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Chairman Foster, Ranking Member Obernolte, and members of the Subcommittee:

It is a privilege to be here with you today at this critical juncture in our nation’s response to the COVID
pandemic.

As you know, this month marks the two-year anniversary of SARS-CoV-2 officially being declared a global
pandemic. Since that time, the U.S. has experienced nearly 1 million deaths, 80 million infections and
hundreds of millions of lives dislocated economically and socially. As we look towards a “next normal”,
there is need for humility in acknowledging we don’t know what the next few years will bring, and to be
ready for a range of possibilities: new variants and surges, waning immunity to existing vaccines or
previous infection, viral resistance to our current arsenal of therapeutics, and so on.

The only way to stay ahead of this virus is to prepare for different scenarios by scaling up physical,
virtual and human public health infrastructure. Our system has many gaps that predate COVID. These
need to be filled to address the current situation and preempt future biosecurity and pandemic threats.
There are no shortcuts here. The government needs to do more, do better and move faster.

Since January, | have convened an independent, bipartisan group of 25+ public health experts in drafting
a Strategic Roadmap with actionable steps for how the country can achieve — and, most importantly,

sustain — this “next normal”. I’d like to highlight 6 of our core recommendations.

1. Respiratory Viral Diseases Dashboard for Policymakers

When economists determine the health of the economy, they use multiple indicators: unemployment,
inflation, GDP growth. Similarly, there is no single metric that dictates when we are in the “next

III

normal”, or when emergency measures should be either imposed or lifted. Policymakers should create a
COVID data dashboard that tracks 5 critical metrics: vaccination rates, seroprevalence, wastewater virus
levels, health system stress and death rates. Each of these metrics has a threshold at which public health

interventions kick in. Chapter 1 of the Strategic Roadmap - submitted as my written testimony - contains

an in-depth description of these metrics and thresholds, including mock-ups of this data dashboard.


https://www.covidroadmap.org/
https://www.covidroadmap.org/
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e Vaccination rates assess population immunity, especially among the elderly, and impact
predictions for the expected burden of disease in a community.

e Seroprevalence shows immunity from previous infections, which is important for assessing how
well the community can withstand viral infection.

e \Wastewater virus levels determine the amount and type of circulating virus, serving as a passive
but accurate early indicator of viral spread that often precedes confirmed cases.

e Health system stress, including staff shortages and excessive hospital occupancy, is critical to
track since deaths tend to increase when hospitals cannot provide optimal care.

o Death rates should consider COVID within the mortality totals from all major respiratory viruses.
For example, a tolerable “risk” level in the next normal might place the cumulative viral
respiratory illness risk at about the level associated with a bad influenza and RSV season.

By establishing a dashboard of metrics with clear, straightforward thresholds, policymakers will be able
to define “tolerable” vs. “emergency” risk levels in the context of different regions, states and localities
and make decisions based on real-time data. This will help build trust with the public, who will better
understand the rationale for decisions based on localized, standardized, evidence-based criteria.

Unfortunately, the U.S. does not presently have enough real-time data or appropriate national
standards/definitions for each of these metrics. For example, wastewater surveillance is not yet
standardized or timely enough to provide a comprehensive snapshot across the whole country, and
hospital bed occupancy is not reliably reported by all hospitals. The data inputs for these metrics need
rapid upgrading.

This may sound like a straightforward next step for the CDC to solve. However, the CDC lacks the legal
ability to direct what and how data are reported to public health agencies, resulting in a fragmented,
inefficient system with inconsistent reporting across all 50 states and territories that requires excessive
data cleaning. This has undermined our COVID response. The CDC needs the legal authority to lead and
coordinate data reporting across our complex public health ecosystem. I’d encourage you all to read a
recent opinion piece published in The Hill by 5 former CDC Directors on this very issue.

2. Necessary Investments: Vaccines, Therapeutics, Surveillance, Indoor Air Quality, Long COVID

Let me highlight 5 other critical investments that urgently need to be made.

e Vaccines: There is already evidence of waning immunity to a three-dose mRNA vaccine regimen
6+ months after the booster. Our scientific agencies need to rapidly prioritize the development
of next-generation vaccines, especially mucosal, pan-coronavirus and variant-specific designs.
We also need to establish the optimal dosing schedule for the vaccines already in use. That we
haven’t done so already is a failure of the NIH.

e Therapeutics: There is potential for the rapid emergence of viral resistance to existing
monotherapies. We urgently need new, more effective therapeutics, especially multi-drug oral
antivirals and monoclonal antibodies matched to circulating variants.


https://thehill.com/opinion/healthcare/597494-former-cdc-directors-coordinating-our-nations-health-data-will-save-lives?rl=1
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Surveillance: Our viral surveillance systems have left us weeks behind many peer nations. We
need to invest in a substantial upgrade of data collection and analysis infrastructure for
pathogen surveillance at the national, state and local levels to ensure our data is standardized
and collected on a timely basis. We also need to enhance our monitoring capacities in 4 key
areas: (1) environmental (wastewater), (2) immunologic, (3) genetic and (4) zoonotic, and
ensure these monitoring systems are equitably available across geographies.

