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Healthy Chicago 2025 Progress Report: 
Closing the Life Expectancy Gap in Chicago
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Decline in Life Expectancy Gap by Cause of Death Categories, 
2010-2023
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2025 All-Cause Homicides and Nonfatal Shootings Down by 33% Compared to 2024
January 2023- June 2025

Data source: Chicago data portal Victims of Homicides and Non-Fatal Shootings dataset

Etched bar = nonfatal 
shootings

Solid bar = homicides

Top number = total

Homicides Jan-Jun
2023: 312
2024: 278
2025: 188



Men's Heart Health Campaigns
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Healthy Chicago 2025 
Mid Year Program Updates
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Our Strategic Plan is Grounded
in Foundational Public Health Services
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Required Areas of Practice for Governmental Public Health Bodies,
Per the Public Health Accreditation Board (PHAB)



Infant and Maternal Mortality 
Prevention:
Family Connects
Jennnifer Vidis, Deputy Commissioner



Infant Morality has Declined, but Inequities Persist
• Citywide, infant mortality 

decreased 39% from 2000-
2022

• Black infant mortality only 
decreased 26%

• Latiné infant mortality 
decreased by 29% in 2001, 
but then stagnated

• White infant mortality 
decreased by 47% from 
2000-2022

• Inequity between Black and 
white infant mortality rates 
grew from 2.9x to 4x
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Leading Causes of 
Infant Mortality

• From 2017-2022, Black infants 
compared to non-Black 
infants were:

• 2.4x more likely to die due 
to preterm-related causes

• 1.7x more likely to die due 
to Congenital Disorders

• 6.6x more likely to have a 
Sudden Unexpected Infant 
Death 
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Alcohol and Smoking
• Infants exposed to alcohol or smoking 

have a 2x greater risk of mortality

Insurance Status
• Infant mortality is higher among parents 

insured by Medicaid or uninsured parents
• Receiving WIC during pregnancy shown 

to mitigate this relationship

Prenatal Care
• Highest rate of infant mortality among 

infants born to parents who received no 
prenatal care during pregnancy

• Only 2% of Chicagoans receive no 
prenatal care, but this accounts for 10% 
of the infant deaths

Factors Impacting Infant Mortality
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Leading Causes of Maternal Mortality
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Top Causes of Pregnancy-Related Deaths in Chicago, All Races, 2015-2020 Leading causes for non-
Latinx Black mothers:

1. Sepsis
2. Pre-existing chronic 

medical conditions
3. Embolism
4. Hemorrhage
5. Substance use 

disorder

Source: Illinois Maternal Mortality Review Committee,  IDPH Vital Statistics, 2015-2020
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Maternal Morbidity & Infant Mortality by Geography
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Healthy Chicago Infant and Maternal Health Priority Communities
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Metric Citywide West Garfield 
Park

East Garfield 
Park

North Lawndale West 
Englewood

Englewood

Infant Mortality Rate (per 1k live 
births) 6.4 11.1 7.9 9.4 13.2 18.7

Smoking During Pregnancy 
Rate 1.1% 8.2% 5.6% 6.6% 5.1% 6.6%

SUID (2016-2022 per 1k births) 1.16 4.78 3.67 2.49 3.22 6.17

Family Connects Reach 45% 43% 40% 36% 45% 42%

1. Hyperlocal outreach to promote safe sleep practices

2. Complete a community assessment to understand facilitators and barriers to prenatal care 
and roll out an educational media campaign

3. Modernize the Women, Infants, and Children (WIC) program through various strategies to 
maximize utilization

4. Increase Family Connects Chicago participation by increasing awareness and facilitating 
access



MICAH 5+5
• 5 Healthy Chicago 2025 Priority Areas
• + 5 Community Areas
• Communities chosen based on 

composite Birth Inequity Score
• Outcomes included: 

• Infant mortality
• Maternal hypertension
• Prenatal care utilization
• Preterm birth
• Smoking during pregnancy 

• Additional MICAH focus areas:
• Greater Grand Crossing
• South Shore
• Roseland
• West Pullman
• South Deering



Family Connects Chicago:  A Systems Solution

20



+*

Family Connects Chicago Timeline

Birth at 11 
participating hospital Integrated home visit is 

scheduled at hospital bedside 
or with a phone call shortly 

after discharge*

Integrated home visit 
with nurse

Post visit call with Program 
Support SpecialistFollow up visit** if 

needed and/or follow up 
on referrals, case closed

First 2-3 weeks postpartum

Earlier and additional 
visits scheduled as needed

30-60 days after 
case is closed to 
assess referrals 
and satisfaction

*72 hour visits can be scheduled for breastfeeding support or blood pressure checks 

