National
Prevention
Strategy
A M E R I C A’ S P L A N F O R B E T T E R H E A LT H A N D W E L L N E S S

June 2011

National Prevention, Health Promotion and Public Health Council

For more information about the National Prevention Strategy, go to:
http://www.healthcare.gov/center/councils/nphpphc.

OFFICE of the
SURGEON GENERAL

5600 Fishers Lane
Room 18-66
Rockville, MD 20857
email: prevention.council@hhs.gov

Suggested citation:
National Prevention Council, National Prevention Strategy, Washington, DC:

National Prevention Strategy
America’s Plan for Better Health and Wellness

June 16, 2011

2

National
Prevention
Strategy
Prevention,

Message from the Chair of the National
Health Promotion, and Public Health Council

As U.S. Surgeon General and Chair of the National Prevention, Health Promotion, and Public Health Council (National Prevention

and communities, to champion the policies and programs needed to ensure the health of Americans prospers. With guidance from the

improve the health of individuals, families, and communities through prevention.

Surgeon General
Chair of the National Prevention, Health Promotion, and Public Health Council
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National Prevention, Health Promotion, and
Public Health Council
Members
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Introduction
to that strength and is the bedrock of the productivity, innovation, and entrepreneurship essential for our future. Healthy people
can enjoy their lives, go to work, contribute to their communities, learn, and support their families and friends. A healthy nation
is able to educate its people, create and sustain a thriving economy, defend itself, and remain prepared for emergencies.
basic needs and providing information about personal health and

coverage options for the uninsured.

sectors (e.g., housing, transportation, labor, education, defense)
contribute to health.
for businesses to locate.
health starts at birth and continues throughout all stages of life.
and spent over $2.5 trillion for health in 2009, the U.S. still
Most of our nation’s
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Investments in prevention complement and support treatment
and care. Prevention policies and programs can be cost-effective,

can live longer and healthier through prevention.

fall outside of the health care setting. Social, economic, and
3

6

4

National
Prevention
Strategy
The National Prevention Strategy
most effective and achievable means for improving health and
recommendations and actions across multiple settings to improve
health and save lives.
The National Prevention Strategy’s vision is Working
together to improve the health and quality of life for
individuals, families, and communities by moving the
nation from a focus on sickness and disease to one based
on prevention and wellness.

Priorities are
Tobacco Free Living
Preventing Drug Abuse and Excessive Alcohol Use
Healthy Eating
Active Living
Injury and Violence Free Living
Reproductive and Sexual Health
Mental and Emotional Well-Being

Moving Forward

acting alone. Partners in prevention from all sectors in American
Americans..
The National Prevention Strategy’s overarching goal is
Increase the number of Americans who are healthy at
every stage of life.
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of life.

Implementing the

provide a strong foundation for all of our nation’s prevention

Healthy and Safe Community Environments: Create,

Clinical and Community Preventive Services:

Empowered People:
choices.
Elimination of Health Disparities:

7

National Leadership
National leadership is critical to support our nation’s focus on prevention, catalyze action across society, and implement the
Strategic Directions and Priorities of the National Prevention Strategy. The National Prevention Council, created through the
National Prevention Council developed the Strategy with input from the Prevention Advisory Group, stakeholders, and the
public (Appendix 3). The Council will continue to provide national leadership, engage a diverse array of stakeholders, facilitate
implementation of effective policies and programs, and ensure accountability.

Provide National Leadership
information to the President and Congress concerning the most
pressing health issues confronting the United States.
prevention and health promotion initiatives, facilitates sharing of best
practices, and, as appropriate, coordinates guidance and funding

Ensure Accountability – Annual Status
Report

and agencies.

Engage Partners
an Annual Status Report to the President and Congress.

The Prevention Advisory Group
alignment, and disseminate best practices.

Align Policies and Programs
Aligning policies and programs at the national, state, tribal,
local, and territorial levels can help ensure that actions are

the National Prevention Council in developing public, private,

Assess New and Emerging Trends and
Evidence

maintain close ties to prevention practice and research, updating
8

recommendations to the Council.
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Partners in Prevention

Aligning and coordinating prevention efforts across a wide range of partners is central to the success of the National Prevention
Strategy. Engaging partners across disciplines, sectors, and institutions can change the way communities conceptualize and solve
problems, enhance implementation of innovative strategies, and improve individual and community well-being.

Who are the Partners in Prevention?

Employer

State, tribal, local, and territorial governments, businesses, health

to implement policies and
programs that foster health,

essential partners in this effort.

Building a Prevention
Foundation through
Partnerships
Improving the health of

Roles that Partners Play
programs can reduce health

and encourages economic
implement policies and
programs to improve the
depression, address substance
use problems, and enhance

Policy Maker

Funder

health coverage for clinical
preventive services.

operations, and infrastructure

to adhere to health principles and standards, leverage cross-sector

centers.

Purchaser

Data Collector and Researcher

and services, such as food, vehicles, health insurance, and supplies,
help demonstrate the business case for prevention and share

evidence-based strategies, and measuring progress.
9

Partners in Prevention
Health Care Provider

Communicator and Educator
Individuals and communities provide and receive information

prompts clinicians to deliver appropriate clinical preventive
services to patients.

PROJECT HIGHLIGHT: Incorporating Health in Regional Transportation Planning: Nashville, Tennessee
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Strategic Directions and Priorities
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Prevention
Strategy

We know a great deal about how to improve the health of the nation; decades of research and practice have built the evidence
healthful environments (e.g., ensuring clean water, air and safe food, designing communities to promote increased physical
should be supplemented by clinical services that meet individual health needs (e.g., immunization, colonoscopy, tobacco
cessation counseling, blood pressure and cholesterol monitoring and control). Through health promotion, education, and
counseling, we can provide people with the knowledge, tools, and options they need to make healthy choices.

Strategic Directions
prevention efforts and form the basis for a prevention-oriented

Americans in leading longer and healthier lives.

adult population.

Healthy and Safe Community Environments: Create,

Elimination of Health Disparities: Eliminate disparities,

sustain, and recognize communities that promote health and wellness
through prevention.

improving the quality of life for all Americans. All Americans should

social, economic, or environmental disadvantage. Clear evidence

health of all Americans.
communities are often interrelated.

Priorities

Clinical and Community Preventive Services: Ensure
that prevention-focused health care and community prevention efforts
are available, integrated, and mutually reinforcing.
the integration of these activities are central to improving and

the preventive services that help maintain health, prevent or

services have proven to be both effective and cost-saving through
and diabetes are responsible
for millions of premature
deaths among Americans. In
large numbers of people.
had at least one chronic illness.

depression) cause
Americans to miss 2.5

Empowered People: Support people in making healthier
choices.

leading cause of death among
adults.
11

Strategic Directions and Priorities
Five Causes Account for the Majority of Deaths
5 leading causes
(66% of all deaths):

Heart disease
27%

All other causes
34%

Cancer
Chronic lower
respiratory disease
Stroke
Unintentional injuries

Active Living

23%

5%
6%

5%

Recommendations and Actions
All other causes

impact on the largest number of people and can be sustained

Measuring Progress

prevention and to plan and implement future prevention efforts.

recommendations or offer tools and resources are listed for
describe the health status of certain populations are limited (e.g.,
As data sources and metrics are developed or enhanced, National

12
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Leading Causes of Death
Cancer

Number of Deaths,
Annually

2007 Baseline (deaths per
100,000 population)

10-Year Target

(23%)
42.2
(5%)
(5%)

40.0
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Strategic Directions

Healthy and Safe Community Environments
schools, public spaces, and work sites, can be transformed to support well-being and make healthy choices easy and affordable.
Healthy and safe community environments include those with clean air and water, affordable and secure housing, sustainable
places to be active, access to affordable healthy foods, streetscapes designed to prevent injury). Healthy and safe community
environments are able to detect and respond to both acute (emergency) and chronic (ongoing) threats to health.9

KEY FACTS

Recommendations: What can be done?

enhancing cross-sector data sharing and collaboration.

