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As former directors of public health

preparedness practice and re-

search centers, we ask that the US

Congress and the presidential adminis-

tration provide funding and strong na-

tional support for public health in its

work to prepare for, prevent, and miti-

gate the impact of pandemics and other

disasters. Although public health con-

tinues to operate with limited resources

and a very limited investment in its

system, a pandemic is raging. Resources

and top-level support to act based on

the science behind effective interven-

tions are lacking. Public health actions

that are known to be effective ways of

controlling the spread of the coronavi-

rus are not being implemented, and in

some places requiring their use is being

prohibited.1 These actions have been

politicized, rather than understood as

ways to decrease cases of COVID-19,

and are symbolic of the politicization of

public health.

Criticism of the Centers for Disease

Control and Prevention (CDC) and its

efforts to put forth recommendations

and data based on core public health

practice and principles is contrary to the

realities of the work that the CDC has

done on preparedness in past decades.

The CDC awakened the public to risks of

emerging infectious diseases and

warned of the potential for pandemics.

The CDC implemented simultaneous

efforts to establish academic health

department strategies, aligning univer-

sity research with state and local agency

needs. In 2001, the CDC funded a

project intended to facilitate the devel-

opment of an integrated national system

of Academic Centers for Public Health

Preparedness (CPHPs) to train frontline

public health professionals who re-

spond to bioterrorist incidents and

other emerging infectious diseases.

These centers, established in schools of

public health, were designed to link the

schools with state and local public health

agencies and other partners. Nineteen

CPHPs were funded until the program

was discontinued in August 2010 and

replaced by 14 Preparedness and

Emergency Response Learning Centers,

whose funding ended in 2018.2

CPHPs worked to identify core princi-

ples for public health preparedness and

response, strategies for local and state

data collection, and curricula and best

practices for educating the public health

and first responder workforce. Educa-

tional products developed by the centers

were not saved in a repository, and most

are no longer available. Additional grants

funded disaster preparedness and re-

sponse research at academic institutions.

Through all of these grants, the CDC

fostered increasing attention and capa-

bility of public health agencies and health

care institutions to prepare for possible

disasters and mitigate the impact of di-

sasters on the population, particularly

after the terrorist events of September 11,

2001, and the subsequent anthrax at-

tacks. These initiatives were seen as in-

novative, as this type of effort had not

been part of the standard for collabora-

tion between practice and academia in

public health.
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The educational offerings provided

professionals with information about

their roles in disasters as well as the

types of disasters in which they might be

involved. Strategies for practice em-

phasized the importance of the inclu-

sion and integration of public health in

disaster preparedness and response.

The research programs provided find-

ings that enhanced planning and re-

sponse for a range of disaster events,

including terrorist events. Unfortunately,

when Congress cut CDC funding for

these programs, the educational offer-

ings and research programs could not

be sustained and were discontinued.

For those of us who were directors of

the CDC-funded centers, it is profoundly

disappointing to see the current state of

pandemic response and guidance from

the CDC. We recognize that the re-

sponse has become politicized to the

point that it is not possible to recom-

mend or implement proven public

health strategies that could aid in de-

creasing the toll that the pandemic is

taking on the United States. We watch

the press conferences in which scien-

tists and science are ignored and during

which leaders with no science back-

ground or commitment to science make

false statements about the pandemic

and its health impacts.3,4

As the cases of COVID-19 increase,

with record numbers of new cases

appearing in the United States, we are

saddened because the US public is so

disadvantaged by the CDC’s lack of

ability to bring forth proven public health

strategies to mitigate the pandemic.5

Public health has become politicized—

so that we are far from the initiative that

John Snow, a public health hero, took in

London in 1854 when he found that

people were contracting cholera from a

contaminated well and stopped the

spread of the disease. Instead, we see

unnecessary cases of COVID-19 filling

our hospitals and their intensive care

units and the deaths of citizens, in-

cluding health care workers. We con-

tinue to lack solid recommendations

and guidance from the CDC, and when

strong guidance is put forward, we see it

changed or withdrawn. We know that

much can be done to decrease COVID-

19 spread, illnesses, long-term health

effects, and deaths, and to protect the

health of the public regardless of age,

sex, ethnicity, race, socioeconomic sta-

tus, geographic location, job, and pre-

existing conditions—yet a race to

reopen continues to risk lives and

livelihoods.

We have evolving information on who

is at the highest risk of severe illness or

death if they contract COVID-19, and we

know how to protect them by sheltering

in place, using masks, handwashing, and

avoiding exposures to people who do not

live in the same home. We are arguing for

taking steps that can decrease the spread

of the coronavirus. We know that proper

mask wearing and social distancing are

effective. We know that outdoor activities

create less risk than indoor activities and

that prolonged lengths of time indoors

with people who are not part of one’s

household increases risk. We know that

outdoor dining is safer than indoor dining

in a restaurant and that bars are high-risk

environments. We know that the pre-

ventive strategies can be implemented.

Other countries have shown that pro-

tecting health does not mean sacrificing

the economy. It is possible to protect

both, without making a trade-off,6 as

strong evidence suggests that improving

health improves the economy.7 It is pos-

sible to implement strategies to protect

people where they live, work, play, and

learn.

We call for our government to recog-

nize and respect the public health and

science expertise in our federal, state,

and local public health agencies and to

follow the recommendations of experts

in public health and infectious disease

to protect the public. We envision

that renewing the initiatives, including

refunding the academic and public

health practice linkages, can benefit

ending this pandemic and decreasing the

toll of future pandemics and disasters.

We recommend increasing collaboration

between practice and academia in de-

signing and developing science-based

educational and support structures for

disaster and pandemic preparedness

and response. We recommend a

stronger focus on practice-informed

research linked with research-informed

practice and consideration of a model

for academic centers that incorporates

educational initiatives and research in

each center to optimize the partnership

between research and practice. We

recommend that there be a central

coordinating center to create a repos-

itory for the educational offerings and

initiatives.

Science and social values and what

we know and what we choose to do with

what we know have long been the twin

pillars of public health response. To

strengthen the connection between

them, future public health preparedness

initiatives will need to better address

both.
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