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According to Think Tennessee’s 
State of Our State dashboard, the 
state ranks near the bottom in 
the number of adults with heart 
disease, obesity, and diabetes. 
It also ranks near the bottom 
of all states for the health of 
senior citizens, infant mortality, 
number of adults who smoke, 
and at the absolute bottom in 
childhood obesity. Tennesseans 
are, on the whole, not healthy. 
What can and should our next 
political leaders do about it?

Each of the major candidates 
for governor and U.S. Senate 
were asked to tell our 
readers about their views on 
infrastructure investment.

Gubernatorial 
candidates
Republican

Diane Black
As a career nurse, health care has 

been a passion of mine for my entire 
life. Our current system is broken. I 
have the right experience to fix it. 

The next Governor must have a plan 
for rural healthcare.  I propose making 
our county health departments the 
hub of care for rural Tennessee and 
the access point to telehealth. Our 
county health departments should 
function as a primary care provider 
with a system that provides health 
care based on ability to pay. 

In addition, rural counties need 
more doctors. I propose Fast-Track 
MD programs with reduced tuition 
in exchange for a commitment of 
becoming a doctor in a rural county.

In the recent past, Tennessee had a 
much better healthcare system.  But 
we were the first state in the nation 
to have Obamacare — it was an 
older version of TennCare, which 
was designed by Hillary Clinton 
and it destroyed our system. Before 
TennCare, we had a system that was 
much more efficient at meeting the 
needs of our communities.  We can 
bring it back and improve upon it.

Randy Boyd
There are several key opportunities 

we have to improve the health of 
our citizens.  First, on day one I will 
begin negotiations with the federal 
government for a block grant to 
our Medicaid program. We need a 
program for Tennesseans designed 
by Tennesseans, and we can do better 
than a one size fits all mandate from 
Washington. 

I also believe there is too much 
discussion about what to do when 
we are sick, and not enough focus 
on getting healthier.  With Tennessee 
ranking in the bottom of nearly every 
health metric -- while remaining low 
in income levels -- we simply cannot 
afford the health we have. 

However, we can fix this.  
At my company, after 8 years of 

comprehensive health programs, 
health insurance claims were reduced 
by 19% last year - it can be done. In 
our schools, we can increase exercise 
opportunities for students and provide 
education opportunities about good 
health.

There is also a need for more 
primary care doctors in our rural 
communities. We can solve this is by 
partnering with medical schools to 
offer greater residency programs in 
rural, underserved areas. 

Additionally, we must also be better 
consumers of healthcare. Imagine 
a marketplace where no consumer 
ever asks the price, and no provider 
knows the price they are charging. 
By bringing more accountability, 
transparency and consumerism into 
the market, we can maintain quality 
and reduce costs.  

Finally, we must bring a heightened 
focus on mental health and addiction. 
These are often the roots of many 
problems. We must make smart 
investments in treatment and recovery 
centers, appropriate mental health 
centers, and in-school counselors. 

If we do these things, we can see 
a transformation in the health of 
Tennesseans.

Beth Harwell
I think the two biggest keys to 

improving our population’s health 
from the government’s standpoint are 
education and personal responsibility. 
It is not the role of the government to 

police things that people are eating or 
drinking on a daily basis, but what we 
can do is make sure that we are giving 
people the information they need to 
make healthy choices. 

We must make sure we are starting 
young, and are working to increase 
awareness about these issues among 
our students. There are ample 
opportunities in our schools to 
educate our kids about nutrition, 
healthy habits, regular activity and 
exercise. Often, what is taught to our 
children in school comes home to the 
parents as well.   

We need to also raise awareness 
about preventative care. Chronic 
conditions like heart disease and 
diabetes are much more treatable 
when caught early.  It is extremely 
important that our population 
understands the importance of regular 
check-ups and preventative care. 
We need to embrace new innovative 
technologies like telemedicine to 
ensure that more people have access 
to healthcare before these problems 
arise. 