1 Improve quality of air, land, and water.
Implementing and enforcing
infants and children, such as birth
defects, developmental disabilities,
and childhood cancer.

developing and their behavior can

contamination.20

organisms.

2 Design and promote affordable, accessible, safe, and
healthy housing. Living environments, including housing and institutional settings,
can support health.
22

pests, mold and pollen, tobacco or

illness, and mental health.23
health problems.24
25

Percentage of Individuals Living
in Inadequate Housing

Inadequate Housing* Rates Are Highest Among Blacks, Hispanics,
and American Indian/Alaska Natives
10

disease, asthma, and heart disease.

14

neighborhoods.

9.0%

8

7.8%

7.5%

6
4

4.6%

4.1%

2
0

White,
non-Hispanic

Hispanic

Black,
non-Hispanic

Asian/Pacific American Indian/
Islander
Alaskan Native
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3 Strengthen state, tribal, local, and
territorial public health departments to
provide essential services. Public health departments

Green Technologies
Using green technologies
(e.g., green buildings,

can help foster livable,
communities.33
measures that include health

communities.

and communicate progress

4 Integrate health criteria into decision
making, where appropriate, across multiple
sectors. Assessments and audits (e.g., health impact

decrease pollution. Green

outcomes, and increase
34
Integrating
diverse measures (e.g.,
health, transportation,
economic, housing, public

improve the environment

cardiovascular diseases such
comprehensive assessment of
35

investment decisions, including those that can affect health,
29

30

6 Expand and increase access to information technology
and integrated data systems to promote cross-sector
information exchange.

to threats to the public’s health.
mechanisms for data sharing and standards for data collection,

Providing affordable, accessible
transportation options and safe and navigable streets helps

and social services.39
and productive lives.32

5 Enhance cross-sector collaboration
in community planning and design to
promote health and safety. Coordinating efforts
Key Indicators

7 Identify and implement strategies that
are proven to work and conduct research
where evidence is lacking.
implementation of prevention policies and programs that have
a strong evidence base and are cost-effective can help ensure
Current

10-Year Target
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Strategic Directions

Healthy and Safe Community Environments
chronic diseases, promote

40

test. Cross-sector collaborative research (e.g., transportation,

disparities.
Use housing development
subsidies to promote
neighborhoods and

42

8 Maintain a skilled, cross-trained, and
diverse prevention workforce. Recruiting and

housing.
Support state, tribal, local,
and territorial partners to

Increasing the Ability of
Health Professionals to
Identify, Prevent, and
Reduce Environmental
Health Threats
Clinicians can provide
information and counseling
and manage environmental-

43

and performance
improvement.
Support state, tribal, local,
and territorial partners in
Crosstraining and recruiting diverse professionals (e.g., economists,
44

and health promotion strategies.45

planning efforts for
pandemics, biological and

clinicians assist parents in
addressing environmental
health concerns (e.g., indoor
and pesticides).

affecting food and agriculture, natural disasters, and other
catastrophic events.

Actions

The Federal Government will
Coordinate investments in transportation, housing,

Partners Can

State, Tribal, Local, and Territorial Governments can

environmental regulation, agriculture, business associations,
enhance alternative transportation options, and develop green
facilities and buildings).
Support standards to reduce pollution and environmental

driven prevention decisions and implement evidence-based
prevention policies and programs, such as those listed in the

PROJECT HIGHLIGHT: Partnership for Sustainable Communities

16

National
Prevention
Strategy

PROJECT HIGHLIGHT: Neighborhood Revitalization Initiative

housing options.

urban planning, architecture and design, transportation,
civil engineering, agriculture) and encourage innovation in
designing livable, sustainable communities.

departments.

Businesses and Employers can

free policies).
and pests, and performing regular maintenance of heating and

Organizations can
Convene diverse partners and promote strong cross-sector
participation in planning, implementing, and evaluating
management initiatives, and telecommuting options).
engaged in decisions that affect health.
construction, operations, and maintenance solutions that over

Individuals and Families can
transportation, car and vanpooling).

Health Care Systems, Insurers, and Clinicians can

health care professional training and cross train health care
practitioners to implement prevention strategies.

Early Learning Centers, Schools, Colleges, and
Universities can

KEY DOCUMENTS

Integrate appropriate core public health competencies

Homes
Recommendations for Improving Health through

professionals to collaborate across sectors to promote health

for American Communities
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Strategic Directions

Clinical and Community Preventive Services
Evidence-based preventive services are effective in reducing death and disability, and are cost-effective or even cost-saving.
Preventive services consist of screening tests, counseling, immunizations or medications used to prevent disease, detect health
problems early, or provide people with the information they need to make good decisions about their health. While preventive
services are traditionally delivered in clinical settings, some can be delivered within communities, work sites, schools, residential
treatment centers, or homes. Clinical preventive services can be supported and reinforced by community-based prevention,
policies, and programs. Community programs can also play a role in promoting the use of clinical preventive service and assisting
patients in overcoming barriers (e.g., transportation, child care, patient navigation issues).

Recommendations: What Can Be Done?

KEY FACTS
Less than half of older adults are up-to-date on a core set
of clinical preventive services (e.g., cancer screening and

Increasing use of preventive services depends on the health care

more people obtain health coverage and removing cost-sharing

tobacco users report receiving tobacco cessation counseling

49

Improving

50

Colorectal cancer is the second leading cause of cancerrelated death in the United States. Some estimates suggest

1 Support the National Quality Strategy’s
focus on improving cardiovascular health.

52

based and cost-effective include Aspirin, Blood pressure control,
Activities that can improve heart health include reducing
uncontrolled blood pressure and cholesterol, decreasing sodium and

improve asthma self-management.53
59

percent.54
manage their diabetes can help prevent short- and long-term
contain health care costs.55

U.S. Adults – in millions

The Majority of Americans with High Blood Pressure
or High Cholesterol Do Not Have It Controlled
80
70
60
50
40

71

68
48

30

23

10
0

High Blood Pressure
Total Diagnosed

18

34

31

20

High Cholesterol*
Treated

Controlled
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2 Use payment and reimbursement
mechanisms to encourage delivery of
clinical preventive services.

better manage their care.

preventive services free at the point of care is critical to increasing

facilitate appropriate reimbursement for providing these services.

outcomes). Reimbursement mechanisms focused on proven

4 Support implementation of communitybased preventive services and enhance
linkages with clinical care.
should receive appropriate preventive care in clinical settings
(e.g., a clinician providing tobacco cessation counseling and
Clinicians can

In
addition, preventive services and medications can be made more

programs for blood pressure and cholesterol control or homebased interventions to control asthma triggers.

3 Expand use of interoperable health
information technology. Patients, clinicians, and
of care, and reduce health care costs.
evidence-based practices tailored to individual health needs.

traditional medical settings (e.g., measuring blood pressure or

5 Reduce barriers to accessing clinical and
community preventive services, especially
among populations at greatest risk. When people
Locating clinical services

Key Indicators
Proportion of medical practices that use electronic health records

Current

10-Year Target
25.0%

blood pressure is under control
33.2%
based on the most recent guidelines

54.2%

90.0%
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Strategic Directions

Clinical and Community Preventive Services

can all help facilitate access.
support can also facilitate access to and use of preventive services,

improvements and elimination of cost-sharing for clinical
preventive services as set forth in the Affordable Care Act.

