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Summary

The first hundred days of the second Trump administration was unprecedented, with the administration taking
remarkably aggressive, often questionably legal actions across health policy. This article uses the Health Systems
Performance Assessment Framework to identify key policies regarding resources, financing, governance, and ser-
vice delivery and their impact on the cost, quality, access, and equity of the US health system. The evaluation is
largely negative. The administration, in its very energetic first hundred days, has already undermined resources,
financing, and in particular governance in areas as diverse as oversight of long-term care, scientific research, and
vaccination policy. Administration rhetoric and budget proposals called for severe reductions in health care access
and actions to terminate services for particular groups, such as immigrants or gender minorities. Many of the
particular actions, such as mass layoffs of specialist scientific and regulatory staff, will be difficult to reverse.
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Introduction
The first hundred days of Donald ]. Trump's second
presidential administration stand out for extremely
aggressive executive actions, limited engagement with
legislation and budgeting, and heavy use of symbolic,
rhetorical advancement of policy positions. It created
uncertainty for both policymakers and the public.

Trump has issued far more executive orders (EOs)
than his predecessors: 156 in the first hundred days.
EOs give presidential guidance on how specific
agencies should use discretion allowed to them by
legislation and budgets. Trump’s EOs often claimed
power far beyond what is clearly within executive
branch prerogatives. The result was hundreds of court
challenges, over a hundred government losses in court
in the first hundred days, and confusion. Republican
congressional majorities have insulated the executive
from resistance and initiated a budget process that
suggests deep cuts to health programs.' This aggressive
approach culminated in the unprecedented creation of
the Department of Government Efficiency (DOGE).
DOGE caused mass layoffs at agencies in quick suc-
cession, changed important systems and computer
codes in unclear ways, used and removed personal data,
and authorized and impounded expenditures without
any legal basis.

Trump’s first hundred days presented a picture
unlike any modern presidency: aggressive executive
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actions, legislative inactivity, and enormous changes in
government actions and staffing that judges frequently
ruled illegal. Understanding this picture requires un-
derstanding policy changes in a conventional sense (e,
g. redirecting grant priorities), destruction (e.g., the
elimination of the entire international development
agency U.S. Agency for International Development
(USAID) by firing of nearly all of its 10,000 employees),
and disruption (the problems that come from sudden
layoffs, impoundments, and stop-work orders that
agencies find difficult to understand and implement).

Data collection

We constructed a timeline of actions taken on health
topics during the first hundred days of the Trump
administration using news reports from Associated
Press, combined with a dataset of EOs and legal actions
and cross-checking with government websites and
other press sources,

Data analysis

We used the Health Systems Performance Assessment
(HSPA) framework to evaluate key actions with an
impact on the US healthcare and public health sectors.?
HSPA identifies three upstream components of a
health system-financing, resources, and governance-
and then three key areas of service delivery-public
health, primary care, and specialized care. HSPA is
one of the established frameworks for understanding
the components of health systems. We chose it because,
as the name suggests, its structure and categories are
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particularly focused on performance assessment and
evaluation. We evaluate impacts in each area across
cost, quality, access, and equity. We define equity as
impacts to efforts addressing the health needs of spe-
cific populations that would otherwise receive fewer or
less appropriate services.

Impact of Trump administration policies
Trump's first hundred days, while likely overstepping
the constitutional bounds of the US executive, had
dramatic effects on the US health system's resource
generation, financing, governance, and service delivery.
Table 1 summarizes the evaluations.

Resource generation

Resource generation is the creation and maintenance of
the capacity needed to promote and protect health. It
happens through activities including research and data
analysis, workforce management, education and
training, and the acquisition of medicines and
equipment.

Research

Universities, which conduct a large share of biomedical
research in the US, are the focus of many attacks,
including attempts to withhold billions of dollars in
exchange for compliance with administration views on
race and gender, and to drastically and unilaterally
reduce indirect costs paid on research grants
(overheads).”* These actions, which put universities
under severe financial pressure and cause a great deal
of administrative disruption, have damaged research
productivity, scientific recruitment, and educational
outcomes for research trainees, and have already led to
layoffs.*”

The National Institutes of Health (NIH) saw large
DOGE-related layoffs and a reorganization, and the
administration’s budget proposes a potential 44 percent
budget reduction.® The Agency for Healthcare Research
and Quality (AHRQ), which plays an important role in
data collection and research to improve healthcare cost
and quality, has been threatened with 80-90 percent
cuts and lost over half its staff.* Destruction of research
capacity affects health system cost by reducing access to
new technologies, which might actually reduce costs,
but also by reducing AHRQ's health services research,
which often promotes cost containment.

The administration has reversed desegregation and
gender equality regulations, taking special aim at
transgender people. Researchers whose work is defined
as addressing “diversity, equity and inclusion,”
including descriptors like “Black,” “disability,” “trans-
gender,” or “women,” have had funding cut" and
publications censored.” Experts removed from NIH
panels have been disproportionately people of color and
women."” NIH announced it would not fund research at

universities operating “any programs that advar"lc_e_or
promote [Diversity, Equity, Inclusion and Accessibility]
or discriminatory equity ideology,” replacing older civil
rights rules focused on avoiding racial discrimination."'
The Women's Health Initiative, an enormous, vital
study conducted over more than thirty years, was
abruptly terminated only to have its restoration
announced after public opposition; as with so much, its
actual status remains unclear.™

America’s inclusion in global health research net-
works has been damaged, with funding drastically
reduced,” international researchers and students
threatened, and visiting scholars cancelling trips to the
US citing fear of harassment." The administration has
strategically employed the goal of “battling anti-
semitism” to block research grants to universities
“refusing to deal, cutting commercial relations, or
otherwise limiting commercial relations specifically
with Israeli companies.”"

Shocks to specialist research communities cause
rapid attrition, with scientists exiting the workforce and
even the country after as little as a month of disrupted
funding, and resources diverted from high-quality basic
research to privately assigned, less-impactful work."*
They may also increase hesitancy around research
participation, particularly for groups that are already
under-represented in health research. One estimate
suggests that the administration’s proposed NIH cuts,
over 25 years, will save $500bn and cost the country
$8.2 trillion in lost health-a cost more than 16 times
greater than the savings, even excluding lost economic
benefits from health research.”

Healthcare workforce

Most of the US healthcare workforce is not employed by
the federal government. Nevertheless, uncertainty
around immigration and the economy affect healthcare
workers. Over 1 million non-citizens are employed in
healthcare, many of whom are undocumented and
working in essential, hard to fill occupations in hospi-
tals, outpatient settings and nursing homes.” The ad-
ministration’s push to deport and/or imprison people it
falsely defines as criminals and gang members,” at-
tempts to eliminate birthright citizenship (jus soli),
and rescission of guidance restricting ICE actions in
or near sensitive locations including hospitals,” are
causing concern among them.*

Cuts to occupational health, including plans to end
almost all activity and lay off staff of the National
Institute for Occupational Safety and Health (NIOSH),
endanger protection of frontline workers including first
responders.™ Efforts to undermine universities and
teaching hospitals impact training, If Medicaid cuts
materialize (see below), they would have major impli-
cations for hospitals that train many healthcare
workers. The Health Resources and Services Adminis-
tration (HRSA), responsible for training and
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Table 1: Summary evahuation of the likely impact of early Trump administration policies.
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incentivizing healthcare workers for rural and under-
served areas, is already being cut and reorganized.”

These actions could reduce the healthcare work-
force. The loss of health care workers is likely to in-
crease costs, given that reduced supply would increase
salaries. Increased costs and reduced supply will likely
come with reduced access, because it will be harder to
access scarcer professionals; quality, due to higher
workloads; and equity, because organizations serving
poorer or minoritized populations are less likely to be
able to attract and retain scarce workers and because
cuts to HRSA will remove the principle federal policy to
support healthcare access for rural and underserved
areas.

