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20a. How does the Committee accomplish its purpose?

The Board provides critical advice and direction to the Secretary, Department of Health
and Human Services (HHS); the CDC Office of the Director; the Deputy Director for
Infectious Diseases; and the infectious disease national centers on improving the
Agency’s efforts to prevent and control infectious diseases. The Board comprises a highly
respected and diverse group of nationally and internationally recognized experts, who
bring extensive experience to help CDC ensure sound public health policies and
programmatic balance for current and emerging infectious disease threats. Their candid
advice and critiques help to improve program focus and maximize program effectiveness.
Throughout the years, the Board has provided valuable advice to CDC for strengthening
public health capacity at the national, state, and local levels; enhancing preparedness to
address new diseases and public health challenges; developing new tools for detecting
and controlling infectious diseases; and implementing science-based programs to prevent
the spread of infectious diseases. The Board's global scientific expertise plays an integral
role in helping CDC's infectious disease programs stay abreast of current health trends
and appropriate scientific directions, thereby ensuring the highest quality prevention and
control efforts.

20b. How does the Committee balance its membership?

The Board consists of 17 public members, including the Chair. Members are selected by
the Secretary from authorities knowledgeable in the fields relevant to the issues
addressed by the infectious disease national centers (e.g., respiratory diseases,
healthcare-associated infections, antimicrobial resistance, foodborne diseases, zoonotic
and vector-borne diseases, sexually transmitted diseases, preparedness) and related
specialties, including clinical and public health practice (including state and local health
departments), laboratory practice, research, diagnostics, microbiology, immunology,
molecular biology, bioinformatics, health policy/communications, and industry. The Board
provides the expertise to help strengthen these disciplines and the scientific validity of
CDC's infectious disease programs. In addition to the broad professional expertise, a
diverse membership, including the geographical location of members, helps to ensure that
the committee provides a well-balanced perspective.

20c. How frequent and relevant are the Committee Meetings?
In FY 2020, the full Board and its workgroups met less often than in a typical year
because Board and workgroup members, as well as CDC'’s infectious disease leadership



and staff, were heavily involved in the response by CDC, state and local health
departments, and other organizations to the coronavirus (COVID-19) pandemic. The full
Board convened once in FY 2020 through one in-person, 2-day meeting. Between
meetings, the Board is kept abreast of CDC's infectious disease activities through periodic
emails and informational calls. In addition, three of the Board’s four workgroups convened
in FY 2020 as follows: The Food Safety Modernization Act (FSMA) Surveillance Working
Group met once through an in-person, 2-day meeting; the Infectious Disease (ID)
Laboratory Working Group met once through an in-person, 1-day meeting; and the Acute
Flaccid Myelitis (AFM) Task Force met eight times through one in-person, 2-day meeting
and seven teleconferences. The fourth workgroup—the Vaccine Hesitancy Work
Group—was established during FY 2020 but is not yet active. The former Vector-borne
Diseases (VBD) Workgroup of the BSC/DDID and the Board of Scientific Counselors,
National Center for Environmental Health/Agency for Toxic Substances and Disease
Registry, concluded its work by presenting observations and points to consider at the
in-person Board meeting. The efforts of the full Board and its workgroups in updating and
prioritizing goals and directions to meet both ongoing and evolving public health needs for
infectious diseases are critical to national and global health. An important component of
the activities of the Board and its workgroups is ensuring that the public health, clinical,
and research communities are aware of and focused on changing health challenges and
priorities. The Board’s advice is extremely beneficial to the CDC Director; the Deputy
Director for Infectious Diseases; the Directors of the infectious disease national centers;
and the scientists and managers within the programs. Examples of the Board’s activities
over the past fiscal year include providing information and advice to 1) help advance
CDC'’s efforts to improve screening for and prevention of STDs, including in conjunction
with HIV screening and prevention efforts; 2) help CDC advance outbreak preparedness
by strengthening national capacities globally for laboratory-based disease surveillance
and public health management; 3) help advance CDC's efforts to develop and train the
next generation of infectious disease public health workers, including in the areas of
clinical laboratory work, data science work, and whole genome sequencing (WGS) and
bioinformatics; 4) help CDC address issues related to vaccine coverage and to confidence
in vaccine programs, in all age groups, including by establishing the BSC Vaccine
Confidence Work Group; and 5) help advance CDC's efforts to address an increase in the
number of cases of AFM since national investigation began in 2014 and to prepare for a
potential surge in cases in 2020. In addition, the Board provided recommendations to the
HHS Secretary regarding the improvement of foodborne iliness surveillance. The Board
also provided comments on action steps proposed by its workgroups. The FMSA
Surveillance Working Group is charged with providing input to CDC, the U.S. Food and
Drug Administration (FDA), and HHS (e.qg., through the BSC/OID) on ways to enhance
foodborne illness surveillance. Examples of the group’s work during FY 2020 include



