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Introduction
Health departments from the 50 states and thousands of local
health departments are critical components of the US public health
infrastructure, serving as the “backbone” of the public health sys-
tem (1). These agencies provide a wide range of much-needed ser-
vices to the community, including screening for chronic health
conditions, vaccine administration, and tobacco use cessation as
well as working to address health inequities and social determin-
ants of health. Health departments create systems change and
policy change to support health and prevent and control chronic
conditions, work to ensure health-promoting environments, and
monitor diseases and risk factors. This special collection high-
lights the breadth of work taking place in state and local health de-
partments to improve the health and well-being of their communit-
ies, with topics such as cardiovascular disease (CVD), cancer
screening, infant and maternal health outcomes, human papillo-
mavirus (HPV) vaccination, community–clinical linkages, and
food insecurity. The manuscripts in this collection further our
knowledge of public health practice implementation by state and
local health departments, covering a diverse array of chronic dis-
ease outcomes within 4 overarching themes:

Public health surveillance, epidemiology, and geographic information sci-
ence and technology (GIS&T)

1.

Intervention programs and tools2.

Public health practice across health agencies3.

Collaborations and partnerships4.

Public Health Surveillance,
Epidemiology, and Geographic
Information Science and Technology
Many of the articles in this collection highlight the wide range of
robust public health surveillance and epidemiology work happen-
ing at state and local health departments, and several incorporate
GIS&T methods. State health department staff in Mississippi
present their Joinpoint regression analysis of trends in CVD mor-
tality in their state, finding increases in the death rate for those
aged 55 to 64 years (2). Increases or plateauing of CVD mortality
trends are an important public health topic and have been noted
elsewhere after decades of decline (3,4). Salahuddin et al used
multivariate regression and GIS&T methods to examine maternal
sociodemographic and pregnancy-related risk factors and infant
mortality in 2 Texas counties, mapping these at the zip-code level
and using findings to develop strategies and programs in these
communities to address infant mortality (5).

Two articles focus on the development of epidemiologic tools and
techniques that may be useful for others. Whitley et al (6) de-
scribe in detail their approach to creating health rankings for Phil-
adelphia neighborhoods by using data from the 500 Cities Project
(7) as well as locally accessible data; and Foraker et al describe
their open-source tool that can allow health agencies to map
COVID-19 (or other) cases to the street level and show geograph-
ic changes over time to better plan public health response (8).

DuClos et al describe Florida’s use of GIS&T methods to create
an interactive web map identifying areas at high risk for serious
COVID-19 illness (9), and the article by Askelson et al reports on
Iowa’s effort to use GIS&T tools to map HPV vaccine initiation
rates by zip code tabulation areas and identify demographic and
socioeconomic factors associated with HPV vaccine initiation to
better tailor vaccination efforts (10). These 2 articles also high-
light the interconnected nature of chronic and infectious disease:
HPV vaccination can prevent certain types of cancers, while
chronic conditions can increase the risk of serious COVID-19 ill-
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ness and vice versa. Finally, Brissette et al describe a unique col-
laboration between the US Centers for Disease Control and Pre-
vention (CDC) and several state and local health departments to
highlight how these health agencies are incorporating GIS&T into
their chronic disease work and the benefits and challenges of this
work (11).

Intervention Programs and Tools
Intervention programs or tools developed by and for local and
state health agencies is another major theme of this collection.
These programs and tools can serve as models for other health
agencies. Authors from the Washington State Department of
Health report on their evaluation of a program providing “pre-
scriptions” in the form of $10 vouchers for eligible low-income
patients to purchase fresh fruits and vegetables at participating
grocery stores (12). This program resulted in more than $150,000
worth of vouchers being redeemed and nearly 90% of survey re-
spondents eating more fruits and vegetables because of the vouch-
ers (12). Smith et al report on their work with Arkansas barber and
beauty shops to provide chronic disease education and screening,
resulting in more than 500 people referred for treatment; referred
patients indicated overall improvements in chronic disease symp-
toms, showing the effectiveness of tailoring interventions for pop-
ulations to connect with them where they are (13).