Supply chains

Product supply chains have been impacted by Trump’s
focus on tariffs. Under Section 232 of the Trade
Expansion Act of 1962, the administration is investi-
gating pharmaceuticals and pharmaceutical ingredients
imported into the US, intending to impose tariffs.
Existing economy-wide tariffs exclude pharmaceutical
imports, but impact pharmaceutical and medical device
manufacturers in other ways: tariffs are estimated to
raise disruptions related to the pharmaceutical supply
chain and exacerbate shortages, e.g., for generic sterile
injectable drugs such as IV saline bags or chemo-
therapy drugs.**

Supply chain disruptions may affect the cost of some
devices and medicines by reducing supply, while tariffs
would directly add costs. Scarcity and higher costs will
likely reduce access and equity because poorer people
and the organizations that serve them are less likely to
be able to afford scarce, high-priced products or work-
arounds such as employing compounding pharmacies
to replace medicines in costly, small batches.

Vaccine availability

Vaccine availability (and public trust in vaccination, see
below) has been challenged by the appointment of
Robert F. Kennedy Jr., a longstanding anti-vaccine
advocate, as Secretary of Health and Human Services.
This anti-vaccine stance impacts access. Manufacturers
require a predictable approval process to invest in new
vaccines. Insurers rely on government recommenda-
tions to determine vaccine coverage. The Secretary's
office, and the FDA Commissioner, have already
interfered in vaccine approvals, schedules and
research.”

The impact of increased vaccine-preventable disease
rates on costs might be unimaginably high due to the
economic and healthcare costs of morbidity and mor-
tality for diseases such as measles or influenza. Policies
to undermine trust in vaccines and outreach campaigns
will likely reduce access and vaccination rates overall
and especially for more vulnerable populations while

potentially making investment in vaccines and mRNA
technology less attractive.

Financing

Financing is raising and spending money on }1ea]§h-
care. In the complex US system, spending is primarily
through Medicare, healthcare social insurance for those
over-65 and Medicaid, a state-federal program providing
healthcare for lower-income people and certain other
categories such as pregnancy and birth. Both pro-
grammes are managed by the Centers for Medicare and
Medicaid Services (CMS).

Medicare
The majority of Medicare is now privatized through
Medicare Advantage, which allows Medicare benefi-
ciaries to receive coverage through private insurance
plans. Though Medicare Advantage plans are more in-
tegrated (e.g., containing prescription drug coverage),
they cost the federal government more to administer, in
part due to overpayments to insurers.”” Trump's sup-
port for Medicare Advantage aligns with broader
Republican priorities regarding reliance on the private
sector, with Project 2025 proposing to make it “the
default enrollment option.” Increased use of Medicare
Advantage might improve quality at the expense of
higher costs, because the government pays for more
services as well as the intermediary health insurers.
Despite promising during the campaign that he
would not cut Medicare, the Trump Administration has
proposed blocking the implementation of a rule aimed
at helping low-income Medicare beneficiaries to enroll
in Medicare Savings Accounts, which help them to
afford their health plan premiums and out-of-pocket
medical costs.’*

Medicaid

Medicaid is a joint federal-state program that finances
health care for a variety of populations including chil-
dren, pregnant people, and those under an income
threshold. The FY 2025 budget resolution adopted by
the House of Representatives in April includes massive
spending cuts, implying reduction of $880 billion to-
ward Medicaid over 10 years, or 29 percent of state-
financed Medicaid spending per resident.”

CMS also plans to restrict federal funds for state-
based, health-related social needs programs such as
rural broadband investments and funds toward non.
emergency care for individuals who do not meet citi-
zenship or immigration status requirements for
Medicaid eligibility.*

The proposed Medicaid cuts in the administration’s
budget included a reduction of the federal medical
assistance percentage (FMAP), or the percent of
Medicaid costs paid for by the federal government as
opposed to the states. 12 states have Medicaid trigger
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laws, automatically either losing Medicaid expansion
through the Affordable Care Act (ACA) or experiencing
substantial disruptions to Medicaid in the event of an
FMAP reduction. This would dramatically reduce
enrollment and insurance coverage in these states,
where 4.3 million expansion enrollees reside, probably
damaging health outcomes.*

National legislation under consideration would
require able-bodied adults without dependents who
receive Medicaid benefits to work or volunteer for at
least 20 h per week and to submit documentation of
employment or approved exemptions. Implementing a
national Medicaid work requirement could put the
coverage of 36 million Americans at risk.’* The proposal
is estimated to save more than $100 billion over 10
years,” although work requirements can result in un-
justified coverage losses due to new administrative
burdens.* In addition to national efforts, waivers allow
the administration to collaborate with state govern-
ments to reshape Medicaid. Arkansas, Ohio, and Iowa
have requested waivers to implement state Medicaid
work requirements (what are known as Section 1115
waivers to change the way the policy works in a state).
Idaho implemented a Medicaid work requirement as
part of a broader package of Medicaid reforms.

Proposed cuts to Medicaid payments and work re-
quirements endanger quality, equity, and access in one
of the most important federal health care programs. It
is likely that cuts to a program that assists poorer,
pregnant, and elderly people are cost-reducing only in a
very narrow accounting framework. Health care pro-
viders dependent on Medicaid (and Medicare), espe-
cially rural ones or Medicaid-focused service lines such
as obstetrics and labor and delivery, might be forced to
close if there is a serious reduction in Medicaid

coverage or payment rates.”

Affordable Care Act

Alleging “waste, fraud and abuse” in the Affordable
Care Act (ACA) marketplace, where people can pur-
chase subsidized health insurance, a CMS proposed
rule would narrow the enrollment period for market-
place plans, eliminate the special enrollment period for
lower-income enrollees, revise standards for past-due
premium payments, exclude Deferred Action for
Childhood Arrivals (DACA) recipients from the defini-
tion of “lawfully present” individuals eligible to
purchase coverage, and eliminate coverage for gender-
affirming care.” CMS estimates it could result in up
to two million losing health insurance coverage. Mil-
lions more would pay higher premiums, deductibles,
and other health costs.”

The Department of Health and Human Services
(HHS) appears to be assuming the expiration of Biden
Administration enhanced subsidies for ACA market-
place enrollees, which may lead to a 75 percent increase
on average in marketplace premiums, and doubling of
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premiums in some states.? Those enrolling in
marketplace plans may also encounter unexpected new
difficulties, as the administration has eliminated the
CMS “fixers,” or caseworkers who help enrollees with
application errors and coverage challenges.”

The proposed cuts to the ACA would have major
effects on access and equity. Reducing the range of
available services could also undermine quality of care,
e.g., for patients in need of gender-affirming or repro-
ductive treatments that are no longer provided.

Revenue raising

The Trump administration has taken actions that
should impair revenue collection and diminish the tax
base by damaging the economy. The Internal Revenue
Service (IRS), which collects taxes, has been a particular
target of cuts. It is estimated the US will collect at least
half a trillion dollars less than anticipated in 2024 due to
cessation of tax enforcement activities and degradation
of collections, cancelling out the claimed savings of
DOGE.**

Tax collections will also be reduced if the economy
shrinks under the influence of erratic tariffs announced
by Trump and cuts to Federal jobs and investments.*
The case for optimism is that deregulation and lax
enforcement of existing regulations might enable
growth, but it is not clear that this will happen or be
reflected in tax revenue given economic disruption and
destruction of tax collection capability.

Governance

Governance is the process of “how societies make and
implement decisions.”** Health governance in the US is
strongly shaped by the structures of different govern-
ment agencies and their ability to make reasoned,
evidence-based decisions together with other parts of
government.

