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Evaluations Question Abilities of Public
Health System, Yet No Basic Standards
Exist for Public Health Departments:

� A series of assessments by the Institute of
Medicine (IOM), Government Account-
ability Office (GAO), U.S. Centers for
Disease Control and Prevention (CDC),
and independent research organizations
conclude that the public health system is
unprepared to meet the challenges of
today’s modern health threats.1, 2, 3, 4, 5

� There are currently no basic standards,
performance measures, or accreditation
programs for the more than 3,000 feder-
al, state, and local public health agencies
across the country.

� The IOM “called on the public health
community to consider how accredita-
tion ultimately could prompt improve-
ments in the nation’s health.”6

� In 2006, a model voluntary national
accreditation program by the Association
of State and Territorial Health Officials
and the National Association of County
and City Health Officials recommended
the development of accreditation stan-
dards to promote quality improvement
and accountability for public health,
including performance measures.7

Limited Information Makes It Difficult to
Set Policies or Measure the Effectiveness
of Public Health Programs:

� No independent source analyzes the
impact of public health spending or sys-

tematically evaluates how spending is
impacting the health of Americans.8

� Disease rates and public health spending
vary dramatically from state-to-state, but
there is no mechanism in place to deter-
mine the reasons for the differences.

� For example, rates of asthma among
adults range from a low of 10.5 percent
in South Dakota to a high of 15.4 per-
cent in Oregon, and adult obesity rates
range from a low of 16.9 percent in
Colorado to a high of 29.5 percent in
Mississippi, but there is no evaluation
into why these differences exist.9

� Federal public health funding for CDC
grants for states ranges from a per capi-
ta low of $13.89 in Indiana to a per
capita high of $77.24 in Alaska.10

� Each state reports its budget for public
health in a different way.  Based on an
analysis that tries to compare budgets
in a standardized way, the median state
spending on public health is $31 per
person, with a range of $3.73 per per-
son in Nevada to $127.69 per person
in Hawaii.11

� According to the Journal of Public Health
Management and Practice, “Knowledge of
the sources and uses of public health
funding remains scarce.  Evidence is not
readily available on efficient models for
resource allocations, and metrics to
measure funding outcomes have not yet
been identified.”12

Holding Government
Accountable for Protecting
the Health of Americans

A  H E A L T H I E R  A M E R I C A :  1 0  T O P  P R I O R I T I E S  F O R  P R E V E N T I O N

“AMERICANS DESERVE AND

SHOULD EXPECT BASIC

HEALTH PROTECTIONS --
AND THEY ALSO DESERVE

TO KNOW WHAT THE

GOVERNMENT IS DOING

TO KEEP THEM HEALTHY

AND SAFE.  RIGHT NOW,
THERE IS NO SYSTEMATIC

APPROACH FOR ENSURING

A MINIMUM LEVEL OF

HEALTH SERVICES OR THAT

MONEY SPENT ON PUBLIC

HEALTH PROGRAMS IS

BEING USED IN THE MOST

EFFECTIVE WAY TO

REDUCE AND PREVENT

DISEASE AND INJURY.”

-- LOWELL WEICKER, 
FORMER THREE-TERM U.S.
SENATOR AND GOVERNOR

OF CONNECTICUT, AND

BOARD PRESIDENT OF TRUST

FOR AMERICA’S HEALTH

WHY IS THE LACK OF ACCOUNTABILITY A THREAT TO OUR
NATION’S HEALTH?



� Make Information About the Health of
Americans and Spending to Improve
Health Easily Accessible to the Public.
Federal, state, and local health agencies
should be required to collect and make
health data easily accessible and under-
standable to the public at a community
level.  States should follow the lead of
Wisconsin’s Department of Health &
Family Services, which annually publishes
health and demographic information
about each county in the state.13

� Designate Leaders Who Are Responsible
to the Public.  Clear, strong leadership at
the federal, state, and local must be
defined so Americans know who to hold
accountable for improving the health of
their communities.  These leaders should
be given the authority to bring together
resources from across government agen-
cies that have an impact on health and
engage businesses and community groups.  

� Require Collection of Consistent and
Detailed Data and Budget Reporting
Practices.  Consistent and comparable
information is needed to better under-

stand the health of Americans and to
measure the effectiveness of public health
programs.  Budget transparency would
allow the public to monitor how much is
being spent at the state and local levels on
public health and to measure the effec-
tiveness of these programs.   Improved
transparency would also allow the public
and government to compare spending
levels and program outcomes to deter-
mine best practices for the best prices.  

� Institute Federal, State, and Local
Accountability Measures.  The public
health community must adopt accounta-
bility and quality improvement measures,
including performance and accreditation
standards, based on delivery of services
and health improvement outcomes.  Real-
life and table-top exercises should be used
to help gauge health emergency prepared-
ness.  Measures should take into account
the influence of other factors on health
beyond those the public health communi-
ty can control, such as healthcare systems
and urban planning.  Performance data
must be collected and made publicly avail-
able on a regular basis.
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