** approximately 10% of our families need an in depth follow up visit- determined by the nurse

Partner hospitals 
account for >11,500 

births annually



Annual Dashboard Highlights
Meeting Families Where They Are

22

Supporting a Grieving Mother
The nurse made a telephone check-in with a mother of four who had recently 
given birth. The mother, now raising three children alone, had suffered immense 
loss. Her husband had been killed in an act of gun violence just weeks before 
delivery, and one of her newborn twins had passed away.

The nurse listened patiently as the mother described her grief, exhaustion, and 
anxiety. She validated the mother's emotions and gently reassured her about 
newborn bonding and parenting during a time of loss.

The nurse connected the family to grief support groups, infant care supplies, 
and long-term home visiting services, as well as job search assistance which 
was and identified need by the mother. 

This call reminds us that compassion and presence can be a powerful 
intervention.

Supporting a Low-Birth-Weight Infant
A Family Connects nurse visited a home of an infant born weighing  4 pounds 
11 ounces. At the time of the visit, the baby had only gained 1 pound and was 
spitting up frequently. The mother reported feeding every time the baby cried. 

The nurse identified that the infant’s feeding pattern and clinical findings 
indicated poor weight gain and suggested poor digestion. She educated the 
parent on paced,  responsive feeding, recognizing early on hunger cues, and 
positioning. The nurse referred the infant back to the primary care provider for 
follow-up. 

Through personalized, culturally sensitive support, the nurse helped the mother 
understand how to keep her baby healthy and empowered her to do so with 
confidence.

Supporting a Mother with Complex Health Needs
During a home visit, the nurse supported a mother managing seizures and hypertension, two high-risk conditions during the postpartum period. The nurse reviewed her 
medications, emphasized the importance of following her treatment plan, and explained the risks of missing lab and doctor’s appointments.

By providing individualized education and clear, practical guidance, the nurse helped the mother feel confident in her ability to care for her newborn and manage her 
health safely. The visit was not just about the baby. It was a critical safeguard for the mother’s well-being.



Family Connects Chicago Through The Years 

13,000+ home visits completed 
That’s over 13,000 homes where a nurse sat down, eased a new parent’s worries, and connected them to resources.

83% Latine or non-Latinx Black families
We meet families who have historically been overlooked—right where they live.

80% in low/very-low opportunity areas (Childhood Opportunity Index)
We go where need is greatest.

97% satisfaction
Families tell us, in their own words, that FCC feels like a lifeline.

76% Medicaid
We’re strengthening Chicago’s safety net from the inside out.

Note: Demographic data is from 2022-2024



Family Connects Visits 
by Ward, 2022-2024
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43% Reach (2024)  51% Reach (Q1 2025) in Priority 
Communities
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Target

Data reflects 10 MICAH priority areas. Reach defined as % of eligible families completing a home visit.



Improving Family Connects Reach Action Plans
Improve scheduling and visit completion practices: 

• Offer and schedule visits at the bedside 
• Establish best practice standards for follow up calls
• Expand texting options 
• Strengthen QA/QI processes for reviewing scheduling, acceptance and completion data with hospitals 

and nurses

Conduct hyperlocal community and provider marketing and outreach to raise awareness about 
Family Connects:

• Implement focused marketing campaigns in priority community areas
• Expand outreach and education to community members, healthcare providers and community-based 

organizations

26



Alder Engagement

PROMOTE participation in FCC – help us establish these visits as our 
standard of care

SHARE information about the services and supports available in 
your wards

INVITE us to events to share maternal & child health resources and 
information

INFORM us where, when, and how to connect with new & expecting 
families

27



Infectious Disease 
Prevention: 2024/2025
Respiratory Virus Immunization Report

Dr. Alex Sloboda, Medical Director



Viral Respiratory Illness: COVID-19
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City of Chicago :: Respiratory Illness Data

https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/respiratory-illness-data.html


Viral Respiratory Illness: Flu

30
City of Chicago :: Respiratory Illness Data

https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/respiratory-illness-data.html


Viral Respiratory Illness: RSV

31
City of Chicago :: Respiratory Illness Data

https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/respiratory-illness-data.html


