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Chapter 01 | Introduction

Background and Methods

Background

Public health informatics—the systematic application of
data, technology, and information systems to public
health practice and research—is vital to local health
departments' (LHD) efforts to protect and promote health
within their communities. Informatics supports virtually all
aspects of LHD services, increasing efficiency and
effectiveness. LHDs rely on data systems, informatics, and
analytics as they monitor population health status;
investigate threats to health; inform and educate the
public; mobilize community partnerships; and maintain a
diverse, skilled public health workforce. The Centers for
Disease Control and Prevention’s (CDC) Data
Modernization Initiative (DMI), which aims to advance
insights for decision-making at all levels of public health,
highlights the need to better understand the scope of
public health informatics at the local level.

The National Association of County and City Health
Officials (NACCHO) collected data on the landscape of
public health informatics across LHDs in the U.S. through
the 2024 National Informatics Assessment. This assessment
covered topics including informatics workforce, data
modernization, interoperability of data systems, use of
artificial intelligence, and outbreak response to
understand experiences, challenges, and opportunities in
the public health informatics space.

Study Population and Sampling

There are more than 3,300 agencies or units in the

United States (U.S.) that meet the definition of an LHD. For
the purposes of surveying, NACCHO utilizes a
methodology to account for the most unique individuals
in the U.S. at the level closest to the local level without
“double counting.” For example, if a region has three
counties served by three LHDs, all three LHDs are
surveyed. However, if a region has three counties served
by a city, two county, and a district LHD, only the district
LHD may be surveyed. NACCHO uses a database of LHDs
based on previous National Profile of Local Health
Department studies and consults with state health
agencies and state associations of local health officials
(SACCHO:s) to identify the 2,507 LHDs in this assessment’s
study population. Rhode Island was excluded because the
state has no sub-state public health units.

A stratified random sample of 1,200 LHDs were invited to
complete the survey, with strata defined by a seven-
category measure of population served by the LHD (i.e.,
less than 25,000, 25,000-49,999, 50,000-99,999, 100,000-
249,999, 250,000-499,999, 500,000-999,999, and more
than 1,000,000 people). NACCHO administered the survey
from January to February 2024 via Qualtrics with a 43%
response rate.
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Data Analysis and Reporting

Data Analysis

Nationally representative estimates were computed using
post-stratification weighting, based on size of jurisdiction
served. Some detail may be lost in the figures due to
rounding. Analyses presented in this report are not tested
for statistical significance.

Limitations

All data are self-reported by LHD staff and are not
independently verified. LHDs may have provided
incomplete, imperfect, or inconsistent information for
various reasons. In addition, non-response bias could
impact the results presented in this report.

Over Time Comparisons

This report includes data from the 2018 Forces of Change,
2022 National Profile of Local Health Departments, and 2023
Forces of Change surveys for several question items. Caution
is advised when comparing these data due to
methodological differences. Although these surveys were
designed to be nationally representative, they employed
different sampling strategies.

Throughout this report, results are described based on
different subgroup analyses.

Size of Population Served

Statistics are compared across the size of the population
served by the LHDs. Small LHDs serve populations of less
than 50,000 people. Medium LHDs serve populations of
50,000 to 499,999 people. Large LHDs serve populations of
500,000 people or more.

Type of Governance

Data are also presented by type of governance, which
refers to the LHD's relationship to their state public health
agency. Locally governed LHDs are agencies of local
government. State-governed LHDs are local or regional
units of the state health agency. LHDs that are governed
by both state and local authorities are referred to as shared
governance.

