
6 w w w. a m e r i c a s h e a l t h r a n k i n g s . o r g

Regardless of your state’s rank, there are 
great opportunities to improve the health 
of its population. As you look for strate-

gies, programs or policies to improve health, the 
Community Guide (www.thecommunityguide) is an 
indispensible resource.  

The Community Guide is a one-stop source of 
programs, services and policies that have been 
proven to protect and improve health at the 
population level in a variety of settings—such 
as worksites, schools, health plans, health care 
systems, faith-based institutions, communities, 
and states. It includes interventions to prevent risk 
factors for asthma, cancer, diabetes, heart disease, 
and stroke; prevent the spread of infectious 
diseases; reduce motor vehicle injury and health 
disparities; and improve mental health.  

America’s Health Rankings®’ methodology 
recognizes that multiple factors influence health. 
Their approximate contribution to the public’s 
health are: behavioral factors (40%), genet-
ics (30%), social circumstances (15%), medical 
care (10%) and environmental conditions (5%).i

Community preventive efforts such as those in the 
Community Guide can make a difference in several 
important ways:

Increase healthy longevity—Today’s youth 
could be the first generation to live shorter 
and less healthy lives than their parentsii or, if 
healthier choices are made easier, they could 
enjoy even greater vitality and longer functional 
independence than their parents.
Reduce illness burden—Many Americans suffer 
from preventable, costly chronic conditions, 
such as diabetes, for decades.ii i
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Reduce the likelihood of becoming ill—
Protecting people’s health by preventing 
diseases makes sense and can save money.i v

Reduce healthcare spending—Community-
based disease prevention efforts can help 
restrain the growth in healthcare spending by 
reducing both the need and demand for clinical 
services.v

Make healthy choices easy choices—Making
healthy choices is easier with access to options 
such as healthy food, safe sites for physical 
activity and recreation, and smoke-free 
environments. v i

Maintain or improve economic vitality—A
healthy, vibrant community is a productive com-
munity with a resilient workforce and economic 
vitality. Healthy, safe communities may help 
states attract new employers and industries, 
create jobs, increase housing values, enhance 
community prosperity, and support global 
competitiveness. v i i

Reduce waste—Implementing Task Force-
recommended programs and services can 
increase delivery of recommended clinical 
preventive services in multiple settings 
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(e.g., clinics, worksites, schools), reducing 
the healthcare services otherwise needed 
for preventable conditions and related produc-
tivity losses. v i i i

Enhance national security—According to the 
2010 Mission: Readiness report, “Too Fat to 
Fight,” obesity is the leading medical reason 
why unprecedented numbers of young men and 
women fail to qualify for military service.ix

Prepare communities for emergencies—First
responders and public health workers are 
fortified with evidence-based guidelines for 
responding to tornadoes, hurricanes, floods, 
other natural disasters, infectious disease out-
breaks, and other threats.x

Empower individuals, families, employers, 
schools, and communities—Putting community 
preventive services into practice provides infor-
mation, resources, skills, and environments in 
which people, communities, and organizations 
can thrive.x i 

Community Guide programs, services and 
policies really work. For example:

implemented several Community Guide recom-
mendations for increasing immunization rates, 
these rates increased from 75% to 90%.x i i

in the U.S., wanted to reduce the burden of 
chronic disease on the state and its people.  
Blue Cross Blue Shield of Minnesota (BCBSM) 
used Community Guide recommendations in 
a long term initiative to increase adults’ physi-
cal activity, improve their nutrition, and reduce 
smoking and exposure 
to secondhand tobacco 
smoke. As a result of col-
lective efforts by BCBSM 
and others, Minnesota’s 
heart disease rate 
declined by 9 percent 
over a three-year period, 
as physical activity 
increased and tobacco 
use decreased. x i i i

