. o/ Pool~ H"'th st .ii.. 

Mil.KE NNAPHSIS IH'ST llUTL 
llll'AaTl!i.llf.Jf1 NJI.I r CUi.lLN --.. 

.,&,.,... -!IHI 

.,.,. FOIIPUBILJCSEll'I/IOE M1crosoft 

https://KR.CS.Gt
mailto:dis@a.se,.sp


Provide the n e·w· inf:ormat1on Infrastructure and a1.Jtomated data souroes for response-ready data shari g. 

E · · · -3 



 

Accelerate Data into Action DM:l PRIO IRIT!ES 

Create faster, more integrated use of data for real-time si~uational awar,eness and forecasting. 

-~ 

'­
~ 

~ 
Support with State-of-the-art workforce and Governance 



11 0 1 H 

What willl be different becaus 1e 10f DMI?' 
[ft. 

When the next emergency h.app,e1 ns, 
we will ha1ve: 

,. A fo,undation _or data sh,a1nng across all levels of 
public h,ealth for c,o,ord inated,.sca1lable' a1nd1 

timely ca1s1e' :nvesti:gation, m,ana1,g,ement, and 
ire,poirtin,g 

,. Share,d analysis capaibiht'i'es for rapiidl 

11d1e·ntfiication o:f trend.s w thin ,and acros,s, 
1Jur1sdl11ct1ons1 1nc.lud11ng Jorecast11ng a1nd SD 

·• A.prep,a,red d,ata sc1e,nce workfo1irce 

., o,ecreaised burd,en on data reporters 
,and pubHc heath staff 



.at.a .Modernization Initiativ·el 

Better Data. Better Decisions. Better Health. 

Katie Fullerton 

https://www.cdc.gov/surveillance/index.html 

https://www.cdc.gov/surveillance/index.html
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We ar,e Organizing Differently 

EXTEJR.NAL INTEIRNAL • 
1111 .. 

1111 
Ill 
1111 

L~~:-ut~ ·--:i.-~c.lnr 
or-, ,. J OI :• 

C IO C•tt, r-•, 
Nf~IRD, N::-[ZIJ, 
t•K1 111ST ~ ,;c,• 

Laboratory Data Flow Vaccination Data Fl'ow Genomic: Data Flow 

Advanced pipel.ir,;es to Tracking variants and 
i111formi aotion spread of dise.as,e 

Stream1ined lab data firom 
STLT health departments to 

CDC 



IDC''s Transformative Comm1itment: 
to Health E:quit:y· 

Janu1ary 20, 2.0.21 

lnlernal brllll• documlnl: Drift,, pre d1dllanll 

Robbie Goldstein 
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CDC launched an agency-wide strategy to integrate health equity into the fabric ofall we do 

C e co,mprehensl've·he.alth e,iquity scienice 
• CDC w·1I embed health equity principles ·H, the·design, ,1mplementat11,on, and eva1luat1on of 

o _r research, data, and su rv,eHla nee strate,g,ies 

interventi10 1ns 
,. CDC wil use scientific, innovative, ,a1nd data driiven str,a1t,egie.s that address poUcy and 

sys:temi'c fact,ors that impact health 1outcomes and address drivers,,of health disparities1 

a1nd expand robust partners.hips 
• CDC w·ff s,eek out ,and strengthen sustaina11bl•e multi-lev1el. multi-sectora and comm1uni -y 

partner.ship.s to adv,ance health equity 

n a c caipacity and workforce, engagement 
,. CDC wil build inte,rnal cap,a1city to cul1tivate a multi-disciplina1ry workfo1rce ,and m101r,e 

inclusive dimates, po,hces, a1nd practice Jor broader public health impact 



 

   
• Critica, a r,e,35 for pub I ic hea Ith to reach people a h i~h risk for i nfec io1~s. 

di.seas.es 

• WI de ra ee- of work to f1I I ,:,ross-cuttlne- ea ps 

■ Sma ll team wit limited fundin1; 

Emily Mosites 

Special Populations: Focusing on Homeless and Incarcerated 



Pu 1·c Health and Homelessness Centers of 
Excelence 

ovember 2021 _......,"' November 2022 

San Francisco Seattle · Minnesota 

Coalition Building Strat,egy development 

Health departments, homeless Data 1ntegrat on, ntervent,on 
service providers, heath 1Ca 1e deve opment, panning 
organizations, academ·c pa1rtners 

'Infectious Disease Needs Prioritization Best Practices Toolkit 

I entifyi g top infectious disease Program-wide too kit to share with 

eeds 'in each jur"sdic ion othe JUr sd1ct ons 

Da a ,re Pro slon IUntil Offlcla ly Rele. sed by , e CDC - For n erna Use Ord (AUO) - For Official Use Only ,(FOUO) - Sen e But U clas if ed fSBU) - No, fo F11Jrth r Olsb'i u· on 5 



Correctional Facility Pub ic Health Survei ance 
through the National Sheriffs' Association 

ICE 
Detention 

Challenge: Lack of coordinated data system linking 
correctional faci lities and public health 

Project Goails: 

1. Enable data use w ithin faci lities for infection control 

2. Increase data sharing among facil ities 

3. Improve public health reporting from facilities at 
local and national levels 



The Future of the 
Public Health Workforce 
Bridge • Build • Sustain 

Pattie Simone, MD 
Director, Division of Scientific Education an,d Professional Development 

Board of Scientific Counselors, DDI D, CDC 
January 20, 2022 



 
 

   

U.S. needs to hire a minimum of 80,000 more full-time equivalents 
(FTEs) in state and local governmental public health departments-an 

increase of BO percent- to provide adequate infrastructure and minimum 
public health services to the nation. 

-Staffing Up; Determining Public Health Workforce Leve/5 r\Jeeded to Serve the Nation (2021) 

Workforce Deve opment 
ore Than Staffing • 

IS 
Workforce 

D·evel,opment 

Bridge to Next COVID-19 Phase 

Build Public Health Workforce (Disease 
Intervention Specialist, Public Health AmeriCorps, 
Internships and Fellowships 

Sustain progress and invest in future 
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