Looking Ahead: More lliness, Greater Cost

Impacts of Vaccine Policy Shifts, Public Health Funding Cuts,
& Medicaid Cuts on Measles Coverage

Impacts to Sectors

Vaccine policy shifts, public health funding cuts, & Medicaid cuts

More illness

Medium-term

Increased ED &
clinic utilization

Increased
hospitalization

Increased systems

Long-term

Worse health, higher costs, increased strain on systems

The Common Health Coalition
+ Yale School of Public Health
modeled the human and
economic costs of a 1%
decline in MMR vaccination
coverage through 2030.

Cascading impacts lead to
more illness, greater costs,
and disruption that impact

everyone.

These outcomes are
preventable.
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$1.5 billion in annual added costs

Direct Medical

Costs ..$41,000,000.00

Missed Work &

Productivity $510,000,000.00

Public Health
Cutbreak

Response Costs $947,000,000 00

s ~$1,500,000,000.00
TOTAL o



Looking Ahead: More lliness, Greater Cost

These cascading impacts are not inevitable. With coordinated
action across sectors, we can prevent avoidable suffering,
disruption, and rising costs.
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