Degree of Rurality

Statistics are compared across LHD jurisdiction degree of
urbanization. Using the Census Bureau classification
system, each LHD in the study population was classified as
serving either an urban or rural jurisdiction based on
whether the majority of people it served were from urban
or rural settings (i.e., more than 50% urban were classified
as urban).
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Organizational structure of informatics within
LHD, by size of population served

Percent of LHDs Only 14% of LHDs reported having
a dedicated informatics team or

Small Medium Large of
Al LHDs (<50,000) (50,000-499,999) (500,000+) department. A majority of LHDs
reported not having any staff for
l informatics services within their
Yes  NEMA 9% 18% 2%
LHD.
No, but informatics staff/services 189 155 2% 2% Among small LHDs, 71% reported
are within IT team ’ ’ ° ° not having dedicated informatics
staff, compared to only 22% of large
. . : LHDs.
No, but informatics staff/sgrwces - 5% oo .
are elsewhere within LHD

Although not shown, urban LHDs

were more likely to report having a
61% 7% 49% 22% dedicated informatics team/
department (18%), compared to
rural LHDs (9%).

No staff for informatics
services within LHD

n=432
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Occupations of dedicated in-house LHD staff

Percent of LHDs

Epidemiologists

IT staff

Data scientists/analysts

Informatics staff

Statisticians

Other staff with informatics or data
capabilities

Does not have any of these staff

33%

29%

12%

8%

5%

30%

n=433-438

42%

Four in 10 LHDs did not have in-
house staff in occupations related to
informatics or data analysis. LHDs
with dedicated staff most frequently
reported having epidemiologists or
IT staff, while very few had
statisticians.

Although not shown, large LHDs
were more likely than medium or
small LHDs to report having any of
these staff. In particular, all large
LHDs had epidemiologists, compared
to 13% of small LHDs.

There is almost no variation from
2023 (41%) in terms of how many
LHDs do not have any of these
dedicated in-house staff.

Technical note

This is reflective of the person’s primary job function
rather than their training, education, or title. LHDs were
asked to select all response options that applied to their
agency.
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Assignment of responsibility for informatics

activities

Percent of LHDs

Extracts data from
information systems

Uses and interprets
quantitative data

Maintains a web site

Uses and interprets
qualitative data

Provides project management

Acts as ‘super users’ for
information systems

Uses geographic
information systems (GIS)

Uses statistical or
other analytical software

Conducts business
process analysis and redesign

Develops requirements for
informatics system development

NACCHO 2024 Public Health Informatics Profile

Staff within LHD

64%

64%

62%

62%

50%

44%

38%

37%

26%

15%
n=409-415

Staff at other
local
government
agency

15%

14%

16%

14%

10%

8%

24%

13%

7%

10%

Staff at state
health
department

48%

45%

18%

42%

27%

27%

35%

48%

23%

28%

Contractors/
consultants

10% 15%
11% 15%
1% 14%
1% 15%
9% 30%
4% 36%
0% 28%
9% 28%
6% 54%
0% 53%

Most frequently, LHD informatics
activities included extracting data
from information system, using/
interpreting qualitative or
quantitative data, and maintaining a
website.

For most informatics activities, staff
within the LHD were more likely to
conduct them than staff from other
sources. However, this was not the
case for using statistical/analytical
software, which was more often
performed by staff within the state
health department.

Although not shown, it is notable
that two in five small LHDs reported
not using statistical software or GIS.

Technical note
LHDs were asked to check all response options that
applied to their agency.
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Assignment of responsibility for informatics
activities, by type of governance

Percent of LHDs Locally governed LHDs reported that
Staft Staffata Staffat This activity is staff within their agency conducted
within  differentlocal - -, Contractors/ not performed many of the activities. However, staff
government consultants  at or for your at the state health department used
your LHD department LHD o -
o agendy statistical/analytical software and
oca .
Extracts data from information systems 68% 13% 40% 11% 17% ,defvebpe.d reqUIrergentSI for
Uses and interprets quantitative data 66% 12% 37% 12% 18% Informatics system development.
Uses and interprets qualitative data 65% 11% 34% 12% 18%
Uses statistical or other analytical software 37% 11% 39% 11% 33% Among these LHDs, more than six in
Uses geographic information systems (GIS) 40% 25% 25% 7% 31% 10 did not conduct business process
Condlucts busipessprocefssanfaﬂysiswd redesign 26% 7% 12% 6% 62% analysis/redesign or develop
3:\‘/’;25; fr?t”"emems orInformatics system 17% 11% 17% 7% 62% requirements for informatics system
Provides project management 54% 10% 15% 9% 35% deveIOpment’
Acts as ‘super users’ for information systems 45% 7% 15% 4% 43%
Maintains (modifies content of) a web site 68% 18% 6% 11% 15%
n=409-415

