
 
 
Talking Points from our National Partners 
 
Vaccines (from Every Child by Two) 
 

• The President’s proposed budget would cut vaccination programs by $82 million.  
 

• Should Congress eliminate the Prevention and Public Health Fund (PPHF), this would further 
compound the problem, eliminating another $324.4 million the CDC utilizes to combat vaccine-
preventable diseases. 
 

• The CDC uses this money to: purchase vaccines and manage supply; monitor vaccine safety; 
educate; conduct disease surveillances and respond to outbreaks; and support funding for state, 
territory, and city immunization programs. 

 
• We are already facing costly outbreaks of vaccine-preventable diseases. The country is now dealing 

with ongoing outbreaks of measles in California, Florida, Maryland, Michigan, Minnesota, Nebraska, 
New Jersey, New York, Pennsylvania, Utah, and Washington.  In Minnesota over 7,500 people were 
exposed and 70 cases were confirmed in the past two months. Since 2014, over 1,000 cases of 
measles were detected here in the U.S. The CDC estimates that it costs approximately $140,000 to 
contain each individual case of measles ($143.5 million since 2014). And every single measles case 
requires follow up.  
 

• Measles is the “canary in the coalmine.” Because the disease is so highly contagious, when measles 
immunization rates begin to slip below 95 percent, we begin to see outbreaks. It is often the first 
sign of other serious vaccine-preventable outbreaks. 
 

• Pertussis, better known as whooping cough, and mumps outbreaks are on the rise.  And, several 
universities in the U.S. experienced outbreaks of meningococcal serogroup B disease, a devastating 
illness that causes lifelong debilitation or death. 
 

• Gaps in vaccine infrastructure also leave us susceptible to emerging threats such as the Zika virus, 
which can cause devastating birth defects when a woman contracts the disease while pregnant. It is 
essential that we not only develop more and better vaccines, but also maintain a sound 
infrastructure and capacity to deliver and track those vaccines within the healthcare system. 

 
• It has been reported that the U.S. spends nearly $27 billion annually treating just four vaccine-

preventable diseases that afflict adults over 50 years of age: influenza; pertussis; pneumococcal 
disease; and shingles. The majority of these avoidable costs are borne by federal health insurance 
programs. 
 

• Vaccinating, however, is cost saving. For each dollar invested in the childhood immunization 
program, the U.S. saves over $3 in direct medical costs and $10 ten dollars in societal costs. 
Government programs play a key role in the success of immunization programs. For example, over 
the past 20 years the Vaccines for Children program has prevented 322 million illnesses, 732,000 
deaths, and nearly $1.4 trillion in societal costs. 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4486398/pdf/10935_2015_Article_394.pdf


 
 

• The solution is in your hands: 
 

o Ensure CDC immunization program continues to be fully funded, both through direct 
appropriations and through preservation of the PPHF. 
 

o Continue first dollar coverage in private health plans and Medicaid. Coverage for vaccines is 
critical to our nation’s health and integral to accessing cost-saving and potentially life-saving 
vaccines. 

 
Prevention and Public Health Fund (from NACCHO and Trust for America’s Health) 
 
• ACA currently provides critical mandatory funding through the Prevention and Public Health Fund 

(PPHF) for state and local prevention and wellness activities, including efforts to prevent lead 
poisoning, detect and prevent infectious disease outbreaks, reduce tobacco use and modernize 
vaccination systems. It is critical to maintain this funding which makes up more than 12 percent of 
the budget at the Centers for Disease Control and Prevention.  
 

• The Prevention and Public Health Fund (PPHF) is in grave danger of being eliminated in the repeal of 
the Affordable Care Act (ACA). This could result in immediate cuts in FY2017 (the current fiscal year) 
for programs funded through the PPHF. For FY2018, if the PPHF is eliminated, members of the 
Appropriations Committees will have to find funding to backfill CDC’s budget with discretionary 
dollars.  

 
• The intent of the PPHF was to provide a mandatory funding stream to support new activities that 

focused on keeping people healthy and thereby decreasing health care costs (e.g. reducing chronic 
and infectious disease). 
 

• CDC’s 317 Immunization Program receives the largest single investment from the PPHF. If the PPHF 
is eliminated in FY2017, states and local communities could see a 45% cut in 317 funding. This 
means no money for vaccine purchase, no money for quality assurance activities with physicians, 
and no money for immunizations in a vaccine-preventable disease outbreak. 
 

• In FY2016, the Fund supported $324 million of the total investment in Section 317 immunization 
grants and expanded the program to help ensure that the right vaccines get to the right people at 
the right time to protect their health and the health of their communities and prevent resurgences of 
life-threatening diseases. Section 317 serves as a safety net, facilitating vaccine purchases for 
uninsured Americans, monitoring the safety of vaccines, building the immunization infrastructure to 
ensure rapid delivery, and responding to disease outbreaks.   

 
• The current national debate over the repeal of the Affordable Care Act (ACA) involves decisions that 

will affect the funding for public health – the people, the departments, and the advocates on the 
front lines when it comes to preventing illness and keeping Americans safe from things like Zika, 
Ebola, the flu, and a host of other growing epidemics and emerging diseases.   

 
• In its first seven years, PPHF has invested more than $7 billion in resources to states, communities, 

tribal and community organizations through the CDC in support of prevention - addressing such 
health concerns as tobacco cessation, healthy eating and active living, as well as childhood 
immunizations and clinical services that help prevent disease.  

 
• The ACA gave Congress the power to decide how the Prevention Fund would be spent.  Since FY14, 

the Fund has been allocated by Congress in annual appropriations measures – bills that have been 
approved under Democratic and Republican leadership and which address a broad spectrum of 
critical public health issues.  