6 Enhance coordination and integration
of clinical, behavioral, and complementary
health strategies. Integrated health care describes

health information (e.g., lab results, discharge instructions),

being. Implementing effective care coordination models (e.g.,

Improve use of patient-centered medical homes and

health protection and health promotion programs) can result
Gaps and

Affordable Care Act.

chronic conditions, can be reduced or eliminated through
technologies (e.g., electronic health records, e-prescribing,
telemedicine).
better use of recommended vaccines.
the spiritual nature of each individual, according to individual
preferences.
into clinical preventive care.

Partners Can

Actions

State, Tribal, Local, and Territorial Governments can

The Federal Government will
(CHIP) providers.
the education and faith-based sectors, businesses, and
providers.

programs to improve access to preventive services.

recommended clinical preventive services.
disease, including improving screening and treatment for high
blood pressure and cholesterol.

preventive services and other social services.
visiting programs.

PROJECT HIGHLIGHT: Diabetes Prevention and Control Alliance
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PROJECT HIGHLIGHT: Colonoscopy Patient Navigator Programs: New York City, New York

Businesses and Employers can

Early Learning Centers, Schools, Colleges and
Universities can

patients recommended clinical preventive services as a routine
part of their health care.
their health services (e.g., school health program).

preventive services covered under the Affordable Care Act.

Organizations can

Health Care Systems, Insurers and Clinicians can
offer recommended clinical preventive services, including the
ABCS, as a routine part of care.

centers for the provision of evidence-based preventive services.
preventive services (e.g., school-based oral health programs,

health records.
Adopt medical home or team-based care models.
support groups, and health coaches.
Affordable Care Act, and educate and encourage enrollees to
access these services.

Individuals and Families can
services.
Use various tools to access and learn about health and

applications).

KEY DOCUMENTS
or retail sites to provide preventive services.
Care
education programs.

patients can understand and act on their advice and directions.

21

Strategic Directions

Empowered People
Although policies and programs can make healthy options available, people still have the responsibility to make healthy choices.
People are empowered when they have the knowledge, ability, resources, and motivation to identify and make healthy choices.
When people are empowered, they are able to take an active role in improving their health, support their families and friends in
making healthy choices, and lead community change.

KEY FACTS

Recommendations: What Can Be Done?

Health information is often presented

into action.
have problems using the health
information available to them in
health care facilities, retail outlets,
media, and communities.

choices.

1 Provide people with tools and information to make
healthy choices.
choice architecture).
presenting fruit in a more attractive
behaviors.
90

Providing

purchase.

demand for such products.
a profound impact on health.
blood pressure, heart rate, and stress,

2 Promote positive social interactions and support
healthy decision making.
health.92

93

Mass media and social media can be used to help promote health and

94
95

and practicing health-promoting

screenings.

22

3 Engage and empower people and communities to plan
and implement prevention policies and programs. Providing

National
Prevention
Strategy
99

attention to a broad range of issues (e.g., alcohol and other

Partners Can

and implementing effective policies and programs.

4 Improve education and employment
opportunities.

State, Tribal, Local, and Territorial Governments can

diverse settings and programs.

Businesses and Employers can

families.

goods.
and social support.

Programs and policies to reduce high school

promote health.

Health Care Systems, Insurers, and Clinicians can
understanding of health promotion and disease prevention

Percent of Adult Smokers

Smoking Rates are Associated with Education
40%

Involve consumers in planning, developing, implementing,

30%

30%

30%

20%
10%
0%

Use alternative communication methods and tools (e.g.,
mobile phone applications, personal health records, credible

22%

9%
Less than a high
school diploma

High school
diploma or GED

Some college

College graduate

Actions

The Federal Government will
reliable health information.
Use plain language in health information for the public in

communication.
instruction programs to help enhance understanding of health
promotion and disease prevention messages.

Early Learning Centers, Schools, Colleges, and
Universities can
Provide input, guidance, and technical assistance to state,
tribal, local, and territorial health departments in assessing
health impacts and conducting comprehensive health
improvement planning.

lesson plans).

Key Indicators

Current

10-Year Target
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Empowered People
Organizations can

KEY DOCUMENTS

participate in health protection and health promotion
programs through neighborhood associations, labor unions,

Individuals and Families can
prevention efforts.
Participate in developing health information and provide
most useful and effective.

notes during appointments, learn more about their diagnosis or

PROJECT HIGHLIGHT: Active Living by Design: Albuquerque, New Mexico
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Strategic Directions

Elimination of Health Disparities

A health disparity is a difference in health outcomes across subgroups of the population. Health disparities are often linked
to social, economic, or environmental disadvantages (e.g., less access to good jobs, unsafe neighborhoods, lack of affordable
transportation options). Health disparities adversely affect groups of people who have systematically experienced greater
obstacles to health on the basis of their racial or ethnic group, religion, socioeconomic status, gender, age, mental health,
cognitive, sensory, or physical disability, sexual orientation or gender identity, geographic location, or other characteristics
historically linked to discrimination or exclusion. Many health concerns, such as heart disease, asthma, obesity, diabetes, HIV/
AIDS, viral hepatitis B and C, infant mortality, and violence, disproportionately affect certain populations. Reducing disparities in
health will give everyone a chance to live a healthy life and improve the quality of life for all Americans.

KEY FACTS

Recommendations: What Can Be Done?

higher concentrations of retail outlets for tobacco,
alcohol, and fast foods.

asthma.

1 Ensure a strategic focus on communities at
greatest risk.

in addressing the health issues of greatest importance.

Initiatives

preventable health conditions.
health to be fair or poor
health care needs due to costs.

culture, age, preferred and accessible communication channels, and health
Disparities Exist in the Rates of Many Chronic Conditions
Obesity
Hypertension
40

number of chronic conditions (e.g., diabetes, heart

30
Disease rates

preventive services (e.g., cancer screening and
management of cardiovascular disease) in part

50
Asian

20

23.5

Asian

American
Indian/Alaska Native
40

32.5

38.1

21.5 21.8

19.4

10

Hispanic
30
31.7
Black, non-Hispanic
25.6
20
White, non-Hispanic
10

0

American In
Hispanic

34.4

Black, non-

White, non
9.0

0

Diabetes
15

Legend
13.2

10
7.7

5

12.3 11.8
8.2

White, non-Hispanic
Black, non-Hispanic
Hispanic
American Indian/Alaska Native
Asian

0
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Strategic Directions

Elimination of Health Disparities
4 Support research to identify effective
strategies to eliminate health disparities.
2 Reduce disparities in access to quality
health care.
populations.

Health disparities research can inform initiatives

use of evidence-based clinical guidelines) can improve access to

include environmental and occupational health services), increasing
programs on health disparities.

increasing the cultural and communication competence of health
care providers.

and increase future use of health services.

5 Standardize and collect data to better
identify and address disparities.

In addition, preventive

and cognitive disabilities.

and access.

3 Increase the capacity of the prevention
workforce to identify and address disparities.
Actions

The Federal Government will
to disparities.
stores, and safe neighborhoods).

population.
programs and patient-centered care.

Key Indicators

to better address the needs of underrepresented population
groups.
reduce health disparities and health outcomes.
Current

10-Year Target

or poor health

9.0%
medicines
59.0%
26
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PROJECT HIGHLIGHT: Reducing Asthma Disparities by Addressing Environmental Inequities: San
Francisco, California

Increase dissemination and use of evidence-based health

Partners Can

State, Tribal, Local, and Territorial Governments can

attendance and chronic absenteeism.

