Thef State
Americas
Health

By Michelle Andrews

_ resident Barack Obama’s political opponents used

~ to suggest that he’s different from the average

~ American. Indeed he is, though in ways that have

nothing to do with his unusual name or upbring-

ing. Just look at the man. He’s lean. He goes to the

gym every morning. When he hits the bottle, it’s

got water in it. Sure, he has admitted to lighting up the oc-

casional cigarette. But compared with the typical pudgy,

sedentary, fast-food-craving American’s lifestyle, the presi-
dent’s healthful habits make him anything but average.

As the national conversation about healthcare reform
continues, the new president has a chance to do much more
than lead by example. Despite the continuing economic
uncertainty and a host of competing priorities, President
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Obama has pledged to keep his campaign promise to bring
comprehensive reform to our ailing healthcare system. In
contrast to the last big push for reform, during the Clinton
administration, this time there has been more agreement
among insurers, employers, consumers, and lawmakers on
the broad outlines for change. Although many specifics have
yet to emerge, all parties agree that any plan must place a
strong emphasis on encouraging healthful behaviors and pre-
venting disease.

Reform can’t happen soon enough. Americans today are
fatter and less active than ever before. Two thirds of adults
are either overweight or obese, and fewer than a third ex-
ercise at least three times a week. Twenty-four million peo-
ple have diabetes, the vast majority of it velated to lifestyle,
and an additional 57 million are prediabetic. Despite decades
of public antitobacco campaigns, 1in 5 adults smokes. At the
same time, nearly 46 million Americans, including 8 million
children, lack health insurance.

The news isn’t all bad, though.
In recent years, we've made in-
roads against some of the most
lethal illnesses: The death rate
for heart disease, the No. 1 killer,
has declined by 26 percent since
1999. Both the incidence of and
death rate for cancer, the second
most common killer, are in de-
cline for the first time.

Preventable deaths. But experts
worry that progress will be halt-
ed or reversed if Americans don't
start taking better care of them-
selves. Take smoking, the lead-
ing cause of preventable death.
After declining for many years,
smoking rates have leveled off S5 dCUIVL
and haven’t budged for the past e P PR,
five years. Every year, in fact,an V00 Thebvi
estimated 900,000 people die ot oeth
from avoidable causes: because ' '
they failed to maintain a health-
ly weight, eat nutritiously, and exercise, or because they
smoked or drank excessively, for example. That’s roughly 40
percent of all U.S. deaths.

Our expanding girth is America’s most visible health prob-
lem. Not only are most adults too heavy, but obesity rates for
children have more than doubled in the past 30 years. Ex-
cess weight is a significant factor in four of the six leading
causes of death: heart disease, cancer;, stroke, and diabetes.
Obesity has fueled a 45 percent rise in diabetes over the past
20 years; someone born in 2000 has a 1 in 3 chance of de-
veloping the disease.

Unhealthful behaviors take a toll not only on individ-
uals’ lives but also on our already overburdened health-
care system. The United Staies spent more than $2 trillion
on healthcare in 2007. It accounts for a whopping 16 per-
cent of our gross domestic product, and that’s projected to
rise to 20 percent by 2017. Much of this healthcare spend-
ing can be tied to preventable health problems. For ex-
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ample, obesity-related spending, chiefly to treat high blood
pressure and diabetes, accounted for 27 percent of the in-
crease in overall health spending between 1987 and 2001,
according to a study by Kenneth Thorpe, a professor of
health policy at Emory University. Overall, caring for peo-
ple with chronic medical conditions, many of them pre-
ventable, accounts for about 75 percent of medical spend-
ing nationwide.

Given the heavy human and financial cost of chronic dis-
ease, heading off a medical condition, or at least its potential
complications, seems like a no-brainer. Indeed, politicians
frequently extol the money-saving benefits of preventive
medicine. In its section on reducing healthcare costs, for ex-
ample, the Obama-Biden healthcare reform plan says the
team will “improve access to prevention and proven disease
management programs.”

But here’s where healthcare reformers run up against an
awkward reality: Preventing health problems doesn’t nec-
essarily save money. Sure, eating
sensibly is free, and so is walking
or jogging. But many of the
screening tests and other serv-
ices aimed at early detection of
medical conditions cast a large—
and therefore expensive--net in
order to identify the relatively
small number of people who ac-
tually have breast cancer, for ex-
ample, or HIV. The frequency of
screening is also a factor; re-
peated screening may detect
more problems earlier, but
there’s a trade-off in cost.

Researchers put a fair amount
: of energy into trying to figure out
SV, LOCdY 5 which preventive measures pro-
vide the most benefit for the
money. One way they evaluate
the cost-effectiveness of a par-
ticular preventive service is by
determining the cost per year of
life saved. Breast cancer screening, for example, costs
$48,000 per year of life saved, according to estimates from
the Partnership for Prevention, a policy and advocacy group.
In other words, you have to do $48,000 worth of preven-
tive mammography screening in order to extend one woman’s
life for one year. Colorectal cancer screening is more cost-ef-
ficient; it costs only $12,000 to extend a life for a year.

