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Message from the Director

August 2018

I am pleased to submit to you the Ohio Department of Health’s (ODH) Annual Report for State Fiscal Year 2018 
covering July 1, 2017 to June 30, 2018. 

This report highlights the agency’s key public health initiatives during the past year to fulfill its mission to “Protect and 
improve the health of all Ohioans by preventing disease, promoting good health and assuring access to quality care.”

The report also highlights some of the most important public health initiatives pursued 
during the administration of Ohio Governor John R. Kasich from 2011-2018. During the 
past eight years, ODH and its state and local partners have worked together to address 
critical public health issues, develop a state health improvement plan to address key health 
priorities, and align Ohio’s capacity to improve population health. 

In response to the nationwide opioid epidemic, Ohio has developed one of the most 
aggressive and comprehensive approaches to combating drug abuse and addiction under 
the leadership of the Governor’s Cabinet Opiate Action Team. While much work remains, 
Ohio is seeing some important progress. In 2016, Ohio had its fewest prescription opioid-
related overdose deaths since 2009, and in 2017, opioid prescribing declined for a fifth 
consecutive year. This progress is important because abuse of prescription opioids is often a 
gateway to heroin and fentanyl use. 

To help more Ohio babies reach their first birthdays, the state has invested millions of 
dollars in local initiatives to tackle infant mortality, particularly in high-risk communities 
and populations.

Additionally, ODH has worked with state and local partners to develop a state health 
improvement plan to address key health priorities and improve health outcomes in Ohio. 
Related to these efforts, we also have worked on aligning Ohio’s capacity to improve 
population health and address disparities in health outcomes. This work involves aligning 
local and state population health initiatives, and ensuring that Ohio’s local health 
departments are capable of providing public health services at an appropriate scale for 
their communities.

We at ODH are proud of our efforts to advance public health in Ohio during the past eight 
years, and we look forward to building upon this work during the next year and beyond.

 Sincerely,

Lance D. Himes, J.D.
Director
Ohio Department of Health

During the past 
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About the Ohio Department of Health

MISSION

“To protect and improve the health of all Ohioans by preventing disease, promoting good health and assuring 
access to quality health care”

VISION

“Optimal health for all Ohioans”

ODH PILLARS OF PUBLIC HEALTH

Infectious Diseases – Prevent and control the spread of infectious diseases. 

Preparedness – Provide direction, support and coordination in preventing, preparing for and responding to events 
that threaten the public’s health.

Health Improvement & Wellness – Build healthy communities to enable Ohioans of all ages and abilities to live 
disease- and injury-free.

Health Equity & Access – Value everyone equally, address health inequalities and disparities, and support access to 
comprehensive, integrated health care for all to achieve the best possible outcomes.

Environmental Health – Assess and monitor environmental factors that potentially impact public health including 
air, water, soil, food, and physical and social features of our surroundings.

Regulatory Compliance – Assure quality in health care facilities, health care services, and environmental health 
through smart regulation to protect the health and safety of Ohioans.
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Combating Opioid Abuse and Saving Lives

The National Safety Council reported in April 2018 that Ohio is among only 13 states and Washington, D.C. that 
“have implemented comprehensive, proven actions to eliminate opioid overdoses and help protect their residents.” 
This recognition comes as state and local officials and their partners continually pursue and invest in new strategies 
to combat the ever-changing opioid epidemic.

Details about Ohio’s comprehensive efforts are available here. Key ODH initiatives during SFY 2018 included:

Expanding Prescription Drug Overdose 
Prevention Efforts – ODH is using a four-year, $8.2 
million federal grant to further expand prescription drug 
overdose prevention efforts across Ohio. ODH awarded 
funding through a competitive application process to 
support the development of comprehensive local drug 
overdose prevention programs in high-risk counties. 
The funding is being used to create community 
coalitions to support prescription drug overdose prevention efforts and increase local opioid prescriber use of the 
Ohio Automated Rx Reporting System (OARRS) to identify other controlled substances a patient is taking before 
being prescribed an opioid medication. The funding also is being used to increase local prescriber use of Ohio’s 
opioid prescriber guidelines for safe pain management, increase local access to the opiate overdose reversal drug 
naloxone, and to create community clinical linkages for people at risk of a drug overdose such as connecting 
individuals released from jail with naloxone or other needed resources.

