
 

 

 

 

September 8, 2011 

 

The Honorable Dan Inouye   The Honorable Hal Rogers 

Chairman     Chairman 

Senate Appropriations Committee  House Appropriations Committee 

Washington, DC 20510    Washington, DC 20515 

 

The Honorable Thad Cochran   The Honorable Norm Dicks 

Ranking Member    Ranking Member 

Senate Appropriations Committee  House Appropriations Committee 

Washington, DC 20510    Washington, DC 20515 

 

Dear Chairmen Inouye and Rogers and Ranking Members Cochran and Dicks: 

 

On behalf of our member organizations, I write to express our deep concern regarding 

the Centers for Disease Control and Prevention’s (CDC) proposed budget consolidation 

plan for disability initiatives.  

 

The National Health Council (NHC) is the only organization of its kind that brings 

together all segments of the health care community to provide a united voice for the 

more than 133 million people with chronic diseases and disabilities and their family 

caregivers. Made up of more than 100 national health-related organizations and 

businesses, its core membership includes approximately 50 of the nation’s leading 

patient advocacy groups, which control its governance. Other members include 

professional societies and membership associations, nonprofit organizations with an 

interest in health, and major pharmaceutical, medical device, biotechnology, and 

insurance companies. 

 

The patient community urges Congress to consider the serious implications of the 

CDC’s consolidation proposal for existing disability programs.  

 

In the President’s fiscal year 2012 budget, CDC proposes: 

 

1) To rename the Birth Defects and Developmental Disabilities budget line as 

Child Health and Development and consolidate existing sub-lines (Birth 

Defects, Fetal Alcohol Syndrome, Folic Acid, and Infant Health) into a single 

budget line; and  

2) To rename the Human Development and Disability budget line as Health and 

Development for People with Disabilities, and consolidate existing sub-lines 

(Disability and Health, Early Hearing Detection and Intervention, Charcot 

Marie Tooth Disorders, Limb Loss, Muscular Dystrophy, Special Olympics 

Healthy Athletes, Paralysis Resource Center, Fragile X, Attention Deficit 

Hyperactivity Disorder, Tourette Syndrome, and Spina Bifida) into a single 

line. 

 

 

 

 
BOARD OF DIRECTORS 

 
Chairperson 

John H. Klippel, MD 
Arthritis Foundation 

 
Chairperson-Elect 

Larry Hausner 
American Diabetes Association 

 
Vice Chairperson 

LaVarne A. Burton 
American Kidney Fund 

 
Secretary 

Jack Lewin, MD 
American College of Cardiology 

 
Treasurer 

Dan Leonard 
National Pharmaceutical Council 

 
Immediate Past Chairperson 

Steven Taylor  
Sjögren’s Syndrome Foundation 

 
David W. Beier 

Amgen 
 

Randy Beranek 
National Psoriasis Foundation 

 
Nancy Brown 

American Heart Association 
 

John J. Castellani   
PhRMA 

 
Barbara Collura 

RESOLVE: The National 
Infertility Association 

 
Lee Grossman 

Autism Society of America 
 

George Guido 
AstraZeneca Pharmaceuticals 

 
Nina M. Hill, PhD 

Pfizer Inc 
 

Jennifer L. Howse, PhD 
March of Dimes Foundation 

 
Harry Johns 

Alzheimer’s Association 
 

Vicki Kalabokes 
        National Alopecia Areata 

Foundation 
 

Eric Racine, PharmD, MBA 
sanofi-aventis 

 
John R. Seffrin, PhD 
American Cancer Society 

 
Stephen J. Ubl 

Advanced Medical Technology 
Association (AdvaMed) 

 
Thomas W. Wallace 
Eli Lilly and Company 

 
National Health Council 

President 
Myrl Weinberg, CAE 

Ex Officio Member 

National Health Council 
1730 M Street NW, Suite 500, Washington, DC 20036-4561  ■  202-785-3910  ■  www.nationalhealthcouncil.org  ■  info@nhcouncil.org 

 



NHC Letter on NCBDDD Consolidation 

September 8, 2011 

Page 2 of 3 

 
 

CDC is at the forefront of national efforts to ensure that federal and state public health measures address 

the health needs of Americans living with disabilities. Over the past ten years, CDC, through the 

National Center on Birth Defects and Developmental Disabilities (NCBDDD), has led the charge to 

promote research on birth defects, child development, blood disorders, and disability across the lifespan. 

The NCBDDD’s work builds upon decades of dedicated research on disabilities through CDC, and NHC 

fully supports this great work.  

 

Highlights of CDC’s service to the disability community over the past ten years include:  

 

� Developing one of the largest U.S. studies on risk factors for birth defects, as well as a tracking 

tool; 

� Promoting early screening, diagnosis, and intervention for hearing loss in children so that we 

can address risk factors and help hearing-impaired children and their families thrive; 

� Administering an autism surveillance network that provides data on how many children have 

autism spectrum disorders over time and place so that we can better understand the impact of 

autism and related conditions in U.S. communities; and 

� Designing and facilitating prevention and education programs on the importance of folic acid to 

prevent disabilities such as spina bifida and anencephaly.  

 

Populations served by CDC’s disability programs represent unique and vulnerable communities for 

which research, education, and prevention resources are scarce. In fact, many of the line-items that 

would be affected by the proposed consolidation represent CDC programs that serve as the primary 

method of support for this particular population. Sustained funding for this diverse set of needs is vital to 

the preservation and continuation of the progress CDC has made to advance the health of the disability 

community as a whole.  

 

While consolidation of these sub-lines could provide CDC with greater flexibility to allocate resources 

among programs, health promotion for people with disabilities requires a broad and all-inclusive 

approach that also recognizes the importance of tailored strategies that target specific conditions within 

the larger disability community. The NHC applauds CDC for properly striking this balance in the past 

and implores the agency to continue to do so in the future.  

 

The NHC and its members feel strongly that an evaluation of the impact of proposed budget changes on 

current programs must be conducted before implementing CDC’s consolidation plan. Such an evaluation 

must be undertaken with input from the many stakeholders who are working with CDC’s programs, 

including patient representatives and advocates. We believe this effort requires a thoughtful and 

deliberative process that will produce the very best results for public health efforts and the American 

people, especially those living with chronic diseases and disabilities. The final budgetary approach 

should ensure that individual patient needs are adequately addressed through agency and program 

priorities. This is not a process best carried out exclusively in the framework or the timeline of the 

federal appropriations process, which is not typically done in a fashion that allows for public input to the 

same degree as the regulatory rule making process. 
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The NHC appreciates the opportunity to share our comments. Please do not hesitate to contact Eric 

Gascho, our Associate Director of Government Affairs, if you or your staff would like to discuss these 

issues in greater detail. He is reachable by phone at 202-973-0545 or via e-mail at 

egascho@nhcouncil.org. You may also reach me on my direct, private line at 202-973-0546 or via e-

mail at mweinberg@nhcouncil.org.  

 

Sincerely,  

 

 

Myrl Weinberg, FASAE, CAE 

President


