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About These Publications

Healthcare Georgia Foundations and its grantees are committed 
to producing publications that address the complex health 
and health care needs of Georgians. The research, data and 
grantmaking within these documents is grounded in science, 
built on strategic partnerships and focused on improving  
health outcomes.

To view our most recent publications, visit  
www.healthcaregeorgia.org. For more information,  
contact us at 404-653-0990. 
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2008 Annual Report:  
Leadership in Difficult Economic Times 
September 2009

The demand for Georgia’s nonprofit health 
organizations is greatest during a severe 
economic downturn. Through it all, Georgia’s 
nonprofit health organizations have not only 
survived, but in many ways have thrived due to 
strong individual and organizational leadership. 
The Foundation’s seventh year of grantmaking 
featured 54 awards totaling $5,560,470, 
including grants to the health safety net,  
Satcher Health Leadership Institute, trauma  
care and evaluation. 

2010 Joseph D. Greene Community  
Service Award Nomination  
Guidelines and Instructions 
September 2009

Healthcare Georgia Foundation’s Joseph D. 
Greene Community Service Award honors 
extraordinary individuals and nonprofit 
organizations that are committed to improving 
the quality of health and health care of those 
they serve. This publication provides an 
overview of the program, nomination  
criteria and process, previous recipients 
and award recognition. 

2008 Health Rankings 
Georgia and Georgia’s Children 
September 2009 

This publication represents Healthcare Georgia 
Foundation’s ongoing efforts to monitor and 
report information about the health status of 
Georgians. Data in this report provide more 
than a ranking of Georgia’s health status 
relative to other states, it provides a compelling 
statement of need, of benefit, and a demand to 
unleash the state’s potential to be among the 
healthiest states.



Healthcare Georgia Foundation and Grantee Publications  Updated September 2009

Engaging Volunteers for Better  
Healthcare in Georgia 
April 2008

According to the U.S. Department of Labor’s Bureau 
of Labor Statistics, the number of people who have 
volunteered at least once has declined in each of 
the last two years. This publication focuses on 
strategies and methods for improving recruitment, 
management and retention of licensed clinicians by 
health safety net clinics and programs. Highlights 
include: peer-to-peer contact, Internet resources, 
addressing lawsuit concerns, messaging, best 
practices, retention and recognition.

  

Catalyst: Volume 1, Issue 2 
March 2008

Catalyst is a semi-annual online newsletter designed 
to Advance people and organizations that produce 
positive change, Promote programs and policies 
that improve health and healthcare, and Connect 
people, programs and resources across Georgia. This 
issue features Connections 2008: Strengthening 
the Health of Georgia Through the Nonprofit 
Community, Unnatural Causes, support of the health 
safety net, and nonprofit technical assistance.

 
Rx for Robust Boards: Moving Your  
Nonprofit Board from Average to Exceptional 
March 2008

A highly engaged, quality board of directors is critical to 
the overall success of your organization. This publication 
will help organizations understand their board’s role and 
structure, assess its strengths and weaknesses, and help 
move it from disengagement to engagement.

Nonprofit Business Plan Development:  
From Vision, Mission and Values to Implementation 
March 2008

Business planning is the blueprint that 
helps establish a foundation upon which the 
organization can focus on its vision, tailor its 
mission and incorporate values it deems essential 
to the organization’s success. This document 
provides and overview of the steps in the planning 
process (including SWOT analysis), vision and 
mission statement development, and goal setting.

 
HealthVoices
Trauma Care in Georgia: Georgians are  
Willing to Pay for a Statewide System 
February 2008

For the second year, a statewide survey showed that 
Georgians overwhelmingly favor building a statewide 
trauma system that would save as many as 700 lives 
each year – and that they are willing to pay for the 
system. This issue of HealthVoices summarizes the 
findings of the December 2007 poll by the Survey 
Research Center at the University of Georgia, which 
found that two-thirds of Georgians are willing to pay 
$25 or more a year for a statewide trauma system.

Issue 1, 2007

Trauma Care in Georgia: Overburdened, Underfunded, and Fragmented

How important is it for Georgia to have 
a statewide trauma system?

Over 90% of Georgians believe it is 
important to have a statewide trauma 
system in the state. 

HealthVoices
Getting the right patient to the right hospital at the right time 
would save the lives of approximately 700 Georgians each year.  Motor vehicle crashes, 
falls, gunshot wounds and other traumatic injuries cause over 5,400 deaths  in Georgia 
and result in over 100,000 calls for Emergency Medical Services (EMS).  Trauma patients 
who receive care at a trauma center within the first hour following the injury have a better 
chance of survival.  Yet, Georgia is served by only 15 trauma centers, with four level one 
trauma centers located in metropolitan areas, and does not have a comprehensive, coor-
dinated statewide trauma system. The result, death rates higher than the national average, 
resulting in over 700 lives lost that could be saved.

Are Georgians ready to change this grim picture? A December 2006 statewide public opin-
ion poll says they are: Georgians want a statewide trauma system that is capable of pro-
viding emergency services within the “golden hour” following a life threatening injury.  