Regulatory integrity

DOGE has attempted to fire thousands of federal gov-
ernment employees, twenty thousand in HHS alone,
and pushed for the retirement of thousands more.
DOGE announced the elimination of departments and
programs and defied Congressional authority to direct
agency spending.”** The federal employees and pro-
grams targeted by DOGE are essential for health
regulation. FDA staff responsible for food and tobacco
regulation have been cut, as well as employees at the
National Center for Environmental Health, Substance
Abuse and Mental Health Services Administration
(SAMHSA), and the National Center for Immunization
and Respiratory Diseases.

Agencies have begun to roll back regulations and
withdraw proposed rules. FDA, for example, withdrew a
proposed rule prohibiting menthol as a characterizing
flavor in cigarettes and all characterizing flavors in ci-
gars,”" which is concerning given tobacco industry
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funding for Trump’s campaign. Businesses seeking
exemptions to clean air regulations were told by EPA
staff to email to have exemptions granted.”

Further politicization of the bureaucracy is likely. An
EO attempts to bring back “Schedule F,” a questionably
legal plan from the first Trump administration to
remove civil service protections from around 50,000
Federal employees, effectively turning them into polit-
ical appointees who serve at the will of the President.”
Politically-neutral, mid-level bureaucrats who are the
targets of this policy translate Congressional intent
enshrined in legislation into regulatory practice,
including in matters concerning health regulation,
service provision and evidence. Making them subject to
politically motivated termination transfers their
accountability from the law to the executive.

Weakening regulatory agencies will stop new regu-
lations from being considered but also prevent existing
regulations from being enforced. It is likely that food
safety will be more at risk, tobacco and consumer
products will experience less regulatory oversight, and
environmental health will be compromised by weak
enforcement of legislation. It is unclear whether this
will actually help business, which will experience a rise
in uncertainty over legal compliance, poorer technical
assistance, and for some firms, competition from less
ethical competitors,

Data integrity

Trump administration actions have disrupted routine
public health communications, reduced public health
surveillance, removed infrastructure necessary for
future data collection, and disseminated anti-science
misinformation.* An EO directing agencies to
“remove all statements [...] that promote or otherwise
inculcate gender ideology” dramatically hampered the
ability of HHS agencies to communicate public health
data on topics related to gender and health.”* Another
measure directed agencies to remove content from web
sites and change all agency forms to ask about sex and
not gender.* Numerous CDC datasets were taken off-
line, including, briefly, the entire data directory landing
page.”

On February 11th, a federal judge issued a tempo-
rary restraining order, requiring agencies to restore
access to health data that had been removed. Despite
this, longer term erosion of data collection capacity is
ongoing. For example, every staff member working on
the Pregnancy Risk Assessment Monitoring System
(PRAMS), which provides essential data on maternal
morbidity and mortality, was laid off on April 1st as part
of HHS job cuts, and future data collection and funding
for PRAMS is unknown.*™

Destruction and disruption of data collection and
dissemination capacity influences health system costs,
quality, and equity by reducing the ability of

policymakers and others to identify and respond to
emerging health challenges.

Scientific integrity

Attempts to hobble science communication, data
collection, and dissemination are a part of a broader
pattern of anti-science misinformation and disinfor-
mation. The most prominent example is Kennedy's
anti-vaccination messaging. During a serious outbreak
involving the first deaths from measles in the US in ten
years, Kennedy spread false information, claiming
MMR vaccines have caused “deaths every year” when
there are no documented deaths caused by MMR vac-
cines administered to healthy people.”*' HHS plans to
the change its website to promote vaccination as a
personal decision, stating that individuals should be
educated about the “potential adverse events associated
with vaccination.”? CDC will conduct a study on the
(thoroughly debunked) link between the MMR vaccine
and autism, led by a prominent anti-vaccine advocate.**
The Make America Healthy Again commission will
investigate the routine childhood vaccination
schedule.* HHS has additionally directed CDC to make
new recommendations around the fluoridation of wa-
ter, a well-proven public health intervention that Ken-
nedy has opposed.”

Lack of integrity in official government science
advice influences health system cost, access, quality,
and equity as it can lead to poor decisions in research,
policy, and practice.

Policy capacity

Policy capacity is the ability of government agencies to
inform, implement, evaluate and monitor policy de-
cisions taken by the executive or legislature. Many HHS
staff are involved in policymaking, program funding,
regulatory oversight, and specific agency functions such
as food and medicines regulation.

Large, sudden funding and staff cuts are causing
significant loss of policy capacity, from expertise in how
payment systems operate to evaluation of clinical trials
to fraud investigation and disease surveillance.* For
example, CMS was asked by DOGE to immediately cut
35% of its total staff spending, endangering provider
payment systems,” and Trump fired the Inspector-
General of HHS, the official responsible for ethics
and anti-fraud work.* It is unclear how large sums of
money allocated in many areas will be spent in the
absence of the staff who would normally manage the
programs; this creates a risk of political influence or
corruption.

Policy capacity is what government programs
require if they are to be designed, operated, and eval-
uated effectively, so harm to policy capacity should be
expected to negatively affect cost, quality, access and

equity.
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Service delivery

Service delivery is the process of combining inputs in
an organizational setting leading to the delivery of a
series of interventions. The HSPA framework divides it
into public health, primary care, and specialist (sec-
ondary and tertiary, broadly hospital) care. We separate
out emergency management from public health
because of its importance and institutional
distinctiveness.

Public health

The CDC and HHS agencies that support public health
have been badly hit by DOGE cuts.***** For example,
at CDC, a team of 25 people supervised three million
lead poisoning tests per year at trivial cost until they
were suddenly laid off by DOGE“ In his first term
Trump committed to end HIV by 2019, but has now
abandoned that goal” with Kennedy questioning
whether HIV is the “sole cause” of AIDS.” The CDC’s
laboratory dedicated to studying sexually transmitted
diseases and hepatitis shuttered in April 2025.”" This
lab was formerly a key actor monitoring STDs and drug
resistance in bacteria causing them, as well as devel-
oping recommendations for treatment.

Local health departments (LHDs) rely heavily on
federal funding, receiving over half from the federal
government, often in grant form. Rural LHDs offer
more clinical services than average to fill in service
gaps, and rely more heavily on state and federal money,
especially from CMS.” In 2021, over 90% of LHDs
administered COVID-19 vaccines, over 85% provided
routine childhood and adult vaccines, and 64% deliv-
ered WIC (nutrition for Women, Infants and Children)
cervices, with the proportion being higher in rural
areas.”

The administration announced cuts of over $11
billion in grants to state and local health departments
related to the COVID-19 pandemic including those
addressing epidemiology and laboratory capacity,
COVID-19 vaccinations, and COVID-19 health dispar-
ities.” In the largest LHDs (New York City, Chicago),
grant terminations represent 5-15 percent of the
annual budget and help pay the salaries of up to 17% of
staff. In Riverside County, CA, population 2.5 million,
the LHD lost $145 million dollars, 64% of their annual
bud.gﬂ-iﬂ.?&

State and local jurisdictions have filed two lawsuits
requesting grant terminations be rescinded.” As of
April, a judge did block termination. It remains unclear
if funds will be delivered. Routine public health oper-
ations have been thoroughly disrupted; staff are unable
to do their normal jobs as they spend time navigating
the changes and preparing for long term impacts.™

Disruption to and destruction of public health ca-
pacity have negative effects across cost, access, quality,
and equity, Grant terminations may save money in the
short term, but disruption to public health departments
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will decrease access to and quality of the direct services
they provide, increasing costs in the long term. As
health departments provide these services to low-
income individuals who are disproportionately people
of color, this disruption will also damage equity.

