
Council of State and Territorial Epidemiologists 
Position Statement 

 
04-EC-04 
 
Committee:  Executive Committee 
 
Title:  Collaborative Planning for Development and Implementation of 

Bioterrorism-related Surveillance Systems for Public Health 
 
Statement of the problem: 
Currently, the national approach to enhancing surveillance for public health purposes to more 
rapidly and sensitively detect possible bioterrorism events lacks coordination between federal 
agencies with an interest in and state and local health departments with a mandate to improve on 
existing efforts.  The result is a potpouri of federal and state surveillance initiatives that lack 
standardization, may be more costly than necessary, and may be implemented on a large scale 
without critical review as to whether they are achieving their goals.  In addition, without a forum 
for review and discussion, some successful, low-cost state and locally-initiated systems that could 
be more widely used, may go unoticed. 
 
While state health departments are given some guidance and leeway to use federal funding to 
enhance and develop their own efforts, no focussed mechanism has been established for states 
to share ideas and experiences with each other and CDC to determine what has or has not 
worked, and what efforts are feasible and worth expanding.  In addition, no mechanism has been 
established for collaborative planning between state and federal partners for new surveillance 
efforts.   The result has been a sometimes "top-down," non-inclusive and uncritical approach to 
system design and implementation that does not acknowledge state and local realities and 
needs, and results in a lack of buy-in to the systems by public health responders.  In addition, 
federal funding for these activities is being diverted from potentially more important state and 
local preparedness activities. 
 
Public health preparedness requires a collaborative approach.  Public health scientists at all 
levels who are current public health practitioners need to be involved in surveillance system 
design and implementation to assure that the best, most practical and cost-effective systems are 
designed, implemented and evaluated. 
 
Statement of the desired action to be taken: 
CSTE recommends that: 
1. DHHS and CDC form a consultant bioterrorism surveillance initiative steering committee 

(BSISC) composed of representatives from federal agencies and from multiple state and local 
health departments responsible for identifying possible bioterrorism events and/or mounting 
the public health response to them.  Representation on the BSISC would be determined by 
CSTE, NASPHV, ASTHO and NACCHO in consultation with CDC.  The initial charge to the 
BSISC would be to review current federal surveillance initiatives affecting state and local 
health departments, such as Biowatch, Biosense and the USPS Biohazard Detection System; 
animal disease surveillance; and novel state-developed surveillance systems for syndromic 
illness, rash illness, specific organisms, etc, that are currently in use.  Following review of 
these systems, the BSISC would recommend to CDC and DHHS surveillance priorities for 
funding for continuation, further development and/or implementation and evaluation using 
public health preparedness funding; 

 
2. Federal bioterrorism surveillance efforts that necessitate state and local health department 

consequence management will be established or expanded only following input from this 
steering committee or a similar group with substantial state and local health department 
representation. 
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Public Health Impact:  
The expected public health impact would be: 
• a more transparent environment built on collaboration among organizations with public health 

and safety responibilities; 
• more efficient use of public funding for surveillance for bioterrorism events; 
• more effective surveillance for possible bioterrorism events given available funding, with 

decreased morbidity and mortality from bioterrorism events. 
 
Agencies for response: 
(1) Tommy Thompson 

Secretary 
U.S. Department of Health and Human Services 
200 Independence Avenue S.W. 
Washington, D.C., 20201 
Telephone: 202-690-7000 

 
(2) Julie L. Gerberding, MD, MPH 

Director 
Centers for Disease Control and Prevention 
1600 Clifton Road, NE, M/S D14 
Atlanta, GA  30333  
Phone: (404) 639-7000 
Email: jyg2@cdc.gov 

 
Agencies for information: 
(1) George E. Hardy, MD, MPH 

Executive Director 
Association of State and Territorial Health Officers 
1275 K. Street NW, Suite 800 
Washington, DC 20005 
Phone: (202) 371-9090 
Email: Ghardy@astho.org 

 
(2) Scott Becker 

Executive Director 
Association of Public Health Laboratories 
2025 M Street, NW, #550 
Washington, DC 20036-3320 
Phone: (202) 822-5227 
Email: Sbecker@aphl.org 

 
(3)  Patrick Libbey 
 Executive Director 

National Association of City and County Health Officials 
1100 17th Street, 2nd Floor 
Washington, DC 20036 
Phone: (202) 783-5550 
Fax: (202) 783-1583 
Email: plibbey@naccho.org 
 

(4) Tom Ridge 
 Secretary 
 Department of Homeland Security 

U.S. Department of Homeland Security 
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Washington, D.C. 20528 
Phone: (202) 282-2000 
 

 
(5) Gail Hansen 
 President 
 National Association of State Public Health Veterinarians 
 Kansas Department of Health and Environment 

1000 SW Jackson Street, Suite 210 
Topeka, KS  66612 
Phone: (785) 296-1000 
Email: ghansen@kdhe.state.ks.us 
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