Key findings of the poll:
A statewide poll by the University of 
Georgia Survey Research Center found that:
•  Nine out of ten Georgians believe it is 

extremely important or very important to 
have a trauma system. 

•  Eight out of ten Georgians believe it is 
extremely important or very important  
for rural areas to have the same speed 
and quality of trauma care.

•  Eight out of ten Georgians are extremely 
concerned or very concerned about trau-
ma centers closing in Georgia.

•  Of seven possible solutions for financing 
the trauma system, the four methods pre-
ferred by Georgians who responded to  
the survey are: appropriation of state 
funds, increased fines for traffic viola-
tions, increased taxes on the purchase 
of guns, rifles, and ammunition, and 
increased insurance/Medicaid payments  
to trauma care hospitals.

Who participated in the poll?
More than 800 people 18 years or older 
participated in the telephone poll during 
December 2006: 70.3% were women and 
29.7% were men; 76.8% were white, 20.9% 
were black, 1.2% were Hispanic, and 1.1% 
represented other races; 78.2% live in urban 
areas and 21.8% in rural areas; and 32.9% 
graduated high school or had less educa-
tion. The median income reported was 
between $50,000 and $74,999 per year. 
When compared to 2005 U.S. Census data 
for Georgia, the respondents included a 
higher proportion of women, whites, people 
living in metropolitan areas, and individuals 
with a college education.

“The state of emergency care 

affects every American. When  

illness and injury strike, Americans 

count on the system to respond 

with timely and high quality 

care. Yet, today, the emergency 

and trauma care that Americans 

receive can fall short of what they 

expect and deserve.” 

Harvey Fineberg  
President, Institute of Medicine
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The First in a Series on the Health Safety Net in Georgia

A Case for Health:
Community Health Mission

         

Engaging Volunteers
for Better Healthcare in Georgia

Volume 2, Number 1 A Healthcare Georgia Foundation Publication

Welcome to Catalyst, a semi-annual online newsletter designed to Advance people and organizations that 
produce positive change, Promote programs and policies that improve health and healthcare, and Connect
people, programs and resources across Georgia. Catalyst amplifies the voice of nonprofit health organizations 
and efforts to promote better health and health care in Georgia. 

Care within the
"Golden Hour"
The prospects are better 
than ever that Georgians 
will finally have access to a 
first-class statewide trauma 
system. The convergence of 
public demand, health care 
leadership, and accountable 
state governance may soon 
avert the existing crisis in 
trauma care by 
empowering the Georgia 
Trauma Care Network 
Commission to establish a 
system capable of saving as 
many as 700 lives each 
year. Thus providing all 
Georgians with access to 
high quality trauma care 
within the crucial "golden 
hour."
>> more

April 16-17, 2008
The Westin Buckhead Atlanta 

Don't miss it! Healthcare Georgia Foundation will convene its 
third grantee conference on Thursday, April 17, 2008 at the 
Westin Buckhead Atlanta Hotel. Considered the premier event for 
Georgia's nonprofit health organizations, please join your 
colleagues throughout the state as we come together with 
featured presentations by Dr. David Satcher (Morehouse School 
of Medicine), Paul Connolly (TCC Group), the introduction of 
the 2008 Joseph D. Greene Community Service Award
Recipients and the Georgia debut of Unnatural Causes: Is 
Inequality Making Us Sick? 

Connections 2008 will also highlight the outstanding work in 
the field across health policy, trauma care, safety net providers, 
public health, health technology, primary care and more. 
Informational sessions and skill building workshops have been 
scheduled on health communications, business plan 
development, child and adolescent health issues. >>more

On January 24, 2008 Healthcare Georgia Foundation hosted the 
Institute of Medicine (IOM) Roundtable on Health 
Disparities. Prominently featured were Foundation partners and 
grantees: Dr. David Satcher (Morehouse School of Medicine), Dr. 
Veda Johnson (Whitefoord Clinic), ING's Run For Something 
Better, GSU's Institute of Public Health and Atlanta Neighborhood 
Planning Unit V. The Roundtable explored issues related to the 
social and economic determinants of health disparities among 
children and youth. 

In December 2007, the UGA Survey Research Center
completed a statewide poll regarding public perceptions and 
preferences regarding diversity of Georgia's health care 
workforce. Results of the poll will be reported in a spring 2008 

Georgia Childhood Asthma  
Management Program  
September 2009

The Georgia Childhood Asthma Management 
Program (GCAMP) is a multi-year funding effort 
by the Foundation to establish and support 
coordinated, comprehensive evidence-based 
programs that foster linkages among those 
responsible for children’s asthma care. This 
publication provides an overview of the program, 
asthma resources and Foundation grantees 
working in this area. 

Beyond Translation and Tolerance 
Cultural Competence in Health Care Organizations 
March 2009

Cultural competence is a set of integrated 
behaviors, attitudes and standards among 
professionals that enable effective work and 
excellent results in intercultural situations. This 
manual is designed to give health care providers 
with the necessary tools, knowledge and resources 
to develop and improve cultural competence, and 
help eliminate disparities in the administration of 
quality health care.