Two articles describe work with pharmacists to improve chronic
disease outcomes. Ross et al report on their chronic disease man-
agement program in Mississippi where pharmacists met with un-
derserved patients newly diagnosed with diabetes, hypertension, or
high cholesterol to review medications, create medication action
plans, and refer patients for follow-up care when necessary (14).
This intervention resulted in significant improvements in blood
pressure, cholesterol levels, glycated hemoglobin A1c (HbA1c), and
triglycerides. The article by Jakeman et al reports on their effort to
build on existing partnerships with pharmacies around tuberculos-
is testing to also provide latent tuberculosis infection (LTBI) treat-
ment, to improve the accessibility of that treatment (15). Three-
quarters of LTBI patients chose to use a community pharmacy
once that option was provided, and they achieved high treatment
completion rates.

The Program Evaluation Brief from Juster et al describes the de-
velopment, implementation, and evaluation of their media cam-
paign designed to reach primary care providers (PCPs) and in-
crease provider-assisted smoking cessation. They found that those
providers who had seen a campaign advertisement were more
likely to provide their patients with evidence-based cessation treat-
ment (16). In their Tools for Public Health Practice article, Phil-
lips et al present their work to increase cancer screening among

state employees, which is a large population in many states,
providing tools and strategies that can be used by other health
agencies to conduct similar interventions (17).

Finally, 2 articles describe interventions from multiple health
agencies. Linabarger et al report on the design and evaluation of
projects in 6 state health departments to strengthen collaboration
between state oral health and chronic disease programs, focusing
on common risk factors. The article highlights barriers to and fa-
cilitators of implementation and provides a framework and ideas
for collaboration topics that can be used by other health agencies
(18). In their Program Evaluation Brief, Felipe et al describe and
provide lessons learned from a learning collaborative that en-
gaged 31 state and territorial health agencies to improve hyperten-
sion diagnosis and management, incorporating a systems-change
approach and rapid quality improvement processes (19).

Public Health Practice Across Health
Agencies
Several of the articles in this collection examine practices across
multiple health agencies, either nationwide or statewide, provid-
ing a snapshot of current practices and opportunities for improve-
ment. Rodriguez Weno et al conducted a survey of local and state
health departments representing all 50 states to assess their know-
ledge and use of The Community Guide, a free online resource
highlighting evidence-based practices (20). The results of the sur-
vey indicate that 80.9% of state and 53.3% of local health depart-
ments use The Community Guide to inform their practices (20).
Use of evidence-based practices not only helps increase effective-
ness and improve health outcomes but also allows for the efficient
use of resources.

Researchers from the University of Nebraska Medical Center con-
ducted surveys and interviews to assess collaboration efforts
between local health departments and primary care clinics in Neb-
raska (21). There were strong collaborative efforts with local
health departments and primary care providers in several activit-
ies, including the National Diabetes Prevention Program, screen-
ing services, worksite wellness programs, and others (21).
Through these partnerships, local health departments were able to
optimize services to the community and establish reliable referral
routes for those in need. Tool kits, publications, and other online
resources can provide the latest and greatest evidence-based prac-
tices and competencies that can be used by state and local health
departments to deliver effective and efficient services to the com-
munity, and the article by Kane et al describes the process of re-
vising the Core Chronic Disease Prevention Competencies (22).
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Collaborations and Partnerships
Collaborations and partnerships are often needed to advance the
field of public health practice. Nearly all of the articles featured in
this collection have a common theme of collaborating with aca-
demic institutions, federal agencies such as CDC, community-
based organizations, and private industry, and even collaboration
between programs within health agencies. Local and state health
departments have been able to leverage these partnerships to in-
crease the reach and effectiveness of many public health programs
and interventions (13,14,21,23). Minwoong Chung, a researcher at
the University of Hawaii, partnered with the National Association
of County and City Health Officials (NACCHO) and Michigan
State University to determine the extent to which local health de-
partments used an informal network to share information regard-
ing public health practices (23). In efforts to improve the out-
comes of patients who were recently diagnosed with a chronic
health condition, the Mississippi Department of Health partnered
with the University of Mississippi School of Pharmacy, CDC, and
the Aaron E. Henry Community Health Services (14). The Arkan-
sas Department of Health partnered with local barber and beauty
shops to conduct screening programs for chronic conditions (13).
Practitioners from the Florida Department of Health collaborated
with CDC and the Council of State and Territorial Epidemiolo-
gists (CSTE) to examine severe maternal outcomes related to hy-
pertension (24). Partnerships with organizations help strengthen
the public health infrastructure that will ultimately improve the
health and well-being of our communities.