Finally, we can look to other states, 
as well as the private market, to see 
what types of programs are working 
to improve these outcomes. Many 
health insurance companies have 
been exploring incentives for their 
customers to make sure they are 
taking advantage of preventative care 
options. Our own state employee 
insurance program has long offered 
lower premiums for making healthy 
choices, and hopefully the Trump 
administration will give us more 
flexibility with our TennCare program 
to explore these options as well.

Bill Lee
There’s no doubt that we face 

a tsunami of lifestyle diseases in 
Tennessee. This includes issues 
such as heart disease, obesity and 
side effects related to smoking. It is 
a growing epidemic in Tennessee, 
and across the country as well. 
Thirty years ago, no state had more 
than 20% of its population that was 
overweight or obese. Today, no state 
is below 20%, and some are over 30% 
and inching up to 40%.

We are seeing this growth in part 
because our entire health care system 
is broken. We see skyrocketing costs 
every year for patients, providers 
and payers because there are no 
financial incentives to control them. 
The system does not provide options 
for patients to take stock of their 
healthcare and know how much it 
costs, and providers are not rewarded 
for addressing prevention and 
wellness. We have to fundamentally 
break through that mindset to focus 
less on just delivering healthcare and 
more on our overall health.

We’re doing this in my company. 
Health care premiums have gone up 
19% and 29% in the last two years, 
and we decided we would institute 
some incentives for wellness, and 
costs are going down for those who 
participate because health care is not 
just for when we are sick. Health care 
includes daily choices in prevention 
as well.

As governor, I will lead an effort 
to promote smarter engagement in 
the health system that doesn’t focus 
on a top-down, government-first 
approach. Throughout this campaign, 
I have talked about the need to engage 
more in public-private partnerships 
with faith-based and non-profit 
communities. These organizations 
have their finger firmly on the pulse of 
what’s going on locally, and they often 
provide better solutions than creating 
another government program. 

 I chaired the YMCA of Middle 
Tennessee, and they have been 
aggressively trailblazing wellness 
innovations, providing opportunities 
for smoking cessation, obesity and 
diet management, and they have 
developed a major program in 
diabetes prevention. In Tennessee, we 
have an amazing natural resource in 
the form of our non-profit and faith 
community partners. Working with 
them more effectively is a great place 
to start in improving health in our 
state.

Democrat

Karl Dean
I firmly believe that our overall 

quality of life is directly linked to 
health. It plays a role in our state’s 
economic viability, productivity and 
educational outcomes for students. 

We simply cannot afford the health 
we have. 

As Mayor of Nashville, we made 
the goal of improved health a focus of 
my administration. We championed 
healthy living by expanding access 
to parks, greenways and community 
centers.  We also built a state-of-the-
art public health facility.

We created the “Walk 100 Mile” 
challenge, the Mayor’s 5k, the Mayor’s 
Field Day, invested sidewalks, bike 
paths, established a new bicycle 
program, and added more parks, 
greenways, and community centers.

As an adult we know the results of 
unhealthy behaviors, but children do 
not. We need to equip our schools and 
teachers with the resource they need 
to teach our kids how to live healthy 
lifestyles.

Encouraging preventative care is one 
of the smartest, most cost-effective 
things we can as a government to 
improve the health of our community.

Additionally, one of my top 
priorities as governor will be to make 
sure every Tennessean has access to 
affordable healthcare. Those who 
do not have insurance generally will 
not get check-ups, so it is that much 
harder for physicians to advise on 
healthy choices and catch illnesses 
early. 

Craig Fitzhugh
As the numbers show, Tennessee 

has a long way to go to improve our 
individual and collective health.  This 
has not been a sudden occurrence, 
and while personal responsibility 
plays a large role in health, political 
leaders and policymakers have a part 
to play.  The first thing—as I have 
stated constantly in my legislative 
career and in my campaign for 
governor—is that we need to expand 
Medicaid.  It is a must. By expanding 
Medicaid we could keep our hospitals 
open, allowing people to see a doctor 
on a consistent basis, instead of health 
issues becoming an emergency.  