HealthVoices 
Achieving Greater Health Equity:  
Georgians Support Workforce Diversity 
January 2009

This issue of HealthVoices highlights the findings 
of a 2008 Foundation poll to amplify the voices 
of health consumers and their views on ways to 
improve access to affordable, high quality health 
care. The poll was conducted by the Survey 
Research Center at the University of Georgia.

2007 Annual Report:  Georgia’s Health  
Safety Net:  In Pursuit of Health Equity 
October 2008

In 2007,  the Foundation maintained its sharp 
focus on the state’s health safety net providers by 
awarding 19 grants totaling $1,867,500 in support 
of their work. Additional highlights from 2007 
also include support for a statewide trauma care 
system, distance learning, addressing childhood 
overweight and capacity building for nonprofit 
health organizations.

A Case for Health: Community Health Mission 
June 2008

This publication is the first in a series of Healthcare 
Georgia Foundation publications addressing the 
importance of the health safety net in Georgia. 
It highlights the important work of Community 
Health Mission and the unique attributes of the 
Chatham County Safety Net Planning Council, 
which have resulted in the delivery of coordinated, 
productive health care services.

 

HealtHcare GeorGia foundation

rx for robust Boards: 
Moving Your Nonprofit Board 
from Average to Exceptional
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nonprofit Business 
Plan development: 

from Vision, Mission and 

Values to implementation

Georgia’s Health Safety Net: In Pursuit of Health Equity

Annual Report

Issue 1, 2009

“ The scarcity of minorities 
in the nation’s health  
care workforce is not 
only an equity issue but 
a compelling state and 
national interest.”

Former HHS Secretary  
Louis W. Sullivan, M.D.

Georgia health consumers believe that expanding the diversity 
of the health care workforce will result in greater access to health care, greater 
patient satisfaction, more effective control of disease, better management of 
patient’s health conditions and improved health outcomes. Yet, many Georgians 
continue to experience wide variations in their access to health care due, in part, 
to the lack of a diverse, culturally competent health care workforce.

As a catalyst for better health and health care, Healthcare Georgia Foundation 
recently conducted a statewide poll to learn Georgian’s views on the importance of 
a diverse health care workforce and its role in addressing health disparities among 
underserved communities in the state. This policy brief highlights the findings of 
that poll to amplify the voices of health consumers and their views on ways to 
improve access to affordable, high quality health care.

Health Disparities In Georgia
Healthy People 2010, defines health  
disparities as: differences in health sta-
tus and access for population groups 
characterized by race-ethnicity, gender, 
disability, education or income, geo-
graphic location or sexual orientation.  
Over 40% of Georgians are African 
Americans, Latinos, Asian and Pacific 
Islanders, and Native Americans. With 
this increasingly diverse population and 
over 13% of Georgians living in pov-
erty, the state experiences serious dis-
parities in health and health care. The 
2008 Georgia Health Disparities Report  
examined health and health care dis-
parities by county and found gaps in 
health status, health care access and 
diversity of health care providers. 

The Institute of Medicine landmark 
report, Unequal Treatment: Confronting 
Racial and Ethnic Disparities in Health 
Care, explored how persons of color 
experience the health care environment, 
and how this experience contributes 
to unequal access.  While individual 
behavior, environment, genetics and 
socioeconomic status affect health, 
the IOM found that access to a diverse 
and culturally competent health care 
workforce is also an important factor in 
achieving greater health equity. 

The findings of the 2008 Healthcare 
Georgia Foundation poll on Georgian’s 
perceptions on diversity among health 
professions highlight the need for our 
state to respond to the rapidly shifting 
demographics and economic conditions 
in our state by embracing a broader 
concept of a diverse and culturally  
competent health care workforce.

Achieving Greater Health Equity: Georgians Support Workforce Diversity

HealthVoices

A key to sustaining the effort to become culturally competent is a commitment to 

observation and educational awareness, leading to changes in levels of cultural 

expertise, skills in interacting effectively with different consumers, and improvements 

in the overall attitudes toward cultural differences. 

Health disparities and delivery of service stood out boldly during the Hurricane 

Katrina catastrophe. Preparedness and response to natural disasters is routine for 

relief organizations, yet the resources and coordination for Hurricane Katrina failed 

miserably. Health disparities interfere with the capacity of responders to intervene, but 

more importantly, the lack of cultural competence can be deadly. 

Class issues can interfere dramatically in the delivery of care. According to a Kaiser 

Family Foundation report, there was and continues to be a two-tiered healthcare 

system in New Orleans and Louisiana, with 25% of the population in poverty and 20% 

lacking healthcare. 

Without healthcare, many poor residents of New Orleans tended to be sicker with 

chronic illnesses and diminished mobility. Because there were limited healthcare 

facilities for the poor in New Orleans, health care workers had to devote a good deal 

of time and resources to help those weakened by an interruption in services normally 

provided by the destroyed Charity Hospital. The severity of issues of poverty, require 

cultural sensitivity and knowledge of the complexity of challenges facing those who 

are poor.

2

Beyond Translation
and Tolerance
Cultural Competence in Health Care Organizations

PROGRAM SUMMARY

GCAMP is a multi-year funding effort by the Foundation 
to establish and support coordinated, comprehensive 
evidence-based programs that foster linkages among those 
responsible for children’s asthma care (medical providers, 
schools, community organizations, and families).  