Organizations can
Bring together professionals from a range of sectors (e.g.,
transportation, health, environment, labor, education, and

communities to implement policies and programs that address
Improve coordination, collaboration, and opportunities for

barriers are addressed.

underserved populations to help improve programs and
policies for these populations.

Businesses and Employers can
Individuals and Families can
including preventive screenings.

reliable health information.

Health Care Systems, Insurers, and Clinicians can

information.

KEY DOCUMENTS

Increase the cultural and communication competence of health
care providers.

home models, integrated care teams).

Early Learning Centers, Schools, Colleges, and
Universities can

Appropriate Services (CLAS)

interventions to reduce health disparities.
27

Priorities

Tobacco Free Living
Tobacco use is the leading cause of premature and preventable death in the United States. Living tobacco free reduces a person’s
risk of developing heart disease, various cancers, chronic obstructive pulmonary disease, periodontal disease, asthma and
other diseases, and of dying prematurely. Tobacco free living means avoiding use of all types of tobacco products—such as
cigarettes, cigars, smokeless tobacco, pipes and hookahs—and also living free from secondhand smoke exposure.

KEY FACTS

Recommendations: What can be done?

most common form of tobacco

1 Support comprehensive tobacco free and other
evidence-based tobacco control policies.
Comprehensive policies, that prohibit

abuse disorders, have less than a high

2 Support full implementation of the 2009 Family
Smoking Prevention and Tobacco Control Act (Tobacco
Control Act).
tobacco products.

3 Expand use of tobacco cessation services.

and more than half of all children

basis.

medications as appropriate.
tobacco cessation services.
After Decades of Progress, Declines in
Adult Smoking Rates Have Stalled

restaurants, and other public places
% of Adults who smoke

45

oral health problems and is not a safe

40
35
30
25
20
15
10
1965 1968 19711974 1977 1980 1983 1986 1989 1992 1995 1998 2001 2004 2007 2010
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PROJECT HIGHLIGHT: Community Health Center Tobacco Cessation Program: Iowa

When health plans offer tobacco cessation medications at little or

4 Use media to educate and encourage
people to live tobacco free. When sustained mass-

Records Incentive Program.

Partners Can
(e.g., television, radio, billboard, print) in addition to social/viral

State, Tribal, Local, and Territorial Governments can
Implement and sustain comprehensive tobacco prevention and
control programs, including comprehensive tobacco free and

campaigns deliver messages through the media channels and in
the languages and formats people prefer.
decrease depictions of tobacco use in entertainment media (e.g.,

Actions

The Federal Government will
Support states, tribes and communities to implement tobacco
control interventions and policies.
conference/meeting policies.

Businesses and Employers can

these services.
Provide evidence-based incentives to increase tobacco

and promotion of tobacco products, including those set forth in
implementing applicable provisions of the Affordable Care Act,

Health Care Systems, Insurers, and Clinicians can
Implement evidence-based recommendations for tobacco use
treatment and provide information to their patients on the
Research tobacco use and the effectiveness of tobacco
control interventions.

Key Indicators

Current

10-Year Target

52.2%
29

Priorities

Tobacco Free Living
treatment (e.g., vital signs stamps, and electronic medical
record clinical reminders).
cessation therapies.

KEY DOCUMENTS
Services

Early Learning Centers, Schools, Colleges, and
Universities can
Promote tobacco free environments.
Programs

Organizations can
tobacco prevention and control programs.
Implement sustained and effective media campaigns, including

Individuals and Families can

30

Priorities

Preventing Drug Abuse and Excessive

National
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Strategy
Alcohol Use

Preventing drug abuse and excessive alcohol use increases people’s chances of living long, healthy, and productive lives. Excessive
occasion for women), underage drinking, drinking while pregnant, and alcohol impaired driving. Drug abuse includes any
inappropriate use of pharmaceuticals (both prescription and over-the counter drugs) and any use of illicit drugs. Alcohol and
other drug use can impede judgment and lead to harmful risk-taking behavior. Preventing drug abuse and excessive alcohol use
improves quality of life, academic performance, workplace productivity, and military preparedness; reduces crime and criminal
justice expenses; reduces motor vehicle crashes and fatalities; and lowers health care costs for acute and chronic conditions.

Recommendations: What can be done?

KEY FACTS
Excessive Alcohol Use
the United States among all adult age groups, contributing to

national average.
Most

1 Support state, tribal, local, and territorial
implementation and enforcement of alcohol
control policies.
and college students.

alcohol.

Drug Abuse
problem.
use a prescription pain reliever for nonmedical reasons.
department visits involving the misuse or abuse of pharmaceutical

Adopting campus-based
policies and practices (e.g., alcohol-free late-night student activities,

connected.

2 Create environments that empower
young people not to drink or use other
drugs.
be placed in foster care.

vehicle driver deaths.

Social environments that provide meaningful
31

Priorities

Preventing Drug Abuse and Excessive Alcohol Use
PROJECT HIGHLIGHT: Consistent Care Program: Spokane, Washington

prescription drugs. In addition, consumer and prescriber education
about appropriate and safe medication use and disposal practices

3 Identify alcohol and other drug
abuse disorders early and provide brief
intervention, referral and treatment.

Actions

Implementation of Screening, Brief Intervention, and Referral to

among adults.
treatment is effective in reducing illicit drug use in the short term.

4 Reduce inappropriate access to and use of
prescription drugs. A comprehensive approach to address

The Federal Government will
governments and partners such as schools, health and social

develop and disseminate effective models of prevention and
care coordination.

ensuring legitimate access for pain management.
of regulated products using strategies appropriate to culture,
Prescription Painkillers Cause More Overdose
Deaths than Cocaine and Heroin Combined

side effects, public health alerts, general information about
safe and appropriate medication use).

Number of Deaths

12,000
11,499

10,000
8,000
6,000

5,943

4,000
2,000
0

Promote implementation of interoperable state prescription
drug monitoring programs.

2,137
1999

2000

2001

Prescription Painkillers

Key Indicators

2002

2003
Cocaine

2004

2005

2006

2007

Heroin

Current

10-Year Target
24.3%
25.2%
5.5%
9.3%
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coverage for substance use disorders.

Partners Can

State, Tribal, Local, and Territorial Governments can

Early Learning Centers, Schools, Colleges, and
Universities can
Adopt policies and programs to decrease the use of alcohol or
other drugs on campuses.
alcohol use (e.g., student assistance programs, parent

those convicted of alcohol impaired driving.
Implement or strengthen prescription drug monitoring
programs.

Organizations can
Support implementation and enforcement of alcohol and drug
control policies.

Businesses and Employers can
or offer alcohol and substance abuse counseling through
prescription medications.

Individuals and Families can

beverage service.

clinician for substance abuse disorders.

Health Care Systems, Insurers, and Clinicians can

electronic medical record clinical reminders) and evaluate the

operate a motor vehicle.

and use of prescription drugs and integrate prescription drug

KEY DOCUMENTS

Surgeon General’s Call to Action to Prevent and Reduce

PROJECT HIGHLIGHT: The Drug Free Communities Program
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Healthy Eating
Eating healthy can help reduce people’s risk for heart disease, high blood pressure, diabetes, osteoporosis, and several types
of cancer, as well as help them maintain a healthy body weight. As described in the Dietary Guidelines for Americans, eating
healthy means consuming a variety of nutritious foods and beverages, especially vegetables, fruits, low and fat-free dairy
products, and whole grains; limiting intake of saturated fats, added sugars, and sodium; keeping trans fat intake as low as
possible; and balancing caloric intake with calories burned to manage body weight. Safe eating means ensuring that food is
free from harmful contaminants, such as bacteria and viruses.