Screenings for blood pressure, 
cancer and diabetes would go a long 
way towards curbing our mortality 
numbers.  Testing for and educating 
people on their health (and teaching 
them how to prevent, control and 
treat chronic ailments) leads to longer 
lives and a better quality of life, and 
is also cost effective for the individual 
Tennesseans and our communities. 

We have to educate our citizens 
on good food choices, curbing/
eliminating tobacco use and making 
time for exercise. A great number of 
low-income areas are food deserts, 
where nutritious meal choices are 
very difficult or impossible to access, 
and in rural/suburban areas that are 
spread out and there are few public 
transportation options, they may not 
be able to get to grocery stores and 
doctors appointments.  Multiple 
studies have shown that food and 
medicine are areas that families and 
individuals cut back on when money 
is tight.  They may turn to lower 
cost fast food and cut medication 
in half or not fill prescriptions, thus 
making health issues worse.  We as 
policymakers must make sure we 
make healthy infrastructure choices—
such as sidewalks, playgrounds and 
ball fields—available to our citizens.  
By investing in our health, we are 
investing in Tennessee’s future.

U.S. Senate

Marsha Blackburn, 
Republican

People must take ownership of their 
health, I continually work to make 
affordable healthcare accessible to all 
Tennesseans. 

Improving education will assist 
in this effort.  As a young mom and 
President of the Middle Tennessee 
Lung Association Board, I developed 
programs to educate children about 
the dangers of smoking and to help 
adults who had begun to smoke 
and wanted to quit.  Then as a 
State Senator, I supported nutrition 
education for welfare recipients 
because it improves health outcomes 
for children. These programs yield 
better health habits.

In Congress, we continue to work 
on patient centered reforms. In 2016, 
we implemented the bipartisan 21st 
Century Cures Act, which Senator 
Alexander called the most important 
legislation of the year. It marked the 
move from a one-size-fits-all system 
to precision medicine for well care, 
chronic disease management, elder 
care, and seeking cures for vexing 
problems.  We can now better define 
healthcare, illness and disease issues 
in order to yield a better outcome. 

We passed the SOFTWARE Act 
to expand opportunities for rural 
hospitals healthcare providers, access 
to telemedicine, tracking genetic 
information, and remote monitoring 
to patients who are homebound.  This 
marks the way forward as MHealth 
apps allow you to measure calories, 
track exercise, sleep, heart rate and 
other vitals. 

Sadly, infant mortality has been 
an issue statewide, particularly in 
Memphis. We continue to improve 
prenatal education plus access 
to drug treatment and recovery 
programs for expectant mothers and 
babies born with addiction to ensure 
that mothers and children can stay 
in treatment and recovery programs.  
The Comprehensive Addiction and 
Recovery Act 2.0, which I introduced, 
along with Senator Portman, will also 
provide necessary resources. 

Further, we should expand Medicare 
Advantage for seniors because it 
provides more choice and options. 

Expanding Health Savings 
Accounts, Association Health Plans 
and Across State Line purchase will 
allow Tennesseans more flexibility 
when it comes to their health 
insurance. These are provisions I will 
continue to support as your senator to 
give you more choice and options for 
achieving better health outcomes.

Philip Bredesen,
Democrat

If you’re like me, when you hear 
something repeated enough times, 
you stop paying attention. It’s like that 
with statistics about the poor health 
of Tennesseans; we’ve all heard them 
enough times to block the message 
out.

But here’s a fresh way to look at 
our health. The average lifespan of a 
Tennessean right now is 76.3 years. 
Imagine for a moment that Tennessee 
is a country instead of a state. Where 
would the country of Tennessee rank 
among all the countries in the world? 
The answer is 50th. That’s just a 
number; what does it mean?

