Government Mission Creep:
A case study of the Centers for Disease Control and
Prevention

December 2016

Government Mission Creep: The case of the CDC

December 2016

Introduction
Government expenditures continue to grow faster than the U.S. private sector, contributing to
the current slow-growth economic recovery. Controlling government expenditures requires a
deep analysis that evaluates the value taxpayers receive from government expenditures from
multiple perspectives.
One important perspective is whether the specific public good or service that an agency is
providing is also being provided by other agencies or departments. For instance, while most
people can agree that national defense is an essential public good, it would be unhelpful if both
the Department of Defense and the State Department both ran separate militaries.
Yet, such unnecessary, and costly, redundancies pervade the federal government. An important
driver of these redundancies is the incentive for government agencies to continually expand –
what is sometimes referred to as mission creep.
To provide perspective on the problem of mission creep, this analysis examines the expansion,
and subsequent redundancies, created by mission creep at the Centers for Disease Control and
Prevention (CDC). We evaluate the CDC precisely because the core mission of the CDC
(addressing the public health problems associated with communicable diseases) is so important
and yet its activities still exemplify the mission creep problem (the CDC now views its mission as
addressing all sources of morbidity and mortality, whether communicable or not).
Duplicative mission creep at the CDC
The U.S. Centers for Disease Control and Prevention was established in 1946 as a program
within the U.S. Public Health Service. Its original goal was to combat malaria, but soon
transitioned into the Communicable Disease Center. In 1992 the CDC became the Centers for
Disease Control and Prevention.
Adding the term prevention to the CDC’s purview has led to a dramatic example of government
mission creep. Some of the expansions veered away from communicable diseases toward
diseases related to people’s individual choices (such as diet, alcohol consumption, and
smoking).
While there are several reasons to question the merits of the CDC’s mission creep, for the
review here we focus on those CDC expansions into missions that other government programs
are also addressing. In these cases, the CDC’s expanding missions represents a duplication of
efforts from other government agencies. Therefore, it is not necessary to discuss the merits of
these duplicitous expansions of the CDC mission to justify rolling back these actions.
As detailed below, many of the government entities that the CDC duplicates were created
between the 1930’s and 1980’s – well before the CDC’s mission creep began in earnest. In
fact, at least 17 of the duplicated government entities were in operation prior to 1992.
In our review of the CDC’s operations, CDC duplicates much of the work done by 19 other
government institutes, administrations and commissions, and substantially duplicates the work
done by other government entities in six areas: occupational safety, global health, birth defects
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and developmental disabilities, chronic diseases, non-occupational injury prevention, and
evidence evaluation and synthesis.
In the six sub-sections below we review the mission statements of several CDC institutes and
agencies as well as the other government agencies that are duplicated by the CDC in the six
identified areas. The purpose of the below review is to document the pervasive amount of
government duplication in just one small part of the federal government’s budget.
While the purpose is not to determine whether these expenditures are warranted or not, it is
likely that in some cases the programs’ merits will not warrant continued expenditures by any
agency. In these cases, the identification of duplicative programs provides potential budgetary
savings from both (or all) programs providing these services.
Similarly, in the cases where some expenditures are warranted, the purpose of this review is not
to identify to which government agency activities should be consolidated. It is possible that
sometimes the CDC would be the duplicating agency, and thus its operations should be
transferred to other agencies; while in other instances, the other agency has infringed upon the
CDC’s operations and, thus, authority should be consolidated into the CDC. The text below
does not attempt to discern which agency should be considered the duplicating agency and
simply describes the CDC as the duplicating agency.
1) Occupational Safety:
The CDC conducts its occupational safety activities through the National Institute for
Occupational Safety and Health. This institute “plans, directs, and coordinates a national
program to develop and establish recommended occupational safety and health standards and
to conduct research, training, technical assistance, and related activities to assure safe and
healthful working conditions for every working person.”1
However, the National Institute for Occupational Safety and Health has the same mission as the
Occupational Safety and Health Administration, which was established by an act of Congress in
1970: “Congress created the Occupational Safety and Health Administration (OSHA) to assure
safe and healthful working conditions for working men and women by setting and enforcing
standards and by providing training, outreach, education and assistance.”2
There are also similarities between the National Institute for Occupational Safety and Health
and the National Institute on Environmental Health Sciences (NIEHS), which is part of the
National Institute of Health (NIH). NIEHS was established in 1969, and “the mission of the
NIEHS is to discover how the environment affects people in order to promote healthier lives.”3
2) Global Health
To manage global health issues, the CDC has established the Center for Global Health.
“The Centers for Global Health (CGH): (1) leads the coordination and execution of the Centers
for Disease Control and Prevention’s (CDC) global health strategy; (2) works in partnership to
assist ministries of health to build capacity, maximize public health impact and promote country
ownership and sustainability; (3) achieves U.S. government and international organization goals
to improve health, including disease eradication and elimination targets; (4) strengthens CDC
1
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3 http://www.niehs.nih.gov/about/index.cfm.
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global health programs that focus on the leading causes of mortality, morbidity and disability,
including chronic diseases and injury; (5) generates and applies new knowledge to achieve
health goals; and (6) strengthens health systems and their impact.”4
However, the CGH has the same mission as the Fogarty International Center that was
established by the NIH in 1968: “The Fogarty International Center is dedicated to advancing the
mission of the National Institutes of Health (NIH) by supporting and facilitating global health
research conducted by U.S. and international investigators, building partnerships between
health research institutions in the U.S. and abroad, and training the next generation of scientists
to address global health needs.”5
3) Birth Defects and Developmental Disabilities
The CDC has established the National Center on Birth Defects and Developmental Disabilities
(NCBDDD) with the mission “…to improve the health of children and adults by preventing birth
defects and developmental disabilities, and complications of heredity blood disorders; promoting
optimal child development, and the health and wellness among children and adults living with
disabilities.”6
However, the NCBDDD has the same mission as the National Institute on Child Health and
Human Development NICHD that was established by the NIH in 1962. The research of the
NICHD “…on fertility, pregnancy, growth, development, and medical rehabilitation strives to
ensure that every child is born healthy and wanted and grows up free from disease and
disability.” Areas of research include birth defects, Downs Syndrome, Cerebral Palsy, learning
disabilities, numerous others.”7
4) Chronic Diseases
Expanding out from communicable diseases, the CDC has established the National Center for
Chronic Disease Prevention and Health Promotion that “plans, directs and coordinates a
national program for the prevention of premature mortality, morbidity, and disability due to heart
disease, cancer, stroke, diabetes, arthritis, oral disease and major chronic diseases, conditions,
and adverse health outcomes, including reproductive outcomes, and the prevention of
associated major risk factors, including tobacco use, poor nutrition, and physical inactivity; and
promotes the overall health of the population across the life span, and the health of population
subgroups with disproportionate burdens of chronic diseases, conditions, and risk factors.”8
Due to its broad mission across many disease areas, the National Center for Chronic Disease
Prevention and Health Promotion has a similar mission to ten other government agencies,
mostly institutes established by NIH.
First, there is the National Cancer Institute that was established by the NIH in 1937, and
reinforced by the National Cancer Act of 1971.