PROGRAM GOALS

• Improve asthma self-management among children.

•  Improve access and quality of health services for children 
with asthma.  

•  Increase asthma awareness and knowledge among 
children with asthma, their parents/caregivers, and the 
general public.  

•  Support new or existing community partnerships and/or 
coalitions which implement and sustain comprehensive, 
integrated, and community-wide strategies.  

•  Reduce the prevalence of environmental triggers 
associated with the effective management of asthma.    

• Reduce disparities in childhood asthma outcomes.  

ChIldhood ASthmA StAtIStICS In GeoRGIA

•  10% of children younger than 17 years old have 

asthma.

• 15% of middle school students have asthma.

• 16% of high school students have asthma.

•  45% of children with asthma aged 5 -17 missed 

470,000 school days due to their condition.

•  30% of children with asthma do not have regular 

asthma check-ups.

•  65% of children do not have a written  

action plan to manage their asthma. 

the Foundation’s mission is to advance  
the health of all Georgians and to expand 
access to affordable, quality healthcare for 
underserved individuals and communities.  

ABoUt heAlthCARe GeoRGIA FoUndAtIon

Healthcare Georgia Foundation is a statewide, private 
foundation located in Atlanta, Georgia and established  
in 1999.

Healthcare Georgia Foundation established three funding 
priorities reflecting prevalent health problems, the 
disproportionate burden of morbidity, mortality and 
disability among underserved populations, and statewide 
public input on perceived opportunities to advance the 
health of all Georgians. these funding priorities include: 
Addressing health disparities, expanding Access to 
Primary healthcare, and Strengthening nonprofit health 
Organizations.
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Georgia’s Health Rankings 
June 2007

Georgia’s Health Rankings reflects an effort 
to compile data regarding the health status of 
Georgians relative to residents of the other 49 states. 
Rankings for each indicator are grouped into three 
major categories: 1) health risks, 2) health care 
delivery, and 3) health outcomes. Georgia’s Health 
Rankings also provides data on the ten leading 
causes of death as well as demographic information 
in the state of Georgia and the United States.

 
Organizational Assessment: A Framework for 
Strengthening Georgia’s Nonprofit Organizations  
January 2007

Healthcare Georgia Foundation is committed 
to delivering capacity-building services across 
the state. In 2007, the Foundation supported a 
customized organization assessment program  
that was designed to meet the infrastructure  
and capacity-building needs of its grantees.  
This document details the program and 
demonstrates how several nonprofits have 
benefitted from the process.

 

HealthVoices 
January 2007

This issue of HealthVoices features the results 
of a statewide public opinion poll on trauma 
care conducted in December 2006. The survey, 
executed on behalf of Healthcare Georgia 
Foundation by the University of Georgia 
Survey Research Center found that Georgians 
overwhelming support the creation and funding 
of a world-class trauma care system, one that 
serves both urban and rural areas.

 
HealthVoices 
Health Literacy - A Key to Better Health for Georgians 
January 2007

The inability to obtain, process, and understand 
basic health information and services prevents 
over 2 million adults in Georgia from taking 
the right prescription drugs, making doctor’s 
appointments, and completing health insurance 
forms. This issue of HealthVoices examines the 
causes and consequences of low health literacy, 
who is most at risk, and which efforts have been 
most successful in Georgia.

Healthcare Georgia Foundation is a catalyst 
for better health and health care in Georgia. 
Through strategic grantmaking, Healthcare 
Georgia Foundation supports organizations 
that drive positive change; promotes 
programs that improve health and health 
care among underserved individuals and 
communities; and connects people, partners, 
and resources across Georgia.

HealthVoices is published periodically  
by Healthcare Georgia Foundation as  
an educational service to Georgians  
interested in health policy. 

HealthVoices is available online at 
www.healthcaregeorgia.org. For further 
information, please contact Martha Katz, 
Director of Health Policy, 404.653.0990  
or mkatz@healthcaregeorgia.org.

50 Hurt Plaza, Suite 1100
Atlanta, GA 30303 - 9980

Healthcare Georgia Foundation is  
a statewide, private independent 
foundation whose mission is to 
advance the health of all Georgians 
and to expand access to affordable, 
quality healthcare for underserved 
individuals and communities.

Issue 2, 2007

One-third of Adults Struggle  
with Basic Health Information

HealthVoices
Health Literacy – A Key to Better Health for Georgians

Endnotes When should I take my medicine? Why do 
I need a medical test? What is a mammogram? One-third of American adults 
struggle to understand this basic health information.  They need help knowing 
what questions to ask their doctor, nurse, pharmacist or health insurer – and to 
understand their answers.

The inability to obtain, process, and understand basic health information and services 
prevents over 2 million adults in Georgia from taking the right prescription drugs, 
making doctor’s appointments, and completing health insurance forms.  Addressing 
health literacy requires a two-pronged approach – improvements in the quality of 
health information from health care providers, health care organizations, and insurers, 
combined with improvements in consumer literacy. With health literacy programs and 
policies in place, Georgians will be better equipped to make appropriate health decisions.