Expanding Access to Naloxone through Project 
DAWN Programs – The 2018-19 state budget contains an 
additional $2 million to be distributed by ODH to increase 
access in Ohio to the opiate overdose reversal drug naloxone 
by starting or expanding community-based Project DAWN 
(Deaths Avoided With Naloxone) programs. Project DAWN is 
a community-based program that offers naloxone kits and 
education to people who use drugs and their family and 
friends to administer in the event of an opioid overdose until 
first responders arrive. ODH provides seed funding and technical expertise for communities to start or expand 
Project DAWN programs. As of July 2018, there were 98 Project DAWN sites in 60 counties. Ohio’s Project DAWN 
programs collectively distributed more than 19,000 naloxone kits in 2017 which were used to reverse at least 1,400 
opioid overdoses. 

State Funding to Ohio Coroners for Toxicology Screenings During Drug Overdose  
Investigations – The 2018-19 state budget contains $2 million to be distributed by ODH to Ohio coroners in 
proportion to the number of toxicology screenings performed per county. Coroners are using the funding to help 
pay for toxicology screenings conducted during coroner investigations of suspected drug overdose deaths. Coroners 
send blood samples to a clinical laboratory for testing to identify the type and amount of drugs in a person’s body 
to help determine cause of death. Drug overdose death data provided by county coroners to the state helps inform 
Ohio’s efforts to combat drug overdoses and save lives.
 

https://www.nsc.org/in-the-newsroom/just-13-states-and-dc-are-adequately-addressing-the-opioid-crisis-says-national-safety-council
http://mha.ohio.gov/Portals/0/assets/Initiatives/GCOAT/Combatting-the-Opiate-Crisis.pdf
https://www.ohiopmp.gov/
https://www.odh.ohio.gov/health/vipp/drug/ProjectDAWN.aspx
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“Take Charge Ohio” Campaign 
Empowering Prescribers and 
Patients to Manage Pain, Prevent 
Pain Medication Abuse – ODH and its 
partners on the Governor’s Cabinet Opiate 
Action Team launched a new statewide 
campaign in November 2017 to encourage 
and empower opioid prescribers, their 
patients and the public to take charge by 
safely managing pain and preventing pain 
medication abuse. Physicians and other 
opioid prescribers needed tools to help 
educate their patients about the dangers 
of misusing prescription pain medications, 
and about how to safely manage their 
pain, including non-opioid therapies. The 
campaign is titled “Take Charge Ohio” 
with the tagline “Manage Pain. Prevent 
Medication Abuse.” The campaign includes 
a combination of TV, radio, print and 
digital advertising; billboards; social 
media; emails to licensed prescribers; and 
a website (www.TakeChargeOhio.org) 
with information, tools and resources, 
including brochures, fliers and posters that 
prescribers can use with their patients. 
The campaign is funded by a grant ODH 
received from the Centers for Disease 
Control and Prevention. 

http://www.takechargeohio.org/
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Reducing Infant Mortality and Helping More Babies
Reach Their First Birthdays

Infant mortality is defined nationwide as the death of a live-
born baby before his or her first birthday. Ohio continues 
to build upon a comprehensive range of initiatives tackling 
the leading causes of infant mortality, focusing resources 
in the communities where the needs are greatest, and 
implementing system changes that will help save babies’ 
lives. Much work remains to help more babies reach their 
first birthdays, especially African-American babies who die 
at nearly three times the rate as white babies.

Details about Ohio’s comprehensive efforts addressing 
infant mortality are available here and here. 