Recommendations: What can be done?

KEY FACTS

1 Increase access to healthy and affordable
foods in communities.
processed, and restaurant foods.

food.

2 Implement organizational and
programmatic nutrition standards and
policies. Nutrition standards and policies (e.g., food

in nutritional value.

to breastfeed.
to become obese.

200

Such policies can be

institutional cafeterias/food service, hospitals, and living facilities
Obesity Has More Than Doubled Over the Last 30 Years

Individuals and
Percentage of U.S. Population

in calories) can promote over-consumption of calories.

40

Adul
34.3

30
20
10
0

14.5

15.5

5
1971-1974

1976-1980

Adults (aged 20–74)

34

1988-1994

1999-2000

2005-2006

Children and adolescents (aged 2–19)

Child
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services and support (e.g.,
breastfeeding peer support

food services and programs.

Food Safety Working Group

for a mother to breastfeed.

202

3 Improve nutritional quality of the food
supply. Manufacturers and retailers (e.g., stores, restaurants)

6 Enhance food
safety. Proper food

through collaborative

handling, preparation,

high amounts of calories, sodium, added sugars, and saturated
and trans fat.203
204

4 Help people recognize and make healthy
food and beverage choices. People are better able

establishments and homes,
help reduce contamination
and prevent foodborne
illness. Procedures to
monitor, detect, and control

on food recalls and alerts.

205

to-understand nutrition information at the point of purchase
Strengthening

Actions

The Federal Government will
nutrition.

209

5 Support policies and programs that
promote breastfeeding.
breastfeeding is the best source of nutrition and immunologic

mothers to breastfeeding support groups) increase breastfeeding

affordable foods in underserved urban, rural, and frontier
communities.
Implement the menu labeling provisions of the Affordable Care
Act to help provide consistent facts about food choices in chain
restaurants.

Support breastfeeding, including implementing the
breastfeeding provisions in the Affordable Care Act.

Key Indicators

Current

10-Year Target

2,300 mg
population

population
25.5%
35
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Healthy Eating
PROJECT HIGHLIGHT: Healthy Food Financing Initiatives

Implement programs and regulations to increase access to

Health Care Systems, Insurers, and Clinicians can

appropriate care according to clinical practice guidelines for

Partners Can:

consumed), provide nutrition education and counseling, and

State, Tribal, Local, and Territorial Governments can
government-funded programs and institutions (e.g., schools,

and nutrition programs for older Americans).

Early Learning Centers, Schools, Colleges, and
Universities can

vending machines, and fundraisers.
breastfeeding policies and programs.
salad bars) to support provision of healthier foods.
disease.

machines, cafeterias, and school stores and provide greater

Provide nutrition education.

Businesses and Employers can

Organizations can

businesses, and communities.
Care Act) and offer lactation management services and support
(e.g., breastfeeding peer support programs).
Provide nutrition information to customers (e.g., on menus),

breastfeeding peer support programs.

Individuals and Families can
Reduce sodium, saturated fats, and added sugars and eliminate
Implement proper handling, preparation, and storage practices

36
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KEY DOCUMENTS
to the President

PROJECT HIGHLIGHT: Let’s Move!

committed to improving the health of their residents.

37

Priorities

Active Living
Engaging in regular physical activity is one of the most important things that people of all ages can do to improve their health.
Physical activity strengthens bones and muscles, reduces stress and depression, and makes it easier to maintain a healthy body
weight or to reduce weight if overweight or obese.
physical activity, including lower rates of high blood pressure, diabetes, and cancer. Healthy physical activity includes aerobic
Guidelines for Americans, adults should engage in at least 150 minutes of moderate-intensity activity each week, and children
and teenagers should engage in at least one hour of activity each day.

KEY FACTS

Recommendations: What can be done?

percent of adolescents do not meet
Americans.

1 Encourage community design and development that
supports physical activity.
and 2 percent of high schools provide

223

Increasing access to public transportation helps
224

education.
225

percent a generation ago.

2 Promote and strengthen school and early learning
policies and programs that increase physical activity. Schools,
Programs that increase the length

screen time (e.g., television, videos,
computers, smart phones, video

3 Facilitate access to safe, accessible, and affordable
places for physical activity. Safe, accessible, and affordable places for

people of all ages and functional abilities.229
part to people feeling unsafe in their
communities.220

230

More Youth Watch 3 Hours of TV than Exercise

contributor to one-third of the adult

Percentage of Youth

35

emotional (e.g., decreased levels of

30

38

9.0%
7.5%

20
18%

15
10
5
0

adolescents being obese.222

33%

25

Watched 3 or more hours of TV daily

Were physically active daily
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PROJECT HIGHLIGHT: Safe Routes to School

In addition, providing opportunities
clinical guidelines, best
practices, and tools on

Moderate-Intensity
Physical Activity

232

4 Support workplace policies and
programs that increase physical activity.
233

234

5 Assess physical activity levels and
provide education, counseling, and
referrals.
Programs
that are tailored to individual interests and preferences can be

and reducing the number
individuals.

Partners Can

State, Tribal, Local,
and Territorial
Governments can

training for muscular strength
and endurance.

neighborhoods that

Convene partners (e.g., urban planners, architects, engineers,

235

Actions

The Federal Government will

use decisions.

Businesses and Employers can

Promote the development of transportation options
accommodate diverse needs.

Support coordinated, comprehensive, and multicomponent

in building and development plans).

centers.

Key Indicators

Current

10-Year Target
43.5%
20.2%

20.0%
39
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Active Living
PROJECT HIGHLIGHT: America’s Great Outdoors

Health Care Systems, Insurers, and Clinicians can
Organizations can
professionals.
assessments, counseling, and referrals (e.g., provide training to
recreation centers).

Early Learning Centers, Schools, Colleges, and
Universities can
seniors).

Individuals and Families can

(children).
Limit passive screen time.
muscle groups.

KEY DOCUMENTS
to the President

40
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Priorities

Injury and Violence Free Living

Reducing injury and violence improves physical and emotional health. The leading causes of death from unintentional injury
include motor vehicle-related injuries, unintended poisoning (addressed in the “preventing drug abuse and excessive alcohol use”
chapter), and falls. Witnessing or being a victim of violence (e.g., child maltreatment, youth violence, intimate partner and
sexual violence, bullying, elder abuse) are linked to lifelong negative physical, emotional, and social consequences.

Recommendations: What can be done?

KEY FACTS

1 Implement and strengthen policies and programs to
enhance transportation safety.

illness.239 Men and Hispanic and foreign240

Motor vehicle
rural areas and for residents of tribal lands,
in part because of poor road maintenance,
higher rates of alcohol impaired driving,

2 Support community and streetscape design that
promotes safety and prevents injuries. Communities and streets
Road

249

and trauma care.