All interventions in 
the Community Guide 
are recommended by 
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the Community Preventive Services Task Force, 
a Congressionally mandated independent blue 
ribbon panel of health experts appointed by the 
Director of the Centers for Disease Control and 
Prevention. The Task Force bases its recommen-
dations on systematic reviews of evidence. It is 
advised by scientists and program staff from the 
CDC and other agencies and institutions, plus offi-
cial liaisons from medical and health professional 

  vii Cawley J, Ruhm C. The Economics of Risky Health Behaviors. 
National Bureau of Economic Research Working Paper No. 
17081, May 2011; Goetzel RZ, Kowlessar N, Roemer EC et
al. “Workplace Obesity Programs.” Chapter 8 in The Oxford 
Handbook of the Social Science of Obesity, edited by Cawley, 
J. New York: Oxford University Press, Inc., 2011; Goetzel 
RZ, Ozminkowski RJ. “The health and cost benefits of work 
site health-promotion programs.” Annual Review of Public
Health 29, (2008): 303-323; Stiglitz JA, Sen A, Fitoussi J-P.
2009. Report by the Commission on the Measurement of 
Economic Performance and Social Progress. Paris, France: 
Commission on the Measurement of Economic and Social 
Progress. <http://www.stiglitz-sen-fitoussi.fr/documents/rap-
port_anglais.pdf> (accessed November 6, 2012).

 viii Fielding JE, Teutsch SM. “Integrating clinical care and com-
munity health: delivering health.” Journal of the American 
Medical Association, 302, no. 3 (2009): 317-319; Ockene 
JK, Edgerton EA, Teutsch SM et al., “Integrating evidence-
based clinical and community strategies to improve health.”
American Journal of Preventive Medicine 32, no.3 (2007): 244-
252; See also the discussion of tobacco cessation interventions
in Centers for Disease Control and Prevention. Best Practices
for Comprehensive Tobacco Control Programs—2007. Atlanta: 
U.S. Department of Health and Human Services, Centers for 
Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking 
and Health, October 2007. Reprinted with corrections. <http://
www.cdc.gov/tobacco/stateandcommunity/best_practices/
index.htm> (accessed November 6, 2012)

ix Mission: Readiness. Too Fat to Fight: Retired Military Leaders
Want Junk Food Out of America’s Schools. Washington, DC:
Mission Readiness, 2010. <http://cdn.missionreadiness.org/
MR_Too_Fat_to_Fight-1.pdf> (accessed November 6, 2012).

x Trust for America’s Health. Ready or Not? Protecting the 
Public’s Health from Diseases, Disasters, and Bioterrorism. 
Washington, DC: Trust for America’s Health, 2010. < http://
healthyamericans.org/assets/files/TFAH2010ReadyorNot%20
FINAL.pdf > (accessed November 6, 2012).

xi Brownson RC, Baker EA, Leet TL et al. Evidence-Based Public
Health, 2nd ed. New York: Oxford University Press, Inc., 2011; 
Fielding JE, Hopkins DP. “An introduction to evidence on 
worksite health promotion.” Chapter 9 in American College
of Sports Medicine’s Worksite Health Handbook: A Guide to
Building Healthy and Productive Companies, edited by Pronk 
NP, 75-81. Champaign, Illinois: Human Kinetics, 2009

xii The Community Guide. “A Good Shot: Reaching Immunization 
Targets in Duval County,” The Community Guide in Action, 
The Community Guide. 2012. < http://www.thecommuni-
tyguide.org/CG-in-Action/Vaccinations-FL.pdf> (accessed 
November 7, 2012)

  xiiiThe Community Guide. “Evidence-based Recommendations
Get Minnesotans in the Groove,” The Community Guide in 
Action, the Community Guide. 2012 < http://www.thecom-
munityguide.org/CG-in-Action/PhysicalActivity-MN.pdf> 
(accessed November 7, 2012)

*All authors are members of the Community Preventive Services Task Force; Clymer is Executive Director of 
the National Forum for Heart Disease & Stroke Prevention; Fielding is Director of Public Health, Los Angeles 
County; Rimer is Dean, University of North Carolina at Chapel Hill Giddings School of Global Public Health; 
Pronk is Vice President for Health Management, HealthPartners.

societies and organizations such as the Association 
of State and Territorial Health Officials and 
National Association of County and City Health 
Officials. Task Force recommendations provide a 
menu of effective programs, services, and policies 
from which decision makers can select those that 
best meet the unique needs, constraints, and avail-
able resources of their community and state.
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