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Dear Editor,

An ounce of prevention may be worth a pound of cure, but that is not how we pri-
oritize spending in the United States, where public health remains the poor relation 
of medicine. In this letter, I briefly summarize some of the reasons why prevention 
is underfunded relative to curative care and then present a new argument, for the 
underfunding of both public health and medicine compared to many other goods and 
services. The pandemic has exposed the underfunding of public health in America. 
Indeed, the lack of a robust public health infrastructure and our inadequate govern-
ment response to the virus appear to be responsible for the unnecessary deaths of 
hundreds of thousands of Americans [1].

There are many reasons why public health (prevention) tends to be under-
funded relative to medicine (cure) [2]. Four forces for such relative underfunding 
are: (1) Public goods. Unlike medicine, which can be provided privately, pub-
lic health initiatives are usually collective goods, which the free market tends 
to undersupply. Public health measures such as sanitation and food inspection 
require public expenditures. One of our political parties has made it a core tenet 
to oppose most taxes and regulations; (2) Future benefits. Unlike medicine, which 
often provides immediate help in reducing pain and disability, the benefit of 
many public health measures are far in the future. Politicians correctly understand 
that their administrations will bear the costs, while the benefits may be reaped on 
someone else’s watch. Politicians prefer to spend money on activities for which 
they will receive all the credit. (3) Statistical lives. Unlike curative care, which 
treats identifiable patients, prevention deals with statistical lives. Thus, most peo-
ple do not recognize when they are helped by public health measures. If they do 
not get sick at work (because of air quality improvement) or don’t get run over 
(because the walkway has been separated from the road), they aren’t inspired to 
reward public health institutions. Compared to curative medicine, there are few 
“grateful patients” to provide financial donations; (4) Active opposition. Public 
health measures often require societal change. These measures meet opposition 
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not only from “tradition-bound resistance” [3] but from powerful existing spe-
cial interests who may bear financial costs (e.g., the alcohol, tobacco, firearms, 
automobiles, coal, and oil industries). By contrast, existing special interests 
(e.g., pharmaceutical firms, physicians, nursing homes, hospitals) often support 
increases in resources for curative care.

These reasons point to the relative underfunding of prevention; in addition, 
for the past half-century, economists have made the added claim that medicine 
is probably overfunded. A main reason for the overfunding is the “moral hazard” 
aspects of insurance. When someone else is paying, patients will demand high 
quality care and consume too many beneficial but low value services. Both the 
individual providers and the individual patients push for what has been called 
“Cadillac medicine.” Here I discuss an important additional force for the under-
funding of public health—and also curative care—relative to other goods and ser-
vices. That force is the issue of “positional goods.” While the concept of posi-
tional goods has been discussed continually in the economics literature for more 
than 120 years [4, 5], it has not been widely incorporated into policy planning. 
Neglecting the importance of positional concerns can lead to increasingly inef-
ficient policies, since positional goods grow in importance as societies grow in 
wealth.

In traditional economic theory, goods and services are bought solely for 
their functional utility. However, many, if not most, goods are partly “positional 
goods,” as their purchase or use can display or improve our standing, posi-
tion, status or power. The competition for standing, status, position, and power 
is largely a zero-sum game. If someone was to rise, someone else has to fall. 
In a consumption race, from an efficiency standpoint, too many of our scarce 
resources are being used for positional goods and thus too few for non-positional 
items. Few goods are either completely positional or non-positional, they lie on 
a continuum. Less positional goods include public health measures to reduce ill-
ness and curative medical care [6, 7]. Shifting resource allocation from goods and 
services that are more positional to those that are less positional—such as public 
health and medicine—could enhance social well-being.

An understanding of positional goods provides yet another reason why public 
health tends to be underfunded. It also means that economists may be too quick to 
assume that our society is overspending on curative care. It is crucial for society 
to recognize that public health is underfunded, along with the systematic factors 
that create the underfunding. We have to understand that without fundamental 
changes, the underfunding will continue to cause unnecessary hardship. We need 
long-term strategies to overcome the barriers and provide adequate support for 
public health. A more efficient allocation of society’s scare resources would lead 
to longer and healthier lives worldwide.
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