
Guidance. CDC offers annual evidence-based guidance to help
SLT health departments  identify and address operational
readiness gaps.

Technical Assistance. CDC subject matter experts provide
capacity training webinars and one-on-one technical
assistance to strengthen our nation’s preparedness and
response capabilities.

Resources. CDC provides SLT health departments with
staffing, tools, and the latest information to improve
readiness. Resources include preparedness field staff such as
Career Epidemiology Field Officers and Preparedness Field
Assignees, health department liaison officers, and monthly
PHEP Connects webinars. 

Funding. The PHEP cooperative agreement is the only federal
source of public health preparedness funding for SLT health
departments. 

The PHEP program supports 62 state, local, and territorial public
health departments, helping them to build and strengthen their
abilities to effectively respond to risks, by providing:

Public Health Emergency Preparedness (PHEP) Program
Every Response is Local

State and local health departments must be ready to
respond to many different types of emergencies that
threaten the health and safety of families, communities,
and our nation as a whole. This includes being able to
respond to expected incidents and unforeseen
emergencies that may arise without warning. The
terrorist and anthrax incidents of 2001 demonstrated the
critical need for states to have expertise and resources in
place and readily available before disaster strikes.

Overview

PHEP Program Features

the Centers for Disease Control and
Prevention’s (CDC’s) PHEP program has
partnered with state, local, and territorial
(SLT) health departments to develop strong,
response-ready public health systems. 

Since 9/11, 

PHEP Recipients
Section 319C-1 of the Public Health Service
Act establishes 62 eligible recipients:

50 states
4 localities 
8 U.S. territories and freely associated
states

Cities Readiness Initiative
(CRI) Recipients

50 states and 72 metropolitan
statistical areas (MSAs)
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Over the last 25 years,
the Centers for Disease Control and Prevention’s 
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Base CRI

$562 
million

$79 
million

$13
million

More Information

For more information, visit www.cdc.gov/readiness/php/phep  

CDC’s PHEP program protects communities across
the U.S., enhancing readiness to save lives and
preventing morbidity and mortality during
emergencies that exceed the day-to-day capacity of
SLT health departments. 

PHEP Program Impact on
Communities

The PHEP program has transitioned from
building capabilities to applying and
measuring capabilities across 10 key priority
areas of CDC’s Response Readiness
Framework to better protect and enhance
the health of communities nationwide. 

Response Readiness
Priorities

National public health preparedness and response
standards. Provides SLT health departments with a
framework to measure outcomes and drive
continuous improvement of preparedness,
response, and recovery operations. 

National stockpile network. Establishes a
nationwide network that supports the rapid
distribution and dispensing of lifesaving
medications and emergency medical supplies to
the public. 

National laboratory and epidemiologic
surveillance network. Enhances the quick
detection and identification of select agents,
viruses and other pathogens.

State and local workforce capacity. Equips
communities with emergency management
expertise and trained first responders to effectively
mitigate the health impacts of life-threatening
emergencies.

1.Prioritize a risk-based approach to
planning

2.Enhance partnerships
3.Expand local support
4. Improve administrative and budget

preparedness systems
5.Build workforce capacity
6.Modernize data collection and systems
7.Strengthen risk communications activities
8. Incorporate health equity practices
9.Advance capacity and capability of public

health laboratories
10.Prioritize community recovery efforts

Funding Awarded

The PHEP program funds and supports more
than 5,800 full- and part-time public health
preparedness personnel across the country.

FY 2025: $654 million

Funding is formula-based (noncompetitive) 

Level 1
Chemical

Laboratory

National public health preparedness 
and response standards
Provides SLT health departments with a framework  
to measure outcomes and drive continuous  
improvement of preparedness, response, and  
recovery operations.

National stockpile network
Establishes a nationwide network that supports  
the rapid distribution and dispensing of lifesaving
medications and emergency medical supplies to
the public.
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