Technical note
LHDs were asked to check all response options that
applied to their agency.
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Assignment of responsibility for informatics
activities, by type of governance (continued)

Percent of LHDs LHDs with shared governance
Staft Staffata Staffat This activity is reported that staff within their
within  differentlocal - -, Contractors/ not performed agency conducted many of the
government consultants  at or for your activities. However, staff at the state
your LHD department LHD
Shared agenqy health department developed
are . . .
, , requirements for informatics system
Extracts data from information systems 71% 21% 32% 4% 17% d 9 | y
Uses and interprets quantitative data 70% 20% 32% 4% 17% evelopment.
Uses and interprets qualitative data 62% 15% 33% 8% 17%
Uses statistical or other analytical software 50% 8% 37% 4% 31% Among these LHDs, more than two in
Uses geographic information systems (GIS) 46% 18% 36% 0% 29% five did not conduct business process
Conducts business process analysis and redesign 46% 8% 24% 0% 42% analysis/redesign, develop

3::/’::25:” fr?t”"emems for informatics system 23% 1% 31% 10% 44% requirements for informatics system
Provides project management 59% 8% 28% 14% 20% develo.pr'nent, or faCt as SUperusers
Acts as ‘super users’ for information systems 50% 14% 23% 9% 40% for their information systems.
Maintains (modifies content of) a web site 67% 13% 13% 24% 8%

N=409-415

Technical note
LHDs were asked to check all response options that
applied to their agency.
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Assignment of responsibility for informatics
activities, by type of governance (continued)

Percent of LHDs State-governed LHDs were more
Staft . Staffata Staffat This activity is likely to report that state health
within  differentlocal - -, Contractors/ not performed department staff conducted
your LHD government department consultants  at or for your activities, com pa red to LHDs with
agency LHD shared or local governance.
State
Extracts data from information systems 43% 22% 89% 6% 3%
Uses and interprets quantitative data 50% 24% 86% 9% 3%
Uses and interprets qualitative data 50% 26% 85% 10% 3%
Uses statistical or other analytical software 33% 21% 89% 6% 6%
Uses geographic information systems (GIS) 26% 23% 76% 4% 12%
Conducts business process analysis and redesign 18% 9% 73% 8% 21%
Develops requirements for informatics system 6% 9% 78% 3% 1%
development
Provides project management 26% 12% 79% 6% 12%
Acts as ‘super users’ for information systems 41% 12% 83% 3% 7%
Maintains (modifies content of) a web site 32% 9% 75% 5% 9%
n=409-415

Technical note
LHDs were asked to check all response options that
applied to their agency.
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Areas for staff development related to

information systems

Percent of LHDs among those that did have staff for informatics services

Using and interpreting qualitative data

Using word processing, spreadsheet,
and presentation software

Using and interpreting quantitative data

Designing and running reports
from information systems

Using statistical or

other analytical software
Using geographical
information systems (GIS)

Using clinical data to improve quality of care and interpreting
clinical data from EHRs and other clinical sources

Providing project management

Maintaining a web site

Conducting business process
analysis and redesign

Acting as a'super user' for
informatics systems

Developing requirements for
information system development

None

NACCHO 2024 Public Health Informatics Profile

68%

66%

65%

59%

56%

55%

55%

4

4

40%

[N
N
=

38%

For LHDs with informatics staff,
almost all reported needing staff
development in some area(s). At least
two in three LHDs indicated staff
needed skill development in
using/interpreting qualitative and
quantitative data and using word
processing, spreadsheet, and
presentation software.