providing input to the Board on 1) the impacts of WGS implementation; 2) reflections on
CDC'’s recent population survey efforts; and 3) outcomes of the CDC Division of
Foodborne, Waterborne, and Environmental Diseases’ strategic assessment and the
resulting program enhancements. The ID Laboratory Working Group helps the Board
guide CDC'’s efforts in incorporating the use of new molecular detection tools and
computing technologies into public health, ensuring that public health laboratories have
access to state-of-the-art technologies for detecting and preventing infectious disease
threats. Over the past fiscal year, the group shifted its focus toward CDC'’s strategy for
addressing the use of culture-independent diagnostic tests (CIDTSs) in clinical settings. In
a presentation at the full Board meeting, the workgroup summarized the issues and
presented considerations for the BSC and CDC. The AFM Task Force aids in the ongoing
investigation to define the cause of AFM and improve treatment and outcomes for patients
with AFM. During FY 2020, the group continued to share findings, observations, and
outcomes with the full Board in two key areas: 1) AFM etiologies and pathogenesis, and
2) clinical treatment of AFM. The workgroup has continued to evaluate new research and
identify persistent gaps in knowledge related to pathogenesis and clinical management of
AFM and how research activities should be prioritized. Also in FY 2020, the workgroup
served as an informational network to discuss how the COVID-19 pandemic was affecting
AFM diagnosis, clinical management, and research activities.

20d. Why can't the advice or information this committee provides be obtained
elsewhere?

The Board plays an essential role in assisting CDC and the infectious disease national
centers in evaluating programs, setting priorities, and developing and achieving goals.
Over this next year, the Board and its workgroups will play an important role in helping
CDC address several critical public health issues. Examples include providing critical
insights regarding COVID-19 mitigation efforts at the state, local, territorial, and system
levels; providing insights into the effect of the COVID-19 pandemic on AFM clinical
management and research; advancing overall vaccine confidence; identifying and
implementing short- and long-term public health actions needed to prevent surveillance
gaps, particularly regarding the challenges posed by the move toward
culture-independent diagnostics, as the use of molecular detection capacities expand;
advancing national and global strategies to control antimicrobial resistance and reduce
healthcare-associated infections; advancing CDC'’s efforts to develop and train the next
generation of infectious disease public health workers, including efforts to maintain the
Epidemic Intelligence Service; and considering various mechanisms and strategies to
provide optimal health recommendations for travelers. The Board and its workgroups
have significant expertise in these areas that can help CDC best focus resources
strategically. The broad infectious disease expertise represented on the Board and



centralized in one committee does not exist elsewhere.

20e. Why is it necessary to close and/or partially closed committee meetings?

N/A

21. Remarks
No formal reports from the full Board are required; the Board provides advice and
recommendations through various means other than formal reports. The Food Safety
Modernization Act (FSMA) Surveillance Working Group of the BSC/OID is required by
FSMA to submit annual reports to the HHS Secretary and does so through the Board.
Terms for two ex officio alternate members ended in FY 2019, on dates earlier than the
appointment end dates reported in the FY 2019 Annual Committee Report. Irene
Glowinski, alternate from the National Institute of Allergy and Infectious Diseases,
National Institutes of Health (NIH), ended her term on March 1, 2019, and Edward Cox,
alternate from the Food and Drug Administration (FDA), ended his term on August 23,
2019. The Board did not learn until FY 2020 that Dr. Glowinski had retired from NIH in
March 2019 and that Dr. Cox had left FDA in August 2019, and that these members’
terms on the BSC, DDID, ended earlier than listed in the FY 2019 report.
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Narrative Description