Key ODH initiatives during SFY 2018 included:

Connecting the Most At-Risk Pregnant Women 
to Needed Services – ODH provides technical 
assistance and financial support to local teams in the 
nine metropolitan areas that account for the majority of 
Ohio’s infant deaths and especially black infant deaths. 
These teams are pursuing numerous initiatives to address 
infant mortality, including racial and ethnic disparities in birth outcomes. These teams are connecting the most 
at-risk pregnant women in these counties to evidence-based clinical and social services resources that help 
address underlying causes of infant mortality, such as the health of the expectant mother including management 
of chronic diseases, prenatal care, and smoking during pregnancy. ODH is supporting these efforts to make 
community connections to improve birth outcomes. 

Expanding Use of Evidence-Based Home Visiting Services – Ohio’s evidence-based home visiting 
program, called Help Me Grow, is administered by ODH and services are provided locally through a statewide 
network of local agencies. These agencies serve pregnant women who are at risk for poor birth outcomes, and 
parents with young children who are at risk for poor developmental outcomes, in the familiar surroundings of their 
homes. Social workers, nurses, or other early childhood professionals meet regularly with at-risk pregnant women 
and their families to provide the support, education and resources needed to raise children who are physically, 
socially and emotionally healthy and ready to learn. Research shows that evidenced-based home visiting services 
improve birth outcomes and can help reduce infant mortality. ODH used a $7.5 million federal grant to support local 
home visiting programs across the state. ODH also hosted its inaugural “Ohio Home Visiting Summit” in April 2018, 
drawing more than 400 home visiting professionals from across the state. The summit shared the latest research 
on evidence-based, innovative and promising home visiting and community health worker models. It included 
a roundtable discussion featuring national leaders from four different home visiting models, Healthy Families 
America, Moms and Babies First, Parents as Teachers, and Nurse-Family Partnership. 

https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/cfhs/OEI/Addressing-Infant-Mortality-in-Ohio-2011-16-FINAL.pdf?la=en
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/cfhs/OEI/New-Strategies-Addressing-Infant-Mortality-in-Ohio-2017-18-FINAL.pdf?la=en
http://www.helpmegrow.ohio.gov/
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Community-Based Pilot Programs Pursuing Interventions Proven to Help Reduce Infant  
Mortality – The 2018-19 state budget includes $14 million to support interventions proven to help reduce infant 
mortality. Part of the funding is being used to support community-based pilot programs in Cincinnati, northwest 
Ohio and southeastern Ohio to promote initiatives proven to reduce infant mortality such as safe birth spacing, 
smoking cessation and safe sleep interventions. The funding also is being used to expand the use of the 
CenteringPregnancy evidence-based model of care for pregnant women, including a pilot program for pregnant 
women who use drugs.

Deeper Analysis of State Data to Help Address Infant Mortality – A consulting firm was selected 
through a competitive application process for a project applying data analytics and machine learning to 
address infant mortality. The data analytics project is under the direction of ODH in coordination with the Ohio 
departments of Administrative Services, Medicaid, Job and Family Services, and Mental Health and Addiction 
Services. The consulting firm will integrate relevant data from state and other sources to help build on existing 
knowledge regarding causal factors of infant mortality, and characteristics of those at risk for infant mortality. 
It also will identify high-risk individuals for infant mortality enrolled in state programs like Ohio Medicaid who 
can be targeted with interventions. The consulting firm also will propose targeted interventions and measurable 
indicators aimed at addressing causal factors that increase the risk of infant mortality.

Relaunched Infant Safe Sleep Public Awareness Campaign – Suffocation is the leading cause of injury-
related deaths for babies before their first birthdays. Babies who sleep on couches or chairs, in bed with another 
person, or on their stomachs are more likely to die from suffocation. Sleep-related infant deaths have been 
trending downward over time, corresponding with intensive state and local initiatives to promote safe sleep 
practices. Still, sleep-related infant deaths are among the most preventable infant deaths by practicing the ABCs 
of infant safe sleep practices — place babies Alone, on their Back, in a Crib. ODH relaunched the campaign, 
which included spots on TV and radio, as well as ads in movie theaters and on video streaming services and 
social media.

