
  STRATEGIC PLAN 

THE PROBLEM 

A rapidly spreading epidemic of chronic disease has compromised the effectiveness of our 
healthcare system and threatens to bankrupt both national and global economies. Alarming 
projections suggest future generations may have shorter, less healthy lives if current trends 
continue unchecked.1

 

 Our current healthcare model fails to confront both the causes of and 
solutions for chronic disease and must be replaced with a model of comprehensive care geared to 
effectively treating and reversing this escalating crisis. 

THE COST OF CHRONIC DISEASE   
Of total healthcare costs in the United States, more than 75% is due to chronic conditions.2 In 
2008, the U.S. spent 16.2% of its GDP ($2.3 trillion) on health care.3 This exceeds the combined 
federal expenditures for national defense, homeland security, education, and welfare! By 2023, if 
we don’t change how we confront this challenge, annual healthcare costs in the U.S. will rise to 
$4.13 trillion,4

 

 the equivalent—in a single year—of four Iraq wars.  

THE GLOBAL BURDEN OF CHRONIC DISEASE 
• “By 2020, it is predicted that noncommunicable diseases will account for 80% of the global 

burden of disease, causing 7 out of every 10 deaths in developing countries, compared with 
less than half today.”5 From 1983 to 2009, the number of people in the world with diabetes 
increased seven-fold, from 35 to 225 million.6 In 2010, 92 million diabetics and 148 million 
pre-diabetics were identified in China alone.7

• In the United States, about 133 million Americans—nearly 1 in 2 adults—live with at least 
one chronic illness, and chronic diseases already cause 7 in 10 deaths each year: 

 

» Heart disease: 81 million people8

» Cancer: 11 million people
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» Depression: More than 1 in 20 Americans, 12+ years old
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» Diabetes: “In the past 20 years [in the U.S.], the prevalence of diabetes has doubled and 
will do so again in the next 16 years.”

  

11 “One in every 3 children born [in the U.S.] today 
will develop diabetes during his/her lifetime.”12

 
 

OUTDATED CLINICAL MODELS 
Despite notable advances in treating and preventing infectious disease and trauma, the acute-care 
model that dominated 20th century medicine is not effective in treating and preventing chronic 
disease.13  The primary driver of chronic disease is the interaction among genes, activities of daily 
living (lifestyle), and the environment. 14,15,16

• Recognize and validate more appropriate and successful clinical models 

 Adopting a new operating system for 21st century 
medicine requires that we: 

• Re-shape health professions education and clinical medicine so that health practitioners 
achieve proficiency in the assessment, treatment, and prevention of chronic disease 

• Reimburse equitably for lifestyle medicine and expanded preventive strategies  



 

REFERENCES 
                                                             

1 Olshansky SJ, Passaro DJ, Hershow RC, Layden J, et al. A potential decline in life expectancy in the United States 
in the 21st century. NEJM. 2005;352(11):1138-45. 

2 Centers for Disease Control. Accessed June 6, 2010 at 
http://www.cdc.gov/chronicdisease/resources/publications/AAG/chronic.htm 

3 Centers for Medicare & Medicaid Services. NHE Fact Sheet. Downloaded from 
http://www.cms.hhs.gov/NationalhealthExpendData/25_NHE_Fact_Sheet.asp on February 14, 2010 

4 Estimate from the Millken Institute report: An Unhealthy America: The Economic Impact of Chronic Disease, 
http://www.chronicdiseaseimpact.com/ 

5 Boutayeb A, Boutayeb S.The burden of non communicable diseases in developing countries. Int J Equity Health. 
2005;4(2). Online access at http://www.equityhealthj.com/content/pdf/1475-9276-4-2.pdf 

6 Wild S, Roglic G, Green A, et al Global prevalence of diabetes: estimates for the year 000 and projections for 2030.. 
Diabetes Care. 2004;27(5):1047-53. 

7 Yang W, Lu J, Weng J, et al. China National Diabetes and Metabolic Disorders Study Group. Prevalence of 
diabetes among men and women in China. N Engl J Med. 2010;362(12):1090-1101. 

