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Executive Summary 
 
The current recession is not just an economic crisis, it is also a health crisis.  

 

The Boston Paradox: Lots of Health Care, Not Enough Health, a report published in 2007 by the 

Boston Foundation and the New England Healthcare Institute (NEHI), juxtaposed the state of the 

Massachusetts health care economy with the state of residents‘ physical well being. It described 

a double threat: rising health care costs combined with a rising tide of preventable chronic 

illness. It also found that high health care costs are crowding out investment in the fundamental 

determinants of health—from education and community safety to access to a healthy diet and 

exercise and health promotion initiatives.   

 

The economic downturn is only making things worse. As people lose their jobs or see their 

incomes decline, they find it more difficult to afford out-of-pocket medical costs and health 

insurance premiums— premiums that they are now mandated to pay in Massachusetts. As times 

get tight, people lose the means to eat healthfully and exercise regularly—while health care costs 

continue to climb.   

 

A recent American Heart Association survey underscored the link between health and hard 

times. More than half the respondents said that the economy is already affecting their ability to 

take care of their health needs, one quarter had cancelled their gym memberships and four out of 

ten were eating less healthy meals.   

 

These recession-related repercussions could not come at a worse time in the state‘s battle against 

both rising health care costs and the rising tide of preventable chronic illness. Today, more than 

half of all Massachusetts residents are either overweight or obese. Diabetes has jumped nearly 40 

percent in a decade, and three out of every five people with Type 2 diabetes will develop 

complications such as heart disease, stroke or eyesight problems.   

   

Meanwhile, Massachusetts recently managed to extend health insurance coverage to nearly all 

residents with only modest increases in state funding. However, state spending on health care 

overall increased by more than 60 percent from 2001 to 2009 in contrast to total state spending, 

which increased barely more than 20 percent over the same period.  

 

The confluence of these trends suggests that rates of preventable chronic disease will rise to 

historic levels at just the time we can least afford it: 

 

 A recent study by the actuarial firm Milliman, Inc. indicates that the cost of health care in 

Massachusetts continues to increase at rates in excess of the national average—by 11.3 

percent for a family of four compared to 7.4 percent nationally.  

 

 Rising levels of obesity, Type 2 diabetes, hypertension, heart disease and stroke will have 

an especially severe impact on Massachusetts because our health care costs are high, our 

population is rapidly aging, and our workforce relies on older workers to keep the 

economy prosperous.  
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Conclusion 
 
Health promotion and prevention are the missing links in the Massachusetts health reform 

strategy.   

 

To be sure, the Commonwealth has made a significant start with its Mass in Motion campaign. 

And the state‘s health plans—among the nation‘s top performers—are in many respects leaders 

in good health care prevention practice.  

 

But we have not yet taken action to address the link between improved public health and 

improved fiscal health in the Commonwealth. We have not examined how, by working together, 

we can overcome barriers to improve our health, reduce our need for medical care and become 

more economically competitive as a result.  

 

In creating this Blueprint, we surveyed a wide range of current research, which consistently 

suggests that changing health risk behaviors in Massachusetts will require a sustained, multi-

sector effort that is not only intensive, but pervasive. Massachusetts residents are not likely to 

adopt healthier behaviors simply because their doctors recommend it. They are more likely to 

adopt healthier behaviors if their entire environment—at work, at school, at home, in the 

community—supports healthier behaviors, and if we adopt creative public policies that will 

allow residents to overcome very real barriers to sustaining a healthy lifestyle.  

 

To do this will require forging partnerships and coalitions that go well beyond the precedent-

setting coalition that created the Massachusetts health reform plan. It will mean integrating 

wellness opportunities and incentives into the public health community, among community 

organizations, in our schools and workplaces and among the state‘s philanthropies. Everyone 

must do their part.  

 

Meanwhile, there is growing national awareness of the risks of overweight and obesity, and that 

the long-term success of national health reform will be determined in part by whether we attack 

those risks with an effort that ―is commensurate with the scale of the problem,‖ as several 

national associations recently described it in a letter to President Obama.
94

 To that end, a new 

payment system that rewards good health outcomes and promotes prevention is necessary—and 

the movement to reform Massachusetts‘ payment system is encouraging. 

 

The time for this effort is now. The current recession threatens to intensify the health risks that 

are driving health care spending upward, as increased unemployment, the loss of health 

insurance and declining incomes all contribute to unhealthy behaviors and lack of medical care. 

We simply cannot afford to put off this fight, and the economic challenges we face only fuel the 

urgency of improving our health. 

 

It is important to seize this opening by targeting the most effective actions to reduce health risks. 

The key conclusion of this Blueprint is that an effective solution will mean taking action across 

many different sectors at once, acting in tandem with, but mostly outside, the health care delivery 

system. Health promotion and prevention are the missing links in our strategy to provide good, 

affordable and sustainable health care for all. It is time to forge those missing links. 
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 A recent study by the Milken Institute estimated that chronic disease takes a $34 billion 

toll on the Massachusetts economy every year.
1
 Massachusetts residents and their health 

plans spend more than $3 billion annually on the treatment and management of diabetes 

alone, most of which is Type 2 diabetes. Many Type 2 diabetes cases could be prevented 

or controlled through diet and fitness. 

