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Promoting Disease Prevention

WHY ARE CHRONIC DISEASES A THREAT TO OUR NATION’S HEALTH?

Preventable Diseases Are Pervasive:

l More than half of all Americans live with
one or more chronic disease, including
heart disease, stroke, diabetes, and cancer.”

M Seven out of 10 deaths in the U.S. are due
to chronic diseases.”

Prevention Efforts Could Greatly Reduce
Disease Rates:

B According to the U.S. Centers for Disease
Control and Prevention (CDC), the major-
ity of chronic diseases could be prevented
through lifestyle and environmental
changes. For instance:

A Reducing adult smoking rates by one
percent could result in more than
30,000 fewer heart attacks, 16,000 fewer
strokes, and savings of over $1.5 billion
over five years.*

A If one-tenth of Americans began a regular
walking program, $5.6 billion could be
saved in the treatment of heart disease.”

M Routine childhood vaccinations prevent
more than 14 million cases of disease
annually.®

Prevention Efforts Also Lower Health
Care Spending:

M Of the more than $1.7 trillion in health
care spent nationally every year, less than
4 cents out of every dollar is spent on pre-
vention and public health, even though
studies show that disease prevention is
one of the most effective ways to reduce
health care spending.”®

M Between 1990 and 1998, the California
Tobacco Control Program saved more
than $3 billion in smoking-caused
health costs.’

M Routine childhood vaccinations result in
$50 billion saved annually in direct and
indirect costs."

“THE U.S. HAS THE
HIGHEST RATE OF
PREVENTABLE
DEATHS AMONG

|9 INDUSTRIALIZED
NATIONS.””

-- Health Affairs
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PREVENTING EPIDEMICS.
PROTECTING PEOPLE.
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WHAT CAN BE DONE TO REDUCE PREVENTABLE DISEASES?

B Implement a National Prevention
Strategy. The federal government should
develop and implement a National
Prevention Strategy focusing on ways to
lower disease rates that is a shared respon-
sibility, involving every federal govern-
ment agency, defines clear roles and
responsibilities for states and localities,
and engages private industry and com-
munity groups. Developing and imple-
menting policies aimed at reducing obesi-
ty and tobacco use should be key objec-
tives of the strategy.

B Expand Preventive Care Benefits.
Federal, state, and local governments
must enhance Medicare and Medicaid
programs and work with private employ-
ers and insurers to make certain that all
Americans have access to preventive
health care.

M Increase Preventive Services and Public
Education Campaigns in Communities.
Proven prevention measures, such as
immunizations and cancer screenings
and public information campaigns to
encourage healthy eating, increased phys-
ical activity, and tobacco cessation, should
be funded and carried out in communi-
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