
Minnesota 

State Burden 
NPAO: 

 In 2007, 62% of adults in Minnesota were overweight or obese, based on self-reported height and weight.  
 81% of adults in Minnesota consumed fewer than 5 fruits and vegetables per day.  
 51% of adults in Minnesota were not engaged in sufficient moderate or vigorous physical activity.  

Excerpt from CDPHP State Profiles at www.cdc.gov 

Diabetes: 

 1,258 adults in Minnesota died from diabetes mellitus in 2005.  
 In 2007, 6% of adults in Minnesota reported being diagnosed with non-pregnancy related diabetes. 

Excerpt from CDPHP State Profiles at www.cdc.gov 
 

Heart Disease: 

 Heart disease accounted for 21% of deaths in Minnesota in 2005, while stroke caused 6% of deaths.  
 In 2007, 21% of adults in Minnesota reported having high blood pressure (hypertension) and 32% of those 

screened reported having high blood cholesterol, which puts them at greater risk for developing heart disease and 
stroke.  
Excerpt from CDPHP State Profiles at www.cdc.gov 

 

Poverty: 

% of people living below the poverty level (2007-2011) = 11.0(US Dept of Commerce, US Census Bureau) 

Funding 
FFY 2012 funding level:  

FY12 Estimated total:  $2,209,287 
 
FY 2014 funding level 
 
 SPHA Basic Award:  $   523,137 
 Enhanced Award Requested:  $1,800,000 
 SPHA Enhanced Award: $1,205,370 
 
Staffing Impact:   
 Total FTEs lost                   6 

 
Program Impact:  
 

 Negative - Less ability to collaborate with partners.  It is very time consuming to facilitate communication and the 
sharing of information with our public and private partners minimize duplication and leverage the maximum 
amount of resources to improving health outcomes 

 Negative - Other federal and state programs are experiencing reduced support for infrastructure such as IT 
support. What was once provided in-kind, must now be paid for, example putting data into an interactive data 
mapping portal.  Public expectations are going up, and our ability to provide easily accessible data is going down


