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Introduc2on	
  
•  The	
  naKon’s	
  financial	
  crisis	
  has	
  forced	
  local,	
  state,	
  and	
  federal	
  

public	
  health	
  agencies	
  to	
  make	
  dramaKc	
  service	
  and	
  system	
  
cuts.	
  

•  Since	
  2008,	
  local	
  health	
  departments	
  (LHDs)	
  in	
  the	
  United	
  
States	
  (US)	
  have	
  cut	
  nearly	
  40,000	
  workers	
  (NACCHO,	
  2012).	
  

•  In	
  	
  the	
  second	
  half	
  of	
  2011,	
  more	
  than	
  half	
  of	
  LHDs	
  in	
  17	
  
states	
  lost	
  staff	
  (NACCHO,	
  2012).	
  	
  	
  

•  Forty-­‐four	
  percent	
  of	
  LHDs	
  lost	
  at	
  least	
  one	
  staff	
  to	
  layoffs	
  or	
  
a$riKon	
  in	
  2011,	
  and	
  62%	
  of	
  the	
  US	
  populaKon	
  lives	
  in	
  a	
  
jurisdicKon	
  impacted	
  by	
  these	
  cuts	
  (NACCHO,	
  2012).	
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Introduc2on	
  (cont’d)	
  

•  It	
  is	
  unclear	
  how	
  changes	
  in	
  the	
  size	
  of	
  LHD	
  workforce	
  
due	
  to	
  cuts	
  may	
  have	
  impacted	
  the	
  distribuKon	
  of	
  
workers	
  in	
  geographic	
  areas	
  with	
  the	
  most	
  vulnerable	
  
populaKons.	
  

	
  
•  Exploring	
  the	
  relaKonship	
  between	
  LHD	
  workforce	
  cuts	
  
and	
  sociodemographic	
  characterisKcs	
  across	
  
geographic	
  areas	
  is	
  of	
  parKcular	
  salience	
  to	
  Public	
  
Health	
  Systems	
  and	
  Services	
  Research	
  and	
  pracKce-­‐
based	
  research	
  regarding	
  LHD	
  workforce,	
  social	
  
determinants	
  of	
  health,	
  and	
  health	
  dispariKes.	
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Specific	
  Aims	
  
1)  Describe	
  naKonwide	
  pa$erns	
  of	
  decline	
  in	
  the	
  

LHD	
  workforce	
  by	
  mapping	
  changes	
  in	
  full-­‐Kme	
  
equivalents	
  per	
  capita.	
  

2)  Examine	
  distribuKon	
  of	
  LHD	
  FTE	
  cuts	
  relaKve	
  to	
  
distribuKon	
  of	
  vulnerable	
  populaKons.	
  

3)  Determine	
  whether	
  there	
  are	
  significant	
  clusters	
  
of	
  changes	
  in	
  per	
  capita	
  LHD	
  FTEs	
  associated	
  
with	
  changes	
  in	
  sociodemographic	
  
characterisKcs	
  across	
  selected	
  conKguous	
  
states.	
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Conceptual	
  Model	
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Methods	
  
	
  –  RetrospecKve,	
  secondary	
  data	
  

–  NaKonal	
  AssociaKon	
  of	
  City	
  and	
  County	
  Health	
  Officials	
  
(NACCHO)	
  Profile	
  Survey	
  

	
  
–  Geographic	
  InformaKon	
  Systems	
  (GIS)	
  

•  Census	
  
–  Black/African	
  American	
  
–  Hispanic/LaKno	
  
–  Minority	
  
–  Poverty	
  

–  Public	
  Health	
  AcKviKes	
  and	
  Services	
  Tracking	
  (PHAST)	
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Methods	
  (cont’d)	
  

•  1)	
  Mapping	
  
•  2)	
  Regression	
  
•  3)	
  SpaKal	
  analyses	
  of	
  clusters	
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Results	
  

•  Response	
  rates:	
  
– 2005=82%	
  
– 2008=84%	
  
– 2010=82%	
  
– All	
  3	
  years=60%	
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Results	
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Results	
  

N=422	
  
Model	
  1	
   Model	
  2	
   Model	
  3	
  

Simple	
  regression	
   Control	
  for	
  CBSA	
  	
   Control	
  for	
  CBSA	
  
+States	
  

	
  	
  
Coefficient	
   P	
   Coefficient	
   P	
   Coefficient	
   P	
  

%	
  Black	
  
-­‐.448	
   .072	
   -­‐.361	
   .152	
   -­‐.573*	
   .026	
  

%	
  Hispanic	
  
.841*	
   .008	
   .942*	
   .003	
   .748*	
   .024	
  

%	
  Minority	
  
.009	
   .957	
   .082	
   .642	
   -­‐.068	
   .710	
  

%	
  Poverty	
  
.594	
   .288	
   .325	
   .569	
   -­‐.005	
   .994	
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Conclusions	
  

•  VariaKon	
  in	
  percent	
  change	
  in	
  FTEs	
  among	
  
LHD	
  workforce	
  naKonwide	
  

•  SubstanKal	
  amounts	
  of	
  missing	
  	
  data	
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Conclusions	
  

•  DisproporKonate	
  reducKon	
  in	
  percent	
  change	
  
in	
  FTEs	
  among	
  jurisdicKons	
  with	
  high	
  percent	
  
Black	
  populaKon	
  when	
  controlling	
  for	
  state	
  
factors	
  and	
  CBSA.	
  

•  Increase	
  in	
  percent	
  change	
  in	
  FTEs	
  among	
  
jurisdicKons	
  with	
  high	
  percent	
  Hispanic	
  
populaKon	
  when	
  controlling	
  for	
  state	
  factors	
  
and	
  CBSA.	
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Discussion	
  
•  LimitaKon:	
  	
  Missing	
  data	
  

•  ConKnued,	
  consistent	
  data	
  collecKon	
  on	
  LHD	
  workforce	
  
warranted	
  

	
  
•  AddiKonal	
  pracKce-­‐based	
  research	
  needed	
  to	
  explore:	
  	
  

–  DisproporKonate	
  impact	
  on	
  LHD	
  workforce	
  cuts	
  among	
  
jurisdicKons	
  with	
  high	
  percent	
  Black	
  populaKon	
  

	
  
–  Growth	
  of	
  LHD	
  workforce	
  among	
  jurisdicKons	
  with	
  high	
  percent	
  
Hispanic	
  populaKons	
  despite	
  trends	
  of	
  decrease	
  naKonwide	
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