The Most Vulnerable  
Are at Greatest Risk
Although low health literacy affects 
individuals of every age, race, 
education and income level, the elderly, 
minorities, immigrants, poor, homeless, 
prisoners, and persons with limited 
education are more likely to have low 
health literacy skills. People who are 
managing multiple chronic diseases 
and/or multiple insurance systems are 
also likely to have greater difficulty 
understanding health messages.

Many Georgians have low health literacy 
because of low educational achievement 
and low English proficiency. Georgia 
is 49th in the country in high school 
completion  and has the fastest growing 
immigrant population in the nation, having 
more than doubled in the last five years.

Low Health Literacy =  
Poorer Health and Higher Costs

People with low health literacy:
• report poor health status, 
• make more medication errors, 
• are less likely to understand 

insurance benefits, 
• are less likely to comply with 

treatments, and 
• are less likely to obtain preventive 

services or manage their own health 
care effectively. 

Recent studies demonstrate a higher rate 
of hospitalization and use of emergency 
services among patients with limited 
literacy. Higher utilization leads to 
higher health care costs.

“Clear communication 
is critical to successful  
health care.” 
2004 IOM Report, Health Literacy:  
A Prescription to End Confusion 

Prepared by:
Julie Gazmararian PhD, Research Associate 
Professor, Kara Jacobson MPH, Senior 
Research Associate, and David Howard PhD, 
Associate Professor, Emory Center on Health 
Outcomes, Rollins School of Public Health 
of Emory University

Organizational Assessment: 
A Framework for Strengthening 

Georgia’s Nonprofit Organizations

Measured Progress
Our First Five Years

2006 Annual Report 

Issue 1, 2007

Trauma Care in Georgia: Overburdened, Underfunded, and Fragmented

How important is it for Georgia to have 
a statewide trauma system?

Over 90% of Georgians believe it is 
important to have a statewide trauma 
system in the state. 

HealthVoices
Getting the right patient to the right hospital at the right time 
would save the lives of approximately 700 Georgians each year.  Motor vehicle crashes, 
falls, gunshot wounds and other traumatic injuries cause over 5,400 deaths  in Georgia 
and result in over 100,000 calls for Emergency Medical Services (EMS).  Trauma patients 
who receive care at a trauma center within the first hour following the injury have a better 
chance of survival.  Yet, Georgia is served by only 15 trauma centers, with four level one 
trauma centers located in metropolitan areas, and does not have a comprehensive, coor-
dinated statewide trauma system. The result, death rates higher than the national average, 
resulting in over 700 lives lost that could be saved.

Are Georgians ready to change this grim picture? A December 2006 statewide public opin-
ion poll says they are: Georgians want a statewide trauma system that is capable of pro-
viding emergency services within the “golden hour” following a life threatening injury.  

Key findings of the poll:
A statewide poll by the University of 
Georgia Survey Research Center found that:
•  Nine out of ten Georgians believe it is 

extremely important or very important to 
have a trauma system. 

•  Eight out of ten Georgians believe it is 
extremely important or very important  
for rural areas to have the same speed 
and quality of trauma care.

•  Eight out of ten Georgians are extremely 
concerned or very concerned about trau-
ma centers closing in Georgia.

•  Of seven possible solutions for financing 
the trauma system, the four methods pre-
ferred by Georgians who responded to  
the survey are: appropriation of state 
funds, increased fines for traffic viola-
tions, increased taxes on the purchase 
of guns, rifles, and ammunition, and 
increased insurance/Medicaid payments  
to trauma care hospitals.

Who participated in the poll?
More than 800 people 18 years or older 
participated in the telephone poll during 
December 2006: 70.3% were women and 
29.7% were men; 76.8% were white, 20.9% 
were black, 1.2% were Hispanic, and 1.1% 
represented other races; 78.2% live in urban 
areas and 21.8% in rural areas; and 32.9% 
graduated high school or had less educa-
tion. The median income reported was 
between $50,000 and $74,999 per year. 
When compared to 2005 U.S. Census data 
for Georgia, the respondents included a 
higher proportion of women, whites, people 
living in metropolitan areas, and individuals 
with a college education.

“The state of emergency care 
affects every American. When  
illness and injury strike, Americans 
count on the system to respond 
with timely and high quality 
care. Yet, today, the emergency 
and trauma care that Americans 
receive can fall short of what they 
expect and deserve.” 

Harvey Fineberg  
President, Institute of Medicine
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Volume 1, Number 1 A Healthcare Georgia Foundation Publication

Welcome to Catalyst, a semi-annual online newsletter designed to Advance people and organizations that 
produce positive change, Promote programs and policies that improve health and healthcare, and Connect
people, programs and resources across Georgia. Catalyst amplifies the voice of nonprofit health organizations 
and efforts to promote better health and health care in Georgia. 

Wellness and prevention
efforts are important for 
improving the health of 
Georgia's children. 
However, the integral role 
that PeachCare for Kids 
plays in providing Georgia's 
children with access to 
affordable, quality health 
care cannot be discounted. 
Georgians should not be 
forced into making a 
difficult choice when it 
comes to children's health: 
The decisions we make 
about these issues should 
be the beginning of a larger 
conversation.
>> more

To date, Healthcare 
Georgia Foundation has 
awarded grants totaling 
$22,243,607 in support 
of nonprofit health 
organizations in Georgia. 