Emergency management and public health emergencies
The United States had 28 disasters in 2023 that caused
more $1bn in damage each ($92 billion total). Tradi-
tionally, US emergency response was divided between
the emergency management system, organized by the
Federal Emergency Management Agency (FEMA) since
1979, and a public health response led by CDC and later
formalized around the Administration for Strategic
Preparedness and Response (ASPR). While asymmetry
and coordination difficulties between public health and
emergency management had long posed challenges,
second Trump administration policy is to essentially
eliminate both.™

In March, Homeland Security Secretary Kristi Noem
told the Cabinet she was moving to eliminate FEMA
entirely by October 1, shifting responsibility for disaster
preparedness and management to state and local gov-
ernments per Trump's EQ.**' Over February, FEMA
lost approximately 1000 employees through firings and
attrition, including more than a dozen senior leaders,
raising concerns management ranks were thinning just
weeks before hurricane season.™ In April, FEMA cut
nearly $300 million to protect against flooding in
Florida® and denied North Carolina’s request to extend
the full reimbursement period for Hurricane Helene
recovery efforts FEMA’s Building Resilient Infra-
structure and Communities (BRIC) program was
eliminated, cutting $185 million to Louisiana for
raising homes, building levees, and preventing
flooding.”

Amid large cuts at HHS, ASPR was to be split, with
around 1000 staff moved inte CDC and others com-
bined with the Biomedical Advanced Research and
Development Authority into a new “Office of Healthy
Futures,”™* led by a former Los Angeles firefighter
whose political career was launched when he was
disciplined for refusing COVID-19 vaccination.” The
administration also attempted to shut down the Coun-
tering Weapons of Mass Destruction Office in the
Department of Homeland Security, a decision with
potential health consequences that might simply reflect
the fact that it is not specified in authorizing legislation
and is therefore easier to remove.”

US emergency response will likely be devastated by
the combination of reducing infrastructure, prepared-
ness investment, and emergency and public health
response expertise. To some extent state governments
may compensate, but they have very different, variable
finances, resources, and governance and have collec-
tively always depended on federal support to manage
disaster preparedness, response and recovery. What
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disaster response expenditures continue will be
disbursed on the orders of the President’s office, which
means political rather than technical or legal criteria
may guide important decisions. It remains to be seen
whether devolving responsibility for states will lead
them to better prepare, regulate development, or build
resilience, but there is no obvious reason to expect they
all can or will

Gender affirming and reproductive healthcare

Republican policymakers have long supported limits on
reproductive and gender-affirming care. In reproductive
health, the administration froze $27.5 million for the
Public Health Service Act’s Title X family planning
program —around ten percent of the annual budget.”
Nine state Planned Parenthood affiliates will lose mil-
lions in funding earmarked for contraception, cancer
screenings and STI testing and treatment. An addi-
tional seven providers in the federal family planning
program received notices in March that Title X (family
planning services) funding was being reduced or even
eliminated, despite Title X being characterized as a
cornerstone of safety-net healthcare that also extends to
LGBTQ+ health services.” Some Planned Parenthood
clinics have already announced closures as a direct
result of these cuts.* The National Family Planning and
Reproductive Health Association estimates that 846,000
patients will lose access to critical health services if
funding is not restored.”

Gender minorities are disproportionately likely to
experience poverty and have greater health needs.”*
Trump EOs banned Federal funding and support for
gender-affirming care for minors and some adults,
including members of the military and their families
(the latter was successfully challenged in court but re-
mains subject to appeal).” The administration threat-
ened to deny Medicare and Medicaid payments to
healthcare organizations providing gender affirming
care, an order of questionable legality that some high-
profile healthcare systems nevertheless initially imple-
mented, a decision some reversed after public outcry.”
A CMS proposed rule would exclude gender-affirming
care from the essential benefits provided under ACA
marketplace plans, which would increase uncertainty
for enrollees of those plans, may raise costs for trans-
gender patients relative to cisgender patients receiving
the same services, and could impact access to and cost
of gender-affirming care across all insurance, even in
states that prohibit transgender exclusions in health
insurance.™

Health and social services

The federal government operates specific programs on
topics including HIV/AIDS, STIs, behavioral and
mental healthcare including substance abuse, disability,
community living, and elderly services, providing sup-
port including suicide prevention hotlines, organ

transplant networks, tobacco sales monitoring, or
oversight of group homes for people with disabilities.
They primarily work through a combination of grants.
technical support, and oversight of service delivery
rather than direct service provision.

SAMHSA leads public health efforts to advance the
nation’s behavioral health. It has already h"‘"? around
ten percent of its employees fired.” mr:ludm.g staff
supporting the 988 suicide and crisis hotline number.
In March, Kennedy announced that SAMHSA would
effectively cease to exist as part of his plan for “opera-
tional efficiency.”” The administration’s order
requiring staff providing telehealth services to cease
working from home should require significant expan-
sion of appropriate office spaces in which confidential
conversations can be carried out, though such accom-
modation is unlikely to be available immediately.”

Trump has moved to dismantle the Agency for
Community Living (ACL), which oversees “Protection
and Advocacy” programs protecting vulnerable people
against abuse in group homes and finances research on
disability. The proposed budget would eliminate the
ACL, the Administration on Aging and the Adminis-
tration on Disability, cutting programs they finance and
oversight they provide in an often under-funded and
fragmented sector with a history of poor-quality care.

The Veterans Administration directly provides
health care to veterans. In March, its leadership pro-
posed laying off about 80,000 staff to return to 2019
staffing levels (17% of the VA workforce).""" Em-
ployees of the Veterans Crisis Line, which provides
support to suicidal veterans, were fired."”

A draft budget plan from the administration would,
if adopted, see the HHS budget cut by $40 billion. Key
health agencies would be eliminated or folded into the
new Administration for a Healthy America, including
HRSA, SAMHSA, AHRQ and the Administration for
Strategic Preparedness and Response.“*' Proposed cuts
cover prevention (including major reductions in fund-
ing for the Prevention and Public Health Fund and
single issue programs such as those addressing youth
violence, elderly falls, or childhood lead exposure),
health equity, minority health, primary care, Head
Start, low-income energy assistance, occupational safety
and health, sexual behavior and education programs
including HIV/AIDS programs, and workforce delivery

and training.

Policy implications

There are actions that medical practitioners, health-
care system leaders and policymakers can take.
Consider just a few: medical providers should pre-
pare for new food-born outbreaks in a weakened food
safety system as well as a resurgence of HIV, other
STIs, and vaccine-preventable diseases such as mea-
sles.'® Providers in many or all states should
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anticipate serious cuts to Medicaid and other pro-
grams that might endanger their overall sustainabil-
ity. Hospitals should anticipate increased casualties,
reduced federal support, and more politicization of
aid decisions in disaster situations. Those situations
will be exacerbated by reduced federal support for
climate-resilient infrastructure and weather predic-
tion. Pediatricians and others should anticipate
increased vaccination hesitancy and an increase in
vaccine-preventable diseases as federal anti-
vaccination campaigns start to work, with global
ramifications. Americans as a whole can expect to live
in a less healthy country, with less regulated food and
medicine, reduced healthcare access and equity, and
less resilient emergency response.

The aggressiveness of Trump's agenda raises ques-
tions about its sustainability. The Trump administra-
tion has barely tried to legislate and paid scant attention
to administrative or constitutional law, opting instead to
implement policies by freezing payments and laying off
staff. Trump and his government lost over 100 court
cases in the first hundred days, including six federal
court injunctions against his policies in one day (24
April).

On the one hand, this strategy of rapid destruction
has been successful. Federal agencies might return at
the level of skill and competency we knew in January
2025, but that will require a conscious act of rebuilding
after skilled staff and tacit knowledge are gone. The
instability and destruction of administrative procedures
has made government far less sufficient and effective.*
Norms of bureaucratic impartiality and expertise have
been abandoned and it is unlikely that Republican ap-
pointees and hires will respect them, so administrative
law and norms will also have to be rebuilt and trust-
worthy staff hired to replace partisan appointees.
Developing ways to rebuild programs and policy ca-
pacity should not be neglected.

