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The American Public Health Association, a diverse community of public health professionals that
champions the health of all people and communities, appreciates the opportunity to provide
comments in response to the HHS Draft Strategic Plan FY 2018 – 2022 (Strategic Plan). APHA is
guided by five core values: community, science and evidence-based decision-making, health equity,
prevention and wellness and real progress in improving health.1 Based on these values, APHA
strongly encourages the HHS Strategic Plan to be strengthened to:
1) Acknowledge access to contraception as an integral component of preventive health
services and improved health outcomes for women.
APHA supports the universal human right to voluntary, informed, affordable access to the full range
of modern contraceptive methods, including emergency contraception.2 Full access to contraceptive
coverage is a vital component of preventive health services for women. By enabling women to
choose when to have children, contraception improves women’s health3 and economic security.4
HHS, with its goal of improving health outcomes for all people, should explicitly state the
importance of contraceptive coverage in its strategic plan.
Furthermore, the Strategic Plan should be based on science and evidence, not religious and political
concerns. As such, APHA opposes the Strategic Plan’s assertions that life begins at conception.
This position is not supported by science,5,6 and it is often cited as a reason to limit access to the full
range of contraceptive services. Religious and political concerns should not outweigh HHS’
important role in providing contraception coverage. APHA recommends removing references to the
unborn and to life beginning at conception from the Strategic Plan. Additionally, the Objective 1.3
strategy of removing barriers for faith-based providers should be clarified to explicitly state that it
should not come at the expense of employer health insurance policies covering the full range of
women’s reproductive health services.
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2) Explicitly aim to create health equity and reduce health disparities among minority
communities by addressing the social determinants of health
APHA applauds the HHS Strategic Plan’s goal of improving health care outcomes for all people.
The Strategic Plan should include working toward health equity as one of its primary goals. To help
achieve this goal, the Strategic Plan should explicitly recognize health disparities based on race,
ethnicity, and sexual and gender identity. Overall, racial and ethnic minorities are less likely to have
health insurance coverage and more likely to experience worse health outcomes for many health
indicators compared to non-Hispanic whites.7,8 Lesbian, gay, bisexual, and transgender individuals
also experience health disparities based on their sexual and gender identities. Lesbian, gay, and
bisexual individuals are more likely to have cancer than heterosexual individuals.9 Transgender
individuals are more likely to experience mental health issues.10 By explicitly identifying these
groups and the inequities they experience, the Strategic Plan could then serve as the foundation for
HHS to develop and implement specific policies and programs to achieve equitable health
outcomes.
APHA supports the Strategic Goal 4 Objective 4.3 of conducting research on the social
determinants of health and calls on HHS to include strategies to address them as a means to achieve
health equity. The social determinants of health are “conditions in which people… live… that affect
a wide range of health, functioning and quality-of-life outcomes and risks.”11 This includes a
neighborhood’s safety and socioeconomic conditions, educational opportunities, sense of security
and access to economic opportunity.12 Although individual decisions affect health, people make
decisions in the context of their built, natural, and social environments, which have a much larger
effect on health.13 Rather than place such a large emphasis on lifestyles, self-sufficiency and
personal responsibility, HHS could better improve the nation’s health by revising Objectives 2.1,
3.1, and 3.3 of the Strategic Plan to focus on addressing the social determinants of health.
Existing HHS initiatives to address the social determinants of health as a means to achieve health
equity can be adapted for the Strategic Plan. For example, Healthy People 2020 describes some
strategies to do this, including employing a health in all policies approach and using health impact
assessments. Using a health in all policies framework helps decision-makers across sectors (e.g.
housing, planning, education) to identify how to maximize health in their policies and programs.
Health impact assessments, “a process to determine the potential effects of a proposed policy, plan,
program, or project on the health of a population and the distribution of those effects within the
population,” can be used as a tool to implement health in all policies.14 The Strategic Plan should
include these and other approaches to addressing the SDOH.
3) Recognize the importance of state and local public health departments.
The Strategic Plan should acknowledge the importance of state and local public health departments.
State and local public health departments are dedicated to protecting health in every state and
community across the country, and they can assist HHS in implementing the Strategic Plan. Public
health departments’ traditional roles closely align with Goal 2. For example, health education
efforts (Objective 2.1), developing policies and plans to support individual and community health
(Objective 2.4), and diagnosing, investigating and solving community health problems (Objectives
2.2 and 2.3) are part of the Ten Essential Public Health Services.15 The Strategic Plan should

identify the roles the field of public health and state and local public health departments can take in
its implementation.
APHA also recommends revising Objective 1.4 to include increasing the public health provider
workforce in underserved and rural communities. The size of the public health workforce has
decreased since the 2008 recession. The workforce is also not distributed throughout the country to
equitably serve all areas in need.16 The Strategic Plan should prioritize increasing the number of
public health providers and ensuring that all parts of the country are equitably served by it.
4) Build on the health insurance coverage gains of the Affordable Care Act
For decades, APHA has supported providing affordable, high quality health care to everyone in the
United States.17 For this reason, APHA strongly supports Objective 1.1’s Strategies to “Strengthen
coverage options to reduce consumer costs.” The Affordable Care Act, including its provisions to
educate consumers about health insurance options, is critical to achieving this objective.
Some of the strategies described in Objective 1.3 could increase health insurance costs for those
most in need of coverage. The strategies of allowing consumers the opportunity to purchase
customizable health insurance plans or plans with different benefit and cost-sharing structures
should be removed from the Strategic Plan. Allowing health insurance policies that do not cover the
Essential Health Benefits offered by ACA Marketplace insurance policies, as promoting plans with
different benefit and cost-sharing structures suggests, could harm health and increase costs. For
example, allowing health insurance companies to offer low-cost, low-benefit plans could lead to
healthy people purchasing the low-benefit plans and only sick people purchasing plans with
comprehensive benefits. This would increase costs for comprehensive plans, making it more
difficult for people in need of coverage to afford it.18 Allowing health insurance policies with
customizable benefits would also be harmful. Health insurance helps people in unpredictable
situations. People cannot predict all of their health needs and cannot be expected to rationally select
health benefits in an insurance policy. Rather than developing policies to allow consumers to
customize insurance policies or purchase policies with different benefits, the HHS Strategic Plan
should support the insurance coverage policies of the ACA.
HHS’ mission is to “enhance and protect the health and well-being of all Americans.” This includes
the most vulnerable populations and communities, and that should be reflected in the HHS Strategic
Plan. To more effectively improve health and reduce health disparities in the United States, APHA
recommends acknowledging the importance of access to contraception, addressing the social
determinants of health, emphasizing the role of public health departments and building on the health
insurance coverage successes of the ACA. Thank you for your consideration of these comments.
Sincerely,

Georges C. Benjamin, MD
Executive Director
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