3 Promote and strengthen policies and programs to
prevent falls, especially among older adults.
vision screening can prevent falls among older adults.250
of these programs.
attempted suicide.242

252

The Fall-Related Death Rate is Increasing for Americans 65 and Over

trauma).243

244

Homicide rates are almost eight times
higher among African Americans than
the leading cause of death for African
245

Fall-related death rate (per
100,000) for both sexes

to 30 percent of them suffer a moderate

38
36
36.8
34
32
30
28
26
24
22 23.7
20
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003
Year
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Injury and Violence Free Living
PROJECT HIGHLIGHT: Teenage and Adult Driver Responsibility Act: Georgia

4 Promote and enhance policies and
programs to increase safety and prevent
injury in the workplace.
prevention programs that include management commitment,

253

In addition,

negative behaviors.
254

Actions

The Federal Government will
255

Support state, tribal, local and territorial agencies in
implementing, strengthening, and enforcing transportation

5 Strengthen policies and programs to
prevent violence.

In addition, housing and
economic development and education initiatives (e.g., reducing

Partners Can

6 Provide individuals and families with
the knowledge, skills, and tools to make
safe choices that prevent violence and
injuries.
259

Strategies include

Key Indicators
Rate of fatalities due to alcohol impaired driving

Rate of homicides
Rate of motor vehicle crash-related deaths
42

State, Tribal, Local, and Territorial Governments can

Current

10-Year Target
vehicle miles traveled

vehicle miles traveled

population

population

population

population

population

population
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and across streets.
Implement countermeasures for impaired driving (e.g., alcohol

Implement policies, practices, and environmental design
features to reduce school violence and crime (e.g., classroom
monitoring and supervision, limiting and monitoring access to

Organizations can
methodologies to detect the presence of drugs.

Promote safer and more connected communities that prevent

environment to deter crime (e.g., crime prevention through
environmental design).

Businesses and Employers can

Individuals and Families can
training, and evaluation.

protective sports gear.

Health Care Systems, Insurers, and Clinicians can
about safe driving, including speeding, seat belt use, alcoholor drug-impaired driving, and distracted driving.
balance to help prevent falls.
services).

KEY DOCUMENTS
Early Learning Centers, Schools, Colleges, and
Universities can

Collect and report statistics on crimes that occur and result in

and health.

PROJECT HIGHLIGHT: Urban Networks to Increase Thriving Youth (UNITY)
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Priorities

Reproductive and Sexual Health
Healthy reproductive and sexual practices can play a critical role in enabling people to remain healthy and actively contribute to
their community. Planning and having a healthy pregnancy is vital to the health of women, infants, and families and is especially
important in preventing teen pregnancy and childbearing, which will help raise educational attainment, increase employment
Access to quality health services and support for safe practices can improve
physical and emotional well-being and reduce teen and unintended pregnancies, HIV/AIDS, viral hepatitis, and other sexually
transmitted infections (STIs).

Recommendations: What can be done?

KEY FACTS

1 Increase use of preconception and prenatal
care. Preconception and prenatal care can reduce birth defects,
Comprehensive

childbearing.

In addition, screening and providing services to
Preterm infants

and have lifelong health challenges (e.g., cerebral

Rates of gonorrhea

2 Support reproductive and sexual health
services and support services for pregnant
and parenting women.
Supporting access to affordable contraceptive services can
Health services can also help promote
Providing pregnant and parenting teens

More than one million people in the United States
more than 50,000 people become infected each

positive outcomes for both moms and children, such as graduation rates

child care, and other critical support services. It can also include efforts to

The U.S. Infant Mortality Rate is Higher than 45 Other Countries
1
Monaco
5
Japan
10
Italy
15
Germany
20
Ireland
25
South Korea
30
Belgium
35
Portugal
40
Canada
45 New Caledonia
46 United States
50
Belarus

their lives.
44

1.79
7.5%

15.4
6.06
0

1

2

3
4
5
Infant mortality rate

6

7

8
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3 Provide effective sexual health
education, especially for adolescents.

health292
293

chronic viral hepatitis infections can halt disease progression
In

294

health education, mentoring programs, and other evidence-

Actions

The Federal Government will
Parental and caregiver

Increase access to comprehensive preconception and prenatal

behavior among adolescents.290
Support states, tribes, and communities to implement

4 Enhance early detection of HIV, viral
hepatitis, and other STIs and improve
linkage to care.

Key Indicators

their serostatus

Current

Promote and disseminate national screening recommendations
Promote and disseminate best practices and tools to reduce

10-Year Target

90.0%
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Reproductive and Sexual Health

to care.
Research and disseminate effective methods to prevent

Schools,
Colleges, and
Universities can

Home visitation transforms the lives
of moms and their babies

Support
accurate,

Partners Can

State, Tribal, Local, and Territorial Governments can
Increase access to comprehensive preconception and prenatal

appropriate, and
evidence-based
education.
Support teen
parenting
programs and
assist parents in
completing high

competent care for their children,

visitation programs can result in
improved prenatal health, reduced

readiness.

can promote
health for teen parents and children.

Businesses and Employers can

care.
dating violence.
harassment.

Health Care Systems, Insurers, and Clinicians can

Organizations can

Advise patients about factors that affect birth outcomes, such
trimester (e.g., transportation services, patient navigators).
of prenatal care, and chronic illness or other medical problems.

Provide vaccination for Hepatitis B virus and Human

Provide information and educational tools to both men and

development, support the development of strong
of contraceptive choices either onsite or through referral
after-school activities.

services.
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Individuals and Families can

KEY DOCUMENTS
Health and Health Care

Adolescents, and Pregnant Women in Health-Care Settings
Use recommended and effective prevention methods to

and Human Services Action Plan for the Prevention, Care

relationships.

the after-school hours.

PROJECT HIGHLIGHT: Get Yourself Tested (GYT)

47
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Mental and Emotional Well-being
Mental and emotional well-being is essential to overall health. Positive mental health allows people to realize their full potential,
cope with the stresses of life, work productively, and make meaningful contributions to their communities. Early childhood
experiences have lasting, measurable consequences later in life; therefore, fostering emotional well-being from the earliest stages
of life helps build a foundation for overall health and well-being. Anxiety, mood (e.g., depression) and impulse control disorders
are associated with a higher probability of risk behaviors (e.g., tobacco, alcohol and other drug use, risky sexual behavior),
intimate partner and family violence, many other chronic and acute conditions (e.g., obesity, diabetes, cardiovascular disease,
HIV/STIs), and premature death.295

Recommendations: What can be done?

KEY FACTS
disorders are preventable and treatable.
prevent the onset of disease, decrease
rates of chronic disease, and help people
lead longer, healthier lives.

1 Promote positive early childhood development,
including positive parenting and violence-free homes.
development.

About
emotional, or behavior disorder at some
point in their lifetime.

of child behavioral problems.302
(e.g., Head Start) reduce the development of aggressive and antisocial behaviors in
303

health services is greatest among
persons, racial/ethnic minorities, those
insurance, and residents of rural areas.

Suicide
rates are highest among American Indian/
suicide include alcohol or substance abuse,
of child maltreatment, and mental health
conditions such as depression.
chronic stress and can lead to negative
health outcomes such as high blood
pressure and depression.299

have profound and long-term impacts
(e.g., depression, use of illegal drugs, and
suicidal behavior).300
48

Such programs also improve parent-child interactions and promote
304

2 Facilitate social connectedness and community
engagement across the lifespan. Safe shared places for people
depression and suicide.305
Adolescents
suicidal thoughts or behavior.
promotes student attendance and academic achievement.

Support for older adults

309

3 Provide individuals and families with the support
necessary to maintain positive mental well-being.
Social developmental strategies (e.g., enhancing
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The Suicide Rate Is Highest among Males in All Population Groups
Suicides per
100,000 popluation

30
25

Provide tools, guidance, and best practices to promote positive

27.7

abuse.

20
15
13.1

10
8.5

5
0

American
Indian/Alaska
Native
Male

8.3
1.5
2.7
White,
Black,
Non Hispanic Non Hispanic

8.2
1.8
Hispanic

6.8
2.4
Asian/Pacific
Islander

Female

Research policies and programs that enhance mental and
populations.