Meetings with Local Leaders in Ohio’s Faith Communities to Help Address Infant  
Mortality – Leaders in the governor’s office and multiple state agencies met with local leaders in several Ohio 
faith communities with the highest incidence of infant mortality to discuss the important role that faith leaders 
can play in helping address infant mortality, particularly racial disparities in birth outcomes. Faith leaders were 
given information about the status of infant mortality in their community, suggested communications for use 
with their members, and a resource guide highlighting local resources available to help address infant mortality.

Implementing Recommendations of Ohio Commission on Infant Mortality – Ohio Senate Bill 332 was 
passed by the Ohio General Assembly, enacting recommendations by the Ohio Commission on Infant Mortality. 
ODH began implementing elements of Senate Bill 332 for which it is responsible, including the development of 
new strategies to address Ohio’s infant mortality rate and give priority to urban and rural areas most impacted 
by infant mortality. The law requires ODH to ensure that state funding allocated for home visiting be used to 
deploy evidence-based home visiting models. It also requires ODH and the Ohio Department of Medicaid to 
develop quarterly infant mortality scorecards tracking Ohio’s progress toward reducing infant mortality.

https://www.odh.ohio.gov/odhprograms/cfhs/centering/pregnancy.aspx
https://www.odh.ohio.gov/odhprograms/cfhs/SafeSleep/Safe%20Sleep%20Home%20Page.aspx
https://www.odh.ohio.gov/odhprograms/cfhs/SafeSleep/Safe%20Sleep%20Home%20Page.aspx
http://cim.legislature.ohio.gov/
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Improving Population Health in Ohio

ODH and the Governor’s Office of Health Transformation worked with the 
Health Policy Institute of Ohio and other state and local partners to conduct 
a State Health Assessment in 2016 and develop a State Health Improvement 
Plan released in early 2017 to help identify and address key health priorities 
and improve health outcomes in Ohio. 

National accreditation by the Public Health Accreditation Board is validation 
that a public health department is capable of providing public health services 
at an appropriate scale for its community, and has the capability to help 
improve population health. A state law took effect in 2013 requiring local 
health districts to apply for accreditation by July 1, 2018, and to become 
accredited by July 1, 2020, as a condition to receive state funding. The state 
has invested $12.6 million to support local health departments on their path to 
accreditation, and ODH also offers technical assistance. 

Key ODH initiatives during SFY 2018 included:

Legislative Committee on Public Health Futures Report – ODH provided staff assistance to the  
re-established Legislative Committee on Public Health Futures and helped with the development of its report 
completed in August 2017. In June 2015, Ohio Gov. John R. Kasich signed legislation into law re-establishing the 
Legislative Committee on Public Health Futures. The original legislative committee was established in 2012 to 
examine local public health capacity, jurisdiction, services, and financing, and issued a report later that year. The 
re-established committee was charged with reviewing the 2012 legislative committee report and recommendations 
as well as the 2012 report of the Public Health Futures Project Steering Committee of the Association of Ohio 
Health Commissioners. The re-established committee also was charged with making new policy recommendations 
that it believes would improve local public health services in Ohio.

New Website Tools to Support State and Local Population Health Planning – To support local 
population health planning efforts, ODH provided guidance to local health departments and made new tools 
available on its website. State and local public/private stakeholders can use the website tools to compile and 
analyze data and other information for use in population health planning. In January 2016, ODH, the Governor’s 
Office of Health Transformation and the Ohio Department of Medicaid released a report on Improving Population 
Health Planning in Ohio. The report’s recommendations for improving population health planning in Ohio included 
the need to improve data collection and reporting as well as transparency and accessibility to community health 
assessments and health plans and other information. A new State Health Improvement Plan released in early 
2017 further recommended that the state provide a health data warehouse that state and local public and private 
stakeholders can use to compile and analyze data at the state and local levels for population health planning.  To 
help fulfill these recommendations, ODH launched a State of Ohio Health Facts website. 

