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Improving the Health 
of Americans 
Through Prevention 
and Management of 
Diabetes and Heart 
Disease and Stroke-
Financed in part by 
2018 Prevention and 
Public Health Funds 
(PPHF) 

DP18-1815PPHF18 Jun 11, 2018   State governments 
and the District of 
Columbia, or their 
bona fide agents 
(non-competitive) 

$800,000/$3,000,000  This NOFO is non-
competitive, and will 
support state 
investments in 
implementing and 
evaluating evidence-
based strategies to 
prevent and manage 
cardiovascular disease 
(CVD) and diabetes in 
high-burden 
populations/communities 
within each state and the 
District of Columbia, 
contributing to improved 
health outcomes. 

State Physical 
Activity and 
Nutrition Program 

DP18-1807 Jun 14, 2018   State governments 
Nonprofits that do 
not have a 501(c)(3) 
status with the IRS, 
other than 
institutions of higher 
education 
Independent school 
districts 
Native American 
tribal governments 
(Federally 
recognized) 
Small businesses 

$600,000/$1,300,000 The NOFO will fund up to 
15 state health 
departments and/or 
District of Columbia to 
work with state and local 
partners that support 
communities to improve 
nutrition and to support 
safe and accessible 
physical activity. This 
five-year program 
provides state health 
departments the support 
and flexibility to work on 
systems at the state and 
local levels to implement 
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Public housing 
authorities/Indian 
housing authorities 
City or township 
governments 
Native American 
tribal organizations 
(other than Federally 
recognized tribal 
governments) 
Nonprofits having a 
501(c)(3) status with 
the IRS, other than 
institutions of higher 
education 
County governments 
Private institutions of 
higher education 
Special district 
governments 
Public and State 
controlled 
institutions of higher 
education 
(competitive) 

evidence-based 
strategies and to 
leverage resources from 
multiple stakeholders 
and sectors 

Diabetes and Heart 
Disease & Stroke 
Prevent Programs-
Innovative State and 
Local Public Health 
Strategies to Prevent 
and Manage 
Diabetes and Heart 
Disease and Stroke 

DP18-1817 Jul 09, 2018   State governments, 
City or township 
governments, or 
County governments 
with a population of 
900,000 or more 
(competitive) 

$800,000/$3,000,000 This NOFO will support 
the design, testing, and 
evaluation of novel 
approaches to address 
evidence-based 
strategies aimed at 
reducing risks, 
complications, and 
barriers to prevention 
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and control of diabetes 
and cardiovascular 
disease (CVD) in high-
burden populations. 

High Obesity 
Program 

DP18-1809 Jul 09, 2018   Public and State 
controlled 
institutions of higher 
education 
(competitive) 
 

$500,000/$1,200,000 
 

This five-year program 
provides resources for 
land grant universities to 
leverage community 
extension services to 
implement evidence-
based strategies that 
increase access to places 
that provide healthier 
foods and safe and 
accessible places for 
physical activity in 
counties with an adult 
obesity rate of over 40%. 

Improving Student 
Health and Academic 
Achievement 
through Nutrition, 
Physical Activity and 
the Management of 
Chronic Conditions 
in Schools 

DP18-1801 March 5, 2018 State governments, 
specifically, State 
Education Agencies 
(SEAs) 

$300,000/$500,000 The purpose of this 
project is to (1) Increase 
the number of students 
who consume nutritious 
food and beverages; (2) 
Increase the number of 
students who participate 
in daily physical 
education and physical 
activity; and (3) Increase 
the number of students 
who can effectively 
manage their chronic 
health conditions. SEAs 
will be expected to 
implement these 
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strategies using a 
comprehensive, 
statewide approach over 
the 5-year period of 
performance. While 
activities are expected to 
be implemented 
statewide, each SEA will 
select between 5 and 10 
Local Education Agencies 
(LEAs) with which to 
prioritize their work. 
SEAs should work with 
the majority of schools 
within these LEAs at the 
elementary, middle, and 
high school levels. 

Racial and Ethnic 
Approaches to 
Community Health 
(REACH) 

DP18-1813 Jul 16, 2018 Special district 
governments, Native 
American tribal 
governments 
(Federally 
recognized), Small 
businesses, Public 
housing 
authorities/Indian 
housing authorities, 
Public and State 
controlled 
institutions of higher 
education, 
Independent school 
districts, County 
governments, 

$500,000/ $900,000 This 5-year initiative is to 
improve health, prevent 
chronic diseases, and 
reduce health disparities 
among racial and ethnic 
populations with the 
highest risk, or burden, of 
chronic disease, 
specifically for African 
Americans/Blacks, 
Hispanic Americans, 
Asian Americans, Native 
Hawaiian/Other Pacific 
Islanders, American 
Indians, and Alaska 
Natives, by: Supporting 
culturally tailored 
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Nonprofits that do 
not have a 501(c)(3) 
status with the IRS, 
other than 
institutions of higher 
education, Native 
American tribal 
organizations (other 
than Federally 
recognized tribal 
governments), City or 
township 
governments, 
Nonprofits having a 
501(c)(3) status with 
the IRS, other than 
institutions of higher 
education, State 
governments, Private 
institutions of higher 
education 

interventions to address 
the preventable health 
behaviors of tobacco use, 
poor nutrition and 
physical inactivity Linking 
community and clinical 
efforts to increase access 
to health care and 
preventive care programs 
at the community level 
Supporting 
implementation, 
evaluation and 
dissemination of 
practice- and evidence-
based strategies on the 
four topic areas of 
tobacco, nutrition, 
physical activity, and 
community-clinical 
collaborations that 
ultimately lead to 
reduced health 
disparities in chronic 
conditions of 
hypertension, heart 
disease, Type 2 diabetes, 
and obesity. 

 


