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YEAR

Although the United States spends more on health care than any country in the
world, its citizens as a whole are the least healthy in the developed world.1 Nearly
45 percent of Americans have at least one chronic condition, and chronic
conditions are responsible for 70 percent of the Nation’s deaths and 75 percent of
health care spending.2 Many illnesses associated with chronic conditions are
related to unhealthy lifestyle behaviors and can be prevented by increasing access
to effective clinical preventive services and promoting community interventions that
advance public health.
Public health spending has been shown to be particularly effective for lower
income, and often higher need, communities, with 21 to 44 percent greater health
and economic effects in low-income communities compared with the averageincome community.3 Increasing public health spending and improving access to
preventive care thus holds promise as a cost-efficient way to create healthier
communities, reduce the personal and economic burden of chronic illnesses, and
improve quality of life while reducing disparities throughout the United States.

THE NATIONAL QUALITY STRATEGY SOLUTION
The National Quality Strategy calls all stakeholders to promote health and wellbeing of communities across the health care system by focusing on three long-term
goals:
•
•

•

Promote healthy living and well-being through community interventions that
result in improvement of social, economic, and environmental factors.
Promote healthy living and well-being through interventions that result in
adoption of the most important healthy lifestyle behaviors across the life
span
Promote healthy living and well-being through receipt of effective clinical
preventive services across the life span in clinical and community settings

Beginning in September 2010, the Affordable Care Act required new health plans
and insurance policies to cover a number of preventive services, including regular
immunizations and chronic illness screenings for all adults, women, and children at
no cost to the consumer.4 Other pieces of the law include initiatives targeted at
community health outreach and prevention strategies, including the Public Health
and Prevention Fund, that were designed to provide the funds for expanding and
sustaining communities’ abilities to promote healthy living as well as clincians’
capability to detect and prevent disease.5 In fiscal year 2014, the fund granted
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roughly $928 million to initiatives promoting four critical priorities for promoting the
health and well-being of communities: community prevention, clinical prevention,
public health infratstructure and training, and research and tracking.6

WHERE WE ARE NOW: 2015 HEALTHY LIVING CHARTBOOK
The 2015 National Healthcare Quality and Disparities Report Chartbook on
Healthy Living found that, overall, measures of healthy living showed slight
improvement through 2013. One area that showed rapid improvement was the
adolescent immunization rate. Vaccinations improved at an average annual rate of
change above 10 percent per year, both for the meningococcal vaccine delivered
to adolescents ages 13–15 and 16–17 and the tetanus-diphtheria-acellular
pertussis (Tdap) vaccine delivered to adolescents ages 13–15 and 16–17.
Easy and affordable access to standard vaccination programs has the potential to
prevent direct and indirect costs related to illness, hospitalization, and death. A
2014 study, funded by the Centers for Disease Control and Prevention (CDC),
studied vaccination rates in cohorts of children born between 1967 and 2013. CDC
estimated that vaccination programs for children who were born after 1994 would
prevent 322 million illnesses, 21 million hospitalizations, and 732,000 deaths at a
direct cost savings of $295 billion and societal cost savings of $1.38 trillion.7
Adolescents ages 13–15 who ever received at least 1 dose of the meningococcal
vaccine, by race/ethnicity and family income, 2008–2013

Source: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Immunization
and Respiratory Diseases, National Immunization Survey, 2008–2013.
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