8 American Heart Association. Accessed June 6, 2010 at 
http://www.americanheart.org/presenter.jhtml?identifier=4478 . 

9 American Cancer Society. Accessed June 6, 2010 at 
http://www.cancer.org/docroot/cri/content/cri_2_6x_cancer_prevalence_how_many_people_have_cancer.asp 
. 

10 Centers for Disease Control. Accessed June 6, 2010 at http://www.cdc.gov/nchs/data/databriefs/db07.htm#H1 
11 American Diabetes Association. Standards of medical care in diabetes—2009. Diabetes Care. 2009;32(supp1):S13-

S61. 
12 Campbell RK, Martin TM. The chronic burden of diabetes. Am J Manag Care. 2009;15( 9): S248-S254 
13 Jones DS, Hofmann L, Quinn S. 21st Century Medicine: A New Model for Medical Education and Practice. The 

Institute for Functional Medicine: Gig Harbor, WA, 2009. 
14 Willett WC. Balancing life-style and genomics research for disease prevention. Science. 2002; 296:695-97. 
15 Thorpe KE, Florence CS, Howard H, Joski.P. The rising prevalence of treated disease: effects on private health 

insurance spending. Health Affairs, Web exclusive, June 27, 2005. 
16 Heaney RP. Long-latency deficiency disease: insights from calcium and vitamin D. Am J Clin Nutr 2003;78:912–

9. 

http://www.cdc.gov/chronicdisease/resources/publications/AAG/chronic.htm�
http://www.cms.hhs.gov/NationalhealthExpendData/25_NHE_Fact_Sheet.asp%20on%20February%2014�
http://www.equityhealthj.com/content/pdf/1475-9276-4-2.pdf�
http://www.americanheart.org/presenter.jhtml?identifier=4478�
http://www.cancer.org/docroot/cri/content/cri_2_6x_cancer_prevalence_how_many_people_have_cancer.asp�


  STRATEGIC PLAN 

THE SOLUTION 

The primary drivers of the chronic disease epidemic are the complex daily interactions between an 
individual’s genetics, environment, and lifestyle choices. A comprehensive clinical model—a new 
operating system—is needed to address these underlying causes of disease and train healthcare 
practitioners to help their patients manage this complex, interconnected web. Functional medicine 
provides just such a powerful new operating system and clinical model to replace the outdated and 
ineffective acute-care models carried forward from the 20th century.  Three “engines” will drive 
progress toward achieving the strategic objective of reversing the epidemic of chronic disease: 
Education, Research, and Collaboration. 
 

EDUCATION 
• Create a comprehensive blueprint for the specific knowledge and skills required of a trained 

functional medicine clinician 
• Develop innovative teaching methods and instructional technologies suited to the needs of 

practicing clinicians 
• Prepare a functional medicine curriculum for health professions schools and residency 

programs; develop apprenticeship and mentorship programs 
• Set standards and assessment methods for certifying proficiency in functional medicine 

practitioners from a variety of healthcare disciplines 
  

RESEARCH 
• Build and maintain a practice-based research network (PBRN) to assess and validate the 

most successful functional medicine approaches to specific conditions 
• Contribute to the national effort to develop and validate whole systems research models and 

comparative effectiveness studies 
• Continuously monitor the emerging scientific evidence about the underlying causes of—and 

effective approaches to—chronic disease; integrate the evidence into every level of 
functional medicine education 

 

COLLABORATION 
• Identify and partner with key insurers, employers, and government agencies to implement 

pilot projects that will demonstrate the marketplace practicality and clinical validity of the 
functional medicine model 

• Identify and partner with organizations that can help build out and validate the functional 
medicine model, with a particular focus on educational technology and clinical tools 

• Collaborate with leaders in academic medicine to integrate functional medicine education 
into health professions schools and residency programs 

• Educate and collaborate with policymakers to support initiatives aimed at transforming 
medical education, research, and practice 
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