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PHEMCE Mission Components Non-HHS PHEMCE Agencies

o HHS PHEMCE Agencies [ ) Non-Federal Stakeholgers

(NASEM : Ensuring an Effective Public Health
Emergency Medical Countermeasures Enterprise (2021))
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Make Recommendations
to the Secretary

Develop Strategies
to Address Gaps

Identify Needs to
Protect Americans

The PHEMCE will ensure the
USG has the right MCMs
available, at the right time, and
for the right population.

The PHEMCE will contemplate
MCM logistics, deployment,
distribution, dispensing, and

utilization factors and develop

strategies to address these

gaps.

The PHEMCE will utilize this
information to solve for these
critical needs.
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(Public Health Emergency Medical Countermeasure Enterprise
Strategy and Implementation Plan 2022)
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Prioritizing the world’s greatest pathogen threats

There are aver | 400 spacies of human pathogens In the world. These Include viruses, bacteria and fungl,
To guide future research efforts, the World Health Crganization (WHO)
RED Blue t for Epidemics launched on 21 November 2022, a giobal

initiative to scientifically review all pathogens that could cause a future
global pandemic (like-COVID-19) or an epidemic of international concarm
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How transmissible are they? (f \ =y
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How virulent are they? \ /
Are there sufficient vacclnes or trcaxment:\\
1A the event of an epidemic or pandemic?
Falhogean fedewed and Rol shomialed These se . Pathogens fewlswed and Aol shortliated Thess ae . Pathogers imdensd snd shorhitsd Theis s ulimed
or bacteris that have epidemic or pandemic potential

vineses or bactenia unlikely to cause an epkdsmic or
pendemic or thers is equetabie Sccacs 1o safe and
sifective vaccines / treatments:

virusss or bactena that have epidemic or pandemic
potential but where thars is equitabls sccess to sale

and sfiective vaccings / treatments traatmenis

and where thera are no of nsufficient vaccines /
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The final shortlist of priority pathogens
The list is expected in early 2024 and will shortlist

priornty viral families, the highest threat pathogens,
the prototype pathogens for research and any
Fathogen X

The list will be used to guide investments into
researching safe and effective vacones and
treatments

. Pathogeni feywwed and shortliated Theses are difises
of bacterla whers the spidemic or pandemic pobential
5 currently unknown but shortiisted a5 potential
Pathogen X |

https://www.who.int/teams/blueprint/who-r-and-d-blueprint-for-epidemics




PHEMCE Goals

The below PHEMCE goals are designed to reinforce the functions, utilizing information to solve for
critical needs, addressing gaps, and ensuring the right portfolio of MCMs.

v ‘ P

Identify Needs to | trategi Make Recommendations
Protect Americans ‘ res to the Secretary

The PHEMCE will utilize this The PHEMCE will contemplate The PHEMCE will ensure the
information to solve for t MCM logistics, deployment, USG has the right MCMs
critical needs. distribution, dispensing, and available, at the right time, and

utilization factors and develop for the right population.
strategies to address these

Goal1: Identify needs to protect Americansagainst current and emerging threats

The PHEMCE will utilize threat information to address critical needs by developing threat assessments
that are shared among PHEMCE members and partners.

Objective 1.1: Conduct regular threat horizon scans tobetter prepare for Chemical, Biological,
Radiological, and Nuclear threats (CBRN) and emerging infectious disease (EID) threats, as well
as novel and emerging public health threats, and integrate the full range of solutions (including
non-pharmaceutical interventions) into MCM preparedness and response plans.

Objective 1.2: Integrate threat characterization and risk analysis information into MCM portfolio
considerations including an assessment of tradeoffs and future development pathways.

Objective 1.3: Develop portfolio optimization strategies that include an evaluation of
development challenges and opportunities as well as end user needs.

Objective 1.4: iImplement all the above into a capabilities-based requirements process and
utilization framework.

Goal 2: Develop strategies and coordinate with PHEMCE members and partners to addressidentified
gaps and assess opportunities for continuousimprovement

The PHEMCE will contemplate MCM logistics, deployment, distribution, dispensing, and utilization
factors and develop strategies to address identified gaps.

Objective 2.1: Engage with established advis ory committees, senior leader councils, SLTT
authorities, and non-governmental organizations (domestic and international) to identify the
challenges within the MCM enterprise.

Objective 2.2: Establish a plan for rapid identification of MCM gaps that prioritizes and
coordinates expediting advanced R&D toclose those gaps during emerging pandemics, and
rapidly assess safetyand efficacy of novel MCMs.

Objective 2.3: Outline short-, medium-, and long-term R&D priorities for the end-to-end MCM
development cycleand adjust based on strategic environment and threat assessment.

Objective 2.4: Establish feedback mechanisms with PHEMCE partners to ensure two-way
communication on addressing gaps and shortfalls.

Goal 3: Provide recommendations to the HHS Secretary and communicate MCM needs to all
stakeholdersbased onthe best available evidence combined with situationalawareness and field
deployment realities

The PHEMCE will ensure the USG has the right MCMs availoble, at the right time, and for the right
popuigtion.

Objective 3.1: Outline recommendations and progress made in a comprehensive portfolio that
meets declared MCM priorities, including MCMs that address at-risk population and pediatric

needs, to project SNS stockpiling and replenishment.

Objective 3.2: Evaluate progress of all development activities: R&D, procurement, stockpiling,
deployment, distribution, and utilization; using an evaluation system based on performance
management best practices—including progress made in meeting timelines, allocations,
benchmarks, and milestones.

Objective 3.3: Communicate MCM prioritization needs with stakeholders including the public,
the private sector, legislators, and the HHS Secretary.

Objective 3.4: Regularly assessand communicate priorities in a transparent and deliberative
fashion.

(Public Health Emergency Medical Countermeasure Enterprise
Strategy and Implementation Plan 2022)



