Cuts have CONSEQUENCES
Avert Sequestration with
Balanced Approach; No New
Cuts to Programs that Serve
Human Needs

P

ublic health programs face deep
cuts from across-the-board cuts
in federal discretionary funding
that took effect in March (known as
sequestration). Discretionary spending
is the only portion of the federal budget
that is already shrinking. Discretionary
programs have contributed $1.5 trillion in
spending cuts from the Fiscal Year 2011
Continuing Resolution, the bipartisan
Budget Control Act, and the bipartisan
American Taxpayer Relief Act, while
revenues have contributed just $600
billion. Additional cuts in discretionary
programs put the health, education, safety,
and security of all Americans at risk.
Non-defense discretionary (NDD)
programs include core functions that
government provides for the benefit of
all Americans, including public health;
medical and scientific research; education
and job training; public safety and law
enforcement; weather monitoring and
environmental protection; natural and
cultural resources; housing and social
services; and international relations. Every
day these programs support economic
growth and strengthen the safety and
security of every American in every state
and community across the nation.
Under the funding caps established in
the bipartisan Budget Control Act, by
2021 NDD programs will decline to just
2.5 percent of GDP, the lowest level in at
least 50 years. The National Association of
County and City Health Officials (NACCHO)
urges Congress and the White House
to take a balanced approach to deficit
reduction that includes increased revenue
and does not further cut programs that
serve human needs.

How will these cuts affect the public’s health?
Centers for Disease Control and Prevention Director Tom Frieden
confirmed to a Congressional panel in February that sequestration would
require cuts to local and state health department services. Other cuts
include the following:
• 540,000 fewer doses of vaccine against diseases like hepatitis, flu,
measles, and whooping cough for children and adults.
• 25,000 fewer breast and cervical cancer screenings for low-income,
high-risk women.
• 400,000 fewer HIV tests, increasing the spread of HIV and AIDS.
• More than 12,000 people would lose access to life-saving AIDS drugs.
• Five million families would be denied prenatal care, well child
services, infant mortality, injury and violence prevention, oral
healthcare, and comprehensive care through clinics, home visits, and
school-based health programs through the Maternal and Child Health
Block Grant.
• Up to 2,100 fewer food inspections, putting families at risk and costing
billions in lost food production.
• Communities would lose $48 million needed to prepare and respond
to public health emergencies like disease outbreaks, tornados, wildfires,
and floods.
• Reduced aid to families, businesses, and communities to recover
and rebuild after emergencies resulting from a $1 billion cut to Federal
Emergency Management Administration’s (FEMA) Disaster Relief Fund
• Layoffs of emergency personnel and first responders due to cuts to
FEMA’s state and local homeland security grants.

NACCHO urges Congress and the White House to take a balanced approach
to deficit reduction that includes increased revenue and does not further cut
programs that serve human needs.

Stop Budget Cuts that
Endanger Public Health
Public health has seen cuts at the local,
state, and federal levels over the past
several years that will be compounded
by the sequester. Over the past four
years, NACCHO has documented
ongoing budget cuts and staff layoffs at
local health departments. Local health
departments have been forced to make
cuts in the areas of maternal and child
health, immunizations, and emergency
preparedness. Since 2008, 40,000 jobs
have been cut. These are the people on
the ground working to keep communities
healthy and safe.

Health discretionary spending represents a sliver of the federal funding pie and does not provide significant
deficit reduction when compared to other parts of the budget.

CDC Public Health Emergency Preparedness
Funding
FY2004 through FY2013*
(28% Total Cut in Funding)
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drastic cuts that endanger the
public’s health.

With cuts from sequestration, funding to local and state health departments to prepare for public health
emergencies will be cut nearly one-third from the FY2004 level. Actual cuts will be larger because the fiscal
year is half over. Cuts at the federal and state level will be passed on to the local level.

The mission of the National Association of County and City Health Officials (NACCHO) is to be a leader, partner, catalyst, and voice for local
health departments.
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