
A     n increasing number of Americans    
are coping with chronic health  

conditions – diseases that are ongoing 
and generally not curable. Today, an 
estimated 133 million Americans – nearly 
half the population – suffer from at least 
one chronic illness, such as hypertension, 
heart disease and arthritis. That figure is 
15 million higher than just a decade ago, 
and by 2030, this number is expected  
to reach 170 million.1 

million Americans and is responsible 
for 40 percent of all deaths.2 

expected to increase to 67 million by 
2030 – 20 million more than today.3 

of people with diabetes has more than 
doubled.4 

 
had asthma, up from 3.6 percent  

5 
 

is obese is rising for both adults  
and children.

Chronic conditions can decrease the 
length and quality of life, especially when 
not appropriately managed. For example, 
complications of diabetes include eye, 
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*Values for 2005 to 2030 are projections. 
Chronic Conditions: Making the Case for Ongoing Care. Baltimore, MD.
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Over a quarter of the population has hypertension 
and a fifth has arthritis.

Asthma 10%

Eye Disorders 10%

Diabetes 10%

Heart Disease 11%

Chronic Mental Conditions 13%

Cholesterol Disorders 13%

Respiratory Diseases 19%

Arthritis 20%

Hypertension 26%

20302025202020152010200520001995
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The number of people with chronic medical conditions is rising.  
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Higher Rates of Illness Mean Higher Health Care Costs
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Chronic Conditions: Making the Case for Ongoing Care. Baltimore, MD.

Nearly half of people with a chronic condition have 
more than one.

 

 
the current trajectory, these costs will 

 Asthma, 
diabetes and hypertension account  

days annually.
accounted for an estimated 14 million 
missed school days for children.10

Pe
rc

en
t o

f A
ll 

Am
er

ic
an

s

Number of Chronic Conditions
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24%

2

11%
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4

4%

5+

1%

Many chronic conditions require 

care, serious complications can occur, 
further reducing quality of life and push

a disproportionate share of health care 

chronic conditions.6

Medicare spending was accounted for by 
10 chronic conditions.7 

 
contribute to the rapid growth in health 
care spending and other societal costs, 

the direct and indirect costs of heart  

People with chronic diseases use the majority of health care services and account for most of costs.

Percent of Health Services Used Percent of Health Expenditures

96%

81% 76%

91%
83%

Medicare MedicaidHospital
Admissions

Physician
Visits

Prescriptions
Filled

74%

Private
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through lifestyle choices or early detec

Many also can be managed with  
 

diet and exercise.  

eases from progressing. For example, man

incidence of coronary artery disease could 
drop by an estimated 30 percent.11   

numerous medical conditions including 
hypertension, heart disease, type 2  

colon and endometrial cancers. For 
 

hypertension, heart disease or high blood 
pressure as a person of normal weight. 
Annual health care costs are 35 percent 

The costs of chronic disease extend to employers in the form of lost productivity.
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approximately 300,000 deaths are  
attributed to obesity.12 

Asthma, a disease that affects an 

years of age, can be managed to reduce 

indicates that asthma can be controlled 

ing the identification and reduction of 
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Many Chronic Diseases Are Avoidable

Journal of Occupational and 
Environmental Medicine,

Poor health behaviors dramatically increase the risk 
of developing chronic diseases. 

 

The Burden of Chronic Disease and the Future of Public Health.
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Non-smoker, Normal Weight, Active Smoker, Overweight, Inactive

11%

58%
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exposure to allergens in the home and 

the emergency department and lessening 

Recent studies show that moderate 

40 percent, while control of blood pres

13 
The Centers for Disease Control and 

 

percent of cancer.14

at all in their leisure time. And, only 24 

each day, about 1,140 persons younger 

15, 16  

go to school. 

confront the many societal conditions 
that lead to poor health. America must 

tion, tobacco use and substance abuse. 

Reversing These Trends Will Require Action on Multiple Fronts

300,000
Number of annual deaths  

attributed to obesity

12–19
6–11

Overweight
Obese

Nearly two-thirds of the population is overweight or obese – 
a risk factor for heart disease, diabetes and other diseases.
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37%
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A growing percentage of children and adolescents      
are overweight as well.

Prevalence of Overweight Among Children and Adolescents: United States. 
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More Emphasis on Primary and 
Preventive Care

around diagnosis and treatment rather 

 

example, only 10 percent of females 
 

Significant room for improvement exists across a 
range of health behaviors.

