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Serving in the military 
poses potential long-term 
– as well as immediate – risks 
to the health of a soldier, 
sailor, marine, airmen and 
-women.  The immediate 
health issues – bullet or 
shrapnel wounds, traumatic 
amputations, obvious injury 
to the brain – are treated 
properly, for the most part, 
first by military medical 
personnel, then by clinicians 
at healthcare facilities of 

the Department of Veterans 
Affairs, the VA.  Some 
of the long-term health 
conditions – Post-traumatic 
Stress Disorder (PTSD) 
or Traumatic Brain Injury 
(TBI) that may manifest 
years later, as well as a host 
of health conditions that are 
presumed by the VA to have 
derived from one’s military 
service – are often not 
connected by the veterans to 
their time in uniform – and 
often not until it’s too late.

Because there is very 
little outreach to the men 
and women who served 
our nation honorably 
and well, and because too 
many veterans succumb 
to diseases that can be 
traced back to their time in 
service, Vietnam Veterans of 
America (VVA) has created, 
in partnership with dozens 
of interested healthcare and 
advocacy organizations, the 
Veterans Health Council 
(VHC).

The mission of the 
Council is to improve the 
health of veterans by creating 

an ongoing forum via its 
website, www.veteranshealth.
org, for veterans and their 
families as well as for 
clinicians.  The Council was 
formally introduced and its 
web site launched at a press 
conference at the National 
Press Club in Washington, 
D.C. on February 25, 2009.

The goals of the Council 
are fourfold.  We want to 
inform veterans and their 
families about health issues 
related to their military 
service as well as the health 
care and other benefits 
available to them.  We 
want to educate healthcare 
communities about the 
multiple health issues 
associated with military 
service.  With advocacy 
organizations, we want 
to develop educational 
materials for medical 
colleges, nursing schools, 
teaching hospitals, and 
related entities, as well as 
to “target” veterans in the 
booklets and brochures 
published by these 
organizations along with 

other means of electronic 
dissemination.  And we 
want to advocate on behalf 
of healthcare initiatives for 
veterans and their families.

This effort is necessary 
because up to 80 percent 
of veterans do not use the 
VA for their healthcare 
needs.  And the sad reality 
is that many veterans are 
simply unaware that they 
may have health problems 
related to their military 
service:  diseases, conditions, 
and maladies which entitle 
them both to medical care 
and compensation from 
the VA.  Also, most private-
sector physicians and other 
clinicians are unaware of 
the potential connection 
between health problems and 
military service.

The VHC web site, 
which we expect to “grow” 
exponentially, provides 
information initially on 
health conditions associated 
with military service 
along with links to other 
healthcare sites related to 
specific diseases associated 

with three periods of war:  
Vietnam, the Persian Gulf, 
and the Global War on 
Terror.  We urge veterans 
and their loved ones to visit 
www.veteranshealth.org 
to learn about the illnesses 
related to a particular period 
of service.  Furthermore, 
if a veteran dies from a 
service-connected illness, 
the spouse may be entitled 
to Dependency Indemnity 
Compensation (DIC), as are 
eligible dependents.

Most importantly, the 
web site offers general 
information on how to 
file a claim for disability 
compensation.  If a veteran 
has a service-connected 
medical condition, or if 
a surviving dependent 
believes that the veteran 
died from such an illness, 
the web site provides a 
link to a locator service for 
accredited veterans service 
representatives who can 
assist them in filing a claim 
for VA benefits.

Over the next few years, we 
hope to improve and expand 

our outreach efforts, through 
the web site as well as other 
means of communication.  
Because far too many 
veterans, and healthcare 
professionals, do not know 
about the connection 
between military service 
and health conditions which 
may affect veterans years 
after they’ve returned to the 
civilian world – and this is 
knowledge that they really 
need to have.
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Health reform is back on 
the agenda in Washington, 
with the American public 
asking for change and the 
White House making it a top 
priority. 

This comes not a moment 
too soon, as the high cost 
of health care has become 
unsustainable for our 
companies and our families. 
Americans are now paying 
for this cost in lost workplace 
productivity and market 
competitiveness, lower 
quality of life and – most 
importantly – in lost lives 
that could be saved.

