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The National Association of County and City Health Officials (NACCHO) understands the vital
role that public health plays in protecting the lives of individuals and communities. By
improving the underlying conditions in which we all live, public policies and public health
services enhance each person’s ability to pursue happiness and well-being. NACCHO supports
policies that aim to ensure that public health officials can continue to protect the health of
everyone living in the United States. NACCHO supports legislation that affirms public health
authority is granted to public health officials with experience, expertise, and institutional
knowledge.
e NACCHO believes that public health authority allows for preparedness in the face of
public health crisis.
e NACCHO believes that public health authority allows public health officials to reduce
preventable deaths.
e NACCHO believes that public health authority enhances access and equity in healthcare.
e NACCHO believes local health officials should have the ability to perform their roles
without fear of harassment and other unwarranted ramifications.
e NACCHO believes that public health decisions should be evidence-informed, based on
public health practice, and free from political pressures.

Justification

The powers provided to public health officials are essential to grant them the ability to help
enhance the health of their communities and protect people from disease. Public health authority
refers to the laws and regulations that empower governmental public health organizations to
enhance the wellbeing of their communities. Under the Tenth Amendment of the United States
Constitution, states have been granted police powers which allow them to protect the health of
their communities. The public health responsibilities resulting from this grant of powers allow
state and local public health agencies to lead activities pursuant to protecting the public’s health,
including gaining samples, obtaining health data, and enforcing various control measures such as
vaccination and quarantine. Likewise, under the commerce clause, the federal government can
take measures to stop the spread of communicable diseases into the United States?.

In recent years, there have been efforts to undermine the legal authority of public health officials
at the state & local level. Laws have been proposed and enacted in Indiana, Kansas, and Montana
that restrict the ability of public health officials to perform their duties®. State and local
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legislation proposed and enacted to undermine public health authority is informed by a backlash
to the response to the COVID-19 pandemic and will have dire consequences for the nation’s
ability to prepare for future pandemics and the power to act quickly and decisively in times of
crisis. Public health measures like mask mandates and restrictions on in-person dining, made
possible by public health authority, reduced COVID-19 transmission and prevented unnecessary
COVID-19 related death*. This supports other research that finds that imposing fewer limits on
emergency public health authority of state and local health officials is associated with better
COVID-19 outcomes®. The authority of public health leaders was also essential during the 2009
H1N1 pandemic, when the coordinated public health emergency response was able to prevent
around 5-10 million cases and 30,000 hospitalizations®. It allowed them to have the resources to
utilize laboratory tests, have a system of distributing protective equipment, and aid in the
development and distribution of the vaccin®. This response was only possible because public
health officials were empowered to act quickly and decisively. Restrictions to public health
authority, combined with insufficient investment in the longevity of public health systems’ and a
shrinking workforce®, will make it harder for public health officials to organize such an effective
response and will likely be detrimental to their ability to respond to another pandemic.

The authority granted to public health entities by law have led to significant reductions in
preventable deaths in the United States. The age adjusted death rate in the United States has
continued to decline since the early twentieth century because of technological and public health
advancements. From 1999 to 2009, it declined from 881.9 per 100,000 population to 741.0
which was a record low®. The progress seen over the years can be attributed to the public health
achievements of vaccinations, controlling infectious diseases, tobacco control, maternal and
infant health, motor vehicle safety, cardiovascular disease prevention, occupational safety,
cancer prevention, childhood lead poisoning prevention, and advancements in public health
response®. These advances are not equally distributed across states. Some states have severely
limited local authority which has led to different health outcomes and life expectancy between
comparable populations®. Limiting public health authority is likely to widen these gaps.

Limiting public health authority puts vulnerable communities at risk, by undermining public
health officials’ ability to increase health equity and access to healthcare and potentially limiting
the access to emergency funding intended to mitigate the effects of public health emergencies?.
Health departments play an important role in the enforcement of public health regulations like
the comprehensive lead poisoning prevention law, where they contributed to a significant
decrease in the chance of lead poisoning, which disproportionally affects black children and
people living in poverty®. Public health is also empowered to increase equitable access to
healthcare for rural, marginalized, and low-income populations, where there are often barriers to,
or a lack of healthcare providers and facilities!®11213 Health People 2030, which sets data-
driven national objectives to improve health and well-being, has noted increasing equitable
access to care as one of the focus areas of public health'*. However, without the authority to
implement programs to increase access, many vulnerable people will be left without healthcare,
leading to increased disparities.

Public Health Professionals from State, Local, Tribal and Territorial jurisdictions are best
positioned to make decisions in the best interest of their communities' public health. Yet the
public challenge to public health authority has changed the climate that they work in. Since the



start of the COVID-19 pandemic, many public health leaders have resigned, retired, or been
fired'®. The remaining workforce faces many personal threats and other harassment
experiences® 7. Public health professionals should be able to work in an environment where
they can perform their roles without fear of unjust consequences. Public health authority is
essential to empower them and should be promoted and protected.
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