https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/ship/SHA_FullReport_08042016.pdf?la=en
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/ship/SHIP_02072017.pdf?la=en
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/ship/SHIP_02072017.pdf?la=en
http://www.phaboard.org/
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/lhd/PH-FuturesReport2016-FINAL-91417.pdf?la=en
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/lhd/PH-FuturesReport2012FINALRev.pdf?la=en
http://www.aohc.net/aws/AOHC/asset_manager/get_file/93404/phf_fullreport_final_11302012_mm.pdf
http://www.healthpolicyohio.org/wp-content/uploads/2016/01/SIMreport_Final_01112016.pdf
http://www.healthpolicyohio.org/wp-content/uploads/2016/01/SIMreport_Final_01112016.pdf
https://healthfacts.ohio.gov/
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Ohio Local Public Health Accreditation Support Project – The Ohio Local 
Public Health Accreditation Support Project provides training and technical 
assistance to local health departments as they pursue national public health 
accreditation. The accreditation support project contributes to research 
of best practices for accreditation readiness and successful completion 
of accreditation requirements. As of June 2018, the project has provided 
assistance to 65 local health departments addressing accreditation topics 
such as quality improvement, performance management, strategic 
planning, workforce development and access to care. Accreditation 
resources created include a performance management website, accreditation 
documentation repository, updated quality improvement planning template 
and a project website with easy access to national accreditation resources. ODH 
supported the creation of a new accreditation networking forum for local health 
departments – an Accredited Community of Practice administered by the Ohio Public Health Association 
– as well as the continuation of an Accreditation Learning Community administered by the Ohio Public 
Health Partnership. More information about the Ohio Local Public Health Accreditation Support Project is 
available on the project’s website. 

https://u.osu.edu/cphpaccreditationproject/
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Throughout the administration of Ohio Governor John R. Kasich, ODH in collaboration with state and local partners 
has pursued key public health initiatives to address critical public health issues, protect and improve the health of 
Ohioans, and align Ohio’s capacity to improve population health. 

Following are highlights of key public health initiatives during the past eight years.

State Health Assessment and State Health Improvement Plan to improve population health and 
address disparities in health outcomes – ODH and the Governor’s Office of Health Transformation worked 
with the Health Policy Institute of Ohio and other state and local partners to conduct a State Health Assessment 
in 2016 and develop a State Health Improvement Plan released in early 2017. The assessment identified key health 
priorities, and the plan outlines strategies to address them, improve health outcomes and target health disparities 
in Ohio. The plan focuses on three key health priorities – mental health and addiction (including opioid abuse and 
overdose deaths), maternal and infant health (including infant mortality), and chronic disease.

 “Population health planning is a collaborative process to assess and prioritize a population’s most significant 
health needs and develop and implement plans and strategies to address those needs. The State Health 
Assessment and State Health Improvement Plan are critical to aligning state and local efforts to improve 
population health and eliminate disparities and inequities in Ohio.”

                   Amy Rohling McGee, President of the Health Policy Institute of Ohio

Aligning Ohio’s capacity to improve population health – In order to improve population health in Ohio, 
state and local efforts to improve health outcomes must be aligned. To foster alignment, a new state law took 
effect in 2016 requiring tax-exempt hospitals and local health departments to work together to develop local 
community health assessments and local community health improvement plans every three years. Local health 
departments and hospitals are encouraged to align their community health improvement plans with the State 
Health Improvement Plan. Furthermore, tax-exempt hospitals are encouraged to allocate a portion of their total 
community benefit expenditures to activities that most directly support community health planning objectives. 
National accreditation by the Public Health Accreditation Board is validation that a public health department is 
capable of providing public health services at an appropriate scale for its community, and has the capability to help 
improve population health. A state law took effect in 2013 requiring local health districts to apply for accreditation 
by July 1, 2018, and to become accredited by July 1, 2020, as a condition to receive state funding. The state has 
invested $12.6 million to support local health departments on their path to accreditation, and ODH also offers 
technical assistance. In November 2015, ODH itself became one of only 11 state health departments and the District 
of Columbia to achieve accreditation at that time.