One of the things that it means is 
that Mexico ranks above Tennessee 
in average lifespan. If you live in 
Mexico--with its poverty, its far 
more primitive health care system, 
its drug gangs—you can still expect 
to live longer on average than you 
will in Tennessee. The same is true in 
Panama. Or Costa Rica. Or Albania.

The reasons for this are not rocket 
science. The big three killers 
in Tennessee are heart disease, 
respiratory disease and cancer. 
These are deeply linked to obesity 
and smoking. Tennessee ranks in the 
US Top 10 in both our smoking and 
obesity rates.

 Changing our smoking, eating 
and exercise habits will be hard and 
personal responsibility will have 
to take the lead. Beyond personal 
responsibility though, there are many 
ways that the federal government can 
make a difference.

For example, the cholesterol-
lowering drugs called statins (think 
Lipitor) are inexpensive and have 
proven their ability to reduce heart 
attacks. And yet, extrapolating from 
national averages, there are about 
850,000 Tennesseans who would 
meet the standard for taking statins, 
but who are not doing so. An effort 
to increase the use of statins through 
strategies such as eliminating copays 
or transitioning statins to over-the-
counter (non-prescription) status 
could save many lives and health care 
costs as well.

Strategies like these are ones I want 
to work on in the US Senate, and I’m 
applying for the job.

In July

The fifth installment of the 
Tennessee Press Association’s 
statewide election series, Issues and 
Answers, with be on education.

Gov. Haslam and the General 
Assembly have invested in education 
during the last eight years, has that 
been a good investment and should 
it continue? What do the candidates 
propose for the next four to eight 
years?

Tennesseans 
sTruggle To 
geT and sTay 
healThy
By Frank Daniels III

Despite having some of the best health care 
companies in world, the people who live and 
work in Tennessee are not healthy.

BaD HaBItS
Too many of us are too fat. Tennessee has the worst 

childhood obesity rate in the USA, and the fifth worst adult 
obesity rate. 

There are only seven states where residents smoke more 
cigarettes.

Tennesseans have more opioid prescriptions that all but 
one other state. (All rankings from Think Tennessee’s State 
of Our State: http://thinktennessee.org/research/state-
state-2018/ )

And, compared to other states, Tennesseans don’t like to 
exercise, ranking 6th from the bottom in the percentage of 
adults who exercise regularly (according to a recent Gallup 
poll.)

EqUaL PooR HEaLtH
It’s no surprise that our bad habits contribute to some 

disappointing health statistics.
Tennesseans suffer from heath disease and diabetes, 

ranking sixth worst in those measurements.
The state ranks near the bottom in the number of babies 

born with low birth weight, and in infant mortality.

WHat Can WE Do?
There are many factors that impact whether Tennesseans 

can improve their overall health.
Adequate health insurance is a significant factor. 

Tennessee ranks 40th on the number people who do not 
have health insurance. However, the state does a much 
better job of making sure its children have health insurance, 
ranking 22nd.

Being able to access health care is also crucial, and some 
parts of Tennessee have watched their local hospitals close. 
Nine hospitals have closed in rural Tennessee counties, 
which is the second highest rate in the nation. According 
to the Tennessee Hospital Association another six rural 
hospitals are likely to close in the near future.

The challenges to improve the physical well-being of 
Tennesseans belie the regular good news headlines that tout 
the state’s economic well-being.

As voters prepare to vote in the August primaries, 
the 124-member newspapers of the Tennessee Press 
Association are working together to present a forum for the 
major candidates in the gubernatorial and senate races to 
address challenges. This month, the TPA asked candidates 
about their ideas to make Tennessee a healthier state.

You can read their answers in the accompanying story.

InCEntIvES
“One of the most important things our elected leaders can 

do is to make sure the incentives are there along with the 
flexibility to address these challenges,” said Craig Becker, 
president and CEO of the 136-member Tennessee Hospital 
Association.