As health care reform 
is debated in Congress 
and in regional forums 
sponsored by the White 
House, one thing is clear 
– we must address the trend 

of increasingly costly health 
care. For those who have 
waited more than a decade 
for another opportunity to 
address these issues, there 
is good news.  We have 
a convergence of factors 
indicating reform may be 
possible, including the fact 
that groups who just a few 
years ago would not meet 
with one another, let alone 
work together, are joining 
together to support reform. 
And yet, a question remains: 
do we have the will to make 
health reform a reality?

Positive developments like 
the new Administration’s 
focus on health reform and 
the framework introduced 
in Senator Baucus’s “Call to 
Action” white paper indicate 
the answer just might be 
“yes.” 

As a White House advisor 
in the early 1990s, I was part 
of the Clinton health reform 
effort. What I learned from 
that experience, and my 
work on efforts at the state 
level, is that to regain control 
over crushing costs, the 
single most important policy 
change will be addressing 
the growing chronic disease 
crisis.

How can we stem rising 
health care costs by reducing 
the incidence of chronic 
disease?  To answer this 
question we must go where 

the money is.
Of our annual health care 

spending, 75 cents of every 
dollar goes towards treating 
patients with chronic 
illnesses. These conditions 
represent an even higher 
burden in public health 
insurance programs: In 
Medicaid, this figure is   83 
cents of every dollar; in 
Medicare, it’s an astounding 
96 cents. 

But the economic 
impact of chronic disease 
is not isolated to treatment 
expenditures.  Lost 
productivity due to chronic 
illnesses is affecting our 
global competitiveness and 
draining the strength of our 
workforce. The annual cost 
of lost productivity  due to 
the seven most common 
chronic illnesses alone is 
estimated at $1 trillion. By 
2023, these indirect costs 
could grow to over $3 
trillion.  

One reason for these high 
costs is the dramatic rise of 
illnesses such as diabetes, and 
hypertension. These illnesses, 
which in many cases could 
have been prevented by 
changes in behavior or 
could be better managed 
through early detection 
and appropriate access to 
treatment, are reaching 
into younger and younger 
generations of Americans, 

affecting children at such 
high rates that for the first 
time ever, they may have a 
shorter lifespan than their 
parents.  

The rise in obesity is also 
at the root of much of this 
increase. Roughly 30 percent 
of the growth in health 
care spending seen over the 
past twenty years is linked 
to a doubling in obesity 
rates.  A recent study from 
the University of Oxford 
found that being obese can 
shorten our lifespan and, in 
the case of morbidly obese 
patients, have the same effect 
as lifelong smoking, taking 
about 10 years off their 
expected lifespan. 

All of this leads to 
another question that 
must be addressed: how do 
we improve affordability 
while providing health care 
coverage to more Americans?

Because of the rapid rise 
in chronic disease, the cost 
of health care coverage has 
risen. Why? The answer 
is  simple:  as our disease 
burden has risen, and we 
have required more health 
care services more regularly, 
the amount of money it costs 
to insure them has increased.

For insured Americans, 
that means all of us are 
shouldering these costs 
through our health insurance 
premiums, even if we 

ourselves are not chronically 
ill. And yet, for all this 
spending, most of us are not 
feeling healthier.

So, what, then, is the point 
of our health coverage if it’s 
not helping us get and stay 
healthy?

This is a good question, 
and one that suggests a 
need to re-design our health 
insurance packages to make 
sure we are incentivizing 
activity that prevents illness 
and treats disease before 
it becomes acute and 
aggressive.

Right now, the incentive 
schemes and reimbursement 
mechanisms for health 
insurance are backwards 
for patients and providers 
alike. Patients are often fully 
reimbursed for treatment 
of acute illness – for things 
like an amputation of a foot 
from poorly treated diabetes 
– but they are forced to pay 
out of pocket to see a doctor 
to prevent such problems. 
Providers, meanwhile, 
are told that they will be 
reimbursed for providing a 
treatment, but not for simple 
counseling about how to 
prevent a condition from 
developing or worsening.

We need to make it 
easy and rational from a 
cost and time perspective 
for Americans to prevent 
disease. While this may all 

sound simple enough, no 
politician has yet mastered 
how to incorporate strategies 
to fight chronic disease into 
health reform at the national 
level. 