Gaps and Barriers
The literature is rich in providing evidence-based practices and in-
terventions for health practitioners; however, journals capture only
a small fraction of the evidence that is produced by programs and
activities implemented by local and state health departments. State
and local health departments are engaging in key efforts in areas
such as understanding the impact of social determinants of health,
mitigating health disparities, studying the long-term effects of
COVID-19, and improving mental and maternal health. However,
because of barriers and other restraints, much of this work is not
published in peer-reviewed journals. There is a need to fill the
gaps in the literature by highlighting the work that is conducted by
local and state health departments. This will allow health practi-
tioners and researchers to have access to a broader and deeper se-
lection of evidence-based practices.

Oftentimes, health departments face certain barriers when trying to
publish their work, including lack of time and resources. State and
local health departments are at the forefront of many public health
emergencies, including the COVID-19 pandemic and mpox out-

break. Because of this, these agencies may not have the necessary
time to draft and submit peer-reviewed manuscripts for considera-
tion. Pittman et al found that time was the greatest barrier to pub-
lication among applied epidemiologists (25). The process may
take several months, and department leadership may not support
allocating resources to this endeavor. Another potential barrier is
not having a relationship with academic institutions. A survey of
health departments conducted by Erwin et al found that only 55%
of health departments identified as an “academic health depart-
ment,” where health departments have established a formal and
collaborative relationship with an academic institution (26). Being
unfamiliar with the process of submitting to a peer-reviewed pub-
lication is another barrier that practitioners often face. In the same
survey conducted by Pittman et al, not knowing how to submit pa-
pers was another barrier indicated by respondents (25). The pro-
cess of preparing and submitting a manuscript can be challenging
and even intimidating (27). Lastly, practitioners may not know
which journal is appropriate for their work or may feel as though
their manuscript is not “good enough” for publication. They may
perceive that their work or intervention is of interest only to their
local community (28). Peer-reviewed publications are effective
means of highlighting evidence-based, promising, or emerging
practices with wide audience reach that can inform state and local
health departments.

Recommendations
Our recommendations to improve the dissemination of state and
local health department work through peer-reviewed publication
fall into 4 interconnected areas: leadership and vision, collabora-
tion, training and technical assistance, and visibility and incent-
ives. Five key sectors all have influence and potential contribu-
tions in each of these categories. These sectors are public health
journals, national organizations representing state and local health
departments (such as the Association of State and Territorial
Health Officials, NACCHO, National Association of Chronic Dis-
ease Directors, CSTE, and others), funding agencies (such as
CDC, Health Resources and Services Administration, Substance
Abuse and Mental Health Services Administration, and others),
academic centers, and the state and local health departments them-
selves. We recognize that some of the work we are about to sug-
gest is already ongoing; we are encouraging these efforts to be ex-
panded, sustained over time, and institutionalized.

First, under leadership and vision, we call on leaders in these 5
sectors to promote peer-reviewed publications as an achievable
dissemination method for state and local health departments, and
to provide leadership, resources, and tools to make that vision a
reality. Second, as the articles in this collection demonstrate, col-
laboration of state and local health department authors with au-
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thors from funding agencies, national organizations, and academ-
ic centers appears to accelerate dissemination of health depart-
ment work through peer-reviewed publications. Public health fac-
ulty in academic centers may be especially important collaborat-
ors for state and local health departments given their expertise in
manuscript publication and the publication expectations of their
positions. We invite public health professionals in all sectors to be
the first to reach out to others to collaborate on publications, and
we encourage leaders in these sectors to build sustainable environ-
ments that facilitate collaboration over time. Potential efforts to
bring writing collaborators together could include special events,
dedicated time at standing meetings or conferences, and the forma-
tion of collaborative writing groups. Ideally, these efforts would
have a longer-term vision and commitment such that they become
institutionalized and viewed as business as usual.

Third, training and technical assistance are vitally important to en-
suring that important work from state and local health depart-
ments is disseminated in the peer-reviewed literature. We suggest
that journals interested in publishing more work from state and
local health departments collaborate with funding agencies, aca-
demic centers, and the national organizations that represent health
departments to provide periodic webinars or workshops to state
and local health department staff on topics such as choosing the
right journal and manuscript type, determining authorship and co-
authorship, and navigating the peer-review process. Academic
centers can also play a key role in ensuring training of the future
public health workforce by increasing training and mentoring of
bachelor’s-level and master’s-level public health students in peer-
reviewed publication, as is the standard for doctoral students.

