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Living Well with  
Chronic Illness
A Call for Public Health Action 

Chronic illnesses have emerged as major health concerns of Americans in 
recent decades. People are increasingly focused not simply on living longer, 
but on maintaining or even improving their capacity to live well over their 
entire lives.

In general, chronic illnesses are slow in progression and long in duration, 
and they require medical treatment. All chronic illnesses have the potential 
to limit the functional status, productivity, and quality of life of people who 
live with them. In addition, chronic illnesses are a major contributor to health 
care costs; the medical care costs of people with chronic illnesses represent 75 
percent of the $2 trillion in U.S. annual health care spending.  

The Centers for Disease Control and Prevention (CDC) and the nonprofit 
Arthritis Foundation sought assistance from the Institute of Medicine (IOM) 
to help identify public health actions to reduce disability and improve the 
function and quality of life for people living with chronic illness.

Addressing Major Public Health Problem
The IOM committee appointed to study the issue presents its findings in Liv-
ing Well with Chronic Illness: A Call for Public Health Action. Among the find-
ings of the IOM-appointed study committee:  

•	All chronic illnesses hold the potential to worsen the overall health of our 
nation by limiting an individual’s capacity to live well. 

•	Looking at a variety of diseases, health conditions, and physical impair-
ments that significantly affect a person’s health and quality of life, as well as 

REPORT BRIEF  JANUARY 2012

All chronic illnesses have the 
potential to limit the functional 
status, productivity, and quality of 
life of people who live with them.



2

the nation’s economy, would strengthen public 
health actions to manage chronic disease.

•	Evidence-based interventions aimed at pre-
venting chronic disease (such as ending 
smoking, eating nutritious food, and limiting 
weight gain) need to be studied in people with 
one or more chronic illnesses to assess their 
effectiveness.

•	While a range of public policies have helped 
individuals with chronic illness, it is important 
to design and implement new public policies 
or explore promising approaches to further 
promote living well with chronic illnesses. 

•	A comprehensive surveillance system to 
enhance living well with chronic illness is 
complex and integrates a number of health 
and quality of life measures.

•	Enhanced collaboration among the public 
health, health care, and community non-
healthcare sectors could produce better pre-
vention and treatment outcomes for people 
living with chronic disease.

Living Well with Chronic Illness
For help selecting strategies with the greatest 
promise for improvement, the committee con-
structed an integrated framework built on a single 
guiding principle: that the aim of addressing the 
physical, social, and psychological toll of chronic 
illness is to help each affected person, and the 
population as a whole, to live well, regardless of 
the chronic illness in question or an individual’s 
own current state of health.
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The committee recommends that the U.S. 
Department of Health and Human Services 
(HHS) support the states in developing compre-
hensive, population-based strategic plans with 
specific goals, objectives, actions, time frames, and 
resources that focus on managing chronic illness 
among residents, including community-based 
efforts to address the health and social needs of 
people living with chronic illness and experienc-
ing disparities in health outcomes.

Among other actions recommended by the 
committee, federal and state governments should 
expand surveillance and mitigation programs to 
the widest possible range of chronic illnesses.  Hav-
ing better data will inform planning, development, 
implementation, and evaluation of public health 
policies, programs, and community-based inter-
ventions for individuals living with chronic illness. 

The committee also recommends surveil-
lance techniques that are likely to capture mul-
tiple chronic conditions effectively. As one 
example, the CDC should conduct longitudinal 
evaluations—which can shed light on hidden 
relationships—to identify and quantify the effects 
of various risk factors that could predict how a 
given illness will progress over time and how 
having a single chronic disease increases the odds 
of suffering from additional ailments. 

Given the economic burden of chronic dis-
eases to the United States, the CDC should sup-
port expanded use of new and emerging economic 
methods, such as cost-effectiveness techniques, in 
making policy decisions that promote living well 
with chronic illness. In terms of policy priorities, 
the committee suggests that HHS and the CDC 
pilot test a “Health in All Policies” approach on a 
set of major federal legislation, regulations, and  
policies and evaluate the framework’s ability to 
improve quality of life and physical function for 

The concept of living well reflects the best 
achievable state of health that encompasses all 
dimensions of physical, mental, and social well-
being. Living well is shaped by the physical, social, 
and cultural surroundings and by the effects of 
chronic illness—not only on the affected individ-
ual, but also on family members, friends, and care-
givers. In this way, progress toward living well can 
be achieved through the combined efforts of both 
individuals and society to reduce disability and 
improve functioning and quality of life, regardless 
of each unique individual’s current health status 
or specific chronic illness diagnosis.

The committee also acknowledges the chal-
lenges of determining how best to ensure that all 
policies, strategies, and interventions in all sec-
tors effectively promote living well, as well as 
determining how to set priorities. 

Recommendations for Action
The committee does not recommend a specific set 
of illnesses on which to focus public health action. 
Instead, it identifies nine “exemplar” conditions 
that are diverse yet have various factors in com-
mon, including significant effects on the nation’s 
health and economy. These are arthritis, cancer 
survivorship, chronic pain, dementia, depression, 
type 2 diabetes, posttraumatic disabling condi-
tions, schizophrenia, and vision and hearing loss. 

Given the great heterogeneity of chronic ill-
nesses in different communities and populations, 
the committee recommends that the CDC select 
a variety of illnesses that merit public health 
action, including ailments that impair the health 
and physical function of people who live with that 
particular chronic illness. The CDC also should 
be careful not to duplicate existing public health 
efforts and should target its efforts to diseases 
where effective public health preventive strate-
gies could be the most feasible or are the subject 
of promising research. The CDC’s chronic disease 
program evaluation also should encompass the 
best approaches to prevent or alter the course of 
new illnesses. 

The epidemic of chronic illness 
is steadily moving toward crisis 
proportions, yet maintaining 
or enhancing quality of life for 
individuals living with chronic 
illnesses has not been given the 
attention it deserves.
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people living with chronic illness. The “Health in 
All Policies” approach rests on the assumption that 
health is fundamental to every sector of the econ-
omy and that every policy—large and small—should 
take into consideration its effect on health.  Also, the 
CDC should routinely examine and adjust its poli-
cies to ensure that community-based services for 
people living with chronic disease reflect the priori-
ties embodied in health care and insurance reform 
legislation. 

Conclusion
The epidemic of chronic illness is steadily mov-
ing toward crisis proportions, yet maintaining or 
enhancing quality of life for individuals living with 
chronic illnesses has not been given the attention 
it deserves by health care funders, health systems, 
policy makers, and public health programs and 
agencies. Moreover, the aging of the population 
will only increase coming challenges.

The committee’s recommendations provide 
immediate and specific actions to reduce the bur-
den of chronic illness by developing and imple-
menting cross-cutting, coordinated strategies to 
help Americans with chronic illnesses to live well.  
Their ultimate aim is to optimize efforts to better 
understand the burden and needs of people liv-
ing with chronic illness, promote the creation and 
implementation of public health policies in emerg-
ing legislation, improve dissemination of effective 
community-based interventions, improve preven-
tive clinical guidelines for people with chronic ill-
ness, and promote the testing of an aligned health 
system to help people live well with chronic illness.
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