
P
T
S

T
t
t
c

i
p
a
c
f
2
i

c
i
t
c
5
t
w
h

c
h
i

b
a
s
a
p
m
e
o
b
o
r
s

b

F

V
M
w

A
©

revention
he Cornerstone of Quality Health Care
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hese are the best of times and the worst of times
in health care. We are living in an era of
breathtaking advances in biomedicine. Yet, at

he same time, the health status of the population of
he United States continues to deteriorate and health-
are costs continue to rise.

In the past century, public health achievements—
ncluding immunization, infection control, and work-
lace safety—have added 25 years to U.S. life expect-
ncy. At the same time, however, the prevalence of
hronic illness—particularly diabetes and heart disease,
ueled by an epidemic of obesity—is steadily rising. By
010, it is projected that more than 140 million Amer-
cans will suffer from a chronic illness.

Historically, the healthcare industry has focused on
ure versus prevention, on treating disease versus mit-
gating its onset. Our own health plan experience shows
hat 5% of our members, often with multiple and
omplex chronic conditions, represent approximately
0% of healthcare costs. Moreover, an aging popula-
ion will soon require more healthcare services and,
ith advancing technology, cause significant growth in
ealthcare spending.
As a nation, increasing our investment in high-impact,

ost-effective preventive services will not only save valuable
ealthcare dollars but, more importantly, will significantly

mprove the health status of the U.S. population.
One of the most effective approaches we can take in

oth the public and private sectors is to direct more
ttention and more resources to preventive health
ervices. The challenge, however, for providers, payers,
nd policymakers, is determining the most beneficial
reventive services in a resource-constrained environ-
ent. The reality is that some health services are

mphasized at the expense of others, and decisions are
ften based on practice experience versus evidence-
ased science and rigorous comparative analyses. Too
ften, medical services of unproven value usurp the
esources that could be used to provide preventive
ervices.

In this issue, Maciosek et al.1–5 provide evidence-
ased analytic tools to help guide critical decision
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aking regarding the prioritization of preventive
ealth services. The model is flexible: weightings can be
odified and data tailored for specific populations.
he authors used the model to update the 2001 rank-

ng of clinical preventive services with findings based on
ata for the U.S. population.
The results are compelling. For example, the authors

onclude that if colorectal cancer screening were of-
ered at recommended intervals to all people 50 aged
ears and older, 18,000 deaths could be prevented each
ear. Currently, only 7500 of these deaths (42%) are
eing prevented. Moreover, the authors’ analyses show
hat colorectal cancer screening costs less than $13,000
er year of life saved, demonstrating its value as a
igh-impact, cost-effective preventive service. Yet, less

han half of the target population uses this service.
This is a wake-up call for the healthcare industry. The

mperative for quality, affordable health care calls on us
o expertly prioritize preventive and curative health
ervices that are clinically proven, have the greatest
mpact on the target population, and are cost effective.

The intent of the National Commission on Prevention
riorities—and the counsel it provided to the authors—is

o infuse evidence-based information into the national
ebate on improving the health of Americans at the most
ffordable cost. We must enhance our ability to effectively
rioritize preventive health services that make a differ-
nce in people’s lives and reduce medical cost burden for
ll payers, including consumers.

Consumers are becoming more-informed partici-
ants in their health care. Studies have shown that

nformed consumers make better healthcare decisions.
nternet sites, including those sponsored by health
lans and professional medical societies, complement
he role that health professionals play in providing
ccess to important clinical information, including the
alue of preventive services.

There is no single cure for what ails our healthcare
ystem. But prevention is—and must continue to be—the
ornerstone of a healthcare system that delivers high-
uality affordable care. Healthcare consumers, benefits
roviders, policymakers, and healthcare professionals
ust work in partnership to address health care in our

ommunities. It is the hope of the National Commission
n Prevention Priorities that the authors’ updated rank-

ng of preventive health services will act as a catalyst for

urther conversation, collaboration, and change.
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