On the other hand, the durability and long term
impact of Trump health policies depends on the dura-
bility and long term impact of Trump's autocratic
agenda. The public response to the health policies
advanced by the Trump Administration can affect not
only policy adoption, but also the likelihood that Trump
can consolidate power. By mid-March, substantial
numbers of voters were aware of the attacks on federal
science and health policies and their workforce (before
the big HHS cuts of April) and largely disapproved.'™
71% told a different survey that they were concerned
cuts would have a negative impact on healthcare
induding medical research.’” By mid-April, 82% of
respondents said they worried a “great deal” (59%) or a
“fair amount” (23%) about the availability and afford-
ability of healthcare.' Alerting voters to the adminis-
tration’s health policy actions can affect political
support for its actions, in health policy and beyond.
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Limitations

Disruption is not just a major feature of the second
Trump term, but also a methodological problem. It
makes accurate assessment of the state of health pro-
grams and systems very difficult. Important facts such
as the numbers of Federal employees that have been
definitively fired, or the overall status of research
grants, are extremely difficult for journalists to report
on and for researchers to verify at this time. We
excluded impacts on health and health systems in other
countries.""*” Our health systems focus means we also
excluded major policy changes on broader de-
terminants of health such as environmental regulation,
labor law, and consumer protection.

Conclusions

Across Table 1, the second Trump administration’s
record is one of unprecedented damage. Budget pro-
posals that were not enacted but started in the first
hundred days would exacerbate the damage through
enormous cuts to Medicaid, supplemental nutrition,
HHS and NIH. Decentralizing responsibilities to the
states will produce less efficiency (due to loss of econ-
omies of scale and specialist resources such as labora-
tories), more variation in state politics, resources, and
risks, and more inequality between states.'™ Trump is
the least popular president in US polling history.'” It
remains to be seen whether the majority of Americans
will stand up and successfully demand that he change
course to reflect their views.

Contributors

Scott Greer: Conceptualization, research, analysis, writing for all sec.
tions. Holly Jarman: Conceptualization, research, analysis, writing for
all sections. Rachel Kulikoff Conceptualization, research, analysis,
writing for all sections. Miranda Yaver: Researched and wrote sections
related to health insurance (Medicare, Medicaid, Affordable Care Act),
family planning, mental health, STIs and HIV, and part of the section
on FEMA.

Declaration of interests

SG has worked on contracts from the European Observatory on Health
Systems and Policies and grants from the Nuffield Trust/Health
Foundation (UK) made to the University of Michigan and received
honorarium from Johannes Kepler University (Austria) and travel
support from the European Observatory on Health Systems and Pol-
icies. H] has received grants from National Institutes of Health, US
Army Corps of Engineers, National Science Foundation, and Nuffield
Trust/Health Foundation (made to the University of Michigan, grant
reviewer honorarium from the Mational Science Foundation, travel
support from the European Observatory on Health Systems and Pol-
icies/WHO, and acted in an unpaid leadership role in Health Politics
Group, American Political Science Association. RK has received a grant
from the Michigan Department of Health and Human Services made to
the University of Michigan, consulting fees from the Institute for
Health Metrics and Evaluation, travel support from the American Po-
litical Science Association, and is on the steering committee of Public
Health Awakened (unpaid). MY received research support from the
Roosevelt Institute, a stipend from the Scholars Strategy Network, and
acted in an unpaid leadership role in Health Politics Group, American
Political Science Association.



Health Policy

References

10

1

15

16

18

19

21

York E, Watson G, McBride W, Muresianu A. Budget reconciliation:
tracking the 2025 trump tax cuts. Tax Foundation; 2025. https://
hxfnund,aljon.nrg,frcsearchfallffedera]fl.rump-taxfutx- 2025-budget-
reconciliation/. Accessed April 29, 2025,

Papanicolas I. Health system performance assessment: a Sframework for
policy analysis. 1st ed. Geneva: World Health Organization; 2022,
Ending radical and wasteful government DEI programs and pref-
erencing. hitps:/ fwww.federalregister.gov/documents/2025/01/
29;2025-01953;mding-ndjm]and-mwﬁﬂ-gwmmmt-dei-pmgranﬁv
and-preferencing; 2025. Accessed April 21, 2025.

DOJ, HHS, ED, and GSA an initial car of grants and
contradls to columbia university worth $400 million, U.S. Department
of Education; 2025, hnpr;{ww.ed.guv,fabout;news}pmss-release{
doiMmdm-gsamunmﬁal-ameb&on-of-pmtsﬂandmnmm‘
columbia-university-worth-400-million. Accessed April 21, 2025,
Palmer K. Department of energy caps universities’ indirect research
costs at 15%. Inside Higher Ed; 2025. https:/ /www.insidehighered,
com/news/government/science-research-policy/2025/04 /14 /doe-
puts-15-cap-universities-indirect-research. Accessed April 21,

2025.

Treisman R. Universities across the U.S. freeze hiri as federal
funding hangs in the balance. NPR; 2025. hﬂ'ps:,.ff::\g'w,npr.org;
2025/03/12/nx51-5324496 funiversities-hiring-freezes-federal-funding.
Accessed April 21, 2025,

Mole B. UMass dishands its ing biomed grad class over
Trump funding chaos. Ars Technica; 2025. hitps:/farstechnica.com/
hel]thf2025;03,fumass-d.isbands-ils-cnlmng-biomed-gndualbdass-
over-trump-funding-chaos/. Accessed April 21, 2025.

Wadman M. Trump proposes massive NIH budget cut and reorgani-
zation. Science; 2025. https:/ fwww.science.org/content/article/
trump-proposes-massive-nih-budget-cut-and-reorganization. Accessed
April 21, 2025,

Allen A. What's lost: care quality monitoring hamstrung by AHRQ
cuts. Fierce Healthcare; 2025. https:/ fwww.fiercehealthcare.com/
regulatory /whats-lost-trump-whacks-tiny-agency-works-make-nations-
healthcare-safer. Accessed April 21, 2025,

Lee BY. These 197 terms may trigger reviews of your NIH, NSF Grant
Proposals. Forbes; 2025. https://www.forbes.com/sites/brucelee/
2025/03/15 [these-197-terms-may-trigger-reviews-of-your-nih-nsf-
grant-proposals/, Accessed April 21, 2025.

NOT-OD-25-090: Notice of civil rights term and condition of award.
National Institutes of Health Office of Extramural Research; 2025,
https://grants.nih.gov/grants/guide notice-files/NOT-0D.25-090.
html. Accessed April 29, 2025.

Schiff Gordon, Royce Celeste. Plaintiffs, v. U.S. Office of personnel
management. https://www.aclum.org/sites/default/files schiff_v.
—opm_complaint.pdf.

Johnson CY. Women, minorities fired in purge of NIH science review
boards. The Washington Post; 2025. https:/ /www.washingtonpost.
com/science/2025 /04/16/women-and-minorities-fired-nih-board-
science/. Accessed April 29, 2025.

Wadman M, Kaiser ], Reardon S. NIH guts its first and largest study
centered on women. Science Insider; 2025. https://www.science.org/
content/article/nih~cancels-its-first-and-largest-study-centered-women.
Accessed April 29, 2025.

Greer SL, Kulikoff R. The future of global health, without the
United States. Bull At Sci. 2025:81:188-194.

Ledford H, Witze A. ‘Anxiety is palpable’: detention of researchers
at US border spurs travel worries. Nature. 2025,640:13-14.

Tham WY, Staudt ], Perlman ER, Cheng SD. Scientific talent leaks
out of funding gaps. 2024. https://doi.org/10.48550/arXiv.2402.
07235.