“Improving population health and health outcomes in Ohio will take all of us working together, including at the 
local level. Ohio has taken important steps to encourage and require this alignment as well as to ensure that 
local health departments have the capacity to help improve population health.”
    Ron Graham, President, Association of Ohio Health Commissioners Board of Directors

Key Ohio Public Health Initiatives (2011-2018)
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An aggressive and comprehensive approach to combating drug abuse and addiction – In response 
to the nationwide opioid epidemic, Ohio has aggressively pursued a comprehensive range of initiatives to combat 
drug abuse and addiction and save lives by: Helping communities purchase the life-saving drug naloxone; investing 
in specialized drug courts that link offenders with treatment; providing safe, stable housing to help drug-addicted 
Ohioans recover; funding for individuals needing addiction and behavioral health treatment; and enforcing Ohio’s 
drug laws to prevent the illegal distribution of powerful synthetic opioids. Ohio is investing more than $1 billion 
each year to help communities battle drug abuse and addiction at the local level. Ohio is seeing progress in the 
battle against prescription opioid abuse, which can be a gateway to heroin and fentanyl use. In 2016 (most recent 
finalized data available), Ohio had its fewest prescription opioid-related overdose deaths since 2009. In 2017, opioid 
prescribing declined for a fifth consecutive year. 

“Ohio’s opioid epidemic did not develop overnight, and it will not be resolved overnight – it will take time. We are 
all committed at the state and local levels, both public and private entities, to working together to help save lives 
and provide support to individuals struggling with addiction to achieve and sustain recovery in their communities.”
 Cheri L. Walter, CEO, Ohio Association of County Behavioral Health Authorities

Reducing infant mortality and helping more Ohio babies reach their first birthdays – Ohio is pursuing 
a broad range of initiatives to address infant mortality, including disparities in birth outcomes. The state continues 
to invest millions of dollars in local infant mortality initiatives, particularly in high-risk communities and populations. 
The FY 2018-19 state budget dedicates nearly $50 million to improving birth outcomes and reducing racial and 
ethnic disparities, and builds on almost $87 million in investments made during the past six years. Maternal and 
infant health, including infant mortality, is one of Ohio’s top health priorities in the State Health Improvement Plan, 
including strategies to eliminate racial and ethnic disparities in birth outcomes. Nine metropolitan areas accounted 
for 59 percent of all infant deaths, and 86 percent of African-American infant deaths, in Ohio in 2016. In these 
communities, local infant mortality coalitions and teams are pursuing evidence-based practices to reduce infant 
mortality, and are addressing disparities in birth outcomes supported by state and federal funding. ODH continues 
to invest in evidence-based strategies and use data and analytics to drive investments in interventions that will help 
more Ohio babies reach their first birthdays.

“Ohio is pursuing many initiatives at the state and local levels to improve birth outcomes and reduce infant 
mortality. We still have a lot of work to do, especially to address significant disparities in birth outcomes, with 
African-American babies dying at nearly three times the rate of white babies. Together, we will help more Ohio 
babies reach their first birthdays.”

Erika Clark Jones, Executive Director, Columbus CelebrateOne community infant mortality coalition

Making public health data available as quickly and accessible as possible – As part of its continuing 
commitment to make public health data available as quickly and accessible as possible, ODH updated its web-
based Ohio Public Health Data Warehouse to provide faster access to aggregate, non-identifiable data about deaths 
in Ohio. New Data Warehouse features enable users to look at mortality data in deeper, more meaningful ways. 
Mortality data can be used to help inform health-related policy-making decisions and initiatives at the state and 
local levels.