2024-25 COVID-19 Vaccination Coverage in Chicago

Coverage of updated 24-25 COVID-19 vaccine: 13.4%

• Chicago Coverage updated 23-24 COVID-19 
vaccine: 16.6%

• Illinois Coverage updated 24-25 COVID-19 
vaccine: 11.7%

• ~80% of Chicagoans have received at least 1 
dose of COVID-19 vaccine since 2020

32
City of Chicago :: COVID-19 Vaccine Dashboard
COVID-19 Vaccination Coverage Dashboard

https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/covid-19-home/covid-19-vaccine-dashboard.html
https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/covid-19-home/covid-19-vaccine-dashboard.html
https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/covid-19-home/covid-19-vaccine-dashboard.html
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/coverage-dashboards/covid19-vaccination.html
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/coverage-dashboards/covid19-vaccination.html
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/coverage-dashboards/covid19-vaccination.html


24-25 Flu Vaccination Coverage

Chicago Coverage updated 24-25 flu 
vaccine: 28.1%

• Chicago Coverage updated 23-
24 flu vaccine: 28.2%

• Illinois coverage updated 24-25 
flu vaccine: 28.5%

33
City of Chicago :: Flu Vaccine Dashboard
Influenza Vaccination Coverage Dashboard

https://www.chicago.gov/city/en/depts/cdph/provdrs/infectious_disease/supp_info/influenza-dashboard.html
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/coverage-dashboards/flu-vaccination.html


CDPH 24-25 Viral Respiratory Season Vaccine Campaign
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• September 1, 2024 – April 30, 2025

• 406 CDPH vaccine events:
• 112 CareVan Events
• 200 Congregate Settings Events

• Shelters, CHA, senior housing
• 31 Faith-Based Events
• 30 DFSS Senior Center Events
• 7 City Colleges

• Vaccines Administered:
• 10,824 flu doses
• 9,259 COVID-19 doses



Incidence of Flu and COVID hospitalizations among 
Black, non-Hispanic Chicagoans in Black-majority 

community areas

Incidence of Flu and COVID hospitalizations among 
Hispanic Chicagoans in Hispanic-majority 

community areas

35
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Healthy Chicago 2025: Priority Community Areas

107 Vaccine Events for these areas:
• West Garfield Park (31)
• West Englewood (28)
• Burnside (16)
• Hermosa (15)
• McKinley Park (17)

36



COVID Vaccine Community Meetings

37



Infant RSV Immunization Successes

• RSV #1 cause of hospitalization for 
infants in the US

• Nirsevimab (RSV antibody) 90% 
effective in preventing RSV 
hospitalization

• 58% of Chicago infants born 4/1/24 to 
3/31/25 received RSV immunization
• Improved from 17% during 23-24 season

• CDPH has already enrolled 6/15 
Chicago Birthing Hospitals in 
Vaccines For Children program 
for immunization prior to discharge

38
Early Estimate of Nirsevimab Effectiveness for Prevention of Respiratory Syncytial Virus–Associated Hospitalization Among Infants Entering Their First Respiratory Syncytial Virus Season — New Vaccine Surveillance Network, October 2023–February 2024 | MMWR

https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm?s_cid=mm7309a4_w


Alder Engagement

PROMOTE the importance of staying up to date on seasonal vaccines

PROVIDE science-based information on vaccine efficacy

CONNECT residents to CDPH vaccination events

COLLABORATE with local providers and pharmacies for vaccine events
39



Emerging Issues
Mitigating Threats to Public Health

40



Misinformation



Defining the Problem
How does mis-/dis-information 
affect public health?

1. Creates widespread fear and 
confusion

2. May lead to wrong health 
decisions

3. Delayed care seeking due to 
distrust of healthcare and 
public health 

4. Impedes efforts to safeguard 
health & wellbeing

42

False information designed to 
mislead others and is deliberately 
spread with the intent to confuse 

fact and fiction

The inadvertent spread of false 
information without intent to 

harm

Disinformation

Misinformation



Misinformation

CDPH started 
collecting misinformation 

data in August 2024

Sources of 
misinformation

43

Social media 
interactions flagged as 

misinformation
(0.02% of citywide 

discussions)

Misinformation came 
from residents or 

community groups

Misinformation came 
from ‘official channels’, 

managed by local 
government agencies 

and officials

10.6 K 91% 9%
As government, we need 

to ensure trusted 
messaging



Social Media Perception of Public Health Information
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Trust in local government
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Percent of adults who reported trusting their local government to do what is right for their 
community "a great extent" or "somewhat" were similar in 2022 and 2024.