Babina T, He AX, Howell ST, Perlman ER, Staudt |. Cutting the
innovation engine: how federal funding shocks affect university
patenting, entrepreneurship, and publications. Q | Feon.
2023;138:895-954.

Cutler DM, Glaeser E. Cutting the NIH—the $8 trillion health care
catastrophe. JAMA Health Forum. 2025:6:¢252791.

Azaroff LS, Woolhandler 5, Touw 5, Bor D, Himmelstein DU.
Deporting immigrants may further shrink the health care work-
force. JAMA. 2025. https://doi.org/10.1001/jama.2025.3544.
Perez A. Trump admin tells judge it doesnt have to bring back man it
illegally shipped to El Salvador. Rolling Stone; 2025. https://www.
rollingstone.com/politics/politics-news/trump-defies-supreme-court-
deported-man-el-salvador-prison-1235316677/. Accessed April 30,
2025.

22

23

24

25

26

27

29

30

E)l

32

1

34

35

36

37

38

39

40

41

42

Protecting the meaning and value of American citizenship. 90. FR;

2025:8449,
Morton ]. US immigration and customs enforcement memorandum
enforcement actions at or focused on sensitive locations. U.S. Depart-
ment of Homeland Security, 2011.
Tin A. RFK Jr.’s layoffs expected to gut worker safety agency NIOSH,
officials say. CBS News; 2025. hnps:ffww.cbsnm.comfnmfrfkv
jr-layoffs-hhs-niosh-worker-safety-agency/. Accessed April 30,
2025.
HHS announces transformation to make America healthy Again. U.S.
Department of Health and Human Services; 2025. https://www.
hhs.gov/press-room/hhs-restructuring-doge html. Accessed April
29, 2025.
Wingrove P, Satija B. Johnson & Johnson CEQ warns US tariffs may
disrupt drug supply. Reuters; 2025. https://www.reuters.com/
business/healthcare-pharmaceuticals/jj-beats-wall-street-quarterly-
sales-profit-estimates-cancer-drug-sales-2025-04-15/. Accessed
April 30, 2025. )
Luhby T. Trump’s tariffs could make it harder to get certain generic
drugs [ CNN Business. CNN; 2025, https://www.cnn.com/2025/04/
16 /business/tariffs-impact-generic-drugs-access/findex html. Accessed
April 30, 2025.
Kirkland A, Greer SL. The anti-vaccine movement threatens health
in the US and globally. BMJ. 2025 (in press).
Greer SL, Klasa K, Van Ginneken E. Power and purchasing: why
strategic purchasing fails. Milbank Q. 2020,98:975-1020.
Dans P, Groves 5. Mandate for leadership: the conservative promise.
Project 2025: presidential transition Project. The Heritage Founda-
tion; 2023,
Medicare savings programs | Medicare. Medicare.gov. htips://
www.medicare. gov/basicscosts (help/medicare-savings-programs.
Accessed June 15, 2025,
Argliello A, Ducas A. House republicans’ big, ‘beautiful’ bill would
make health care more expensive for Americans with Medicare and
other insurance. Center for American Progress; 2025. https://www.
americanprogress.org/article/house-republicans-big-beautiful-bill-
would-make-health-care-more-expensive-for-americans-with-medicare-
and-other-insurance/. Accessed June 15, 2025.
Williams E, Buns A, Rudowitz R. Putting $880 billion in potential
federal Medicaid cuts in context of state budgets and coverage. KFF:
2025. hitps:/www KT org/medicaid/issue-brief/putting-880-
billion-in-potential-federal-medicaid-cuts-in-context-of.state-bud-
gets-and-coverage/. Accessed April 21, 2025.
Tong N. CMS to end federal match for states’ Medicaid funding re-
quests. Fierce Healthcare; 2025. https: / fwww.fiercehealthcare.com/
regulatory/cms-end-federal-match-states-health-equity-requests.
Accessed April 21, 2025.
Tolbert ], Bell C, Rudowitz R. Medicaid expansion is a red and blue
state issue. KFF; 2024, htrps:,r,n'vmw.kﬂ'.org,’mcdicaid,ris.sue-brieﬂ'
medicaid-expansion-is-a-red-and-blue-state-issue/. Accessed April
30, 2025.
Lukens G, Zhang E. Medicaid work requirements could put 36 million
people at risk of losing health coverage. Center on Budget and Policy
Priorities; 2025, https:/ fwww.cbpp.org/research/health/medicaid-
:orkl-irequirements-couldAput-Js-mﬂlinn-people-at-riskcf-lnsing-
ealth.
Altman D. Making sense of medicaid work requirements. Kaiser
Family  Foundation. https://www.kff org/from-drew-altman
making-sense-of-medicaid-work-requirements/.
Sommers BD, Goldman AL, Blendon RJ, Orav E]. Epstein AM.
Medicaid work requirements — results from the first year in
Arkansas. N Engl | Med. 2019;381:1073-1082.
Shepherd M, Yaver M. Medicaid cuts will harm Republican-heavy
rural communities most. The Hill: 2025, https:/ /thehill.com/
opinion /healthcare/5325977-trump-budget-impact-rural-medicaid/.
Accessed June 12, 2025.
Patient Protection and Affordable Care Ad; Market integrity and
affordability. 90. FR; 2025:12942. place b
Lukens G},arZIungE gﬁwﬂdmmmwwmwﬁt
care costs for millions of families | center on b and poli,
Center on Budget and Policy Priorities; 1%’5? hnps?hqmm;
org/research/health/proposed-aca-marketplace-rule-would-raise-
health-care-costs-for-millions-of. Accessed April 21, 2025.
How much more would people pay in premiums if the ACA's
enhanced subsidies expired? KFF. hitps: | /www kff org/interactive/
how-much-more-would-people-pay-in-premiums-if-the-acas-erhanced-
subsidies-expired/; 2024. Accessed April 30, 2025.