4

http://www.cdc.gov/maso/pdf/CGHfs.pdf.
http://www.fic.nih.gov/About/Pages/mission-vision.aspx.
6 http://www.cdc.gov/maso/pdf/NCBDDDfs.pdf.
7 https://www.nichd.nih.gov/health/topics/Pages/index.aspx.
8 http://www.cdc.gov/maso/pdf/NCCDPHPfs.pdf.
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The National Cancer Institute’s mission is to lead: “…a national effort to eliminate the suffering
and death due to cancer. Through basic and clinical biomedical research and training, NCI
conducts and supports research that will lead to a future in which we can prevent cancer before
it starts, identify cancers that do develop at the earliest stage, eliminate cancers through
innovative treatment interventions, and biologically control those cancers that we cannot
eliminate so they become manageable, chronic diseases.”9
Second, there is the National Heart, Lung and Blood Institute (NHLBI), which was also
established by the NIH, but in 1948. The NHLBI “…provides global leadership for a research,
training, and education program to promote the prevention and treatment of heart, lung, and
blood diseases and enhance the health of all individuals so that they can live longer and more
fulfilling lives. The NHLBI stimulates basic discoveries about the causes of disease, enables the
translation of basic discoveries into clinical practice, fosters training and mentoring of emerging
scientists and physicians, and communicates research advances to the public.”10
Third, there is the National Institute of Arthritis, and Musculoskeletal and Skin Diseases
(NIAMS) that NIH established in 1986. “NIAMS supports research into the causes, treatment,
and prevention of arthritis and musculoskeletal and skin diseases, the training of basic and
clinical scientists to carry out this research, and the dissemination of information on research
progress in these diseases.”11
Fourth, there is the National Institute on Alcohol Abuse and Alcoholism (NIAAA), which the NIH
established in 1970. “NIAAA leads the national effort to reduce alcohol-related problems by:
Conducting and supporting alcohol-related research in a wide range of scientific areas including
genetics, neuroscience, epidemiology, prevention, and treatment. Coordinating and
collaborating with other research institutes and federal programs on alcohol-related issues.
Collaborating with international, national, state, and local institutions, organizations, agencies,
and programs engaged in alcohol-related work. Translating and disseminating research findings
to health care providers, researchers, policymakers, and the public.”12
Fifth, there is the National Institute of Dental and Craniofacial Research (NIDCR), which was
established by the NIH in 1948. “The mission of the National Institute of Dental and Craniofacial
Research (NIDCR) is to improve dental, oral, and craniofacial health through research,
research training, and the dissemination of health information. We accomplish our mission by:
Performing and supporting basic, translational, and clinical research; Conducting and funding
research training and career development programs to ensure an adequate number of talented,
well-prepared, and diverse investigators; Coordinating and assisting relevant research and
research-related activities among all sectors of the research community; Promoting the timely
transfer of knowledge gained from research and its implications for health to the public, health
professionals, researchers, and policy-makers.”13
Sixth, there is the National Institute of Diabetes and Digestive and Kidney Disease, which the
NIH established in 1950. “The mission of the National Institute of Diabetes and Digestive and
9