Not Eating
Enough Fruits
and Vegetables

76.4%

Overweight 
or

Obese

61.6%

Not Enough
Exercise

51.3%

No Flu Shot
within 12 
Months

(Age 65+)

30.9%

No Cholesterol
Check within

5 Years

27.0%

No Mammogram
within 2 Years

(Women Age 50+)

20.1%

Smoker
(Age 18 and 

up)

20.0%

No Pap Smear
within 3 Years

16.0%

Biennial Health Insurance Survey.

17 
The role of the health care system in 

when they are most amenable to treat
ment and disease management. Research 

reduce disease, disability and death. For 

 

manage chronic conditions. Adults with
out health insurance are more than twice 

condition as those with insurance.

20 

Workplace Initiatives

the benefits of employee health promo

less absenteeism, less disability and 
21 

approaches to promoting better health. 
These include onsite clinics, health 
promotion and wellness programs, and 
the structure of health insurance ben

health promotion program.22 

Insured
Uninsured at Some Point 
During the Last Year
Uninsured Now

Behavioral Risk Factor Surveillance System, 
Trends Data.

Lack of insurance represents an impediment to 
getting preventive care…

No Mammogram in
Past 2 Years*

25%

44%

52%

No PapTest***

18%
23%

36%

No Colon Cancer Screening in
Past 5 Years**

44%

69%

82%
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These programs are shown to reduce 

and absenteeism. For example, the 

Coors Brewing Co. significantly reduced 

loss.23

24

course addressing nutrition, physical 

significantly lowered their cholesterol, 
blood pressure and body fat six months 
after completing the program.25

26 

School-based Programs
Addressing health care needs and healthy 

maintaining good health throughout 

nutrition education, promote physical 

in six – were obese, more than triple 

problems, both in childhood and later in 
life, including diabetes and heart disease. 

27

the course of his or her lifetime.  

foods while children are in school is one 
step to combat childhood obesity that 

do more to limit access to unhealthy 
foods.  Actions include schools limit

 
American Journal of Health Promotion. 

…and insurance benefits often don’t cover key   
preventive services.  

 

No Coverage for 
Smoking Cessation

No Coverage for Flu Vaccinations

No Coverage for 
Childhood Immunizations

No Coverage for 
Colorectal Screening

80%

45%

39%

32%

Workplace health programs can be effective in     
reducing health care costs. 

 
Art of Health Promotion Newsletter
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-28%

-30%

bsenteeismAHealth Costs

While behavior has the most influence on 
health, most spending goes to health care. 

 The Boston Paradox.

Factors
Influencing

Health

 

Health Care 88%

Other 8%

Healthy Behavior 4%

Health Care 10%

Genetics 20%

Environment 20%

Healthy  
Behavior 50%
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are not part of the federal school meal 
programs. Research indicates that selling 

is associated with higher consumption 
of fat and lower consumption of fruits 

30

Angeles – the two largest school systems 

31 

 

encourage lifelong participation. 

cent of middle/junior high schools and 6 

32   

children manage chronic health condi

spend a significant portion of their day 

Government Involvement

infectious diseases were the leading causes 
 

regulatory changes were instrumental in 

for school children, among others.  

 
 

employers and health plans that offer 

 

 

 

 

 

 

School vending machines offer more unhealthy    
than healthy food choices. 

Healthy Schools for Healthy Kids.

Fruits and Vegetables 22.0%

100% Juice 65.0%

Chocolate Candy 72.2%

Soft Drinks or Fruit Drinks Not 100% Juice 93.6%

80.7%Non-low-fat Cookies, Crackers and Pastries

83.0%Non-low-fat Salty Snacks

49.6%Low-fat Cookies, Crackers and Pastries

“  Together, as a nation, we must move toward a balanced community health system – one that  
makes access to quality care available to all; that balances early detection of disease with health  
promotion and disease prevention; that draws on the involvement of the community, including homes, 
community schools, churches and other faith-based organizations, and civic and local groups.”

  David Satcher, M.D., Ph.D., Former Surgeon General

“ ”from the f ield

164
million
Number of work days lost to  

asthma, diabetes and hypertension



the most efficient affordable care, the highest quality care, the best 
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Creating a healthier America will require 

continues to mount that wellness and 

quality of life, reduced mortality, lower 

colorectal cancer.
 

 

diabetes and hypertension.33 

 
due to asthma, diabetes and hypertension.