Preferred Health Information Sources
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Percent of adults who reported relying on the following sources to provide health information a great 
extent, somewhat, or a little in 2023 and 2024.

Data Source: Healthy Chicago Survey



What CDPH is Doing

Track sentiment and 
identify emerging topic 

areas

Provide information and 
data to healthcare 

provider networks on 
public health issues

Assess health threats 
and communicate 

protective/mitigative 
action to communities

Saturate platforms with 
verified and accurate 

information:

Social media
Traditional media -

news/press
Print/out-of-home 

(billboards/transit stations)

Partner with trusted 
messengers to better 

engage the most 
vulnerable residents

47

Media 
Monitoring

HAN Alert Proactive 
Engagement

Communication 
Saturation

Trusted 
Messengers



Successful Social Media Campaign

48



Engagement with CDPH
CDPH Main Department Website 

•  245 content pages + press releases + media 
briefs

• Total pageviews: 1,146,319
• Unique pageviews: 643,794
• Top 5 Pages: ·

•  Immunization Clinics: 109,824 / 72,525 · 
• CDPH Homepage: 77,591 / 48,491 ·
• STI/HIV Testing and treatment: 51,271 / 34,966 
• Nurturing YOU: 48,515 / 43,508 · 
• Get the Facts: Measles: 46,444 / 25,064

49



Alder Engagement

PROVIDE residents accurate and researched health information 

TAKE NOTICE of information that seems misleading or inaccurate

AMPLIFY CDPH events, one-pagers, and social media 
platforms/podcast/media briefs

CONNECT with CDPH for health-related guidance
50



HIV/AIDS Grant Funding



GETTING TO ZERO ILLINOIS (GTZ-IL) HIV DASHBOARD
STATEWIDE INITIATIVE TO END THE HIV EPIDEMIC BY 2030

52



Recent Trends in HIV • After years of downward trend, there 
was a spike in new HIV dx in 2023

• From 2021 – 2023:

• Hispanic/Latine increased most – rate 
of new dx more than doubled 
• 20.2  46.2/100,000

• Rate among Black Chicagoans 
increased slightly
• 41.7  46.2/100,000

53

2023 Citywide Target: 451
2023 Citywide Actual: 865

2030 Citywide Target: 54

New HIV Diagnoses by Race/Ethnicity, 2012-2021



CDPH HIV Geographic Areas of Concern – New dx, 2023

Citywide new HIV diagnoses 

• 865 new diagnoses in 2023
• 81% male

• 42% Black, 44% Hispanic, 8% White

• 31.5/100,000 people diagnosed

54

New HIV diagnoses (cases)
• Uptown (49)
• Edgewater (35)
• South Shore (32)
• Rogers Park (29)
• West Ridge //  Loop (26)

New HIV diagnoses (rates)
• Burnside* (198.9/100,000)
• Uptown (88.9/100,000)
• Douglas (73.9/100,000)
• Woodlawn (67.2/100,000)
• Edgewater (62.2/100,000)

*Use caution when interpreting data based on less than 10 events. Rate is unreliable.



Baselines – Persons Living with HIV, 2019-2023
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CDPH HIV Geographic Areas of Concern – Prevalence, 2023

Citywide HIV prevalence

• 19,140 PLHIV in 2023

• 83% male

• 47% Black, 20% White, 24% Hispanic

• 696.9/100,000 Chicagoans living with HIV

56

HIV prevalence (rates)

• Uptown (2,294.9/100,000)

• Edgewater (2,191.5/100,000)

• South Shore (1,508.1/100,000)

HIV prevalence (cases)

• Uptown (1,265)

• Edgewater (1,234)

• Lakeview (927)



CDPH HIV Program Coverage

• Prevention services – City of Chicago and 
suburban Cook County 

• HIV housing services – City of Chicago, 
suburban Cook County, and DuPage, Will, 
Grundy, McHenry, Kendall counties

• HIV care / treatment services – City of 
Chicago, suburban Cook County, and 
DeKalb, DuPage, Will, Grundy, McHenry, 
Lake, Kane, Kendall counties 

HIV funding and programming extends beyond the city limits due to federal cooperative agreements and grants requirements
57



Queens Initiative

• Educational Campaign led by CDPH Syndemic Infectious Diseases 
Team

• To address the higher prevalence of HIV, heart disease, stroke, 
cancers, diabetes, maternal morbidities among Black women

