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About TFAH: Who We Are


Trust for America’s Health (TFAH) is a non-profit, non-partisan organization dedicated
to saving lives by protecting the health of every community and working to make
disease prevention a national priority.

TFAH – wide range of policy reports each year
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Status quo is not an option – IOM Report









Non-communicable disease
mortality rate (16th of 17)
Chronic disease mortality rate
(14th of 17th)
Last in life expectancy
Highest level of income
inequality; poverty; child
poverty
Third lowest rate of pre-school
education and secondary school
completion
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What Shapes a Population’s Health –
{According to County Health Rankings}

Health Behaviors Clinical Care 20%
• Access to care
30%
• Quality of Care
Tobacco Use
Physical Activity
Healthy Eating
Safe Sexual
Practice

Social and
Economic
Conditions 40%
• Education
• Employment
• Income
• Family & social
supports
• Community Safety

Physical
Environment - 10%
• Built Environment
• Environmental Quality
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ROI Facts from APHA










Routine childhood immunizations save $9.9 million in direct health care costs, save
33,000 lives and prevent 14 million cases of disease.
A $52 investment in a child safety seat prevents $2,200 in medical costs, resulting in a
return of $42 for every $1 invested.
Similarly, a $12 investment in a child’s bicycle helmet can prevent $580 in medical
costs, resulting in a return of $48 for every $1 invested.
The cost of providing dental care for children enrolled in Medicaid and living in
communities without fluoridation is twice as high as for children who receive the oral
health benefits of drinking water fluoridation
Every $1 invested in the nation’s poison center system saves $13.39 in medical costs
and lost productivity, saving a total of more than $1.8 billion every year. Poison
centers receive about 4 million calls every year, 2.4 million of which are about poison
exposures.

Public Health was, and continues to be,
chronically underfunded





A range of studies from the IOM to GAO have found that
public health is chronically underfunded.
Federal, state and local health departments do not have enough
resources to adequately carry out core disease prevention
functions
In 2008 TFAH (in collaboration with the New York Academy
of Medicine) convened panel of experts to figure out what is
spend on public health and how much more is needed



Federal/State/Local current spending - $35 billion
Additional funding needed - $20 billion

Building the Case for Investing in
Community Prevention







Prevention for a Healthier America initially released in July 2008
Sen. Tom Harkin (D-IA) called it “the
report he had been waiting for.”
Key finding: an investment of $10 per
person per year in proven communitybased prevention programs could save the
country more than $16B annually within 5
years.
This is a return of $5.60 for every $1
invested.

Prevention for a Healthier America




Out of a potential $16 billion in savings,
Medicare could save more than $5 billion;
Medicaid $1.9 billion; and private payers $9
billion.
The evidence showed that implementing these
programs in communities reduce rates of type
2 diabetes and high blood pressure by 5
percent within 2 years; reduce heart disease,
kidney disease, and stroke by 5 percent within
5 years; and reduce some forms of cancer,
arthritis, and chronic obstructive pulmonary
disease by 2.5 percent within 10 to 20 years.

Prevention for a Healthier America:
Financial Return on Investment?
With a Strategic Investment in Proven Community-Based Prevention Programs to Increase Physical
Activity and Good Nutrition and Prevent Smoking and Other Tobacco Use

INVESTMENT:

HEATH CARE COST
NET SAVINGS:
RETURN ON
INVESTMENT
(ROI):

$10 per person per year

$16 Billion annually
within 5 years
$5.60 for every $1

Net Savings: 5% Impact at $10 Per Capita Cost (in
Millions) (in 2004 dollars)
Short

Medium

Long

Care Cost Savings

$5,784

$19,479

$21,387

Intervention Costs

$2,936

$ 2,936

$ 2,936

Net Savings

$2,848

$16,543

$18,451

U.S. (Mid-term ROI: 5.60:1)

Short Run: 1 to 2 Yrs. ● Medium Run: 5 Yrs. ● Long Run: 10 to 20 Yrs.

Bending the Cost Curve on Obesity





Obesity remains a public health
epidemic.
Obesity, related disease rates,
and related health care costs
could dramatically rise in all 50
states in the next 20 years.
The data show us two future
Americas – one where we do
nothing, and one where we take
decisive action and make
investments to stem the tide.