“The business models for hospitals and health care 
providers is changing, but the regulations and incentives 
have not,” Becker said.

Local hospitals have long been economic engines for their 
communities, but how health care delivery, technology and 
the cost of health care are forcing many changes.

“Smaller communities are going to have to adjust,” 
Becker said. “And that is where government can help.”

Instead of incentives that focus on taking care of sick 
people, smaller communities should be encouraged to 
focus on improving health in their community. It is an 
effort, he said, that requires a lot of coordination. Getting 
schools involved to help children, and their parents, make 
healthy lifestyle choices – eating better, exercising more, 
and smoking less – is just one example.

But to make that work, the financial incentives have to 
be there.

InSURanCE
One of the most debated solutions to improving 

Tennesseans health is expanding the number of people who 
are insured by TennCare, the state’s Medicaid insurance 
program.

In 2015, the Tennessee General Assembly rejected a 
proposed plan from Gov. Bill Haslam to expand TennCare 
using federal funds authorized under the Affordable Care 
Act that would have insured about 200,000 Tennesseans 
who were not eligible for TennCare.

The Affordable Care Act, which was President Barack 
Obama’s signature legislation to expand health insurance 
coverage (hence the popular name, Obamacare), faces 
challenges too as President Donald Trump’s Department of 
Justice has decided not to defend the act in lawsuits filed 
by many states.

With or without Obamacare, Tennessee must address the 
challenges that make its people among the least healthy in 
the United States.

Frank Daniels is a writer living in Clarksville. A former 
editor, columnist and business executive, he is a member 
of the N.C. Journalism Hall of Fame. You reach him at 
fdanielsiii@mac.com

Resources
Think Tennessee: http://thinktennessee.org
The Beacon Center of Tennessee: http://www.beacontn.org
Tennessee Hospital Association: https://tha.com
Impact of small and rural hospitals: http://tha.com/wp-
content/uploads/2017/03/Rural-Impact-Report-2017-
Final-reduced.pdf
Strategies for rural hospitals: https://tha.com/focus-areas/
small-and-rural/rural-hospital-viability/
Governor’s Rural Task Force Report: https://www.tn.gov/
ruraltaskforce/rural-task-force-links/download-the-task-
force-report.html
Addressing health care costs: https://nashp.org/wp-content/
uploads/2016/01/Global-Budgets1.pdf
Health and well-being reports: http://news.gallup.com/
topic/category_wellbeing.aspx

Gubernatorial candidates
Diane Black: https://www.dianeblack.com
Randy Boyd: https://randyboyd.com
Karl Dean: https://www.karldean.com
Craig Fitzhugh: https://craigfitzhugh.com
Beth Harwell: https://bethharwell.com
Bill Lee: https://www.billlee.com
Kay White: https://kaywhiteforgovernor.com

Senate candidates
Marsha Blackburn: https://www.marshablackburn.com
Philip Bredesen: http://www.bredesen.com

Inspired stories
Lake City, S.C.: https://www.nytimes.com/2018/04/13/
your-money/philanthropy-town-makeover.html?utm_
source=Business+North+Carolina+Daily+Digest&utm_
c a m p a i g n = 2 6 d 8 9 a 0 d 1 e - E M A I L _
CAMPAIGN_4_17_2018&utm_medium=email&utm_
term=0_7ae5defd0d-26d89a0d1e-122540017
Beloit, Wisconsin: https://www.nytimes.com/2017/08/05/
business/dealbook/beloit-wisconsin-revival-diane-hendric
ks.l?action=click&contentCollection=Your%2datedCovera
ge&region=EndOfArticle&pgtype=article
Kinston, N.C.: http://businessnc.com/stephen-hill-is-
betting-art-will-transform-kinston/
Sanford, N.C.: http://businessnc.com/sanfords-mertek-
named-states-top-small-business/

What do statewide candidates say 
about health care in Tennessee?
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