When the Clinton 
Administration tried to 
pass reform, the debate was 
mostly about how to provide 
and pay for coverage for 
those without insurance.  
Today, the debate has 
expanded to include the 
question of how we lower 
the cost of health care for 
all so we can better afford 
to pay for covering the 
uninsured.  This is good 
news, as addressing the many 
challenges of affordability 
will chart the path toward 
successful coverage—and 
the path to successful health 
care reform goes straight 
through more effective 
chronic disease prevention 
and treatment. 
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As we think about the 
substantial challenges facing 
our health care system 
today, we sometimes forget 
about the progress we have 
made.  Over the last 30 
years, deaths from heart 
disease have declined by 50 
percent, and deaths from 
stroke by more than 60 
percent.  And while four of 
five children with leukemia 
once died, today four out of 
five survive. This progress 
would not have been possible 

without the medical research 
conducted at the nation’s 
medical schools and teaching 
hospitals through the 
support and funding of the 
National Institutes of Health 
(NIH).  

The NIH is the primary 
federal agency responsible 
for conducting and 
supporting medical research. 
In just the last decade, NIH-
funded advances have led to 
new, targeted therapies to 
treat cancer, a test to predict 
breast cancer recurrence, 
identification of genetic 
markers for mental illness 
and many other diseases, 
improved asthma treatments, 
and the near-elimination 
of mother-to-child HIV 
transmission.   In addition, 
important new treatments 
for leukemia, clot-busting 
drugs to treat stroke, and 
stents for heart disease were 
all based on NIH-funded 
research.

As we look to the future, 
we must remember that 
the investment we make in 
medical research is critical 
to our nation’s economic 

health, as well as our physical 
health.  The research 
conducted today not only 
represents our best hope for 
new cures and treatments, it 
also will make us a healthier 
and more productive society. 

The past few weeks have 
given the medical research 
community renewed 
hope.  After five years of 
NIH funding that failed to 
keep pace with biomedical 
inflation, the economic 
recovery package included 
$10.4 billion over two years 
for the NIH.  The 2009 
appropriations bill also 
included an increase of 
nearly $1 billion. 

While we are encouraged 
by – and grateful for – this 
substantial infusion of funds, 
there is still a long way to go.  
In FY 2008, only one in five 
research proposals submitted 
to NIH could be funded, and 
there was a backlog of more 
than 10,000 scientifically 
approved grants waiting 
for support.  These are the 
projects that will produce 
a deeper understanding 

of the molecular basis of 
disease and disability, as well 
as new and more effective 
treatments, and possibly even 
cures, for cancer, diabetes, 
Alzheimer’s disease, and 
autism, among others.

History has shown us 
that “boom and bust” cycles 
of support for research 
funding have resulted in lost 
opportunities for science and 
delayed hope for patients and 
their families.  The recent 
increase in support for NIH 
cannot be an isolated event.  
Rather, it must be a first step 
toward a renewed national 
commitment to sustained, 
real growth in NIH funding 
over the long term.

It is also important to 
keep in mind that medical 
research has immediate 
benefits. NIH research 
supports our economic 
health today by creating 
skilled jobs and new 
products that generate 
economic growth.  According 
to a Families USA study, 
NIH funding is responsible 
for over 350,000 jobs with 
an average salary of $52,000, 

well above the national 
average.  This study also 
showed that every dollar of 
NIH funding generated more 
than two dollars in state 
economic output in 2007. 

One of the other major 
strengths of the nation’s 
medical research enterprise is 
that much of the work takes 
place in medical schools and 
teaching hospitals where the 
next generation of physicians 
is educated and trained and 
cutting-edge medical care is 
delivered.  It is through these 
individuals and institutions 
that medical research will 
transform health care as we 
know it.  

But reaping the full benefits 
of scientific discoveries 
takes decades.  By restricting 
funding now, we will 
undermine medical progress 
for generations to come.  

As we plan for 2010 and 
beyond, and consider our 
“post stimulus” budgetary 
needs, significant, annual 
increases in medical research 
funding are critical.  

Our national spending 
priorities must offer a solid 

return on the investment of 
our tax dollars as our nation 
works toward economic 
recovery.  Sustained, real 
growth in the NIH budget 
will benefit our nation’s 
fiscal as well as physical 
health and is one of the most 
effective investments we can 
make in our future. And for 
the millions of Americans 
who still – or will – suffer 
from cancer, heart disease, 
Alzheimer’s, depression, 
diabetes, asthma, and other 
serious illnesses, medical 
research is their best hope for 
a healthy future.  
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