2009

Partners Can

State, Tribal, Local, and Territorial Governments can

health needs and access to quality services.

mental and emotional health needs.

Reducing the stigma

trauma.
populations and areas, such as rural communities.

Actions

Businesses and Employers can

The Federal Government will
facilitate integration of mental health services into a range

Key Indicators

Current

10-Year Target
2.4%
2.3%
54.5%

threat against their home or school)
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Mental and Emotional Well-being
PROJECT HIGHLIGHT: Wellness Resources for the Military Community

Organizations can
needed.
Provide education, outreach, and training to address mental

volunteering) that encourage social participation and inclusion
disabilities.

and group health plans.
mentoring programs, volunteering programs) and promote

Health Care Systems, Insurers, and Clinicians can
problems.

signs of depression and suicide and refer people to resources.
Screen for mental health needs among children and adults,

services.

Individuals and Families can
those in need of mental health services.

Early Learning Centers, Schools, Colleges, and
Universities can

promote positive mental and emotional health.

needed.

KEY DOCUMENTS
appropriate services.
including mental health and counseling services.

PROJECT HIGHLIGHT: Triple P: Positive Parenting Program

50
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Appendix 1

Prevention policies and programs often are cost-effective, reduce health care costs, and improve productivity. The following
examples show why prevention is the best buy in health.

Prevention lowers health care costs
320

322
323

324

costs per person.325
Increasing use of preventive services, including tobacco cessation screening, alcohol abuse screening and aspirin use, to 90 percent

329
330

Prevention increases productivity
332
333
334

335
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National Prevention Strategy Indicators
Key Indicators: Goal
Key Indicator

Aligned
HP2020 Data Source
Objective

and Prevention, National
Center for Health Statistics
Proportion of Americans

Proportion of Americans

Proportion of Americans

N/A

N/A

N/A

old Americans in good or
better health

N/A

old Americans in good or
better health

N/A

N/A
good or better health

old Americans in good or
better health

rates.

52

N/A

and Prevention, National
Center for Health Statistics

and Prevention, National
Center for Health Statistics

and Prevention, National
Center for Health Statistics

Frequency
Baseline
of Data
(Year)
Collection

live births

Target for 2030
(Method)

improvement after linear

improvement after linear
2

improvement after linear
2

improvement after linear
2

Control and Prevention,
National Center for Health
Statistics

improvement after linear

Control and Prevention,
National Center for Health
Statistics

improvement after linear

Control and Prevention,
National Center for Health
Statistics

improvement after linear

Control and Prevention,
National Center for Health
Statistics

improvement after linear

3

3, 4

3

3
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Key Indicators: Leading Causes of Death, Strategic Directions, and Priorities
Key Indicator

Aligned
HP2020 Data Source
Objective

Rate of cancer deaths
Prevention, National Center
for Health Statistics

disease deaths5

Prevention, National Center
for Health Statistics

Frequency
Baseline
of Data
(Year)
Collection

population

population

10-Year Target
(Method)

improvement)

population (20%
improvement)

42.2 deaths
Prevention, National Center
for Health Statistics

N/A
Prevention, National Center
for Health Statistics

population

population

population (20%
improvement)

population (modeling/

40.0 deaths
Rate of unintentional
Prevention, National Center
for Health Statistics

population

improvement)

the Aerometric Information

released into the
environment

improvement)
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National Prevention Strategy Indicators
Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

10-Year Target
(Method)

Proportion of state public
health agencies that
N/A

national programs)

State and Local Readiness
appropriate response and
Proportion of children
Control and Prevention,
National Center for Health
Statistics

Proportion of medical
practices that use
electronic health records

Prevention, National Center
for Health Statistics
National Health and

Proportion of adults aged

released
Control and Prevention,
National Center for Health
Statistics
National Health and

pressure is under control
Proportion of adults aged

increments

released
N/A
recommended levels
Proportion of adults
receive colorectal cancer
screening based on the
most recent guidelines

Control and Prevention,
National Center for Health
Statistics

increments

33.2% (2005improvement)

Control and Prevention,
National Center for Health
Statistics

Control and Prevention,
National Center for
programs)

Proportion of children and
Health Statistics
9

Control and Prevention,
National Center for Health
Statistics

54

programs)
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Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

Control and Prevention,
National Center for Health
Statistics

programs)

programs)

Proportion of children and

9

10-Year Target
(Method)

(cont.)

Control and Prevention,
National Center for Health
Statistics

programs)

Control and Prevention,
National Center for Health
Statistics

target)

report their health care
Healthcare Research and
understand them
Proportion of adults
the social and emotional

N/A
Prevention
African

Proportion of adults (from
groups) in fair or poor
health

N/A

Control and Prevention,
National Center for Health
Statistics

American
Indian or

Hispanic Whites)

Proportion of individuals

Healthcare Research and
dental care, or prescription
medicines
report their health care
Healthcare Research and
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National Prevention Strategy Indicators
Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

10-Year Target
(Method)

Proportion of adults

Control and Prevention,
National Center for Health
Statistics

their lifetime and report

Proportion of adolescents
and Prevention, National
Prevention and Health
Promotion
National Health and
released
Control and Prevention,
National Center for Health
Statistics

52.2% (2005-

increments

Proportion of adults
and Health, Substance Abuse
and Mental Health Services
Administration

during the past month
Proportion of high school

25.2% (2009)

National Institutes of Health
Proportion of persons aged
and Health, Substance Abuse
and Mental Health Services
Administration

reported nonmedical use

used illicit drugs in the

N/A

NWS-9
Proportion of adults and
children and adolescents

56

and Health, Substance Abuse
and Mental Health Services
Administration

National Health and
released
Control and Prevention,
National Center for Health
Statistics

increments

Children and
Adolescents

Children and Adolescents
improvement)

National
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Strategy

Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

10-Year Target
(Method)

National Health and

Control and Prevention,
National Center for Health

consumption in the
population

released

2,300 mg (evidence-based
approach)

increments

of Agriculture, Agricultural
Research Service
Average number of
salmonella species

population
and Prevention

through food

Prevention, National

population (25%
improvement)

25.5% (modeling/

National Center for Health
Statistics

Control and Prevention,
National Center for Health
Statistics

guidelines for aerobic

Proportion of adolescents
and Prevention, National

guidelines for aerobic

Prevention and Health
Promotion
School Health Policies and

Proportion of the nation’s
public and private schools
that provide access to

Prevention, National
spaces and facilities for all
persons outside of normal
school hours
Proportion of commuters

Prevention and Health
Promotion

N/A

U.S. Census Bureau’s

national policies and
evidence base)
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National Prevention Strategy Indicators
Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

10-Year Target
(Method)

0.40 deaths
Rate of fatalities due to
alcohol impaired driving

million vehicle million vehicle miles
miles traveled traveled (5% improvement)
45.3 deaths

Rate of fall related deaths
Prevention, National Center
for Health Statistics

population

population (maintain the
baseline rate)

5.5 homicides per
Rate of homicides
Prevention, National Center
for Health Statistics
Rate of motor vehicle
crash-related deaths

Prevention, National Center
for Health Statistics

population

population

Proportion of children

improvement)

improvement)

improvement)
Control and Prevention,
National Center for Health
Statistics

improvement)

Proportion of pregnant

prenatal care

Control and Prevention,
National Center for Health
Statistics

and Prevention, National
Prevention and Health
adolescent females aged

pregnancies
and Prevention, National

Control and Prevention,
National Center for Health
Statistics
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females (2005)

pregnancies per
improvement)
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Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

10-Year Target
(Method)