• Health workshops & events and health screenings
• Intersectionality of sexual health and overall wellbeing
• > 95% of women who attend workshops opt for HIV and STI screening

• Engages community members, CBOs, local service providers and 
coalitions in the event planning, canvassing, and provision of services 
to mitigate health disparities of Black women

58



CDPH HIV Funding Sources

• Prevention services
• CDC HIV Prevention, 

Surveillance, and 
Ending the HIV 
Epidemic (EHE); IDPH; 
and City of Chicago 
corporate

• HIV housing services
• HUD HOPWA

• HIV care / treatment 
services
• HHS HRSA Ryan White 

Part A, Minority AIDS 
Initiative

59

Funding Source Grantor 2024 Total
HIV Emergency Relief Project Grants HRSA $27,817,885 
Housing Opportunities for People with AIDS (HOPWA) HUD $14,326,681 
High-Impact HIV Prevention and Surveillance Programs for Health Departments CDC $9,094,696 
Corporate N/A $8,130,265 
Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B HRSA $7,782,603 
Strengthening STD Prevention and Control for Health Departments (STD-PCHD) CDC $1,964,831 
Tuberculosis Elimination and Laboratory Cooperative Agreement CDC $814,591 
Support and Scale Up of HIV Prevention Services in Sexual Health Clinics CDC $600,000 
National HIV Behavioral Surveillance (NHBS) CDC $594,820 
Medical Monitoring Project CDC $572,722 
Integrated Viral Hepatitis Surveillance and Prevention Funding for Health Departments CDC $544,100 
Sexually Transmitted Infection Surveillance Network (SSuN) Cycle 5 CDC $360,000 
Comprehensive Health Protection Grant: PREP IDPH $123,307 
Total $72,726,501.00 

2024 Syndemic Infectious Diseases Funding



Federal Funding
• 2024 HIV Delegates:

• 79 organizations
• $31 million awarded

• 2024 Impact:
• 30,000+ HIV tests provided to at-risk individuals
• 8,300 people living with HIV received medical and 

supportive services

Funding Source Funding 
Agency

CDPH 
FY24 Funding 

Amount

President’s FY26 Request

HIV Emergency Relief 
Project Grants

HHS: 
HRSA

$27,817,885 HRSA: Potential loss of 
more than $2.3M a year via 
elimination of Minority AIDS 
InitiativeEnding the HIV 

Epidemic: A Plan for 
America: Ryan White 
HIV/ AIDS Program 
Parts A and B

HHS: 
HRSA

$4,653,457

High-Impact HIV 
Prevention and 
Surveillance Programs 
for Health 
Departments

HHS: CDC $9,094,696 CDC: Eliminates Domestic 
HIV Prevention and 
Research 

Consolidates funding to one 
block grant, decreases 
funding, and removes HIV

Public Health Crisis 
Response Cooperative 
Agreement

HHS: CDC $1,661,226

Support and Scale Up 
of HIV Prevention 
Services in Sexual 
Health Clinics

HHS: CDC $600,000

Medical Monitoring 
Project (MMP)

HHS: CDC $575,722

National HIV 
Behavioral 
Surveillance

HHS: CDC $594,820

Housing Opportunities 
for Persons with AIDS 
(HOPWA)

HUD $1,568,039 HUD: Eliminates HOPWA 
and consolidates into a 
housing block grant, 
decreases funding by 
$532M 60

Corporate
8,130,265

(11%) State
123,307

(0%)

Federal
64,472,929

Nearly 90% of CDPH’s budget ($53.4 M) is federal funding.
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HUD - HOPWA HRSA – Ryan White, Part A



Creating Awareness
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Federal Contract Restrictions

63

• Federal dollars subject to federal regulation

Uniform Guidance

eCFR :: 2 CFR 200.319 -- Competition.

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.319
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.319
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.319


Federal Restrictions: Requirements for Local Advisory 
Council for HIV Funding
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• Ryan White Funding centers on housing, medical 
care, and support services to maintain care.