In 2018, the most common staff
development needs for IT/
informatics staff were developing
requirements for informatics systems,
conducting business process
analysis/redesign, and designing and
running reports from information
systems.

Technical note
The analysis includes only the LHDs that reported
having staff for informatics services within their LHD.
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LHD access of reliable internet

Percent of LHDs Almost all LHDs reported having

reliable internet access.
No
2% Although not shown, only 1% of
urban LHDs reported not having
access to reliable internet, compared
to 4% of rural LHDs—a small

difference.

Although not shown, the most
common internet service/
connections were fiber optic,
mobile/wireless internet, and
traditional cable internet.

n=483
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Use of informatics within LHD, by size of
population served

Percent of LHDs Most LHDs used informatics in their
work. More than half of LHDs used

Al LHDs Small Medium Large . ] L
(<50,000) (50,000-499,999)  (500,000+) informatics for clinical care,
(linical care coordination or records management &2 60% 77% 85% accou.ntlng and finance, b'"'”g'
surveillance, and programmatic
Accounting and finance KA 56% 71% 54% reporting.
Biling - EEAL o7 0% ol Large LHDs were usually more likely
surveillance IR 49% 72% 97% to report using informatics than
small or medium LHDs. However,
Programmatic reporting  ERLZ 46% 67% 76% this was not the case for using

informatics in accounting and
finance or billing. Notably, large
Administrative decision support  [RVZD 40% 54% 73% LHDs were about twice as likely as
small LHDs to report using

Laboratory or other clinical services  [E¥EL 43% 53% 68%

Quality improvement/assurance activities  JREL% 36% 51% 82% . . .
yimp . . . informatics for surveillance, QI, and
Program improvement  [RZEIZ 35% 54% 71% program improvement.

Human resource management  RE{I3 22% 39% 58%
Telehealth AN 20% 34% 57%

Consulting and advising . 16% 14% 14% 46%

None of the above I 4% 5% 1% 0%
n=481
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Program areas utilizing informatics within LHD

Percent of LHDs LHDs most frequently use informatics
in infectious disease and
Infectious Disease 68% environmental health program areas.
. 0, . .
Environmental Health hil Although not shown, infectious
Preparedness 50% ghsease was the mo'st frequent use for
informatics across size and rurality.
Sexual Health/STI Prevention 48% However, the use of informatics for
environmental health was not a top
Maternal and Child Health 48% use across all categories. Small LHDs

were more likely to report using
informatics for preparedness (72%),
while rural LHDs were more likely to
report using it for preparedness

Social Determinants/Health Equity 40% (75%) or maternal/child health (73%).

Vital Statistics 44%

Chronic/Non-Communicable Disease 3%

Behavioral Health/Substance Abuse 30%
School-based Health 25%

Injury Prevention 22%

Homelessness 12%

=
Il
~
=
=)

NACCHO 2024 Public Health Informatics Profile




Chapter 03 | Informatics Infrastructure and Use

Organizational informatics activities conducted

in the past two years

Percent of LHDs

Reviewed some or all of the current systems to
determine if they need to be improved or replaced

Identified a gap in current systems that might require
data modernization efforts to fill or patch

(reated a strategic plan for
information systems throughout LHD

Formally conducted security risk analysis in
regard to public health information systems

Introduced or enhanced data governance
process to manage public health data

Used a formal project management process
to implement a new information system

Formally conducted a readiness assessment
for health information exchange (HIE)

None

56%

3%

24%

18%

18%

14%

7%

27%

n=455
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Approximately one in four LHDs had
not conducted organizational
activities relating to informatics in
the past two years. The most
commonly reported activities were
reviewing and identifying gaps in
current systems to determine
improvements or modernization
needed.