www.thelancet.com Vol 48 August, 2025

T R



Health Policy

It

45

47

49

50

51

52

53

55

56

57

58

59

61

63

Appleby J. Help for ACA health plans could be harder to get since RFK
Jr. axed teams of ‘fixers’. NPR; 2025. https: //www.npr.org/sectionsf
shots-health-news 202504 /22 /nx-s1-5371672 fems-aca-hhs-federal-
layoffs. Accessed April 30, 2025.
Kroll A. How DOGE's cuts to the IRS threaten to cost more than
DOGE will ever save. ProPublica; 2025. https://www.propublica.
org/article/how-doge-irs-cuts-will-cost-more-than-savings-trump-
musk-deficit. Accessed April 30, 2025.
Bogage ]. Tax revenue could drop by 10 percent amid turmoil at IRS.
Wash Post 2025. htips://www.washingtonpest.com/business/
20250322 irs-tax-revenue-loss-federal-budget/. Accessed April
30, 2025.
Williamson E. What don musk didn't budget for: firing workers costs
, t00. The New York Times; 2025. https://www.nytimes.com/
20250424 fus/politics/musk-cuts html. Accessed April 30, 2025.
Bown CP. Trump's trade war timeline 20: an up-to-date guide.
Peterson Institute for International Economics | PIIE; 2025.
https: / /www piie.com /blogs/realtime-economics /2025 /trumps-
trade-war-timeline-20-date-guide. Accessed April 30, 2025.
Greer 5, Wismar M, Figueras |. Strengthening health system gover-
nance: betier policies, stronger performance. World health organiza-
tion, Regional Office for Europe ; European Observatory on Health
Systems and Policies; 2016. https:/feurchealthobservatory.who.mtf
publications/m/strengthening-health-system-governance-better-policies-
stronger-performance. Accessed February 7, 2025.
Moynihan D. Under trnump, laws are just vibes. The Bulwark: 2025.
https:/ jwww.thebulwark com/p/trump-laws-vibes-nih-overhead-
cap-illegal.
American federation of teachers v. Scott bessent. https:/ fwww.aft.
org/sites/default/files/media /documents/2025 /doge_pi_opinion_
03242025.pdf; 2025.
Tobacco product standard for menthol in u'gur:ucs&?lOlZ:s?, FR;
2022:26454.
Daly M. EPA offers industrial polluters a way fo avoid rules o mer-
cury, arsenic and other foxic chemicals, AP News; 2025. https:/f
apnews.com/a rticle /trump-epa-clean-air-exemption-mercury-
13f00979dcB4443e428618d2a01bba. Accessed April 30, 2025,
Restoring Accountability to Policy-Influencing Positions Within the
Federal Workforee902025;90. FR: 2025:8625.
Maxmen A Trump administration’s halt of CDC’s weekly scientific
report stalls bird flu studies. KFF Health News; 2025. https://
kfTheal li'mcw's.omjnm{nﬁdefdc—tmmp-nmm—bird-ﬂuvst'udjes-
blocked-meddling/. Accessed April 30, 2025.
Defending Women From Gender Ideology Extremism and Restoring
Biological Truth to the Federal Government. 90. FR: 2025:8615.
Ezell C. Inital guidance regarding president Trump's executive order
defending women. United States Office of Personnel Management:
2025.
Gardner S. Public health information pulled offline in response to
Trump orders. POLITICO; 2025. https: /[ www.politico.com/news/
2025{01,!31,fpublichﬂllh-infmmaﬁnnqﬁlme-munpmdns-ﬂﬂzmglt
Accessed April 30, 2025,
Onh_PRAMSmﬂmdmﬁaﬁqiuubmiuMnsCDCﬂnj
placed on leave. STAT: 2025. https: //www.statnews.com /2025 /04/
0 ;pnms-mtmai-mumlity—cdc-layuﬂ's;. Accessed April 30, 2025,
Allen A. Measles misi ion is on the rise — and Americans are
hearing i, KFF Health News; 2025. htips://
kﬂhealmnews_mg,-‘news}artic!c;rmeasles-misinl’onnu:ion-mmr-
vaccine-vitamin-a-rik-kff-survey/. Accessed April 30, 2025.
Measles vaccination: know the facts. IDSA. htps://www. idsociety.
crgflD-mpiu;m&cﬁmdimufmraslcsﬂmw-the&m;, Accessed
April 30, 2025. )
Fact FOCUS: examining REK Jr.’s daims about measles, autism and
diet as head of HHS. AP News; 2025. https://apnews.com/article/
r&wau:.ineﬂuljsmAmeasiesobesitr-fuoddye-ﬂw&%ss‘iS&Q?&dzsf
d25b653d8103. Accessed April 30, 2025. ‘
Mandaﬁ]le,Themywrsmndphabmﬂymdmhmgm
cines. The New York Times; 2025. https:/ fwww.nytimes.com j2025/
Dl,l’l],ﬂu:]thfkqnnedy—vacdnesu:on.ﬁdence-lcuss_‘lmrd. A
April 30, 2025.
Nunn EB, Stalberg SG. C.D.C. Will investigate debunk d link b
vaccines and autism. The New York Times; 2025. https: [ [www.
nytimcs.cumﬂl)lsfﬂljwmedthfvacdnu-aulismdc-ﬂk-ir.hmﬂ.
Accessed April 30, 2025.
Seitz A Kennedy says pand will examine childhood vaccine schedule
affer ising not to change it. AP News; 2025. https:ffapnews.
com farticle/childhood-vaccin es-schedule-kennedy-trump-hhs-
£d506¢52¢602(5edbed837748605¢9d0. Accessed April 30, 2025.

65

67

69

70

n

72

73

74

75

76

78

81

82

83

85

Wise A. HHSwﬂlmimg;ddcuumdunddiﬁmafﬁuwiﬁwdﬁm
water. NPR; 2025. hrtps:f{w-wnpr.nrgjlﬂli,‘m,f]l)jg-s‘i-SﬂS}:,rhhs-
rik-fluoride-dri .waler-cpa. Accessed April 30, 2025.

Glied S, Frank RG. Trump administration’s HHS cuts: creating waste
and inefficiency, not climinating them. Health Affairs Forefront:
2025. hltps:”dm.org;lD.l!T?,‘I'ouI'lonlJDl 50418.195899. .
Marshall |. The axe rises over medicare and medicaid. Talking Points
Memo; 2025. hl'rps:ulallnngpoinummo.cnmjcdbloglfihq—u&
rises-over-medicare-and-medicaid#more-1516391.

Charalambous P. Trump probably ‘violated the law’ when he fired
independent watchdogs, judge says. ABC News; 2025. https:f/
abcnews.go.com/Politics .rtrump-viulzt:d-lawvﬁrcd-ind:pendcm-
watchdogs-judge/story?id=120231386. Accessed June 15, 2025.
Tin A. Mental health agency loses 1 in 10 staffers to DOGE cuts, 988
hotline team impacted - CBS News. CBS News; 2025. hitps:/ [www.
chsnews .cnm,‘newsfszmhsa-mcnlilvhta!I.h-agenq-'dog: -job-cuts-
988-hotline/. Accessed April 29, 2025.

Kennedy RF Jr. Limited boxed set: the real anthony fauci: bill gates, big
pharma, and the global war on democracy and public health. Simon
and Schuster; 2023.
Branswell H. CDC's top laboratory on sexuall)

shut by Trump administration. STAT; 2025. hitps://www.statnews.
onm,flﬂls,-‘m;l)ﬁ_kdc-scmal}rmnsrnirhed—d.iseases—hbomnqrdosed-
by-trump-administration/. Accessed June 15, 2025.

Beatty K. Heffernan M, Hale N, Meit M. Funding and service
delivery in rural and urban local US health departments in 2010
and 2016. Am J Public Health. 2020;110:1293-1299.

" " 2
5 od is

National profile of local health NACCHO; 2022. https://
m.m:rj‘\n.mg;uploads,lduwn]nadablc-rcsourm!NACCHO-IOH-
Profile-Reportpdf.

2025. htlps:ﬁapuews.mmfarﬁd:,l‘hhs-oovid-pmdemic-tmmp-cd.c-
109fedec9383dc4fdacbabedca2b5309.

State of Colorado v. U.S. Department of Health and Human Ser-
vices; 2025. https:/www.courtlistener.com/docket 69829000/
state-of-colarado-v-office-of-the-governor-ex-rel-andy-beshear-in-
his/.

FY23.24 adopted budget. https://rivco.org/sites/g/files faldnop116/
ﬁlcs,‘!ﬂ!3-12{Rivem.de%QDCoumy%ZDBud.geﬁGZD-%II’JMopttd%
IDBudget%II}F‘(I]-24%20\'0]@:9620!%20Fin:1. pdf.