Indoor Air Quality: Throughout much of the pandemic, the importance of improved ventilation
and filtration was unrecognized or unacknowledged in CDC guidance. States and localities
should be directed by Congress to use allocations from the American Rescue Plan to upgrade
ventilation and air filtration in schools, childcare facilities and public buildings. The EPA and
OSHA should work together to grade commercial buildings on indoor air quality.

Long COVID: According to some estimates, as many as 1 in 3 individuals develop long COVID, yet
little is known about this condition. We need to rapidly coordinate and expand research on long
COVID to generate definitive answers to fundamental questions on frequency, risk factors,
prognosis and clinical treatment guidelines. We should strategically leverage existing large-scale
epidemiological cohorts such as ECHO and All of Us. We should ramp up the NIH’s RECOVER trial
to increase participation from its current level of 1,000 patients to its enrollment target of
40,000 patients. We should provide additional funding for the CDC’s INSPIRE trial to expand it to
additional clinical sites and ensure study participants are representative across age, sex, race
and socioeconomic status. We also need to launch new clinical trials to investigate how best to
treat this condition with immunomodulators and antivirals. The data from all these efforts
should be immediately and widely accessible via open science, with our federal agencies setting
the tone. These efforts will lead to more definitive answers to questions that affect millions.

Thank you very much for your time today. | look forward to answering your questions.



BRIEF BIO

Ezekiel J. Emanuel, MD, PhD, is the Vice Provost for Global Initiatives and the Diane v.S. Levy
and Robert M. Levy University Professor at the University of Pennsylvania Perelman School of
Medicine.

Dr. Emanuel is an oncologist and world leader in health policy and bioethics. He is a Special
Adpvisor to the Director General of the World Health Organization, Senior Fellow at the Center for
American Progress, and member of the Council on Foreign Relations. He was the founding chair
of the Department of Bioethics at the National Institutes of Health and held that position until
August of 2011. From 2009 to 2011, he served as a Special Advisor on Health Policy to the
Director of the Office of Management and Budget and National Economic Council. In this role,
he was instrumental in drafting the Affordable Care Act (ACA). Emanuel also served on the Biden-
Harris Transition Covid Advisory Board.

Dr. Emanuel is the most widely cited bioethicist in history. He has over 350 publications and has
authored or edited 15 books. His recent publications include the books Which Country Has the
World’s Best Health Care (2020), Prescription for the Future (2017), Reinventing American
Health Care: How the Affordable Care Act Will Improve our Terribly Complex, Blatantly Unjust,
Outrageously Expensive, Grossly Inefficient, Error Prone System (2014) and Brothers Emanuel.:
A Memoir of an American Family (2013). In 2008, he published Healthcare, Guaranteed: A
Simple, Secure Solution for America, which included his own recommendations for health care
reform.

Dr. Emanuel regularly contributes to the New York Times, the Washington Post, the Wall Street
Journal, The Atlantic, and often appears on BBC, NPR, CNN, MSNBC and other media outlets.

He has received numerous awards including election to the Institute of Medicine (IOM) of the
National Academy of Science, the American Academy of Arts and Sciences, the Association of
American Physicians, and the Royal College of Medicine (UK). He has been named a Dan David
Prize Laureate in Bioethics and is a recipient of the AMA-Burroughs Wellcome Leadership
Award, the Public Service Award from the American Society of Clinical Oncology, Lifetime
Achievement Award from the American Society of Bioethics and Humanities, the Robert Wood
Johnson Foundation David E. Rogers Award, President's Medal for Social Justice Roosevelt
University, and the John Mendelsohn Award from the MD Anderson Cancer Center. Dr. Emanuel
has received honorary degrees from Icahn School of Medicine at Mount Sinai, Union Graduate
College, the Medical College of Wisconsin, and Macalester College.

Dr. Emanuel is a graduate of Amherst College. He holds a M.Sc. from Oxford University in
Biochemistry and received his M.D. from Harvard Medical School and his Ph.D. in political
philosophy from Harvard University.



	Emanuel Oral Testimony.pdf
	Emanuel Bio.pdf