In FY 2020, the full Board and its workgroups met less often than in a typical year
because Board and workgroup members, as well as CDC's infectious disease leadership
and staff, were heavily involved in the response by CDC, state and local health
departments, and other organizations to the coronavirus (COVID-19) pandemic. The full
Board convened once in FY 2020 through one in-person, 2-day meeting. Between
meetings, the Board is kept abreast of CDC'’s infectious disease activities through periodic
emails and informational calls. In addition, three of the Board’s four workgroups convened
in FY 2020 as follows: The Food Safety Modernization Act (FSMA) Surveillance Working
Group met once through an in-person, 2-day meeting; the Infectious Disease (ID)
Laboratory Working Group met once through an in-person, 1-day meeting; and the Acute
Flaccid Myelitis (AFM) Task Force met eight times through one in-person, 2-day meeting
and seven teleconferences. The fourth workgroup—the Vaccine Hesitancy Work
Group—was established during FY 2020 but is not yet active. The former Vector-borne
Diseases (VBD) Workgroup of the BSC/DDID and the Board of Scientific Counselors,
National Center for Environmental Health/Agency for Toxic Substances and Disease
Registry, concluded its work by presenting observations and points to consider at the
in-person Board meeting. The efforts of the full Board and its workgroups in updating and
prioritizing goals and directions to meet both ongoing and evolving public health needs for
infectious diseases are critical to national and global health. An important component of
the activities of the Board and its workgroups is ensuring that the public health, clinical,
and research communities are aware of and focused on changing health challenges and
priorities. The Board’s advice is extremely beneficial to the CDC Director; the Deputy
Director for Infectious Diseases; the Directors of the infectious disease national centers;
and the scientists and managers within the programs. Examples of the Board’s activities
over the past fiscal year include providing information and advice to 1) help advance
CDC's efforts to improve screening for and prevention of STDs, including in conjunction



with HIV screening and prevention efforts; 2) help CDC advance outbreak preparedness
by strengthening national capacities globally for laboratory-based disease surveillance
and public health management; 3) help advance CDC's efforts to develop and train the
next generation of infectious disease public health workers, including in the areas of
clinical laboratory work, data science work, and whole genome sequencing (WGS) and
bioinformatics; 4) help CDC address issues related to vaccine coverage and to confidence
in vaccine programs, in all age groups, including by establishing the BSC Vaccine
Confidence Work Group; and 5) help advance CDC's efforts to address an increase in the
number of cases of AFM since national investigation began in 2014 and to prepare for a
potential surge in cases in 2020. In addition, the Board provided recommendations to the
HHS Secretary regarding the improvement of foodborne iliness surveillance. The Board
also provided comments on action steps proposed by its workgroups. The FMSA
Surveillance Working Group is charged with providing input to CDC, the U.S. Food and
Drug Administration (FDA), and HHS (e.qg., through the BSC/OID) on ways to enhance
foodborne illness surveillance. Examples of the group’s work during FY 2020 include
providing input to the Board on 1) the impacts of WGS implementation; 2) reflections on
CDC'’s recent population survey efforts; and 3) outcomes of the CDC Division of
Foodborne, Waterborne, and Environmental Diseases’ strategic assessment and the
resulting program enhancements. The ID Laboratory Working Group helps the Board
guide CDC'’s efforts in incorporating the use of new molecular detection tools and
computing technologies into public health, ensuring that public health laboratories have
access to state-of-the-art technologies for detecting and preventing infectious disease
threats. Over the past fiscal year, the group shifted its focus toward CDC'’s strategy for
addressing the use of culture-independent diagnostic tests (CIDTSs) in clinical settings. In
a presentation at the full Board meeting, the workgroup summarized the issues and
presented considerations for the BSC and CDC. The AFM Task Force aids in the ongoing
investigation to define the cause of AFM and improve treatment and outcomes for patients
with AFM. During FY 2020, the group continued to share findings, observations, and
outcomes with the full Board in two key areas: 1) AFM etiologies and pathogenesis, and
2) clinical treatment of AFM. The workgroup has continued to evaluate new research and
identify persistent gaps in knowledge related to pathogenesis and clinical management of
AFM and how research activities should be prioritized. Also in FY 2020, the workgroup
served as an informational network to discuss how the COVID-19 pandemic was affecting
AFM diagnosis, clinical management, and research activities.