Olsen E. HHS sucd again over culs 1o public health grants. Healthcare
Dive;  2025. hnps:{Nww.he:]thmedive.cnm;mws}hhs-sued-
publ.ic-healIhAgnnts-afscme-hznis-county-nashville-kansas{irﬂ
746516/# ~text=Late%20kast 3% 20month?62C3620the 3620 Trump, treatmentt

pando%20trackingalinfect i
Declaration of Kimberly Saruwatari. State of Colorado v. US
Department of Health and Human Services; 2025. hitps://storage.
courtlistener.com/recap/gov.uscourts.rid.59214/gov.u scourts.rid.
59214.4.9_1.pdf.
Klasa K. Disasters divided: federalism, authority, and the role of states
in US COVID-19 pandemic response. 2025.
Botoseneanu A, Wu H, Wasserman ], Jacobson PD. Achieving
public health legal preparedness: how dissonant views on public
health law threaten emergency preparedness and response.
J Public Health. 2011;33:361-368.
Ruberry B. DHS Sec. Noem says will move to ‘eliminate” FEMA, a
long-time Trump target. Semafor; 2025. https:/ fwww.semafor.com/
article/03/24/2025 /dhs-sec-kristi-noem-says-administration-will-
move-to-eliminate-fema. Accessed April 21, 2025.
Achieving efficiency through state and local preparedness. https://
www.federalregister.gov/documents/2025/03/21/2025-0497 3/
ld‘iieving-cfﬁdﬂlcy-ﬂ’l.mugj't-slalcqnd-lmﬂ-prewrtﬂntss: 2025.
Accessed April 21, 2025.
Sommer L. Trump wants states to handle disasters. States aren't pre-
pared. NPR;  2015. hitps://www.npr.org/2025/03/21 /nx-s1-
5327595 /trump-order-fema-states-disaster-response. Accessed
April 21, 2025,
Flavelle C. Senior leaders are leaving an already-depleted disaster
agency. The New York Times; 2025. https://www.nytimes.com/
2025/02/27 /climate ffema-trump-resignations-firings html.  Accessed
April 21, 2025,
Schweers |. FEMA slashes $300 million in flooding, hurricane relicf
projects in Florida. Tampa Bay Times; 2025. hitps:/ [www tampabay.
com/ap/2025/04/11/fema-cuts-florida-trump/. Accessed June 15,
25

2025.
Bacharier G. FEMA will stop 100% cost-share in Helene recovery « NC
Newsline. NC Newsline; 2025. https://ncnewsline.com/2025/04/



Health Policy

87

9

92

93

95

97

98

1 foema-wi ll-stop-matching-100-of-helene-recovery-money-in-ne-
stein-says/. Accessed June 15, 2025,

Brook ). Loss of FEMA program spells disaster for hundreds of com-
munities and their projects. AP News; 2025, https://apnews.com/
article/fema-bric-grants-climate-resilience-cbbead8d418e1 ff4e53d95
[482de3522. Accessed June 15, 2025.

Owermohle S. HHS response unit given two days to figure
out its fate. STAT; 2025. https://www statnews.com/2025/03/18/
hhs-emergency-response-unit-given-48-hours-to-plan-move-to-cdc.
control/, Accessed April 21, 2025.

Fact Sheet: HHS' transformation to make America healthy Again. U.
S. Department of Health and Human Services; 2025. https: / /www.
hhs.gov/ press-room hhs-restructuring-doge-fact-sheethtml. Accessed
April 21, 2025.

John knox | principal deputy assistant secretary, HHS ASPR |
emergency response leader. ASPR- Adminstration for Strategic
Preparedness & Response. hﬂps:{j:spr.hhs.gov:“!fAbnu'LASPR,J
LeadershipBiographies /Pages [knox.aspx. Accessed April 21, 2025.
Marshall |. DOGE poised to nix WMD office at DHS. TPM = Talking
Points Memo; 2025. https: / ftalkingpointsmemo.com/edblog/doge-
poised-to-nix-wmd-office-at-dhs. Accessed April 21, 2025,

Kusisto L, Whyte LE. Exclusive | Trump administration plans to freeze
family-planning grants. WSJ; 2025, https:/ /www.wsj.com/politics/
policy/trump-administration-plans-to-freeze-family-planning-grants-
541441be. Accessed April 21, 2025.

Ollstein AM. Clinics begin closing as Trump admin continues freeze on
family planning funds. POLITICO; 2025, https:/ fwww.politico.com/
news 2025 /0422 clinics-begin-closing-as-trump-admin-continues-
freeze-on-family-planning-funds-00302504. Accessed April 29,
2025.

Stern E. Planned parenthood dosing two Utah dinics after trump cuts
all federal reproductive health funds to state. The Salt Lake Tribune;
2025. https: | fwww.sltrib.com /news politics 2025 /04/22 futah-
clinics-close-after-trump/. Accessed April 29, 2025,
Understanding poverty in the LGBTQ+ community. HRC. https: |/
www hrcorg/resources funderstanding-poverty-in-thelgbtq-community.
Accessed April 29, 2025.

Badgett MVL, Choi SK, Wilson B. LGBT poverty in the United
States. Los , CA: UCLA School of Law Williams Institute;
2019.  hetp://williamsinstitute.Jaw.ucla.edu. proxy.lib.umich.edu/
wp-content/uploads/National- LGBT-Poverty-Oct-2019.pdf. Accessed
April 29, 2025,

Konnoth C. The unjustifiable termination of pediatric gender affirmi
care across the United States. 2025. https://doi.org/10.2139/ssmm.
5126182,

Rummler 0. Health care could get more expensive for transgender
people under 8 new Trump rule. The 19th; 2025. https://19thnews.

99

100

101

102

103

105

106

107

108

109

orgf2025/04 /trump-trans-health-care-benefits-costs/. Accessed
April 29, 2025.
R;El:‘:ille K. Trump’s back-to-office order will hurt veterans, VA dacs and

1 say. NPR; 2025, hitps:/ fwww.npr.org/sections/shots-
health-news/2025/03/25 /g-s1:55645 /veterans-mental-health-trump-
telehealth-privacy-va. Accessed April 29, 2025.

Groves S, Trump administration plans to cut 80,000 employees from
Veterans Affairs, according to internal memo. AP News; 2025. https://
:pnews.com,rl:rtif.]efvel!ranE—affiiTE-CUIS-dDgtvn'I-LI:Ek-tTump-
f587a6bc3db6adb0e9c357592e165712. Accessed April 2_]. 2025.
Syrek C. Department of veterans affairs agency reduction in force
(RIF) and reorganization plan (ARRP) (VIEWS 12864784). https: f/
www.afge.org/globalassets /documents/generalreports/2025 va-memo-
34-25.pdf; 2025.

Barry E, Nehamas N, Rabin RC. Trump and DOGE propel V.A.
Mental health system into turmoil. The New York Times; 2025.
httpa:waw.nrﬁmes,com,|’2025]03.f.‘.!z.fusfpoliﬁu}vererans-:ﬁairs-
mental-health-doge.html. Accessed April 29, 2025. ,
Kiang MV, Bubar KM, Maldonado Y, Hotez PJ, Lo NC. Modeling
reemergence of vaccine-climinated infectious diseases under
declining vaccination in the US. JAMA. 2025. https://doi.org/10.
1001 /jama. 2025 .6495.

Nagler R, Franklin Fowler E, Vraga EK, Rothman A, Vogel RI,
Gollust SE. Public awareness of threats to public health and science in
March 2025. Milbank Quarterly Opinion; 2025. https:/ /doi.org/10.
1599/mqop.2025.0421.

Hitlin P, Shelburne. New Partnership for Public Service polling shows
majority of the American public concerned about cuts to the federal
workforce and government services. Parmership for Public Service;
2025. https://ourpublicservice.org/publications/new-partnership-
for-public-service-polling-shows-majority-of-the-american-public-
concerned-about-cuts-to-the-federal-workforce-and-government-
services /. Accessed April 29, 2025.

Brenan M. Worry abowt U.5. Economy, healthcare, social security
surges. GALLUP; 2025, https://news.gallup.com/poll/658910/
worry-economy-healthcare-social-secunity-surges.aspu.  Accessed
April 29, 2025.

Greer 5L, Jarman H, Kulikoff R. Panteli D, van Ginneken E.
Wismar M. The second Trump administration: a policy analysis of
challenges and opportunities for European health policymakers.
Health Policy. 2025:158:105350.

Greer SL, Béland D, Lecours A, Dubin KA. Putting federalism in its
place: the territorial politics of social policy revisited. University of
Michigan Press; 2023.

Morris GE. The thermostat comes for Trumpism. https:/fwww.
gelliottmorris.com/p/the-thermostat-comes-fer-trumpism; 2025,
Accessed April 29, 2025,

www.thelancet.com Vol 48 August, 2025



