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More than 250 years ago, Ben Franklin warned us: 
“An ounce of prevention is worth a pound of cure.” 
Today, that wisdom could rescue our healthcare 

system, or disrupt it entirely. As the American healthcare 
system buckles under financial strain, the surge in prevent-
able chronic illnesses threatens to break it entirely. Yet, 
whole sectors of the industry profit from the status quo: 
more illness means more revenue.

What if we reversed the equation? Moving naturally, pur-
poseful living, work-life balance, wholesome dietary choices, 
family, friends and social interaction have all been proven to 
decrease the need for and cost of healthcare. The Centers 
for Disease Control and Prevention (CDC) wisely states, “It is 
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far better to prevent disease than to treat people after they 
get sick.” Avoidable chronic illnesses are associated with 
suffering, premature death and high health costs.

The cost gap between chronic disease and prevention 
is massive, and closing it could save both our healthcare 
system and our country. The CDC, with many others, has 
extensively studied and reported on the subject. [2]

Here’s the twist: Saving lives through prevention would dis-
rupt the business of saving lives. The growth of self-induced 
chronic illnesses when combined with financial pressures 
will accelerate the downfall of an already barely sustainable 
healthcare industry. [1]

Who Wins When We Stay Sick

https://www.cdc.gov/pcd/issues/2019/18_0625.htm
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LOWER COSTS, STRESSED PROVIDERS
Imagine a world where prevention works so well, entire sectors 
of the healthcare economy become underutilized. The image 
that comes to mind is the Maytag repairman, the loneliest guy 
in town because the appliances never broke.

If 80% of chronic illnesses were prevented, five major health-
care sectors would feel the pinch:

• Physicians and Advanced Practice Providers

• Hospitals and health systems

• Pharmaceutical companies

• Device manufacturers

• Health insurance companies

There’s good news, too. Between 1980 and 2000, U.S. deaths 
from coronary heart disease dropped significantly. “Approxi-
mately half the decline in U.S. deaths from coronary heart dis-
ease from 1980 through 2000 may be attributable to reductions 
in major risk factors and approximately half to evidence-based 
medical therapies,” according to a 2007 New England Journal 
of Medicine paper. Risk factors showing improvement included 
decreased rates of smoking, reductions in total cholesterol, 
lowered blood pressure, and improved physical activity. These 
positives were partially offset by increased obesity and diabe-
tes. [9]

The other half of cardiac mortality improvements resulted from 
open heart surgery, angioplasty and heart failure treatments. 
These noble medical and surgical advances save lives, but 
they’re costly and often come with side effects that prevention 

could avoid. Both prevention and treatment of cardiac disease are 
important and complementary. But prevention is so much less cost-
ly, efficient and effective. Emergency care saves lives, but avoiding 
the need for it is even better. Fire prevention trumps firefighting 
any day.

On a broader scale, entire regions ranging in size from almost 1 
million to as small as tens of thousands have changed their culture 
along with other objective benefits. Southwest Florida embraced 
Blue Zones in 2015 and subsequently, during the next five years, 
added 0.6 years of life expectancy across a socioeconomically 
diverse population of almost 400,000. Medically self-insured or-
ganizations decreased their healthcare costs by about 50%. These 
organizations included a 725-bed, two-hospital healthcare system, 
the county’s employees and others as noted in a Feb. 13, 2018, 
New England Journal of Medicine Catalyst article. [10] [11]

A HEALTHIER PATH FORWARD

There’s a prevalence and disparity of chronic disease and inequity 
in America. Forty percent of Americans have at least one chronic 
illness. Eight of the Top 10 causes of death are due to a chron-
ic disease. Obesity exacerbates the morbidity of other chronic 
diseases such as hypertension, diabetes and some forms of cancer. 
[3] [4]

Concerningly, the prevalence of chronic disease is  
expected to increase over the next 25 years. “Consequently, by 
2050, most individuals 50 years and older will have one or more 
chronic conditions,” according to a study published by Case West-
ern Reserve University in 2023. [5]

Here is a bit of good news for optimistic folks who are playing 
the long game of living to age 90: “The progression from healthy 

to one chronic condition [shows] the transition rates begin to 
decrease significantly from age 90,” according to the same Case 
Western paper. People who believe they can live to 90 have a 
higher rate of success than those who don’t, according to a 2022 
paper from the Journal of the American Geriatrics Society. [5] [6]

The most affluent 1% of men lived 15 years longer than the 
poorest 1%. The gap for women is 10 years, which is the same 
number of years that smoking shortens life expectancy. Other 
nations do not depend on private health insurance, the lack of 
which results in about 45,000 people dying yearly because they 
cannot afford healthcare. Low-income adults are three times more 
likely than affluent adults to have trouble with activities of daily 
living such as eating, bathing and dressing. National financial 
crises typically exacerbate the disparities. [7] [8]

THE SCOPE OF THE PROBLEM
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healthcare economy, creating winners and losers. Consider 
a few of the Top 10 medical miracles of the last century such 
as polio vaccine, antibiotics and fluoride. Esteemed hospi-
tals rebranded themselves, changing names like Hospital for 
the Ruptured and Crippled to Hospital for Special Surgery. 
Tuberculosis sanitariums became mountain resorts in the Ad-
irondacks with the introduction of Isoniazid (INH), an effective 
treatment for TB. The incidence of dental decay in children 
dropped significantly in regions with fluoride in the water. [12]

These industries depend on a steady flow of sick patients. A 
healthier society would force a complete economic rethink, one 
that puts wellness over treatment.