http://www.cancer.gov/about-nci/overview/history.
http://www.nhlbi.nih.gov/.
11 http://www.niams.nih.gov/.
12 http://www.niaaa.nih.gov/about-niaaa.
13 http://www.nidcr.nih.gov/AboutUs/MissionandStrategicPlan/MissionStatement/.
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Kidney Diseases (NIDDK) is to conduct and support medical research and research training and
to disseminate science-based information on diabetes and other endocrine and metabolic
diseases; digestive diseases, nutritional disorders, and obesity; and kidney, urologic, and
hematologic diseases, to improve people’s health and quality of life.”14
Seventh, there is the National Institute on Minority Health and Health Disparities (NIMHD) that
the NIH established in 1993. “The mission of NIMHD is to lead scientific research to improve
minority health and eliminate health disparities. To accomplish its mission, NIMHD plans,
reviews, coordinates, and evaluates all minority health and health disparities research and
activities of the National Institutes of Health; conducts and supports research in minority health
and health disparities; promotes and supports the training of a diverse research workforce;
translates and disseminates research information; and fosters innovative collaborations and
partnerships.”15
Eighth, there is the National Institute of Neurological Disorders and Stroke (NINDS) that the NIH
established in 1950. “The mission of NINDS is to seek fundamental knowledge about the brain
and nervous system and to use that knowledge to reduce the burden of neurological disease.
To support this mission, NINDS: Supports and performs basic, translational, and clinical
neuroscience research through grants-in-aid, contracts, scientific meetings, and through
research in its own laboratories, and clinics. Funds and conducts research training and career
development programs to increase basic, translational and clinical neuroscience expertise and
ensure a vibrant, talented, and diverse work force. Promotes the timely dissemination of
scientific discoveries and their implications for neurological health to the public, health
professionals, researchers, and policy-makers.”16
Ninth, there is the President’s Council on Physical Fitness, Nutrition and Sport that was
established in 1956, and then updated by Executive order in 2002. “Through partnerships with
the public, private, and non-profit sectors, the President's Council promotes programs and
initiatives that motivate people of all ages, backgrounds, and abilities to lead active, healthy
lives. The President Council's mission is to engage, educate, and empower all Americans to
adopt a healthy lifestyle that includes regular physical activity and good nutrition. The Council
plays a key role in the development of the administration's programmatic priorities, outreach,
and awareness efforts to improve the health and quality of life for all Americans. Among the
Council's charges are to: Expand national interest in and awareness of the benefits of regular
physical activity, fitness, sports participation, and good nutrition; Stimulate and enhance
coordination of programs within and among the private and public sectors that promote physical
activity, fitness, sports participation, and good nutrition; Expand availability of quality information
and guidance regarding physical activity, fitness, sports participation, and good nutrition; and
Target all Americans, with particular emphasis on children and adolescents, as well as
populations or communities in which specific risks or disparities in participation in, access to, or
knowledge about the benefits of physical activity, fitness, sports participation, and good nutrition
have been identified.”17
Tenth, there is the Center for Nutrition Policy and Promotion that the USDA established in 1994.
“The USDA Center for Nutrition Policy and Promotion works to improve the health and well14

http://www.niddk.nih.gov/about-niddk/meet-the-director/mission-vision/Pages/mission-vision.aspx.
http://www.nimhd.nih.gov/about/visionMission.html.
16 http://www.ninds.nih.gov/about_ninds/mission.htm.
17 http://www.fitness.gov/about-pcfsn/our-mission-and-vision/.
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being of Americans by developing and promoting dietary guidance that links scientific research
to the nutrition needs of consumers.”18
5) Non-Occupational Injury Prevention
The mission of CDC’s National Center for Injury Prevention and Control “…is to prevent
violence and injuries, and reduce their consequences.”19 The Center’s programs address
suicide prevention, child abuse, global violence prevention, elder abuse prevention, motor
vehicle safety, prescription drug overdose and traumatic brain injury.
There are four other government institutes or agencies that address similar issues.
First, there is the National Highway Traffic Safety Administration (NHTSA) which, “…was
established by the Highway Safety Act of 1970 and is dedicated to achieving the highest
standards of excellence in motor vehicle and highway safety. It works daily to help prevent
crashes and their attendant costs, both human and financial.”20
Second, the National Institute of Mental Health, which was established by NIH in1949, with “the
mission of NIMH is to transform the understanding and treatment of mental illnesses through
basic and clinical research, paving the way for prevention, recovery, and cure. For the Institute
to continue fulfilling this vital public health mission, it must foster innovative thinking and ensure
that a full array of novel scientific perspectives are used to further discovery in the evolving
science of brain, behavior, and experience. In this way, breakthroughs in science can become
breakthroughs for all people with mental illnesses.”21
Third, the National Institute on Child Health and Human Development (NICHD) was established
by NIH in 1962. The mission of the NICHD conducts research on fertility, pregnancy, growth,
development, and medical rehabilitation in order “…to ensure that every child is born healthy
and wanted and grows up free from disease and disability.”22 Areas include pediatric injury,
sudden infant death syndrome and traumatic brain injury.
Fourth, the Consumer Product Safety Commission (CPSC) was established by Congress in
1972, and is “…charged with protecting the public from unreasonable risks of injury or death
associated with the use of the thousands of types of consumer products under the agency's
jurisdiction.”23
6) Evidence evaluation and synthesis
“The Community Preventive Services Task Force (Task Force) is an independent, nonfederal,
unpaid panel of public health and prevention experts that provides evidence-based findings and
recommendations about community preventive services, programs, and policies to improve
health. Its members represent a broad range of research, practice, and policy expertise in
community preventive services, public health, health promotion, and disease prevention.”24 It
should be noted that, while the Community Preventive Services Task Force is touted as being
18