A few preventive services actually do save money. These
include clinicians discussing taking a daily aspirin to prevent
heart disease with men over 40 and postmenopausal women;
pneumococcal vaccination in adults over 65; and smoking
cessation counseling (Page 54). One of the very best buys
is childhood immunization (Page 22), which prevents chil-
dren from developing a whole host of diseases for very lit-
tle cost. (A table on Page 12 shows the most cost- and clin-
ically effective preventive services.)

But cost is hardly the only consideration. “The reason
to do prevention is to save lives, not to save money,”
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says Ned Calonge, chair-
person of the U.S. Preven-
tive Services Task Force.
The task force is a con-
gressionally mandated,
16-member panel that re-
views the scientific re-
search supporting some
200 preventive services
and makes recommenda-
tions about which services
people should get and
when. Members calculate
the net benefit of a serv-
ice—the improvement in
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Nearly half of Americans
suffer from at least one
chronic health condition such
as heart disease or diabetes.
Others have risk factors for
maijor killers.

Sources: American Diabetes Assoc., American Heart Assoc., CDC

Experts generally agree that cer-
76% tain screening tests improve the
overall health of the population;
blood pressure testing is one exam-
ple. But there’s controversy over the
value of other tests. Screening can,
paradoxically, “make the population
less healthy because it leads to so
many more diagnoses and to
overtreatment,” says H. Gilbert
Welch, a professor of medicine at
Dartmouth Medical School and au-
thor of Should I Be Tested for Can-
cer? Maybe Not and Here’s Why. He
cites prostate cancer screening as an

66%

*less than 5 servings per day

morbidity or mortality
minus the potential harm—and use that information to de-
termine that cervical cancer screening, for example, should
be strongly recommended for women who have been sex-
ually active. Many providers and insurers rely on the task
force’s recommendations.

If everyone followed the task force’s advice, about half of
all deaths each year could be prevented, at least temporar-
ily, according to Calonge (no one cheats death forever, of
course). But in general, only a fraction of people who should
get a particular preventive service do so. Fewer than half of
adults age 50 or older have had a colonoscopy or other
screening for colorectal cancer, for example, and just over
a third of adults in the same age group get an annual flu shot.
If 90 percent of people in those two groups got just those two
preventive services, 26,000 lives would be saved annually,
the Partnership for Prevention estimates.

example. Since the prostate specific
antigen test was introduced in the late 1980s, over a million
men have been diagnosed with prostate cancer who other-
wise would not have been, Welch says, and up to half suffer
serious treatment-related side effects like impotence and
incontinence. Prostate cancer deaths have declined since
the introduction of the PSA test, but factors other than more
aggressive diagnosis—improved treatments, for example—
might be responsible for the decline. “We still don’t know
whether this test helps reduce prostate cancer mortality,”
Welch says.

An oft-cited reason for people not getting timely screen-
ings and for poor management of chronic conditions is
that the healthcare many people receive is fragmented. In re-
cent years, policy experts and clinicians alike have
embraced a “medical home” model of primary care that aims
to change that with a back-to-the-future approach in which
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The Spread of a
Double Threat

After increasing for

I decades, obesity finally

began to level off in the

past few years. But in

many regions, especially

the country's south and _
midsection, the percentage - | b
of residents who are obese
exceeds 25 percent.
Meanwhile, diabetes is on
the rise. in 1994, only one
state reported more than 6
percent prevalence; by
2007, every state but 4
three had reached that f 2000
level, and 10 states 0 I 0 L
exceeded 9 percent. :
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Source: Centers for Disease
Control and Prevention
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i Experts advise 150 minutes of
i moderate exercise, or an

i equivalent, weekly. Share of

i residents who did that:

i Fittest Metro Areas

: 1. Boulder, Colo. ................ 67.1%

i 2. Provo-Orem, Utah............

i 3. AnChorage .........cceeueuee

i 4. Barnstable Town, Mass. ..60.1%

5. Lincoln, Neb. ................. 59.9%

i 6. Portland, Maine . ...58.1%
- i 7. Fort Collins, Colo. . ...571.8%

8. Grand Rapids, Mich. ...... 57.4%

i 9, Albuguerque, N.M. ........ 57.2%

i 9. Casper, Wyo. ....coooeeiennee 57.2%

¢ Least Fit Metro Areas

¢ 1. Chattanooga, Tenn. ........ 37.3%

i 2.NewOrleans ........

i 3. Baton Rouge, La. .

i 3. Llake Charles, La. .

i 8, Hickory, N.C. .......

i 6. Birmingham, Ala ...39.

