














Conclusion

The experiences of Massachusetts community-
based public health programs and the populations
they serve offer several lessons and warnings for
policymakers as they consider the implementation
of national health reform. Despite strong sup-
port for public health, the cost of health insurance
expansion and the economic recession prompted
legislators to identify areas to reduce spending. As
a result, public health programs and services which
appeared to duplicate benefits covered by insurance
were reduced or eliminated. This is particularly
diconcerting because, some of the new insurance
plans do not cover, or provide limited coverage
of, primary preventive services. Without adequate
funding, community-based public health programs
are unable to fill gaps in access to preventive ser-
vices, leaving many vulnerable communities with
no alternatives for services such as tobacco cessa-
tion and weight reduction.

In addition, it is important to note that, even
prior to Chapter 58, Massachusetts had one of the
lowest uninsured rates in the country, compre-
hensive Medicaid coverage, and a robust public
health system.The impact of insurance expansions
on residents and the public health system will
vary across the states based on numerous issues
including proportion of uninsured, organization of
public health infrastructure and political and fiscal
climates. It will be critical for public health advo-
cates and policymakers in those states to “make
the case” to their legislators for continued invest-
ment in community-based public health, safety net
and prevention programs, as an integral component
of reform, to protect vulnerable populations and
safeguard opportunities to prevent disease and dis-

ability.
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