http://www.cnpp.usda.gov/about-cnpp.
http://www.cdc.gov/injury/about/index.html.
20 http://www.nhtsa.gov/About.
21 http://www.nimh.nih.gov/index.shtml.
22 https://www.nichd.nih.gov/health/topics/Pages/index.aspx.
23 http://www.cpsc.gov/en/About-CPSC/.
24 http://www.thecommunityguide.org/index.html.
19

7|Page

Government Mission Creep: The case of the CDC

December 2016

independent, in fact, a plethora of CDC staff and CDC controlled consultants set the Task Force
agenda and determine the Task Force’s recommendations.25 Thus, the Task Force is not truly
independent.
The mission of the Task Force is to provide a “resource to help you choose programs and
policies to improve health and prevent disease in your community. Systematic reviews are used
to answer these questions: Which program and policy interventions have been proven effective?
Are there effective interventions that are right for my community? What might effective
interventions cost; what is the likely return on investment?”26
“Each review is conducted by a team of specialists in systematic review methods and subject
matter experts. This approach helps to: ensure that reviews are useful and comprehensive,
include input from people who know about and have experience with the interventions reviewed,
reduce errors or bias when interpreting the information reviewed, and consider the viewpoints of
key stakeholders.” 27
The Task Force makes recommendations in 22 separate areas that are as broad as cancer,
cardiovascular disease, emergency preparedness, and mental health.28
However, the Task Force has the exact same mission as the: Agency for Healthcare Research
and Quality (AHRQ) that is part of the Department of Health and Human Services. AHRQ
“…sponsors the development of various reports to assist public- and private-sector
organizations in their efforts to improve the quality of health care in the United States. These
reports provide comprehensive, science-based information on common, costly medical
conditions and new health care technologies and strategies. The EPCs review all relevant
scientific literature on a wide spectrum of clinical and health services topics. EPCs also produce
technical reports on methodological topics and other types of evidence synthesis-related
reports.”
In addition to duplicating the work of the AHRQ, the Task Force also duplicates the efforts of the
army of MD’s and PhD’s employed by NIH.
Mission creep causes confusion and does not benefit taxpayers
There are no taxpayer benefits from mission creep. In the government sector, unlike the private
sector, duplication of effort does not foster healthy competition because unlike the private
sector, government agencies missions are not at risk when they competitively under-perform.
This situation is made worse with respect to the CDC and the duplicating government agencies
because these duplicated efforts will typically involve funding research grants to outside
contractors; administering those contracts; and issuing guidelines, advice and best practices
based upon the interpretation of scientific research. Clearly, it is the academic world and outside
researchers who are competing with one another, not the government contracting agency. The
duplicating agencies simply become a larger resource pool to the benefit of the private
contractors.

25

https://www.thecommunityguide.org/about/community-guide-staff.html.
http://www.thecommunityguide.org/index.html.
27 http://www.thecommunityguide.org/index.html.
28 https://www.thecommunityguide.org/sites/default/files/assets/CG_flyer.pdf.
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Making matters worse, as currently constituted, there is a risk that the duplicative work between
the CDC and other agencies will cause confusion rather than provide clarity. This risk arises
because the disjointed research funding mechanisms can support research that are
contradictory or at cross-purposes with one another. Therefore, rather than adding value it is
either wasteful our counterproductive.
It is time for the U.S. Congress and the new administration to clearly delineate areas of
responsibility. An important guiding principle to such a realignment is to instruct the CDC to
concentrate only on infectious diseases – the CDC’s core area of expertise. All non-core
operations should either be ceased in the cases where the government expenditures are not
beneficial, or consolidated in the most appropriate non-CDC entity in the cases where the
government expenditures are beneficial.
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