We’ve seen this before: When medicine wins, the system must 
evolve. Just as polio vaccines and fluoride transformed pub-
lic health, large-scale prevention today would demand a new 
healthcare model.

Times change. Prevention helps patients, but it also disrupts the 

plan. Researchers post the results for public comment before 
publishing them in a peer-reviewed journal. An educational 
graphic can be reviewed at USPSTF Recommendations Devel-
opment Process: A Graphic Overview. [13] Final recommen-
dations are graded “A” through “D” or “There is not enough 
evidence to make a recommendation.”

The U.S. Preventive Services Task Force addresses over 90 topics 
and is considered the gold standard in preventive care. The final 
evidence-based recommendations are developed from initial 
suggestions from anyone in the public, whether a professional 
or not, for review. These nominations are judged for relevance 
and impact and, if accepted, transformed into a research plan. 
Public comment is encouraged, followed by a finalized research 

THE SCIENCE SUPPORTING PREVENTION

BENEFITS OF WELLNESS VS. ILLNESS
Specific cost savings with prevention 
are numerous. “Clinical preventive 
strategies are available for many 
chronic diseases; these strategies 
include intervening before disease 
occurs (primary prevention), detecting 
and treating disease at an early stage 
(secondary prevention), and managing 
disease to slow or stop its progression 
(tertiary prevention).” [14]

Evidence tools, including lifestyle 
changes, early detection and prompt 
effective treatment, have been shown 
to decrease misery and cost. In 2015, 
only 8% of U.S. adults 35 and older re-
ceived all recommended, high-priority, 
appropriate clinical preventive services 
and nearly 5% received none. [15]

One-third of the working population 
in the U.S. are obese, slightly less than 
20% still smoke, and more than half do 
not meet physical activity recommen-
dations. The CDC believes addressing 
these conditions is a winnable public 
health battle. [16] [17] [18]
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THE BOTTOM LINE
America spends more on healthcare than any 
other nation — with poorer outcomes to show 
for it. Prevention offers a practical solution: 
reduce the need for care by keeping people 
healthy in the first place.

Embracing prevention with an attractive, proven 
program for an organization, community or 
large region has lowered the cost and need for 
healthcare. As financial pressures grow, reducing 
healthcare’s share of our GDP must become a 
national priority. More medicines and rescue 
therapies or additional hospital beds and clinics 
are not the answer. Prevention by encouraging 
healthy lifestyles has already been shown to 
increase life span and wellbeing while being less 
expensive and more comforting.

Programs like Blue Zones prove that commu-
nity-level interventions work. Roughly 75 U.S. 
communities are now using this model, serving 5 
million residents across all income levels. These 
aren’t pilot projects — they are blueprints.

The future of healthcare doesn’t lie in more ICUs 
or miracle drugs. It lies in creating healthier 
communities. Let’s invest in the systems that pre-
vent illness, not just the ones that profit from it.

Preventable causes of death, including tobacco use, poor diet, 
physical inactivity and alcohol abuse, are responsible for nearly 
40% of all deaths. Moreover, avoidable deaths have increased in 
America from 2009 to 2021, while other developed nations gener-
ally showed improvement. [19] [20]

Avoiding absenteeism among employers with chronic diseases — 
hypertension and diabetes and risk factors — smoking, physical 
inactivity and obesity has been extensively examined. Employ-
ees with one of these conditions miss one or two more days per 
year. That costs employers about $16 to $81 annually for small 
employers, and $17 to $286 for large employers. Although these 
costs seem minimal, when they are added together for the entire 
country, the cost is greater than $2 billion. [21]

Additionally, many traditional interventions are cost-effective and 
should not be overlooked. Colonoscopy for 60- to 64-year-old 

men and childhood vaccines show the downstream savings 
more than pay the cost for the intervention.

Surprisingly, not everyone believes prevention is cost-effective 
as noted in a 2025 JAMA Health Forum paper. Their argument is 
that prevention comes with a cost that exceeds the cost of treat-
ment. This is sometimes true. The goal is to avoid expensive, 
inefficient “fixes” and implement healthy, less expensive lifestyle 
behaviors. [22]

For prevention to succeed, it must cost less than treating the 
disease. And the prevention needs to be effective as measured 
by the number of people who need to embrace this behavior to 
avoid the disease. Epidemiologists call this, “The number need-
ed to treat (NNT).” What is obviously missing is the misery asso-
ciated with suffering unnecessarily from a preventable disease.
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