Although not shown, large LHDs and
those in urban areas were less likely
to report no organizational activities
compared to their counterparts.

Technical note
LHDs were asked to select all response options that
applied to their agency.
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Current level of activity in information
technology systems

Percent of LHDs More than eight in 10 LHDs either
used or were in process of
implementing immunization
registries and electronic disease
reporting systems. LHDs were less
likely to have activity related to HIEs

Implemented Implementation in process

Immunization Registry 81% 5% 1%

Electronic Disease Reporting 5% 4% or standards-based transfer of vital
statistics.

these information technology
systems, LHDs were less likely to have
implemented them in 2024 than in
2022. However, implementation has
Electronic Lab Reporting (ELR) 48% 7% 6% increased overall since 2008.

Electronic Health Records (EHR) 55% 10% 12%

Health Information Exchange (HIE) 28% 12% 12%

Standards-based transer of vital

0, ()
statistics 26%

Technical note
These statistics include a number of “not applicable”
and“don’t know” responses not displayed.

n=416-457
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Development of LHD’s electronic health record
(EHR) system, by size of population served

Percent of LHDs among those that implemented or are in the process of implementing EHR For those LHDs who were

implementing or had implemented

an EHR, very few reported that their

EHRs were developed in house. A

majority of LHDs indicated their EHR

_ Development by vendor - 65% 62% 87% was developed by a vendor with

with customizable functionality ) ) ) .
customizable functionality. This was
the case regardless of size,

Development by vendor -
. . L 209 1 259 49 .
with no customizable functionality & 8% 2% % governance, or rurality.

All LHDs

Development in-house within the LHD I 6% 8% 3% 0%

n=282
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Currently working on data modernization projects
Planning to work on data modernization efforts
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Sources of funding for data modernization efforts
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Currently working on data modernization (DM)
projects, by LHD characteristics

Percent of LHDs Almost three in five LHDs had
existing DM efforts.

D

Almost all large LHDs were working

Size of population served on DM, while this was less frequently
reported among small and medium
Small (<50,000) 44% sized LHDs.
Medium (50,000-499,999) 74% - _
In addition, nearly seven in 10 LHDs
Large (500,000+) 94% in urban areas were working on DM
efforts, compared to about fourin 10
Type of governance LHDs in rural areas.
State 52%
Local 57%
Shared 69%
Degree of rurality
Rural 44%
Urban 68%

n=498
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Planning to work on data modernization (DM)
efforts, by LHD characteristics

Percent of LHDs

Similar to LHDs with current DM
efforts, three in five were planning

AllLHDS work for the next fiscal year.

Size of population served

Small (<50,000)

Medium (50,000-499,999)
Large (500,000+)

Type of governance

State

Local

Shared

Degree of rurality

Rural

Urban

LHDs serving large populations, with
shared governed, or in urban areas
were more likely to be planning DM
efforts than their counterparts.
Notably, nearly all large LHDs planned

94% to work on DM efforts, compared to
only half of small LHDs.

50%

74%

56%

60%

73%

51%

70%

n=498
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Receipt of supplemental funding for data
modernization (DM), by LHD characteristics

Percent of LHDs Most LHDs did not receive
Did receive supplemental funding  Did not receive supplemental funding supplemental funding for DM efforts
AllLHDs 61 % between fiscal years 2020 and 2023.
This is regardless of size, governance,
Size of population served and rurality.
Small (<50,000) 64% 15% Medium LHDs were the most likely to
Medium (50,000-499,959) sa 10% RO ARG UPRIEMEE]
funding for data modernization, while
Large (500,000+) 44% 27% state-governed LHDs were the least
likely to report this.
Type of governance
State 2% 20% As of early 2023, 21% of LHDs reported
receiving supplemental funding in
Local 63% 10% fiscal years 2020 to 2022. Now, this
: . ' . has increased to 25% for fiscal years
Shared 3% 2% 2020 to 2023—an increase of 4
Degree of rurality percentage points over one year.
fura oo 56
uh x P .
foan S o2 ¥ Technical note

n=508 Supplemental funding could originate from any source,
local, state, fed, or NGO.
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Sources of funding for data modernization (DM)
efforts, by size of population served

