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Key Messages  
Public Health Preparedness: 2012 State-by-State Report on  

Laboratory, Emergency Operations Coordination, and Emergency Public Information and Warning 
Capabilities 

 
Overview 
 
• Public health threats are everywhere, and disasters affect millions of people each year. The ability of 

the public health system, community, and individuals to protect, prevent, respond to, and recover from 
public health emergencies is paramount to the welfare of the public. 
 

• Public health professionals work around the clock to safeguard communities from these threats and to 
ensure that the scale, timing, or unpredictability of a threat or incident does not overwhelm routine 
capabilities. 

 
• In 2011, CDC identified 15 public health preparedness capabilities as the basis for state and local 

preparedness. The 50 states, 4 localities, and 8 territories, commonwealths, and freely associated 
states (“insular areas”) funded by CDC’s Public Health Emergency Preparedness (PHEP) cooperative 
agreement use their funding to achieve the capabilities.  
 

• This 2012 state-by-state report presents available data that display trends and document progress 
related to 3 of the 15 preparedness capabilities: public health laboratory testing, emergency operations 
coordination, and emergency public information and warning.  

 
• These data points do not represent all preparedness activities occurring in states, localities, and insular 

areas, but provide available data for the three capabilities. As other data become available, they will be 
included in future reports. 

 
• CDC reports on public health preparedness demonstrate results, drive program improvements, and 

increase accountability for the nation’s investment in public health preparedness. CDC has now 
released five preparedness reports; this is CDC’s fourth report with state-by-state data.  

 
• Funding decreases have led to reductions in the public health workforce and have the potential to 

decrease the ability for effective responses by the public health system. Reductions are forcing health 
departments to cut back on critical staff and services, potentially affecting the quality of response that 
can be provided in the face of evolving health threats.  

 
• CDC recommends that states and localities use CDC’s Public Health Preparedness Capabilities: 

National Standards for State and Local Planning to better organize their work and identify the 
capabilities they have the resources to build or sustain. These standards help state and local public 
health departments ensure that federal preparedness funds are directed to priority areas within 
individual jurisdictions.  
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Highlights of Accomplishments  
 

 
Laboratory Testing Capability: Identifying and Confirming Health Threats   

 
 
• LRN biological laboratories demonstrated continued ability to detect biological agents. CDC 

conducts proficiency testing to evaluate the ability of LRN reference and national biological 
laboratories to receive, test, and report one or more suspected biological agents to CDC.  

o From 2009 to 2011, LRN biological reference and national laboratories successfully maintained 
a high proficiency test pass-rate (over 90%) for identifying biological agents in unknown 
samples.  

 
• LRN’s most advanced chemical laboratories (Level 1) were able to reduce the amount of 

time needed to process large volumes of samples during a CDC exercise. The LRN surge 
capacity exercise demonstrates the ability of each of the ten Level 1 laboratories to test and report 
on 500 samples (a total of 5000 samples) on a 24/7 basis. This exercise demonstrates the ability of 
our nation to respond to a large-scale chemical incident like the Tokyo sarin subway attack of 1995.  

o Between 2009 and 2010, the average time for Level 1 laboratories to process and report 
on each sample during the LRN surge capacity exercise decreased from 12 minutes to 7 
minutes.  

o From 2010 to 2011, Level 1 laboratories reduced this time to an average of 5 minutes per 
sample. CDC plans to work with laboratories to reduce these average times further.  

 
 
Emergency Operations Coordination (EOC) Capability: Directing and Supporting Response to 
Emergencies  
 

• Most states, localities, and insular areas demonstrated the ability to notify and immediately 
assemble public health staff to ensure a quick response. Part of an effective response to an 
incident is the ability to assemble key decision-makers who are responsible for leading and 
managing a response. In 2010, staff assembly times became a Department of Health and Human 
Services (HHS) Priority Goal for states only, aiming for a performance target of 60 minutes or less.  

 
o In 2011, 47 out of 50 states (94%) met the target.  

 
o The HHS Priority Goal performance target of 60 minutes or less does not apply to 

localities and insular areas. However, the median staff assembly time was at or below 60 
minutes for localities and insular areas in 2009, 2010, and 2011. 

 
Emergency Public Information and Warning (EPIW) Capability: Alerting the Public about 
Emergencies  
 

• Most awardees developed a first risk communication message for the public during an 
exercise or a real incident.  It is critical that a public health agency be able to disseminate an 
initial risk communication message in a timely manner during an emergency to ensure that the 
public is made aware of the incident and necessary actions that they need to take.  This measure 
addresses the first risk communication message because research has shown that it is critical to 
set the stage for all subsequent messages on a topic. 

 
o In 2011, 61 out of 62 awardees (98%) developed a first risk communication message 

for the public during an exercise or a real incident. 


