Sent via electronic mail

April 3, 2025

Chairman Bill Cassidy Chairman Brett Guthrie

428 Dirksen Senate Office Building 2161 Rayburn House Office Building
Washington, DC 20510 Washington, DC 20515

Ranking Member Bernie Sanders Ranking Member Frank Pallone
428 Dirksen Senate Office Building 2107 Rayburn House Office Building
Washington, DC 20510 Washington, DC 20515

Dear Chairman Cassidy, Chairman Guthrie, Ranking Member Sanders, and Ranking Member
Pallone,

On behalf of the undersigned organizations, we write to urge you to carefully examine the
reorganization proposal released by the Department of Health and Human Services (HHS)
on March 27. Specifically, we are concerned about the impact of the potential merger of the
Administration for Strategic Preparedness and Response (ASPR) and its subcomponents into
the Centers for Disease Control and Prevention (CDC).

A strong ASPR is critical for national health security and readiness for chemical, biological,
radiological and nuclear (CBRN) threats, as well as catastrophic natural disasters such as
hurricanes, wildfires, and earthquakes. Layered on major cuts and proposed reorganizations to
other public health and emergency response institutions, particularly the Federal Emergency
Management Agency, this shift could dramatically diminish national emergency response
capabilities.

The department’s fact sheet described this move as part of an effort to return CDC to its core
mission of “preparing for and responding to epidemics and outbreaks” However, ASPR has
significant statutory national pandemic preparedness responsibility that would be negatively
impacted by such a move. In addition, ASPR has major programs and statutory responsibilities
prescribed by Congress that are separate and in addition to its critical work on epidemics and
outbreaks.

ASPR was established by Congress after the 2001 September 11 terrorist attacks and anthrax
mailings, and the 2005 Category 5 Hurricane Katrina along the Gulf Coast. These deliberate
attacks and overwhelming natural disaster made it clear that the country lacked cohesive
federal medical and public health preparedness and response capability to augment state and
local authorities. Considering ongoing threats to national security from nations, terrorists,
accidents, and nature, the country must be even more prepared for future large-scale
emergencies that overwhelm state response capabilities.

As you know, the Public Health Service Act (Section 2801) established the role of Assistant
Secretary for Preparedness and Response (Assistant Secretary), who must be confirmed

by the Senate and “shall report to the Secretary”” By statute, this Assistant Secretary has
critical national security responsibilities, including overseeing the National Disaster Medical
System; the Medical Reserve Corps; the advanced research, development, and procurement
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of medical countermeasures for CBRN threats through the Biomedical Advanced Research
and Development Authority (BARDA); the Strategic National Stockpile; and the Hospital
Preparedness Program.

The Assistant Secretary also has statutory responsibility for improving medical direction for
emergency medical services and carrying out drills and operational exercises in coordination
with the Department of Homeland Security, Department of Defense, and Department of
Veterans Affairs. In addition, the Assistant Secretary is statutorily required to serve as the
principal advisor to the HHS Secretary on all matters related to federal public health and
medical preparedness and response and to help the Secretary carry out the Department’s
National Response Framework responsibilities.

The American public expects Congress to ensure our federal agencies are ready to rapidly
respond to future national health security threats. We urge you to carefully consider the
negative operational impacts that may result from the disruptive move of ASPR to CDC. Not
only would this large reorganization put key ASPR programs and functions mentioned above at
risk, but it would also distract and divert energy and resources from CDC — which already has
many responsibilities and challenges in carrying out its core mission and work in public health
and preparedness for epidemics and outbreaks.

ASPR is uniquely designed as a component of the federal government’s national security
apparatus to oversee key preparedness and response functions, and make sure HHS has the
medical countermeasures and capabilities needed in times of crisis. CDC is not resourced

nor positioned to take on all these functions and carry out the interagency coordinating
responsibilities of ASPR under the National Response Framework. We are concerned that the
disruption caused by the proposed integration of ASPR into CDC will make the country less
prepared for the next disaster that impacts the health of Americans. If these ASPR functions are
fundamentally disrupted or ended by this reorganization, the result could be greater loss in the
lives of Americans in future natural disasters, epidemics, and deliberate attacks.

Thank you for your leadership, and we look forward to working with you and Secretary Kennedy
in making America healthy and secure again. If you have any questions, please contact Melissa
Hopkins at melissa.hopkins@jhu.edu.

Sincerely,

American College of Emergency Physicians
American College of Surgeons

Coalition to Stop Flu

Council on Strategic Risks

Johns Hopkins Center for Health Security
New Orleans Biolnnovation Center
University of Nebraska System
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