• Chicagoland Syndemic Advisory Council (CSAC) 
sets priorities and advises on funding allocation
• Membership requirements and duties set by the 

Federal Public Health Services Act
• CSAC guides Ryan White Part A strategies to ensure 

end to the HIV epidemic

• City of Chicago requires that delegate agencies 
maintain a 501c3 status, be in good financial 
standing with the City, and be able to manage 
upfront costs while awaiting reimbursement

Required by the Public Health Services Act



City Contract Restrictions: Competitive Process
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• CoC procurement policy of competitive bids as outlined in State and Municipal Codes



City Contract Restrictions: Non-Competitive / Sole-Source
• All require non-competitive review board (NCRB) approval
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Potential Sole Source Contracts Through DPS



RFP Process
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RFP Review Timeline Overview: 2 Months



UAlignment with CDPH Guiding Principles

All CDPH investments guided by the following principles:

• CDPH delegates and their sub-contractors are expected to 
integrate these principles into organizational policy and 
practice and should be reflected their proposals
1.  Trauma prevention and trauma-informed services – ensuring 

services  address trauma and healing
2. Cultural responsiveness – ensuring services are culturally and 

linguistically appropriate
3. Health equity in all communities – allocating resources and 

services to people  and areas with the greatest need
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Evaluation Criteria

Alignment with CDPH 
Guiding Principles 10 points

Agency Background 10 points

Community Reach 10 points

Organizational 
Infrastructure 30 points

Facility-Based Housing 
Assistance 40 points

Total 100 points



GETTING TO ZERO ILLINOIS (GTZ-IL) HIV

69
CDPH remains committed to the goal of Getting to Zero



CDPH Funding



Local Public Health Depends on Federal Funding

FY2025 Budget
$699,834,541
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Direct Federal Funding
$565,875,072 

82%

Federal Pass Thru Funding
$13,992,000 

2%

Direct State Funding
$18,064,812 

3%

Local Funding
$75,532,392 

11%

Non-Govt Funding
$16,177,079 

2%

Direct + Pass Through 
Federal Funding

84%



CDPH Direct Federal Funding by Grantor
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President's FY2026 Budget includes cuts across 
our major funders:
• HHS:  26.2% agency level reduction 

• CDC:  38.9% agency level reduction 
• HRSA:  19.4% agency level reduction 
• ASPR: 6.6% agency level reduction 

• HUD:  43.6% agency level reduction 

• USDA: 18.3% agency level reduction 
• Not pictured, funding supports WIC

Data is percent change from FY2025 funding amounts. Specific cuts 
to CDPH cannot be known at this time as budget is not final.

Cuts to critical agencies WILL impact CDPH's ability to assess and improve the health of 
Chicagoans

Primary CDPH Funding Agencies

ASPR 
4%

CDC
50%

HRSA
44%

HUD
2%

FY 2024 CDPH Direct Federal 
Funding



FY26 Federal Budget: Proposed Cuts Threaten Core 
Public Health Work
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HIV
Data & Care

Opioid Epidemic 
Response

Emergency 
Preparedness & 

Outbreak Response

Public Health 
Infrastructure & 

Capacity 

• HIV 
prevention 
services

• HIV housing 
services

• HIV care/ 
treatment 
services

• Substance 
use services 
and treatment

• Naloxone 
distribution

• Overdose data

• Health 
assessment

• Disease 
outbreak 
response

• Policy and 
regulatory 
capacity

• Maintaining 
federal 
preparedness 
standards

• Laboratory and 
diagnostic 
capacity

• Vaccination 
operations

Note that highlighted program areas are based on proposed, not final cuts and are illustrative, not exhaustive.



FY26 Federal Budget: What's Next

• FY2026 budget appropriations negotiations underway
• A budget or continuing resolution (CR) must be passed by September 30

• Congress divides appropriations bills between 12 subcommittees

• 3 subcommittees with a direct impact on CDPH funding
• Labor, Health and Human Services, and Education (LHHS)
• Agriculture, Rural Development, and Food and Drug Administration, and Related Agencies (Ag-

Rural-FDA)
• Transportation, Housing, and Urban Development (THUD) 

• Ag-Rural-FDA and THUD bills moving through Appropriations Committee include funding 
levels higher than those originally proposed in the President’s FY26 budget
• BUT many steps still remain

• Uncertainty about FY26 funding levels and impacts to local health departments
74



Prioritizing Resources and Enhancing Partnerships

Any financial reductions will impact CDPH ability to 
serve Chicagoans.

To mitigate harm, we continue to:

1. Prioritize evidence-based public health programs 
that address the needs of the most impacted 
communities

2. Enhance partnerships with the State and County 
level to fill gaps in services

3. Engage non-profit, philanthropic institutions and 
relevant public-private partnerships to address 
service gaps
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Mapping State, County and City Health Resources
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Chicago.gov/Health

HealthyChicago@CityOfChicago.org @ChicagoPublicHealth @ChiPublicHealth

Nextdoor

Bluesky

THANK YOU
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