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Changing the
Landscape of
Health and
Health Care
The Empowerment of
Americans to Actively
Improve Their Own
Health
This brief outlines the
framework for a new era in
American health policy, and
an important part of the
solution to health care
economics and delivery in
the 21st century.
Organizations from all
sectors of society will be
asked to play leadership
roles in areas of strengths
and interests and,
eventually, a partnership
with Congress and the
states will be vital to lasting
success. We invite you to
join the effort to Empower
Americans to Actively
Improve Their Own Health,
contact: policy@acsm.org.

The 20th century saw
numerous legislative initiatives
in the United States to achieve
comprehensive and universal
national health insurance. The
only partial success was the
passage of Medicare and
Medicaid in the mid-1960s. All
such efforts have focused
primarily on the financing and
delivery of health care services
to treat and manage diseases, a
strategy sometimes called “sick
care.”
But trends in the 21st century
–with the rise in chronic
diseases, an older population
with families that can extend to
four generations, disparities in
health and health care access,
and growing challenges with
cost control – are making this
disease-centered approach more
problematic and unsustainable.
In turn, U.S. health policy
solutions are growing
increasingly difficult and
fragmented.
Yet, amid all of this, the
political and social consensus
has held that all Americans
should have timely access to
high-quality, affordable health
care. So, there is on the near
horizon a policy storm forming
that is bearing down on
Congress and every state
legislature. To avoid or at least
effectively navigate that storm, a
new strategy must be
formulated and implemented.

This is a call for a different
health policy paradigm, a new
national effort. It embraces the
reality that policy changes at the
governmental and private sector
levels can lead to a fundamental
reduction in and prevention of
chronic diseases.
This is the sine qua non for
health care financing in the 21st
century. The economic growth
of the United States simply
cannot keep pace with the rising
costs and delivery demands of
sick care. The prevention of
diseases and the maintenance of
health are achievable and of
fundamental importance.
Further, this call focuses on the
powerful potential of lifestyle
and behavior changes,
stimulated and supported by
policy measures.
Finally, this call will
concentrate on a particular
lifestyle change for which the
scientific evidence for its ability
to improve health and reduce
chronic diseases is certain: The
United States must take more
coordinated, integrated, and
funded steps to increase levels
of physical activity (and
thereby improve health) and
reduce physical inactivity (and
its related chronic diseases,
including coronary heart
disease, diabetes, obesity, and
osteoporosis).
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The Call to
Action
Adequately increasing
physical activity and
reducing physical
inactivity in the U.S. is
both complex and simple.
It is complex because it
requires a combination of:
(a) knowledge of the
powerful scientific and
medical evidence that
demonstrates how
increased levels of
physical activity would
improve the health of
Americans and reduce the
risks of chronic diseases;
(b) the translation of those
facts into effective policy
solutions for both
government and the
private sector; (c) the
national, state, and
community infrastructure
necessary to build,
coordinate, and support
these policy initiatives,
and (d) the political and
social will to focus on
health promotion and
disease prevention as an
important complement to
treatment of diseases, with
physical activity being a
lifestyle variable that is
central to needed progress.

It is simple from this
standpoint: Much of the
infrastructure and
organizational capacity exists,
and the steps to achievement
can be easily outlined. While
this brief will not detail
existing infrastructure and
capacity, those resources are
considerable and would
dramatically elevate in
effectiveness when aligned
with the steps below.

The Six Keys
1. National guidelines for
physical activity need to be
regularly developed, updated,
and promoted so there is a
strong foundation of
knowledge and awareness for
the public as well as needed
tools and technical information
to be used by medical and
allied health professionals.
Ultimately, such guidelines
need to be developed and
issued by a federal agency at
regular intervals, similar
to the dietary guidelines.

2. A national educational
and behavior change program
needs to be developed and
implemented to help make the
American people as aware of
the link of physical activity to
their health as they have
become of cholesterol and
blood pressure as key factors
and health influences.
Ultimately, a sustained, welldesigned, federally funded
program needs to be
produced, similar to the
cholesterol education
program.
3. A unified, integrated,
widely accepted national plan
for physical activity needs to
be developed and
implemented, so that the
strengths and abilities of all
sectors of American society
can work together with
increased coordination,
strategic execution, and more
effective acquisition and use of
resources. Ultimately, this
needs to be developed by a
broad range of organizations
working together under the
auspices of a federal agency,
with adequate funding for
plan development and seed
capital for initial stages of the
plan’s execution.
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4. Biomedical science
from the federal level
down should emphasize
the importance of
physical activity and
reducing sedentary
lifestyles (and the
interplay with other
lifestyle choices, such as
diet) to health. Ultimately,
there needs to be
expanded federal focus on
and funding for all aspects
of research that relate to
physical activity and
health - and physical
inactivity and disease including basic, medical,
behavioral, translational,
and outcomes.
5. Congressional and
state legislative agendas
should address clear and
prioritized science-based
health policy goals that
address and fund effective
health promotion and
disease prevention
measures as a complement
to historic and traditional
health care, with increased
physical activity and
decreased physical
inactivity being central to
those agendas. Ultimately,
the myriad of bills at both
the federal and state levels
needs to be refined into
core policy solutions that
have ample scientific and
medical evidence to
confirm both effectiveness
and net cost-savings to the
country and states over a
multiyear period.

6. While progress in health
promotion and disease
prevention can occur in any
setting and is important to all
populations, there are seven
key targets that are
strategically prominent based
on urgency and the potential
for successful interventions.
Ultimately, a combined
leadership alignment
involving governmental and
private sector efforts needs to
produce a more coordinated
and sustained series of
science-based common
strategies for key population
groups and settings. These
targets are:

Active Advocacy
This brief outlines the
framework for a new era in
American health policy, and
an important part of the
solution to health care
economics and delivery in the
21st century. Organizations
from all sectors of society will
be asked to play leadership
roles in areas of strengths and
interests and, eventually, a
partnership with Congress and
the states will be vital to
lasting success. We invite you
to join the effort to Empower
Americans to Actively
Improve Their Own Health,
contact: policy@acsm.org.

Populations
(1) Youth
(2) Older adults
(3) Racial and ethnic
minorities (with special
emphasis on those
experiencing disparities
within health promotion
and healthcare)

Settings
(1) Schools
(2) Communities (and
their built environment
and transportation
systems)
(3) Worksites
(4) Healthcare
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