Percent of LHDs among those that were working on or planning to work on DM efforts Among LHDs that had existing or

upcoming DM efforts, funding was
most often from local or state sources.
All LHDs
Though this was the case regardless
of jurisdiction size, large LHDs were
more likely to report receiving federal
funding than medium or small LHDs.

State funding eI 45% 58% 50%

Local funding  JENEA 38% 42% 54%

Federal fundin 22% 16% 30% 42%
g . ’ : : Although not shown, almost half of
Other I7% o % % urban LHDs reported local funding
sources (49%), compared to only 29%
No funding 11% 8% 8% of rural LHDs.
Unsure 16% 7% 15%

=31

=

Technical note

Funding received from the state may have originated
from federal funding and been passed through to the
LHD. LHDs were asked to select all response options
that applied to their agency.
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Data sources used to monitor and respond to
potential outbreaks

Percent of LHDs Across most sources, LHDs were more
Received Received via likely to receive data via state/ r(?glonal
directly by LHD state/regional HD health department (HD) than directly.

(ase notification via telephone or fax VAR 55% 6% 2%

More than half of LHDs received case
notifications via phone/fax, ECR,
syndromic surveillance, EHR, ELR, or

Electronic health records (EHR)

. . 9 12 189
from hospitals/clinics 33% % 8%

51%

Electronic case reporting (ECR)  JRERA 64% 10% 4% wastewater surveillance either directly
or via state/regional HD. At least half
Electronic laboratory reporting (ELR) RN 53% 12% 10% of LHDs were either unsure about or
not using molecular subtyping data,
Web-based analytics R 23% 24% 26% web-based analytics, sentinel

providers, testing based cluster
identification to monitor and respond
to potential outbreaks.

Hospital admissions/discharge LY 36% 14% 26%

Syndromic surveillance  JPELZ) 50% 25% 10%
Wastewater surveillance  JREZ 50% 15% 22% Since 2023, data source use has been
consistent, with the largest increase of
Sentinel providers 17% 33% 38% 18% eight percentage points in the use

web-based analytics.

Testing-based cluster identification 6% 35% 33% 30%

Technical note
LHDs were asked to select all response options that
n=389-436 applied to their agency.

Molecular subtyping data | 3% 25% 37% 36%
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Level of interoperability of LHD’s electronic
information or data systems with other agencies

Percent of LHDs LHDs often described their
information and/or data systems to
Complete have some (i.e., high, medium, or
low) interoperability with different
i 9 9 109 e
With your state health department 8% 0 entities. Similar to these results, most
LHDs reported that some of their
Within your LHD 4% 1% systems were interoperable in 2018.
Health Information Exchange 64% 32% Nearly seven in 10 LHDs reported
2% medium to complete
With other state agencies I 69% 28% interoperability with their state
2% health department, while less than
With other local agencies I 59% 399 onein thre(? reported that for other
2% local agencies, local healthcare
systems, or HIEs.
With local healthcare systems I 63% 36% y

n=371-406

Technical note

In this question, degree of interoperability is measured
by the number of systems that were interoperable—
no systems to all systems.
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Chapter 05 | Data and Interoperability of Systems

Challenges with current data systems

Percent of LHDs reporting either “very challenging” or “extremely challenging” Almost two in three LHDs indicated
that the lack of funding for
informatics or establishing a bi-
directional with local entities is very
or extremely challenging for their
informatics work.