Bending the Cost Curve on Obesity





Obesity-related absenteeism costs
$3.3 billion annually.
A number of studies have shown
obese workers have higher
workers’ compensation claims.
Obesity is associated with lower
productivity while at work, costing
over $500 per worker per year.

Top line messaging
(KIDS/FUTURE) More than 23 million American kids are obese or overweight and
the childhood obesity epidemic is putting today's youth on course to be the first
generation to live shorter, less healthy lives than their parents. But we can create a
better future for our kids by providing more opportunities for exercise and healthier
food in schools and neighborhoods.
(VALUE) Investing in prevention will save money, but the real value is that it is a
cost-effective way to keep people healthy and improve their quality of life. Everyone
wins when we prevent disease rather than treating people after they get sick-health
care costs go down, our local neighborhoods are healthier and provide more economic
opportunity, and people live longer, healthier lives.

Future #1. The Status Quo.
Related Disease

Projected Number of New U.S. Cases
by 2030

Type 2 Diabetes

6,000,000 +

Coronary Heart Disease

5,000,000 +

Obesity-related cancers

400,000 +

Future #1. The Status Quo – burden of disease


On current trajectories through 2012, by 2030:
 13 states could have adult obesity rates above
60 percent.
 39 states could have adult obesity rates above
50 percent
 50 states could have adult obesity rates
above 44 percent.

Future #1. The Status Quo - cost




Medical costs to treat obesity-related diseases
projected to increase $48-66 billion per year in
2030
Additional annual loss in economic productivity
of $390-580 billion by 2030.

Future #2. Taking Action Today


If each state reduced average BMI by 5 percent
by 2030




Millions of prevented obesity-related diseases
including diabetes, CHD, hypertension, arthritis, and
obesity-related cancers
Billions in savings in federal, state, private, and
family health care costs

Future #2 Taking Action

Example: Connecticut
Health Care Spending under Two Futures

Example: Connecticut
Obesity Prevalence under Two Futures

Example: Connecticut
Obesity Health and Cost Savings

American Recovery and Reinvestment Act:
Down-payment on Community Prevention






$650 million to “carry out evidence-based clinical and community-based
prevention and wellness strategies…that deliver specific, measurable
health outcomes that address chronic disease rates.”
“a historic commitment to wellness initiatives will keep millions of
Americans from setting foot in the doctor's office in the first place -because these are preventable diseases and we're going to invest in
prevention.” – President Barack Obama, Feb. 17, 2009
“Effective environmental change also can help reduce health disparities.
By alleviating some of the barriers to healthy choices and behaviors—
particularly for those who bear the greatest burden of disease due to a
lack of access to healthy options—healthy living can become easier,
safer, and more affordable.”

Public health spoke with a unified voice


Pillars for public health in health reform:




Universal coverage, including first $ coverage of clinical preventive services
National Prevention Strategy
Reliable funding stream through creation of a Trust Fund (mandatory
appropriation) to support:





Core public health functions
Community prevention
Public health workforce
Public health and prevention research

Real money through
mandatory appropriations


Prevention and Public
Health Fund: $14.25 billion
in mandatory funding over
next 10 years (reaching $2
billion a year by FY 2022)
 $5.25 billion allocated by
Congress/HHS from
Fiscal Year 2010-15

PPHF allocations over time

Chronic disease funding @ CDC (including PPHF)

Broad-Based support for Prevention Fund


Well over 900 national, state and local organization support the Fund,
including a number of non-traditional partners:












United Way Worldwide
U.S. Conference of Mayors
United Methodist Church, General Board of Church and Society
AARP
Families USA
American Federation of State, County and Municipal Employees
American Federation of Teachers
Ascension Health
Small Business Majority
National Business Group on Health

For more information:





Please visit our website at www.healthyamericans.org
Contact Rich at rhamburg@tfah.org to sign up for TFAH’s
Wellness and Prevention in Health Reform Digest
See our collection of Prevention and Public Health Stories
in the States - http://healthyamericans.org/healthissues/prevention-page