To view our latest round 
of grantmaking, please 
click here: April 2007 
Grantees

Getting the right patient to the right hospital at the right time 
would save the lives of approximately 700 Georgians each year. 
>>more

Approximately 300,000 children in Georgia are currently missing 
out on the benefits that health insurance provides.
>>more

Healthcare Georgia Foundation recently funded an Institute of 
Medicine (IOM) Roundtable on Health Disparities. The 
Roundtable, a series of national and regional convenings on 
health disparities will feature an Atlanta symposium. Through the 
Roundtables, the IOM seeks to raise the visibility of racial and 
ethnic health disparities, promote the development of programs 
to reduce disparities, foster leadership to effect change and track 
promising activities and developments that could lead to reducing 
or eliminating disparities. Healthcare Georgia Foundation will 
focus on child and adolescent health disparities at the Atlanta 
symposium.

Knowing that communities can be effective in reducing the 
number of uninsured and underinsured Georgians, the 
Foundation awarded $435,000 to a unique multi-share plan

Georgia’s Health Rankings 2006Health Profile of Georgia’s Children and  
Youth - Executive Summary 
September 2007

This summary report, Health Profile of Georgia’s 
Children and Youth, is an effort to compile notable 
data related to the health of Georgia’s children and 
youth. Data are grouped under six major areas: 1) 
Demographics; 2) Health insurance coverage and 
access; 3) Health behaviors; 4) Teen pregnancy; 
5) Child health status; and 6) Infant outcomes. 
Snapshots of 18 health indicators are shown using 
graphics, maps and statistics.

 
Health Profile of Georgia’s Children and  
Youth  - Full Report 
September 2007

This report, Health Profile of Georgia’s Children 
and Youth, is an effort to compile notable data 
related to the health of Georgia’s children and 
youth.

 
 
HealthVoices
Home and Community-based Services: A Robust, 
Rational and Ready System for Georgians 
July 2007 

Providing home- and community-based services 
(HCBS) to serve the elderly and people with 
disabilities is one of the major health and social 
challenges confronting Georgians. This policy brief 
summarizes the findings of a review of HCBS in 
Georgia conducted in 2006 by Ann Rosewater in 
collaboration with the Georgia State University 
School of Social Work, with support from 
Healthcare Georgia Foundation.

Catalyst, Volume 1, Issue 1 
June 2007

Catalyst is a semi-annual online newsletter designed 
to Advance people and organizations that produce 
positive change, Promote programs and policies that 
improve health and healthcare, and Connect people, 
programs and resources across Georgia. Features 
of this issue include Peachcare for Kids, Georgia’s 
Trauma Care System, and Organizational Assess-
ments for Georgia’s Nonprofit Health Organizations.

2006 Annual Report:  Measured Progress 
May 2007

Since its inception, Healthcare Georgia Foundation 
has been committed to the diligent pursuit of 
grantmaking excellence in health. Our initial 
five years of grantmaking have been marked 
by continued progress and improvement by the 
Foundation and its grantees. In 2006, we continued 
our support of organizations serving populations 
that represent our grantmaking priority areas by 
awarding 47 grants totaling $4,293,800.

Issue 3, 2007

HealthVoices
Home and Community-Based Services:   
A Robust, Rational and Ready System for Georgians 

    “For me to go to the grocery store, or work, or go to church, I need 
help getting out of bed and into my wheelchair, getting dressed and 
a few other basic things; how can I get help and not have to move 
to a nursing home?”

      “We are getting too old to keep caring for our daughter who has 
developmental disabilities; where can she live in the neighborhood?  
Who will help her cook and clean and get to the bus? How can we  
feel confident that she will be okay when we are gone?”

    “My mom is getting dementia, but my family wants to find a way to  
keep her at home; who can I talk with about this?”

In FY 2006, Georgia spent 

70 percent of its Medicaid 

Long-term Care funds on 

nursing home care and only 

30 percent on home and 

community-based services. 

Most Georgians will face questions 
like these at some time in their life. 
Providing home and community-based 
services (HCBS) to serve the elderly and 
people with disabilities – now and in the 
future – is one of the major health and 
social challenges confronting Georgians. 

This policy brief summarizes the 
findings of a review of HCBS in Georgia 
conducted in 2006 by Ann Rosewater 
in collaboration with the Georgia State 
University School of Social Work, 
with support from Healthcare Georgia 
Foundation. The brief identifies important 
innovations that would enhance access to 
quality, affordable home and community-
based services and contribute to creating 
a more robust and responsive long-term 
care system.  

Demographic Trends
Demographic shifts and consumer 
preferences are driving the need for a 
more robust, rational and ready system 
of HCBS nationally and in Georgia.  
Georgia’s population is aging; there 
are significant numbers of people with 
disabilities. A few key facts:

•   By 2025, 17 percent of Georgia’s 
population will be over 65 years  
of age.  

•   The fastest growing populations are 
the oldest, frailest, those with the 
lowest income and limited education 
and those with chronic conditions.  

•   Nearly 20 percent of Georgians 
currently have a cognitive, 
developmental or physical disability.