i 7. Mobile, Ala. ... 39.6%

i 8. Tuscaloosa, Ala. ............. 39.8%

i 9. Jackson, Miss. ..... ...40.3%

: 10. Fort Smith, Ark. . ...40.6%

110, MemMPphis ...c.vevvvvrrenenns 40.6%

More regional rankings, including smokiest cities and booziest cities, are at www.usnews.cam/metro
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AMERICA'S HEALTH
patients’ primary-care doc- serve french fries and sugary
tors are responsible for Chronic Killers sodas tempt kids with un-
managing their healtheare, Of the 2.4 million Americans who died in 2005, 7 in 10 died healthful lunch choices.
not just the particular issues from one of these chronic diseases. Rather than leaving it

that arise in a brief office
visit. Medical home prac-
tices often employ a team
approach to managing care
and keep close tabs on their
patients with high-tech in-
formation technology.
Medical homes also
strive to enhance access to
care, and patients can often
communicate with their
doctors by E-mail or make
same-day appointments.

Deaths in 2005:
.448.017

Source: National Vital Statistics Reports, 56-10

DISEASES {(number of deaths)
26.6% Heart disease (652,091)
22.8% Cancer (559,312)
~5.9% Stroke (143,579)
5.4% Chronic respiratory disease (130,933)
2.1% Diabetes (75,119)
2,9% Alzheimer's (71,599)
8% Inflammatory kidney disease (43,501)

up to individuals to make
healthful decisions about diet
and exercise, researchers are
taking aim at our physical
and social environments, “If
we can start to shift our sys-
tems, it will go a lot farther
than trying to reach 300 mil-
lion people one-on-one,” says
Christina Economos, an as-

The American Academy of

Family Physicians sponsored 36 medical home practices
as part of its TransforMED demonstration project; other
professional groups are also experimenting with the
model. Geisinger Health System in Pennsylvania reduced
hospital admissions by 20 percent and trimmed medical
spending by 7 percent by using a medical home model of
care, according to a study in the September/October 2008
issue of the journal Health Affairs. But such practices are
still rare, and it’s too soon to know how they might affect
healthcare delivery or costs overall.

At Harbor of Health, a primary-care practice in Mem-
phis that is one of the TransforMED demonstration sites,
there are only four chairs in the waiting room. Everybody
gets same-day appoint-

% Hypertension (24,902)* sistant professor at the Fried-
) ) man School of Nutrition Sci-
*Includes hypertensive renal disease .
ence and Policy at Tufts
STEPMEM ROUNTREE— UISNLWRE . .
University.

Economos led the “Shape Up Somerville” study, a three-
year CDC-funded childhood obesity intervention in
which researchers worked with the city of Somerville,
Mass., to make it easier for children to “eat right, play
hard,” as the study’s slogan puts it. Over the course of
two years, school cafeterias—and even local restaurants—
changed menus to offer more fruits, grains, and veg-
etables. Fatty snacks and sugary drinks were eliminated
from lunchrooms. Parents were encouraged to take tele-
visions out of kids’ bedrooms. Bike racks were installed at
the schools, and trees were planted to create leafy shade
over the sidewalks. The changes worked: The city’s first
through third graders gained a pound less during each of

the next two years than

ments, and patients are
whisked into the exam
room within five minutes,
according to Susan Nelson,
one of the physicians there.
Even though she spends
more time one-on-one with
her patients now, they are
in and out of the office in
just 45 minutes, compared
with nearly an hour before.
“It’s labor-intensive, be-
cause you have to be a
health coach, and people
don’t want to exercise or
diet,” says Nelson.
Homegrown. How we or-
ganize our communities and
even our own homes may
have as great an impact on
our health as the way our
healthcare system is struc-
tured. Communities without
sidewalks or bike paths offer
little encouragement for
people to rely less on their
cars. School cafeterias that

current levels to 90 percent.

PREVENTIVE SERVICE

Alcohol abuse screemng
t:olorectal cancer screemng

12 Most Effective Prevention Measures

The services below provide the best bang for the prevention
buck. Each earned up to 5 points for reducing disease and
premature death in target populations and up to 5 more for
cost-effectiveness. Other columns reflect annual costs (or
savings) and lives saved if usage by target groups rose from

SCORE

~Negative costs reflect savings. **Doctor-patient discussion of pros and cons. TAlready near
ar above 90 percent goals in target papulations. $Does not prevent deaths; savings result

from lower medical costs.
Sources: Partnership for Prevention and HealthPariners Research Foundation

|  their peers in two control
communities.

But the changes didn’t
end when the study fin-
ished in 2005. Somerville
has continued to alter its
environment to encourage
people to eat smart and
play hard, including ex-
tending bike paths, creat-
ing new parks, and opening
farmers’ markets.

“This is not about going
on a diet,” says Somerville
Mayor Joseph Curtatone.
“This is about social change.
We're changing the culture
and behavior of people to
get them to move in anoth-
er direction.” The reality is,
getting Americans to move
at all would be a good first
step toward health im-
provement. The nation’s
new health coach in chief,
clearly, has his work cut out
for him. e

COST IN
MILLIONS ($)*

LIVES
SAVED

45,000
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