Lack of funding for informatics 66
Establishing a data exchange with local entities 64%

Establishing a data exchange with state/federal entities 54% Although not shown, lack of

funding and trained staff were
more challenging for large LHDs
than small LHDs, with 89% and 64%

Lack of statistical software 50%

Outdated infrastructure 4% of large LHDs reporting these were
very or extremely challenging and
Time/workload of staff 4% only 65% and 38% of small LHDs

reporting the same.
Making data accessible to the community 41%

Not having enough trained staff 39%

Sharing data across different divisions/

s 35%
departments/program areas within the LHD

“

n=420-425
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06 | ARTIFICIAL INTELLIGENCE (Al)

In this section:
Current or future use of Al
Interest in using Al for processes or efficiencies

LHD perception of threats in using Al




06 | Artificial Intelligence

Current or future use of artificial intelligence (Al)

Percent of LHDs Al use (including machine learning)
was uncommon among LHDs, with
Currently Plans to use Al only 5% of LHDs reporting currently
using Al in the next year using it to improve LHD processes or
efficiency. Among the LHDs that
mus B 849% 10% Y 9

were not using Al, most had not
created plans to use Al in the next

Size of population served year.
Small (<50,000) | 86% 10% Large LHDs were three times as likely
to report currently using Al as small
Medium (50,000-499,999) I 8% 10% and medium LHDs. Althou.gl'! not
shown, the use of Al was similar for
rural (4%) and urban LHDs (6%).
oo+ [ oo " %) (6%
n=424

Although not shown, most
frequently, the few LHDs that were
using Al did so for generating
communication materials or plans.

Technical note

Al'is a broad term that encompasses machine learning,
natural language processing, rule-based expert systems,
physical robots, and robotic automation" to improve
efficiency in public health services and decision-making.
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06 | Artificial Intelligence

Interest in using Al for processes or efficiencies

Percent of LHDs among those that were not currently using Al For the LHDs that were not cu rrently
using Al, most were interested in
Very Somewhat using it in their work. While three in
interested interested

10 of these LHDs were not at all

All LHDs _ 33% 29% interested in using Al, fourin 10

were somewhat or very interested.

Size of population served
Large LHDs tended to report greater

levels of interest, compared to small

small (<s0000) [ 2 53 385 and medium LHDs. While 419 of

rural LHDs reported no interest at all,
Medium (50,000-499,999) _ 32% 15% only about 16% of urban LHDs
reported the same.
Degree of rurality

n=398
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06 | Artificial Intelligence

LHD perception of threats in using Al

Percent of LHDs A majority of LHDs reported that they
perceived threats while using Al. More
AlILHDs than three in five LHDs indicated that
data security and reliability or

Legality of Aluse R 53% 55% 76%

The least common threat—though
Fear of job loss due to Al 2L/ 2% 16% 37% reported by one in four LHDs—was
fear of job loss due to Al use.

iahili 0y 0, 0, (0}
Reliabilty/accuracy of Al 2% 10% 6% accuracy of Al were threats.
Threat to data security 60% 60% 79% Large LHDs were more likely to report
perceived threats to data security and
Threat to cybersecurity 60% 54% 63% legality, compared to medium and
small LHDs.

Nothreats = 22% 27% 16% 8%

n=410

Technical note
LHDs were asked to select all response options that
applied to their agency.

NACCHO 2024 Public Health Informatics Profile




NACCHO

National Association of County & City Health Officials

The mission of the National Association of County and City Health
Officials (NACCHO) is to improve the health of communities by
strengthening and advocating for local health departments.

1201 | Street, NW « Fourth Floor « Washington, DC - 20005
Phone: 202.783.5550 « Fax: 202.783.1583

www.naccho.org

© 2024. National Association of County and City Health Officials




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35: The mission of the National Association of County and City Health Officials (NACCHO) is to improve the health of communities by strengthening and advocating for local health departments. 1201 I Street, NW • Fourth Floor • Washington, DC • 20005 