•   More than 9 percent of persons 
16 years old or older have some 
difficulty going out of their home.  

A robust system means 
trained caregivers  
providing quality care.

A rational system means  
access to a coherent set of  
high quality services.

A ready system means  
engaging all stakeholders  
now to realign the system.  
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HealthVoices
Georgia’s Medicaid Program:  A Briefing  
for Community Leaders 
May 2005

Georgia is considering changes to the state’s 
Medicaid program that may have significant 
effects on the availability of affordable, quality 
health care for low income Georgians. The state is 
planning to seek a broad waiver of current federal 
Medicaid regulations, known as a Section 1115 
waiver. This policy brief is designed to serve as 
a primer for policymakers, community leaders, 
and health care providers who will be assessing 
the benefits and costs of changes to Georgia’s 
Medicaid program. It provides basic facts on 
the Medicaid program, explores key features 
of Section 1115 waivers and poses questions 
for policymakers to consider when evaluating 
proposals to change Georgia’s Medicaid program. 

 
Health Care Expenditures and  
Insurance in Georgia 
2005

In order to make informed decisions about 
improving the access and outcome of health care 
for state residents, Georgia’s policymakers require 
timely health care cost and insurance data. This 
report analyzes historical and estimated trends in 
Georgia’s health care spending and detail spending 
per capita by type of service, the distribution of 
health care coverage by demographic variables, 
and information on Medicaid, PeachCare for Kids 
and Georgia’s State Health Benefit Plan. This 
study was conducted by Kenneth E. Thorpe, PhD, 
Robert W. Woodruff Professor and Chair of the 
Department of Health Policy and Management at 
Emory University’s Rollins School of Public Health. 

HealthVoices
Addressing Overweight: Let Georgia Lead the Way 
April 2005

Georgia’s children risk being the first generation 
to live sicker and die younger than their parents 
according to a recent study commissioned by 
Healthcare Georgia Foundation and conducted by 
the University of Georgia Survey Research Center. 
In this issue of HealthVoices, we examine the 
perceptions that Georgia residents have on ways 
to address childhood overweight and physical 
inactivity in Georgia. 

 

Why We Do What We Do 
October 2006

In large part, Healthcare Georgia Foundation 
measures its success by the achievements of 
those we serve. Why We Do What We Do is a 
series of 12 compelling photographic essays 
that illuminate the plight uninsured Georgians 
face each day and the positive impact that 
nonprofit health organizations can have on their 
lives. This goal of this publication is to help 
policymakers and the public better understand 
who needs health care in Georgia, who are the 
unsung heroes providing health services to low 
income Georgians, and what the people are like 
who benefit from the work that nonprofit health 
organizations are doing in Georgia. 

 
2005 Annual Report:  
A Healthier Future for Georgia’s Children and Youth 
April 2006

With one-third of Georgia’s children either 
overweight or at risk for becoming so, our state 
is facing an epidemic that if not reversed, will 
result in the first generation to live sicker and die 
younger than their parents. In 2005, we awarded 
$4,299,783 in grants to 53 organizations and 
programs, committing a significant amount of 
funds to address the state’s most pressing health 
issues—including the dangerous effects of childhood 
overweight and physical inactivity. We are proud 
to support the efforts of these organizations and 
programs. They want healthier futures for Georgia’s 
children and youth, and so do we.

 
Health Matters:  
Voices of Georgia’s Leadership 
April 2006

Focuses on the perspectives of state leaders on 
health policy issues including funding strategies, 
long-term health solutions and challenges to 
improving health of residents. The various 
perspectives highlight that there are many players 
who both shape and are affected by the health of 
the state. The responsibility for developing solutions 
to Georgia’s health care challenges does not rest 
with one group alone – it is collective leadership 
focused on meaningful reforms that will ensure that 
our communities and families are healthier. 

 
The Facts About Georgians:  
Our Health Depends On It (Updated) 
November 2005

The Rollins School of Public Health at Emory 
University compiled “The Facts About Georgians: 
Our Health Depends On It,” a comprehensive look 
at the health status of Georgians, specifically 
focused on demographic and social factors, health 
status, access to care, preventive services, health 
behaviors and environmental factors. 

 

Kenneth E. Thorpe, PhD 
Elizabeth Stanley, MPH Candidate
Jennifer Flome, MPH

Health Care Expenditures  
and Insurance in Georgia

Healthcare Georgia Foundation is a 
catalyst for better health and health care 
in Georgia. Through strategic grantmaking, 
Healthcare Georgia Foundation supports 
organizations that drive positive change; 
promotes programs that improve health 
and health care among underserved 
individuals and communities; and  
connects people, partners, and resources 
across Georgia.

HealthVoices is published periodically  
by Healthcare Georgia Foundation as  
an educational service to Georgians  
interested in health policy. 

HealthVoices is available online at 
www.healthcaregeorgia.org. For further 
information, please contact Martha Katz, 
Director of Health Policy, 404.653.0990  
or mkatz@healthcaregeorgia.org.

