
 

 
PROTECT FUNDING FOR CORE LOCAL PUBLIC HEALTH 
SERVICES AND PREVENTION PROGRAMS 
 
 
ACTION NEEDED: 
Urge your members of Congress, especially those who serve on 
the U.S. House and Senate Appropriations Committees, to protect 
funding for local public health services and prevention programs 
made possible by the Prevention and Public Health Fund (PPHF). 
 

BACKGROUND:  
Counties support the majority of America’s approximately 2,800 
local health departments and protect our residents’ health, safety 
and quality of life. In fact, 70 percent of local health departments 
are county-based and another eight percent serve multiple 
counties. Local health departments provide immunizations, 
conduct surveillance to detect and monitor emerging infectious 
diseases, protect the food and water supply, and prepare for and 
respond to disasters, acts of bioterrorism and other health 
emergencies. In addition, local health departments work with 
community partners to help prevent the leading causes of death 
and disability and reduce health care costs.  
 
Federal investments are responsible for nearly 25 percent of local 
health departments’ revenue. According to the National 
Association of County and City Health Officials (NACCHO), local 
health departments have lost over 20 percent of their workforce 
capacity since 2008. Dedicated funding sources such as the 
PPHF are critical to helping counties support core local public 
health programs such as immunizations and chronic disease 
prevention. PPHF also invests in new and innovative programs 
tailored to the unique health problems facing our communities, 
including the underlying social Ndeterminants of health.  
 
Local public health programs are essential for preventing chronic 
diseases such as heart disease, cancer, stroke and diabetes, which 
are responsible for 75 percent of all healthcare spending and are 
responsible for 70 percent of deaths in the U.S.  

COUNTIES SUPPORT THE MAJORITY 
OF AMERICA’S APPROXIMATELY 
2,800 LOCAL HEALTH 
DEPARTMENTS IN ORDER TO 
PROTECT OUR RESIDENT’S HEALTH 
AND SAFETY AND PREVENT THE 
LEADING CAUSES OF DEATH.  

 
SINCE 2008, LOCAL HEALTH 
DEPARTMENTS HAVE LOST 20 
PERCENT OF THEIR WORKFORCE 
CAPACITY.  

 
DEDICATED FUNDING SOURCES 
SUCH AS THE PREVENTION AND 
PUBLIC HEALTH FUND (PPHF) ARE 
CRITCAL TO HELPING COUNTIES 
SUPPORT CORE LOCAL PUBLIC 
HEALTH PROGRAMS.  

 
LOCAL PUBLIC HEALTH 
PROGRAMS HELP PREVENT 
CHRONIC DISEASES SUCH AS 
HEART DISEASE, CANCER, 
STROKE, AND DIABETES, 
WHICH ARE RESPONSIBLE FOR 
75 PERCENT OF ALL 
HEALTHCARE SPENDING.  
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Since its inception in FY 2010, the PPHF has invested over $7 billion to help our communities address 
urgent public health challenges and reduce long-term healthcare costs. PPHF, which was last funded at 
$943 million in FY 2022 has been the subject of multiple repeal attempts in Congress. It was most recently 
cut by $1.35 billion over the next ten years through the Bipartisan Budget Act of 2018, which was signed 
into law on February 9, 2018.  
 
Further cutting PPHF funding, especially without increasing funding for local public health programs through 
regular appropriations, would negatively impact local public health departments already strained by having 
to respond to illness outbreaks like the current COVID-19 pandemic and the ongoing opioid crisis while 
maintaining core operations to keep residents healthy and safe.  

 
KEY TALKING POINTS:  

• The PPHF allows local and state health departments to tailor community solutions. States and 
localities face unique public health needs and challenges that call for innovative and community-
driven solutions. In FY 2021, the PPHF funded all ($160 million) of the Preventive Health and Health 
Services Block Grant. This program provides state and local health departments the flexibility to 
solve problems unique to their residents, while still being held accountable for demonstrating the 
local, state and national impact of the investment. States develop health plans, report their activities 
to Centers for Disease Control (CDC) and implement prevention and treatment solutions for 
populations in need.  
 

