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Any time a new infectious disease arises in the United States or throughout the world, Americans are 
assured that the Centers for Disease Control and Prevention (CDC) is taking measures to prevent an 
outbreak from turning into an epidemic. Recently, however, the arrival of Ebola patients in United 
States has appeared to expose major flaws in the CDC’s preparedness. 
 
A deeper examination of the CDC’s focus and activities reveal an agency mired in classic mission creep, 
constantly nudged off-course by political pressures. Many of the CDC’s uses over the past several 
decades are dubious enough on their own to recommend a reevaluation of the agency’s reach. Recent 
events merely reinforce the need for the CDC to refocus on its vital primary mission: the prevention 
and control of infectious disease epidemics. 

Brief History of CDC and Its Mission Creep 

The Centers for Disease Control and Prevention was founded as the Communicable Disease Center in 
1946, a small institution whose roots lay in the prevention of malaria and typhus outbreaks among U.S. 
troops in World War II. As its name suggested, the initial scope of CDC was mostly restricted to 
epidemiology – the prevention and containment of large-scale outbreaks of deadly communicable 
diseases. 
 
While the CDC enjoyed a great deal of early success in its disease-containment mission, playing a key 
role in the eradication of polio in the U.S. and of smallpox worldwide, it quickly succumbed to mission 
creep and began to absorb a number of tangential or unrelated projects. By 2014, the CDC’s mission 
has diversified to the point where its initial “Office of Infectious Diseases” is only one of five branches 
on its official organizational chart.1 
 
This fundamental overreach from the CDC’s original (and essential) mission was fully codified in 1992, 
when the full title of the agency became the “Centers for Disease Control and Prevention.” Combined 
with the agency’s move away from controlling only communicable diseases, the idea encapsulated 
within those two new words is frightening in its nearly limitless scope.  
 
One of the ways that the CDC has justified this mission creep is by employing a vastly expanded 
definition of the word “epidemic.” Although the word refers, strictly speaking, to the widespread 
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outbreak of an infectious disease, the government and the CDC have taken to referring to anything 
that causes harm to a large number of people as an “epidemic.” Thus, we get the “obesity epidemic,” 
the “gun violence epidemic,” the “alcoholism epidemic” – as if America has experienced an epidemic of 
epidemics. 
 
This substantial broadening of the CDC’s jurisdiction has allowed it to be turned into a tool for political 
interests. Examples of CDC interventions into areas far outside the realm of infectious disease include 
policy recommendations to reduce obesity, salt consumption, tobacco and alcohol use, and even gun 
ownership. Notably, not only are all of these areas unrelated to the CDC’s original infectious disease 
focus, they all overlap with other government agencies. 
 
Another major avenue for CDC mission creep has been its focus on “environmental health,” which by 
their own definition includes “everything around us – the air we breathe, the water we drink and use, 
and the food we consume.”2 This practically limitless mandate has led the CDC to involve itself in such 
non-disease topics as global warming, building construction, nutrition, and even “the health effects of 
gentrification.”  
 
CDC’s Budget Bloat 
In the wake of recent accusations that the CDC was caught flat-footed by the arrival of the Ebola virus 
in America, some officials and lawmakers have pointed to the sequestration budget cuts and other 
funding reductions at the CDC. As The Federalist’s David Harsanyi notes, however, sequestration 
merely cut projected increases in spending, while a GAO report showed that most of the CDC’s 
cutbacks came from decreases in grant funding.3  
 
In fact, while the CDC complains about supposed draconian budget cuts, its budget in 2014 ($6.4 
billion) was more than triple its budget from just 1996 ($2.1 billion). The largest increases were in 
response to specific disease scares – the anthrax scare in 2001, and the H1N1 avian flu threat in 2005 – 
but notably the funding increases never went away. The CDC’s budget request for FY 2015 remains at 
$6.6 billion total, already back to increasing annually after the modest cuts of 2013. 
 
The most alarming aspect of the CDC’s mission creep is not its budgetary impact (though that is not 
insignificant); rather, it is the extent to which politically motivated research, funded by CDC grants, is 
used as scientific validation for invasive policy schemes government-wide.  

CDC’s Gun Violence Campaign Reined in by Congress after Venturing into Direct Lobbying 

There are numerous examples of the CDC being used as a tool to attempt to advance political agendas 
at the federal and state level. Take, for example, the CDC’s campaign against guns, which began in 
earnest with the creation of Intentional Injuries Section within the Division of Injury Epidemiology and 
Control.4 Any notion that the division intended to merely study and observe gun violence was quickly 
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dispelled, as the director gave an interview in 1993 in which it was revealed “he envisions a long-term 
campaign, similar to those on tobacco use and car safety, to convince Americans that guns are, first 
and foremost, a public health menace.”5 
 
Finally, after the CDC began giving grant money to organizations that advocated for gun control, and 
published articles giving advice on how to lobby for gun control, Congress intervened by defunding 
much of the agency’s gun violence research and explicitly prohibiting the CDC from promoting gun 
control.6 In spite of this, President Obama has once again attempted to insert gun violence into the 
CDC’s mandate, issuing a 2013 executive order asking the CDC to study “the causes of gun violence and 
ways to prevent it.”7 
 
The gun control campaign was one of the federal government’s more egregious attempts to use the 
CDC to advocate for issues well outside of the agency’s mission, but there have been numerous similar 
examples of CDC overreach.  