Fourth, we believe that increasing the visibility of and incentives
for peer-reviewed publications by state and local health depart-
ments will normalize their publication, such that health depart-
ment staff perceive this as a common and achievable method of
disseminating health department work. Efforts here might include
journals issuing a Call for Papers written by state and local health
department first authors or in collaboration with health depart-
ment staff, or special annual awards for the best articles authored
by state and local health departments.

Conclusion
State and local health departments are implementing important and
effective public health programs that are worthy of dissemination
in the peer-reviewed literature, where they may provide models for
other health departments. The manuscripts featured in this collec-
tion and those published elsewhere are just a glimpse of the mag-
nitude of efforts taking place within these agencies. In the wake of
the COVID-19 pandemic and other public health events with na-

tional and global health implications, the need to highlight the
work done by health departments is ever more urgent. While we
acknowledge the barriers that exist in preparing manuscripts for
submission, we hope that we have provided some actionable ideas
to overcome those barriers and ensure more work from state and
local health departments is disseminated in the peer-reviewed liter-
ature.

Acknowledgments
The views expressed in this article are not necessarily those of the
Arkansas Department of Health or the Maine Center for Disease
Control and Prevention.

Author Information
Corresponding Author: Sara L. Huston, PhD, 286 Water St, 5th
Floor, 11 SHS, Augusta, ME 04333 (Sara.huston@maine.gov).

Author Affiliations: 1Maine Center for Disease Control and
Prevention, Augusta, Maine. 2Muskie School of Public Service,
University of Southern Maine, Portland, Maine. 3Fay W. Boozman
College of Public Health, University of Arkansas for Medical
Sciences, Little Rock, Arkansas. 4Arkansas Department of Health,
Little Rock, Arkansas.

References
Salinsky E. Governmental public health: an overview of state
and local public health agencies. National Health Policy
Forum; 2010. Accessed May 5, 2023. https://hsrc.himmelfarb.
gwu.edu/sphhs_centers_nhpf/244

  1.

Mendy VL, Rowell-Cunsolo T, Bellerose M, Vargas R,
Enkhmaa B, Zhang L. Cardiovascular disease mortality in
Mississippi, 2000–2018. Prev Chronic Dis 2022;19:E09.

  2.

Vaughan AS, Flynn A, Casper M. The where of when:
geographic variation in the timing of recent increases in US
county-level heart disease death rates. Ann Epidemiol 2022;72:
18–24.

  3.

Hall EW, Vaughan AS, Ritchey MD, Schieb L, Casper M.
Stagnating national  declines  in  stroke mortality  mask
widespread county-level increases, 2010–2016. Stroke 2019;
50(12):3355–9.

  4.

Salahuddin M, Matthews KJ, Elerian N, Lakey DL, Patel DA.
Infant  mortal i ty  and  maternal  r isk  factors  in  Texas:
highlighting zip  code variations  in  2  at-risk  counties,
2011–2015. Prev Chronic Dis 2022;19:E02.

  5.

PREVENTING CHRONIC DISEASE VOLUME 20, E86

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY SEPTEMBER 2023

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

https://hsrc.himmelfarb.gwu.edu/sphhs_centers_nhpf/244
https://hsrc.himmelfarb.gwu.edu/sphhs_centers_nhpf/244


www.cdc.gov/pcd/issues/2023/23_0142.htm • Centers for Disease Control and Prevention       5

Whitley J,  Hirsch JA, Moore KA, Melly SJ, Rollins H,
Washington R. Constructing within-city neighborhood health
rankings in Philadelphia by using data from the 500 Cities
Project. Prev Chronic Dis 2021;18:E48.

  6.

Greenlund KJ, Lu H, Wang Y, Matthews KA, LeClercq JM,
Lee B, et al. PLACES: local data for better health. Prev
Chronic Dis 2022;19:E31.

  7.

Foraker R, Landman J, Lackey I, Haslam MD, Antes AL,
Goldfarb D. Enabling hotspot detection and public health
response to the COVID-19 pandemic. Prev Chronic Dis 2022;
19:E35.

  8.

DuClos C, Folsom J, Joiner J, Jordan M, Reid K, Bailey M, et
al. Mapping chronic disease risk factors with ArcGIS Online in
support of COVID-19 response in Florida. Prev Chronic Dis
2021;18:E38.

  9.