• The PPHF supports cost-effective and life-saving immunizations. Immunizations are one of the most 
cost-effective public health interventions, saving an estimated 42,000 lives and preventing 20 
million cases of disease for babies born in a given year with a return on investment of $10.20 for 
every $1 invested, according to the CDC. In FY 2022, the PPHF contributed more than half of funds - 
$419 million – for the CDC’s Immunization and Other Respiratory Diseases Program. This program 
provides funds to purchase vaccines for at-risk populations and immunization program operations, 
including support for implementing billing systems for immunization services at public health clinics 
to sustain high levels of vaccine coverage.  

 
• The PPHF funds early and rapid detection of disease and injury. Local public health infrastructure is 

crucial to controlling infectious diseases like tuberculosis, once the leading cause of death in the 
U.S., and responding to outbreaks like salmonella. In FY 2022, at a total of $40 million, the PPHF 
funded all of CDC’s Epidemiology and Lab Capacity (ELC) Cooperative Agreement Program. This is a 
single grant vehicle for program initiatives that strengthen state and local efforts to detect, track and 
respond to known infectious disease threats in communities and maintain counties’ core capacity to 
be the eyes and ears on the ground to detect new threats as they emerge. The five-year performance 
period for ELC began in August 2019 and funds 64 jurisdictions.   

 
 



 

COMMITTEES OF JURISDICTION 
               
HOUSE ENERGY AND COMMERCE HEALTH SUBCOMMITTEE  
Majority Minority 
Chair: Anna Eshoo (Calif.)  Ranking Member: Brett Guthrie (Ky.)  
Vice Chair John Sarbanes (Md.)  Rep. Cathy McMorris Rodgers (Wash.)  
Rep. Frank Pallone (N.J.)  Rep. Gus Bilirakis (Fla.)  
Rep. Nanette Barragan (Calif.)  Rep. Larry Buschon (Ind.)  
Rep. Lisa Blunt Rochester (Del.)  Rep. Michael Burgess (Texas)  
Rep. G.K. Butterfield (N.C.)  Rep. Buddy Carter (Ga.)  
Rep. Kathy Castor (Fla.)  Rep. Dan Crenshaw (Texas)  
Rep. Angie Craig (Minn.)  Rep. John Curtis (Utah)  
Rep. Tony Cárdenas (Calif.)  Rep. Neal Dunn (Fla.)  
Rep. Debbie Dingell (Mich.)  Rep. Morgan Griffith (Va.)  
Rep. Lizzie Fletcher (Texas)  Rep. Richard Hudson (N.C.)  
Rep. Robin Kelly (Ill.)  Rep. John Joyce (Pa.)  
Rep. Ann Kuster (N.H.)  Rep. Billy Long (Mo.)  
Rep. Doris Matsui (Calif.)  Rep. Markwayne Mullin (Okla.)  
Rep. Raul Ruiz (Calif.)  Rep. Fred Upton (Mich.)  
Rep. Kurt Schrader (Ore.)    
Rep. Kim Schrier (Wash.)    
Rep. Lori Trahan (Mass.)  
 
 

  

 
For further information, contact Blaire Bryant at 202.942.4246 or bbryant@naco.org. 

 

 

SENATE HEALTH, EDUCATION, LABOR & PENSIONS HEALTH SUBCOMMITTEE 
Majority Minority 
Chair: Bernie Sanders (Vt.)  Ranking Member Susan Collins (Maine)  
Sen. Robert Casey (Pa.)  Sen. Rand Paul (Ky.)  
Sen. Tammy Baldwin (Wis.)  Sen. Lisa Murkowski (Alaska)  
Sen. Christopher S. Murphy (Conn.)  Sen. Roger Marshall (Kan.)  
Sen. Tim Kaine (Va.)  Sen. Tim Scott (S.C.)  
Sen. Maggie Hassan (N.H.)  Sen. Jerry Moran (Kan.)  
Sen. Jacky Rosen (Nev.)  Sen. Bill Cassidy (La.)  
Sen. Ben Ray Luján (N.M.)  Sen. Mike Braun (Ind.)  
Sen. Patty Murray (Wash.)  Sen. Richard Burr (N.C.)  

mailto:bbryant@naco.org