“It is critical to have access to accurate, timely data in order to make data-driven decisions when addressing 
important public health issues in Ohio. The Ohio Public Health Data Warehouse is that data repository and 
resource in our state.”
   Joe Ebel, President, Ohio Public Health Association Governing Council



Financial Management & 
Stewardship
During State Fiscal Year 2018
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SFY 2018 Revenue by Fund Group
Amount Percentage

Federal 380,795,904 67.07%
Dedicated Purpose 81,627,890 14.38%
General Revenue 74,352,289 13.10%
Internal Service Activity 30,749,837 5.42%
Highway Safety 168,036 0.03%
Holding Account 45,166 0.01%
Grand Total 567,739,121 100.00%

SFY 2018 Expenditures by Fund Group
Amount Percentage

Federal 379,518,360 66.24%
Dedicated Purpose 89,154,964 15.56%

General Revenue 74,352,289 12.98%
Internal Service Activity 29,667,296 5.18%
Highway Safety 227,892 0.04%
Holding Account 21,763 0.00%
Grand Total 572,942,564 100.00%   Federal
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SFY 2018 Expenditures by Category
Amount Percentage

Subsidies and Shared Revenue 370,817,114 64.72%
Personal Services 108,112,028 18.87%
Supplies and Maintenance 65,052,856 11.35%
Purchased Personal Services 27,512,209 4.80%
Equipment 778,387 0.14%
Transfers and Non-Expense 669,944 0.12%
Judgments, Settlements and Bonds 25 0.00%
Grand Total 572,942,564 100.00%

SFY 2018 Expenditures by Program Areas
Amount Percentage

Women, Infants, and Children 199,112,310 34.75%
Maternal and Child Health 72,127,727 12.59%
Children with Medical Handicaps, Breast and 
Cervical Cancer, and Injury Prevention/Drug 
Overdose

54,891,089 9.58%

HIV/AIDS, STD, and Hepatitis 49,228,693 8.59%
Health Care Facility Survey and Certification 42,455,171 7.41%
Health Promotion 27,576,830 4.81%
Program Support 27,271,660 4.76%
Public Health Preparedness 26,382,692 4.60%
Local Health Department Support 14,929,556 2.61%
Infectious Disease 14,506,684 2.53%
Public Health Laboratory 12,919,063 2.25%
Environmental Health 10,232,999 1.79%
Radiation Protection 7,070,386 1.23%
Vital Statistics 6,479,937 1.13%
Health Policy 5,194,207 0.91%
Alcohol and Drug Testing 1,157,627 0.20%
Informatics and Data Management 1,048,752 0.18%
Health Improvement and Wellness Support 357,183 0.06%
Grand Total 572,942,564 100.00%

 Subsidies and Shared Revenue
 Personal Services
 Supplies and Maintenance
 Purchased Personal Services 

 Equipment
 Transfer and Non-Expense

 Judgments, Settlements,
 and Bonds
  

  Women, Infants and Children
  Maternal and Child Health
  Children with Medical Handicaps, Breast and Cervical Cancer,

       and Injury Prevention/Drug Overdose
  HIV/AIDS , STD and Hepatitis
  Health Care Facility Survey and Certification
  Health Promotion
 Program Support
  Public Health Preparedness
  Local Health Department Support
  Infectious Disease
  Public Health Laboratory
  Environmental Health
  Radiation Protection
  Vital Statistics
  Health Policy
  Alcohol and Drug Testing
  Informatics and Data Management
  Health Improvement and Wellness Support 
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Expenditures by Program
Women, Infants, and Children

Maternal and Child Health

Children with Medical Handicaps,
Breast and Cervical Cancer, and
Injury Prevention/Drug Overdose
HIV/AIDS, STD, and Hepatitis

Health Care Facility Survey and
Certification

Health Promotion

Program Support

Public Health Preparedness

Local Health Department Support

Infectious Disease

Public Health Laboratory
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Expenditures by Category
Subsidies & Shared
Revenue
Personal Services

Supplies & Maintenance

Purchased Personal
Services
Equipment

Transfers & Non-Expense

Judgments, Settlements,
& Bonds



THE VALUE OF A STRONG PUBLIC 
HEALTH SYSTEM

IS ALL AROUND US.
IT’S IN THE AIR WE BREATHE, 

THE WATER WE DRINK, 
THE FOOD WE EAT,

AND THE PLACES WHERE 
WE LIVE, LEARN, WORK, AND PLAY.