The Community Preventive Services Task Force: Science with an Agenda 

Perhaps the best current example of the CDC’s overreach into advocating for policy change is the 
Community Preventative Services Task Force, which “produces recommendations (and identifies 
evidence gaps) to help inform the decision making of federal, state, and local health departments, 
other government agencies, communities, healthcare providers, employers, schools and research 
organizations.”8 
 
The Task Force is a supposedly neutral assembly of scientists that deals only in objective research, 
independent of the CDC or any other government body. In reality, the CDC director appoints the Task 
Force’s 15 members, employs its 41 support staff, and ultimately disseminates the results and opinions 
from the Task Force’s studies. 
  
Somehow, the 15 Task Force members, who only meet three times per year, are currently expected to 
cover 22 different topics, ranging from asthma to worksite safety to birth defects.9 Even if the Task 
Force members themselves are truly independent, there is simply no way that they can each develop 
informed opinions in that wide a variety of topics, which clearly indicates that the 41 CDC employees 
must be heavily involved with the selection, interpretation, and guidelines of the various studies.  
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Since the end result of these studies is the aforementioned “recommendations” which are intended to 
be used by both public and private entities, this means that the CDC itself is effectively lobbying for 
government policy changes. These recommendations include clear instances of policy advocacy, 
including increasing alcohol and tobacco taxes in order to discourage consumption through higher 
prices. In effect, the Task Force and its studies are freely used as a government-funded think tank for 
those who wish to regulate Americans’ personal health decisions. 

ObamaCare Slush Fund Used by CDC to Lobby for State Policy Change 

An even more blatant recent use of CDC dollars for lobbying has been its grant funding under the 
Prevention and Public Health Fund (PPHF). Created as part of ObamaCare, the PPHF provides for up to 
$2 billion each year to be spent without any congressional oversight, and much of this money each 
year has been allocated for use by the CDC. Some of the more ridiculous grants issued through the 
PPHF include studies of “dance fitness, massage therapy, painting bike lanes, salad bars in school 
cafeterias, pet neutering and urban gardening.”10 
 
In a 2012 letter to HHS, Senator Susan Collins (R-Maine) noted that even as a supporter of the CDC’s 
public wellness campaigns, “I am concerned about the appearance of impropriety in several instances 
where grantees… appear to have used federal funds in attempts to change state and local policies and 
laws.” In particular, Sen. Collins noted the guidelines for states to receive grants under the PPHF, which 
provided a list of strategies that recipients were “expected” to use “to produce the desired outcomes 
for the initiative.” Several states then reported how they were using the money received under this 
program to implement some of these very strategies, including changing zoning laws, proposing tax 
increases on selected products, and increasing tobacco regulations.11 The HHS Inspector General 
concurred with Collins that the CDC’s guidelines raised serious concerns about the use of their grant 
money.12  

CDC Used Faulty Study to Boost Obesity Campaign 

Another high-profile campaign for the CDC, especially under recent administrations, has been a war 
against the obesity “epidemic”. The CDC’s activities in this arena have had many of the same lobbying 
concerns as previously mentioned campaigns. In fact, the current director of the CDC, Dr. Thomas 
Frieden, was hired to that post in 2009 straight from running New York City Mayor Bloomberg’s 
infamous nanny-state campaigns against smoking, trans fats, and oversized sodas, which were run with 
CDC funding.1314 
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Even before Dr. Frieden was hired, in 2004 the CDC was caught using a study that vastly inflated the 
numbers of actual obesity-related deaths in order to advance its advertising and policy 
recommendation campaigns. The CDC initially touted a study that showed deaths related to obesity 
had increased by 33 percent from the previous decade to 400,000 annually, but when its numbers 
were challenged the CDC admitted that the increase was less than 10 percent. Even scientists inside 
the CDC objected to the methodology used for the study, yet it was published and used anyway.15 
Embarrassingly, a subsequent CDC-backed study found that when other factors were accounted for, 
the net total of obesity-caused deaths was 25,814 – 14 times fewer than their earlier estimate. 
Nevertheless, the CDC Director declared that her agency’s anti-obesity campaign would neither scale 
back nor incorporate the new, smaller death toll.16  
 
Clearly, in the case of its obesity data scandal, the CDC had no intention of letting science get in the 
way of its desired frightening narrative – a troubling incident for an agency supposedly committed to 
unbiased science. 
 