 

There is good news. Recent research indicates that personal behaviors and environmental factors 

have a much greater impact on health status than access to health care. Indeed, health care alone, 

while critical at key points of illness or injury, accounts for only about 10% of overall health 

status, while lifestyle and environmental factors together account for about 70%.  

 

Moreover, new research on the success factors of behavioral interventions suggest that wide-

scale, population-wide improvements can be achieved through comprehensive, sustained efforts 

across many domains—from schools to workplaces to physicians‘ offices.  That means that 

much of the chronic disease burden in Massachusetts could be prevented or reduced through a 

culture shift that encourages and makes possible wellness and fitness across the population. 

 

NEHI and the Boston Foundation believe that the time has come to launch a comprehensive 

effort to address both rising health care costs and the rising tide of preventable chronic disease 

through a campaign to improve overall health and fitness, building on initial progress with the 

Commonwealth‘s Mass in Motion campaign. This effort should include the following sectors and 

strategies: 

 

 Schools 
o Lawmakers and educators should implement new approaches to replace unhealthy 

foods with nutritious options in schools. 

o Educators, health experts and lawmakers should encourage physical activity by 

reconciling health promotion with increasing academic requirements.  

o As BMI reporting becomes mandatory, both educators and clinicians in 

Massachusetts should learn from the experience of states like Arkansas and 

Pennsylvania and act to maximize communication with families.  

 

 Municipalities 

o The state‘s transportation strategy should promote physical activity over a continued 

over-reliance on automobiles.  

o Housing policy should extend smart growth principles to create more walkable, 

fitness-friendly communities and housing developments. 

o Organizations that actively promote green building practices should also incorporate 

design standards that promote health through increased physical activity. 

 

 State Government 
o The Commonwealth should work with insurers and employers to encourage adoption 

of wellness incentives (such as those in the state‘s health insurance reform law, 

Chapter 58 of 2006) that will be both effective and equitable for individual 

employees.  

 

 

1) Ross DeVol et. al, An Unhealthy America: The Economic Impact of Chronic Disease, Milken Institute, October 2007



 

 

 Payers 

o Massachusetts payers should form a coalition to test effective, comprehensive 

approaches to promoting health and wellness interventions through health plans. 

 

 Employers 

o Employer associations and the state should promote awareness of best practices in 

employee health management, as demonstrated by leading firms in the area. 

o Small- and mid-sized employers should work with the state‘s health insurers to 

effectively bring evidence-based health promotion to fully-insured firms.  

 

 The Food Industry 

o Supermarkets and restaurants in the state should begin a direct dialogue to determine 

options for voluntary health-oriented food labeling. 

o The Commonwealth should end the current sales tax exemption for snack foods and 

soft drinks.  

o Massachusetts‘ network of community and neighborhood development corporations 

should work to expand the availability of healthy food options in urban communities. 

 

 Physicians 
o Physicians and payers should leverage the renewed attention to payment reform to 

identify new opportunities to reimburse physicians for promoting healthy behaviors. 

o Health promotion and achievement should be an essential part of any move towards 

health care payment reform.  

 

 Philanthropies 
o Grantmakers should continue to identify ways to coordinate with other like-minded 

organizations to share best practices and optimize funding for health promotion 

initiatives. 

 

 The Media/Opinion Leaders 
o Organizations promoting healthy behaviors should join forces to reduce 

fragmentation, pool resources and strengthen and reinforce their messages. 

o Massachusetts‘ ‗newsmaker cluster‘ should serve as an important partner in efforts to 

communicate positive messages around diet and fitness, helping to reinforce proven 

messages from other stakeholders. 

 

The partnerships and collaboration required to create a culture of health will need to go well 

beyond the precedent-setting coalition that created the Massachusetts health reform plan. It will 

mean integrating wellness opportunities and incentives into physician and hospital practices, 

insurance plans, the public health community, community organizations, schools, workplaces 

and philanthropies.   

 

Health promotion and the prevention of preventable chronic illness are the missing links in our 

strategy to contain cost increases while providing high quality, affordable and sustainable health 

care for all. The time has come to forge those missing links.    

 

 

 

 

Harness the Influence of Opinion Leaders: Much of the cutting-edge research now underway in 

the U.S. on nutrition, fitness, chronic diseases and interventions to reduce obesity is clustered in 

the Boston area in institutions such as the city‘s teaching hospitals, the Tufts/Friedman School of 

Nutrition, the Joslin Diabetes Center and the Framingham Heart Study. As a result, Boston-area 

researchers are frequent national newsmakers on issues of diet, fitness and weight, and are called 

on as opinion leaders to comment on these topics in the media and in public forums. As 

recognized experts, they could serve to interpret the often-conflicting news on diet and fitness, 

and promote messages around healthy behaviors. 

  

 Massachusetts‟ „newsmaker cluster‟ should serve as an important partner in efforts to 

communicate positive messages around diet and fitness, helping to reinforce proven 

messages from other stakeholders, such as the “5-2-1” messaging developed by Blue 

Cross Blue Shield of Massachusetts in its “Jump Up & Go‟‟ program. 
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