
 

 
 
 

Public Health Legal Authority to Prevent and Mitigate the Spread 
of Communicable and Infectious Diseases and other Public Health 
Threats 
 
POSITION 

The Association of State and Territorial Health Officials (ASTHO) 

supports maintaining and guaranteeing robust public health legal 

authorities to facilitate prompt and targeted responses to 

communicable and infectious disease outbreaks. Such authorities 

are frequently exercised without an emergency declaration and 

are often supported by legislative and gubernatorial powers and 

responsibilities. 

Officials routinely employ public health legal authority to respond 

to communicable disease outbreaks (e.g., measles) and other infectious disease threats (e.g., salmonella, West 

Nile virus). Maintaining, strengthening, and—where necessary—restoring these authorities is crucial to ensure 

swift responses to public health emergencies and to keep communities healthy and safe. 

BACKGROUND 

Public health officials have used legal authority to mitigate the spread of communicable and infectious diseases 

as far back as the mid-eighteenth century.1, 2  Public health legal authorities have also been crucial in responding 

to other events that threaten public health (e.g., chemical spills, hurricanes, etc.).  Public health legal authority 

has been shown to not only protect the health and safety of communities, but also to safeguard trade and 

commerce.3,4,5,6  

Many diseases, including novel and emerging pathogens, can spread quickly through our communities, schools, 

and workplaces. The ability to swiftly and adeptly operationalize medical and non-medical interventions through 

public health legal authorities must be maintained or established where necessary. Conversely, administrative 

burdens that delay public health action endanger the public and leave communities vulnerable to disease 

outbreaks and other disasters. 

Several jurisdictions have seen their public health authority diluted.7 Limiting public health legal authority makes 

it harder for public health agencies to fulfill their responsibility of protecting the public by responding to disease 

outbreaks and other emergencies. 

State and territorial policy makers should consider the consequences that insufficient public health authority will 

have on the ability to respond to disasters, emergencies, and other public health threats. 

RECOMMENDATIONS 

• Ensure that sufficient public health legal authority exists for preventing and mitigating communicable and 
infectious disease outbreaks. ASTHO recommends that legislatures ensure their jurisdiction’s public health 
agencies can take actions based on the best public health information available at the time to protect 
communities during disease outbreaks and other public health emergencies. 
 

• Support evidence-based laws and policies for identifying, preventing, and mitigating communicable and 
infectious diseases and other public health threats. Since it is not clear how the next major disease 

Summary of Recommendations 
 

• Build and maintain sufficient public 
health authority to effectively 
respond to the disease outbreaks.  

• Support public health authority that 
is guided by data and science.  

• Provide for public health response 
capacity that protects the public’s 
interest and well-being. 
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outbreak will spread or how the next public health emergency will emerge, ASTHO recommends legislatures 
work with their jurisdiction’s public health agency to identify relevant science, emphasizing that public 
health authorities must be ready and able to respond. 

 

• Ensure that laws and policies allow health agencies to meet their obligations to protect the public’s health 
and safety. ASTHO recommends legislatures work directly with community partners to develop public 
health authority that protects the wellbeing of the public, including those who may be unable to provide for 
their own safety and to promote public health education around these authorities. 
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