Prevention, National Center

adolescent females aged

and Prevention, National

pregnancies
females (2005)

pregnancies per
improvement)

and Prevention, National
Prevention and Health
Promotion

reproductive health
services

improvement)

Control and Prevention,
National Center for Health
Statistics

improvement)

Proportion of people living
Prevention, National Center for
serostatus

and commercial health

and Information Set, National
Assurance

old females
enrolled in

enrolled in Medicaid

old females
enrolled in

enrolled in Medicaid

old females
enrolled in
commercial
health

enrolled in commercial

during the measurement

old females
enrolled in
commercial
health

enrolled in commercial
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National Prevention Strategy Indicators
Key Indicator

Aligned
HP2020 Data Source
Objective

Frequency
Baseline
of Data
(Year)
Collection

Prevention, National Center
for Health Statistics

for depression
Proportion of children

home or school)
Rate of suicide attempts

attempts per
Prevention
Adolescents

Proportion of persons

4.2
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and Health, Substance Abuse
and Mental Health Services
Administration

10-Year Target
(Method)

Appendix 3

Stakeholder Outreach and Input

National
Prevention
Strategy

development process actively engaged individuals within and outside of the Federal government to gather input on key
components of the Strategy.

Outreach Mechanism

Description

Engagement Sessions held at
National Conferences or Meetings
overall development and implementation.
National Webinars

Sector Outreach Events
(i.e., business, state and local
government, etc.)
E-mail/Web Submissions

Letters from organizations
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Advisory Group on Prevention, Health
Promotion, and Integrative and Public Health
Members

Ned Helms, Jr., M.A.
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Appendix 5

Recommendations

to validate the evidence base for each recommendation. Each of these resources applies systematic review to all recommended

the scope of the full recommendation, additional sources were used to ensure that all content is evidence-based. These sources
to each Strategy recommendation.

The Guide to Community Preventive
Services (CG),
based programs and policies to improve health and prevent

Healthy People 2020 (HP) provides science-based,

provide information and recommendations about interventions

effectiveness of particular approaches for addressing a public health
gaps and needs for additional research.

The U.S. Preventive Services Task Force
(USPSTF)
services including screening, counseling, and preventive

the diseases and disorders that affect our communities.

The Institute of Medicine (IOM) applies the
National Academies’ rigorous research process, aimed at providing

transparent process and bases its recommendations on independent

committee members.
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Recommendations
Cochrane Reviews (Cochrane)

research on a topic that meets certain criteria is searched for and collated, and then assessed using stringent guidelines, to establish

Recommendation

affordable, accessible, safe,

Strengthen state, tribal, local,
and territorial public health
departments to provide
essential services.

Integrate health criteria into
appropriate, across multiple
sectors.
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Supporting Evidence-Based Interventions
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Strategy

Recommendation

Supporting Evidence-Based Interventions

planning and design to

to promote cross-sector

strategies that are proven to

trained, and diverse

personnel for important, but often neglected aspects of public health such as the health

cardiovascular health.

uspstf/uspstbac2.htm
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Recommendations
Recommendation

Supporting Evidence-Based Interventions

cardiovascular health. (cont.)

uspschol.htm

uspstf/uspschol.htm

uspschol.htm

reimbursement mechanisms
clinical preventive services.
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Recommendation

Supporting Evidence-Based Interventions

health information

Support implementation of

Reduce barriers to accessing

among populations at

and integration of
clinical, behavioral and
strategies.

choices.
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Recommendations
Recommendation

choices.

Promote positive social
interactions and support

and communities to plan
and implement prevention
policies and programs.

Improve education and

68

Supporting Evidence-Based Interventions
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Recommendation

Supporting Evidence-Based Interventions

Reduce disparities in access to

disparities.

to develop cultural competence curricula, and to develop an institutional climate that encourages

effective strategies to
eliminate health disparities.

participation in the health professions and in health professions education and to further assess

serves or studies. Categories should be selected from a national standard on the basis of health
disparities.
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Recommendations
Recommendation

Supporting Evidence-Based Interventions

Support comprehensive
tobacco free policies and
other evidence-based tobacco
control policies.

Support full implementation

Act).

cessation services.

htm

uspstbac2.htm
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Recommendation

Supporting Evidence-Based Interventions

cessation services. (cont.)

Use media to educate and
encourage people to live
tobacco free.

Support state, tribal local,
and territorial implementation
and enforcement of alcohol
control policies.
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Recommendations
Recommendation
Create environments that
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Supporting Evidence-Based Interventions
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Strategy

Recommendation

Supporting Evidence-Based Interventions

drug abuse disorders
intervention, referral and
treatment.

org/3rduspstf/alcohol/alcomisrs.htm

Reduce inappropriate access to
and use of prescription drugs.

and affordable foods in
communities.

and programmatic nutrition
standards and policies.

beverage choices.
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Recommendations
Recommendation
Support policies and
programs that promote
breastfeeding.

design and development that
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Supporting Evidence-Based Interventions

National
National
Prevention
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Strategy
Strategy

Recommendation

Supporting Evidence-Based Interventions

Promote and strengthen
policies and programs that

html

accessible, and affordable

and programs that increase

and provide education,
counseling, and referrals.

Implement and strengthen
policies and programs to

75

Appendix 5

Recommendations
Recommendation
Implement and strengthen
policies and programs to
(cont.)

streetscape design that

Promote and strengthen
policies and programs to
among older adults.

Promote and enhance policies
and programs to increase

Strengthen policies and
programs to prevent violence.
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National
National
Prevention
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Strategy

Recommendation

Supporting Evidence-Based Interventions

Provide individuals and

choices that prevent violence

preconception and prenatal
care.

org/uspstf09/folicacid/folicacidrs.htm
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Recommendations
Recommendation

Supporting Evidence-Based Interventions

Support reproductive and
support services for pregnant

uspstf/uspsstds.htm

adolescents.
html
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Recommendation

Supporting Evidence-Based Interventions

care.

childhood development,
including positive parenting
and violence-free homes.

schoolbasedprograms.html
across the lifespan.
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Recommendations
Recommendation

Supporting Evidence-Based Interventions

Provide individuals and

promotion of mental health and prevention of mental, emotional, and behavioral disorders

should build on available evidence-based programs and involve local evaluators to assess the

of mental health needs and

htm
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References for the Key Documents
Key Document

National Indicators of WellBeing

Homes
Recommendations for
Improving Health through
Partnership for Sustainable
Progress for American
Communities

Public Health

Health Care
Preventive Services, U.S.

Services
Recommendations of the

Report
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Reference
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Key Document

Reference

National Action Plan to

HHS Action Plan to Reduce

Action to Improve the Health

National Standards on
Appropriate Services (CLAS)
National Health Care

Human Services
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References for the Key Documents
Key Document

Report of the Surgeon General

Best Practices for
Control Programs

Prevention Plan

Realities, and Prevention

Surgeon General’s Call to
Action to Prevent and Reduce

to the President

Call to Action to Support
Breastfeeding
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Reference
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Key Document

Reference

for Americans

to the President

Best Practices for a Safe

Health and Well-Being

the Surgeon General

for the United States

to Improve Preconception
Health and Health Care

Health and Responsible

Adolescents, and Pregnant
Women in Health-Care
Settings
Combating the Silent
of Health and Human
Services Action Plan for
the Prevention, Care and
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References for the Key Documents
Key Document

Reference

the Surgeon General
Health Services Administration, Center for Mental Health Services, National Institutes of Health,

Preventing Mental,

Possibilities
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End Notes
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Health and Human Services, 2000.
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