Can the CDC Even Fulfill Its Primary Mission? 
While the CDC has been spending so much of its time on these often quixotic and blatantly political 
projects, recent events have made clear that the need for the CDC’s core mission – containing the 
spread of infectious diseases – is as great as ever. Ebola, the resurgence of measles, and emerging 
diseases such as the enterovirus D68 that has been wreaking havoc on children are all the sort of real 
public health threats that the CDC was designed to contain.  
 
Concerns that the CDC might not be focused on these goals were not helped by a pair incidents within 
a month of one another earlier this year involving the mishandling of dangerous pathogens in CDC labs. 
In the first, dozens of scientists were potentially exposed to live samples of the deadly bacteria 
anthrax, resulting in the lab director being fired and the lab shut down.17 In the second, it was revealed 
that the CDC had inadvertently sent a USDA laboratory a virus sample that was contaminated with the 
deadly H5N1 avian flu virus.18 
 
The recent Ebola outbreak and the CDC’s apparent lack of preparedness to deal with its spread to the 
United States have also been disconcerting. In fact, the first two Ebola patients to be transported to 
the United States were not brought back to the U.S. by the CDC but by a private non-profit.19 Franklin 
Graham, the CEO of the non-profit, Samaritan’s Purse, sent a letter to the CDC praising the help he had 
received from its experts but noting that,  
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“From all we have been able to learn, CDC does not have any existing procedures or protocols  for 
management of reintegration of returning healthcare workers who have potentially been exposed to 
Ebola. We also were distressed to learn that CDC has no available registry of medical facilities capable 
of treating an Ebola patient in the United States.”20 
 
More frighteningly, upon these initial patients’ arrival at an Atlanta hospital near the CDC, it was 
discovered that the hospital did not have a workable arrangement for disposing of the large quantity of 
contaminated biohazard waste generated.21 “We let our guard down a little bit,” noted a CDC 
spokesperson.22  
 
Conclusion 
The CDC’s mission creep has taken it a long way from its initial – and crucial – mission of protecting the 
United States from deadly diseases. Distracted by political priorities, the CDC has become consumed 
with its side mission of becoming a government-funded think tank and grant-making organization for a 
host of social priorities that have little to do with infectious diseases – or even diseases at all.  
 
With a history of continual overreach and bloat in pursuit of its expanded mandate of controlling non-
communicable diseases and “environmental health,” the CDC deserves to be reined in regardless of 
any outside factors. Other agencies already cover most the areas the CDC has crept into, from alcohol 
regulation to vehicle safety to domestic violence. And most of these non-disease issues would be 
better handled by state, local, or private entities. 
 
But especially now, in a situation where the CDC’s lack of preparation may be placing in jeopardy its 
ability to respond to an urgent threat of epidemic, it should be clear that the agency needs to refocus 
on the mission that once defined it.  
 

 

                                                 
20

 Letter by Franklin Graham to CDC Director Dr. Thomas Frieden, July 28, 2014. Posted online: 
https://www.scribd.com/doc/236170297/Samaritan-s-Purse-Ebola-letter-to-the-CDC  
21

 Kelly Riddell, “U.S. Hospitals unprepared to Deal with Ebola Waste,” in The Washington Times, Oct. 2, 2014. 
http://www.washingtontimes.com/news/2014/oct/2/us-hospitals-unprepared-to-deal-with-ebola-
waste/?utm_source=RSS_Feed&utm_medium=RSS  
22

 Lena Sun, et al., “Dallas Ebola Case Spurs Concern About Hospital Readiness,” in The Washington Post, Oct. 3, 2104. 
http://www.washingtonpost.com/national/health-science/dallas-ebola-case-spurs-concern-about-hospital-
readiness/2014/10/03/4afa10b2-4b30-11e4-a046-120a8a855cca_story.html  

https://www.scribd.com/doc/236170297/Samaritan-s-Purse-Ebola-letter-to-the-CDC
https://www.scribd.com/doc/236170297/Samaritan-s-Purse-Ebola-letter-to-the-CDC
http://www.washingtontimes.com/news/2014/oct/2/us-hospitals-unprepared-to-deal-with-ebola-waste/?utm_source=RSS_Feed&utm_medium=RSS
http://www.washingtontimes.com/news/2014/oct/2/us-hospitals-unprepared-to-deal-with-ebola-waste/?utm_source=RSS_Feed&utm_medium=RSS
http://www.washingtonpost.com/national/health-science/dallas-ebola-case-spurs-concern-about-hospital-readiness/2014/10/03/4afa10b2-4b30-11e4-a046-120a8a855cca_story.html
http://www.washingtonpost.com/national/health-science/dallas-ebola-case-spurs-concern-about-hospital-readiness/2014/10/03/4afa10b2-4b30-11e4-a046-120a8a855cca_story.html

