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Good afternoon Chairman Keenan and Chairman Sanchez.  Thank you for the opportunity to 

present testimony today. My name is Rebekah Gewirtz, and I am the Executive Director of the 

Massachusetts Public Health Association.   

 

Public Health Infrastructure  

I want to talk today less about the specific operational concerns related to the possible scenario 

of an Ebola infection in Massachusetts, but more broadly about the public health infrastructure 

for surveillance, prevention, preparedness, and response to infectious disease generally. It’s vital 

that we have systems and structures in place to protect our population from Ebola, but also from 

a wide variety of infectious diseases, from SARS to TB to emerging strains of flu such as H1N1. 

If Ebola comes to Massachusetts, we must be prepared.  But even if it does not, we must use this 

threat as a chance to assess the strength of our public health infrastructure to ensure that we are 

prepared for future threats – expected and unexpected – that are sure to emerge in the years 

ahead.  

 

What do I mean when I saw public health infrastructure?  Public health infrastructure refers to 

the systems, structures, and people that provide the basic protections day in and day out to 

protect all of us from harm. Remember that public health works to prevent disease and injury 

before it occurs, as well as to provide early intervention and treatment of health problems.  
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Public health is invisible when it works, because disease, disability, or death does not happen. 

Whether they are systems that protect us from foodborne illness, exposure to unhealthy levels of 

radiation in medical settings, unhealthy levels of contamination at swimming beaches, or in fact, 

outbreaks of infectious disease, it is this largely-invisible infrastructure that is at work. The Ebola 

threat should force us to examine that infrastructure that we so often overlook. 

 

State Public Health Laboratory and Bureau of Infectious Disease 

Let’s talk specifics.  I want to talk a bit about the State Public Health Laboratory, as well as the 

activities of the Bureau of Infectious Disease at the Department of Public Health.  Staff in the 

Bureau of Infectious Disease provide routine surveillance and quality assurance of disease 

reporting by physicians, hospitals and laboratories to identify threats and possible outbreaks. 

They also provide training and assistance to local health departments in disease surveillance, 

reporting criteria, data quality, investigation, and control. 

 

The State Public Health Lab is responsible for the testing of samples for influenza, tuberculosis, 

salmonella, lead poisoning, bioterror agents, and insect-borne diseases like EEE and West Nile 

Virus. The lab provides emergency testing services 24 hours a day, 7 days a week.  The lab is 

approved to perform preliminary testing for Ebola, which are confirmed at CDC labs.  Infectious 

disease staff also conduct investigation of and intervention in response to disease outbreaks, 

including coordinating with and supporting the efforts of health care providers and local health 

departments. 
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Budget Cuts 

This type of infrastructure is not sexy and it is not free. It does not have a constituency that will 

hold rallies on the State House steps. But we all benefit from it each and every day – and mostly, 

we take it for granted. 

 

During the most recent recession, DPH suffered from a trend of disinvestment that seriously 

eroded essential safeguards that we all rely on each and every day.  At the height of the 

recession, DPH had lost more than $70 million for community-based programs, which amounted 

to more than 17% of state funding in just four years.  This resulted in the loss of more than 100 

state-funded FTEs. More than 200 additional hospital and federally-funded staff were also lost 

during this time. But the situation is actually worse than it seems, because if you remove the six 

major DPH direct service programs from the equation, you get a better snapshot of funding for 

inspections, regulatory activities, monitoring, and oversight activities that comprise the public 

health infrastructure.  Under this scenario, cuts at the height of the recession amounted to a full 

25% of state funding.   

 

We’re happy to say that in the last two years as the economy has improved, a few targeted areas 

of the infrastructure have received modest funding increases, including health care quality and 

environmental public health services, areas that do in fact contribute to our state’s overall 

preparedness. However, even with these increases, the overall budget for non-hospital programs 

is still down $30 million from FY09, the vast majority of his from infrastructure activities.   
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In fact, since the FY09 budget was initially passed, funding for the State Lab and Communicable 

Disease Control line item has been cut by nearly 20%, 18.9% to be exact. That’s more than a 

$3.3 million cut controlling for inflation. In the FY15 state budget, we are pleased that a million 

dollars was allocated to assess capital needs to properly and safely house staff, equipment, and 

dangerous materials at the lab, something which is sorely needed. But operational expenses 

continued to decline, with a cut of more than $900,000 compared to the cost of just maintaining 

current services. 

 

At the same time, federal cuts have impacted preparedness and response capabilities, including a 

39% cut in federal funding to Massachusetts for hospital preparedness for equipment and 

training. 

 

Despite these very serious funding challenges, both state and local officials have demonstrated 

tremendous preparedness and response capabilities, which were in view during the H1N1 

outbreak a few years ago, when our state had among the highest rates of vaccination for the 

emerging strain in just a short timeframe. It was a truly remarkable effort that involved DPH, 

local health officials, and health care providers working together. The effort was held up as a 

national model across the country. 

 

But we cannot expect miracles without the proper support.  It’s essential that the state provide 

the necessary funding to protect against infectious diseases.  This includes proper staffing levels 

to avoid delays and backlogs in testing, up-to-date testing equipment and supplies, and IT 
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capabilities allow for real-time communication with health care providers and local health 

departments.  

 

Conclusion 

I am pleased that you have called state and local officials and health care providers to these 

hearings to better understand the current operational needs to address a potential Ebola case in 

Massachusetts.  I ask you to listen carefully to those needs, with an eye toward action this year to 

address this immediate threat.  But I also implore you to make a long term commitment to 

funding the necessary infrastructure to ensure that we are prepared to address the threats that 

surely will emerge in the future.  

 

The threat of Ebola will pass eventually, and with it the headlines.  But the need to support a 

robust public health system to safeguard our residents will not pass with those headlines.  All of 

our residents need your support to ensure these safeguards are in place and properly funded. 

 

Thank you. 