What are the most significant program outcomes associated with this committee?
Checked if Applies

Improvements to health or safety v

Trust in government v



Major policy changes

Advance in scientific research v
Effective grant making

Improved service delivery v
Increased customer satisfaction v
Implementation of laws or regulatory requirements

Other

Outcome Comments
N/A

What are the cost savings associated with this committee?
Checked if Applies
None
Unable to Determine v
Under $100,000
$100,000 - $500,000
$500,001 - $1,000,000
$1,000,001 - $5,000,000
$5,000,001 - $10,000,000
Over $10,000,000
Cost Savings Other

Cost Savings Comments

The Board’s advice and guidance to CDC'’s infectious disease programs could impact cost
savings in numerous ways. Through their broad expertise, the members help identify new
strategies and opportunities to better target and focus prevention and control efforts,
including strengthening existing and building new public-private partnerships. The Board
has also been instrumental in helping enhance collaborations across federal
organizations, leading to improved responses as well as decreased overlap.

What is the approximate Number of recommendations produced by this committee
for the life of the committee?
190

Number of Recommendations Comments

Recommendations were made to CDC leadership and staff during the Board meeting and
to the HHS Secretary through the FSMA Surveillance Working Group’s annual report.
Because CDC'’s infectious disease leadership and staff had significant involvement in the



COVID-19 response, much work on implementing the recommendations was on hold.
Examples of informal recommendations and individual comments provided during FY
2020 include the need for CDC to 1) integrate the Ending the HIV Epidemic with
expanded STD services; 2) diversify and enhance training of the workforce; 3) compile
and quantify data on VBD laboratory exposures to select agents collected; 4) work with
industry and academia to develop molecular methods for organism characterization,
syndromic surveillance, organism “proof of viability,” and detection of variant pathogens
as soon as possible; and 5) continue public health infrastructure improvements related to
electronic systems, laboratory resources, and epidemiologic capacity.

What is the approximate Percentage of these recommendations that have been or
will be Fully implemented by the agency?
20%

% of Recommendations Fully Implemented Comments

The Notice of Funding Opportunity announcements associated with the Ending the HIV
Epidemic initiative included the integration of the expanded STD services, which
continues support for scaling up HIV prevention services in STD specialty clinics. Also,
the BSC recommended partnering with partners who can improve communication with
clinicians and parents regarding AFM; the program successfully did this with the release
of the July 2020 CDC Vital Signs, which focused on promptly recognizing and rapidly
reporting AFM.

What is the approximate Percentage of these recommendations that have been or
will be Partially implemented by the agency?
80%

% of Recommendations Partially Implemented Comments

Recommendations and advice regarding workforce, various partnerships, metagenomic
testing, improvement of vector-borne disease isolates, and community engagement for
vaccine confidence are underway. Progress in several areas was limited because of the
significant staff and resource dedication to the COVID-19 response.

Does the agency provide the committee with feedback regarding actions taken to
implement recommendations or advice offered?
Yes ¥ No Not Applicable

Agency Feedback Comments
At each Board meeting, CDC staff and leadership provide updates on previous



recommendations received from the full Board or suggestions from individual Board
members and from the working groups. Feedback is also provided less formally via email
updates. Recommendations and suggestions by Board members are also regularly
categorized and presented to CDC leadership.

What other actions has the agency taken as a result of the committee's advice or
recommendation?

Checked if Applies
Reorganized Priorities v
Reallocated resources
Issued new regulation
Proposed legislation
Approved grants or other payments
Other

Action Comments
N/A

Is the Committee engaged in the review of applications for grants?
No

Grant Review Comments
N/A

How is access provided to the information for the Committee's documentation?
Checked if Applies
Contact DFO v
Online Agency Web Site
Online Committee Web Site
Online GSA FACA Web Site
Publications
Other

NE R RN

Access Comments
The full minutes of each Board meeting, which includes summaries of workgroup
meetings, are posted on CDC's website.