Askelson NM, Kim S, Jung YS, Adam EE, Ryan G, Novak
NL, et al. Visualizing immunization registry data to identify
places with low rates of HPV vaccination. Prev Chronic Dis
2020;17:E21.

10.

Brissette I, Casper M, Huston SL, Jordan M, Karns B, Kippes
C, et al. Application of geographic information systems to
address chronic disease priorities: experiences in state and
local health departments. Prev Chronic Dis 2019;16:E65.

11.

Marcinkevage J, Auvinen A, Nambuthiri S. Washington
State’s fruit and vegetable prescription program: improving
affordability of healthy foods for low-income patients. Prev
Chronic Dis 2019;16:E91.

12.

Smith C, Porter A III, Biddle J, Balamurugan A, Smith MR.
The Arkansas Minority Barber and Beauty Shop Health
Initiative: meeting people where they are. Prev Chronic Dis
2020;17:E153.

13.

Ross LA, Bloodworth LS, Brown MA, Malinowski SS, Crane
R, Sutton V, et al. The Mississippi Delta Health Collaborative
Medication Therapy Management Model: public health and
pharmacy working together to improve population health in the
Mississippi Delta. Prev Chronic Dis 2020;17:E108.

14.

Jakeman B, Logothetis SJ, Roberts MH, Bachyrycz A, Fortune
D, Borrego ME, et al. Addressing latent tuberculosis infection
treatment through a collaborative care model with community
pharmacies and a health department. Prev Chronic Dis 2020;
17:E14.

15.

Juster HR, Ortega-Peluso CA, Brown EM, Hayes KA, Sneegas
K, Gopez G, et al. A media campaign to increase health care
provider assistance for patients who smoke cigarettes. Prev
Chronic Dis 2019;16:E143.

16.

Phillips MA, Chavez S, Grotefendt M, Lewis X, Gowdy M,
McElroy JA, et al. Implementing educational and systems-
level changes to improve cancer screening rates among state
employees in Missouri. Prev Chronic Dis 2022;19:E79.

17.

Linabarger M, Brown M, Patel N. A pilot study of integration
of medical and dental care in 6 states. Prev Chronic Dis 2021;
18:E72.

18.

Felipe RA, Plescia M, Peterman E, Tomlin H, Sells M, Easley
C, et al. A public health framework to improve population
health through health care and community clinical linkages:
the ASTHO/CDC Heart Disease and Stroke Prevention
Learning Collaborative. Prev Chronic Dis 2019;16:E124.

19.

Rodriguez Weno E, Mazzucca S, Parks RG, Padek M, Allen P,
Brownson RC. Use and awareness of The Community Guide
in state and local health department chronic disease programs.
Prev Chronic Dis 2020;17:E133.

20.

Sun X, Palm D, Grimm B, Chen LW. Strengthening linkages
between public health and health care in Nebraska. Prev
Chronic Dis 2019;16:E100.

21.

Kane M, Royer-Barnett J, Alongi J. Core competencies for
chronic disease prevention practice. Prev Chronic Dis 2019;16:
E144.

22.

Chung M, Dekker D, Gridley-Smith C, Dearing JW. An
emergent network for the diffusion of innovations among local
health departments at the onset of the COVID-19 pandemic.
Prev Chronic Dis 2021;18:E19.

23.

Phillips-Bell G, Holicky A, Macdonald M, Hernandez L,
Watson A, Dawit R. Collaboration between maternal and child
health and chronic disease epidemiologists  to identify
strategies to reduce hypertension-related severe maternal
morbidity. Prev Chronic Dis 2019;16:E162.

24.

Pittman J, Stahre M, Tomedi L, Wurster J. Barriers and
facilitators to scientific writing among applied epidemiologists.
J Public Health Manag Pract 2017;23(3):291–4.

25.

Erwin PC, Harris J, Wong R, Plepys CM, Brownson RC. The
academic health department: academic–practice partnerships
among accredited U.S. schools and programs of public health,
2015. Public Health Rep 2016;131(4):630–6.

26.

Iskander JK, Wolicki SB, Leeb RT, Siegel PZ. Successful
scientific writing and publishing: a step-by-step approach. Prev
Chronic Dis 2018;15:E79.

27.

Morgan GP. Publishing from work. Community Pract 2011;
84(7):42–3.

28.

PREVENTING CHRONIC DISEASE VOLUME 20, E86

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY SEPTEMBER 2023

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.