50 Hurt Plaza, Suite 1100
Atlanta, GA 30303 - 9980

Healthcare Georgia Foundation is  
a statewide, private independent 
foundation whose mission is to 
advance the health of all Georgians 
and to expand access to affordable, 
quality healthcare for underserved 
individuals and communities.

Winter 2005

Elderly and People With Disabilities 
Account for Almost Two-Thirds of 
Georgia’s Medicaid Costs

HealthVoices
Georgia’s Medicaid Program: A Briefing for Community Leaders 
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Endnotes

“Georgia’s Medicaid  

program provides  

health care coverage  

for 1.3 million  

low income people.” 

Georgia is considering changes to the state’s 
Medicaid program that may have significant effects on the availability of affordable, 
quality health care for low income Georgians. The state is planning to seek a broad 
waiver of current federal Medicaid regulations, known as a Section 1115 waiver.  
Section 1115 waivers grant states broad flexibility in implementing Medicaid in 
exchange for an agreement that federal Medicaid spending in the state will not be 
greater than it would have otherwise been during the five-year waiver period. 

This policy brief is designed to serve as a primer for policymakers, community 
leaders, and health care providers who will be assessing the benefits and costs of 
changes to Georgia’s Medicaid program.  It provides basic facts on the Medicaid 
program, explores key features of Section 1115 waivers and poses questions for 
policymakers to consider when evaluating proposals to change Georgia’s  
Medicaid program.

Who is Eligible 
Medicaid covered over 1.3 million 
Georgians in 2005, including 802,000 
low income children, 184,000 adults, 
and 142,000 elderly, and 210,000 
people with disabilities.  In Georgia, 
the definition of low income is based 
on the federal minimum requirements; 
however, Georgia’s program also 
includes some optional eligibility 
categories such as pregnant women 
and infants up to 200% of poverty, 
women with breast or cervical cancer, 
and the medically needy.  Though most 
Medicaid beneficiaries are children and 
their parents, the majority of Medicaid 
spending, about 63%, is for services to 
the elderly and people with disabilities. 

What health services do Medicaid 
beneficiaries receive?
States are required to cover a minimum 
set of services under Medicaid, such 
as inpatient and outpatient hospital 

services, nursing facility care, physician 
services, and “medically necessary” 
services for children. Optional services 
in Georgia include pharmacy coverage, 
home and community-based long-term 
care services, non-emergency dialysis, 
and emergency dental care for adults.
 
How is Medicaid financed?
Medicaid is a federal/state matching 
program. In Georgia, the federal share 
is approximately 60%. This means that 
for every $1 Georgia pays for services 
to eligible individuals, the federal 
government also pays about $1.50. 
Georgia Medicaid spending is expected 
to total approximately $6.6 billion in 
FY 2005, including approximately  
$4 billion in federal dollars.  
Georgia’s Medicaid spending per  
person is significantly less than the 
national average . Georgia ranks  
47th among the states in total per 
capita spending.

Healthcare Georgia Foundation is a 
catalyst for better health and health care 
in Georgia. Through strategic grantmaking, 
Healthcare Georgia Foundation supports 
organizations that drive positive change; 
promotes programs that improve health 
and health care among underserved 
individuals and communities; and  
connects people, partners, and resources 
across Georgia.
 
HealthVoices is published periodically  
by Healthcare Georgia Foundation as  
an educational service to Georgians  
interested in health policy. 

HealthVoices is available online at 
www.healthcaregeorgia.org. For further 
information, please contact Martha Katz, 
Director of Health Policy, 404.653.0990  
or mkatz@healthcaregeorgia.org.

50 Hurt Plaza, Suite 1100
Atlanta, GA 30303 - 9980

Healthcare Georgia Foundation is  
a statewide, private independent 
foundation whose mission is to 
advance the health of all Georgians 
and to expand access to affordable, 
quality healthcare for underserved 
individuals and communities.

Spring 2005

Georgia’s children risk being the first generation to live sicker 
and die younger than their parents. A recent study by the University of Georgia 
found that one in three children in Georgia are overweight or at risk for becoming 
overweight . Being overweight increases a child’s risk of developing diabetes and 
hypertension and exposes children to the social stigma associated with obesity . 
Physical inactivity is a risk factor for heart disease, diabetes, obesity and other 
health problems . Yet, only 29% of middle school students in Georgia attend a 
daily physical education class . The question is what are Georgians willing to do 
about it?     

“More than half of Georgians 
support several approaches to 
financing physical education 
and improved nutrition 
programs in schools: an 
earmarked increase in alcohol 
and tobacco taxes, special  
1% sales tax, offering after-
school programs paid for by 
parents, and increasing school 
property taxes.”  

How would Georgians pay for physical
education in schools?

HealthVoices
Addressing Childhood Overweight: Let Georgia Lead the Way

Key findings of the survey: 
• Two-thirds of Georgians recognize  
 that childhood overweight and low  
 fitness levels are very serious   
 problems. Poor eating habits, too  
 much television and video games,  
 and lack of physical activity were  
 identified as major factors 
 contributing to the problems. 
• While 97 percent of Georgians  
 believe that parents have the   
 primary responsibility for preventing  
 their children from being overweight,  
 they also believe that schools and  
 communities play important roles.
• More than half of Georgians would 
 support earmarking an increase in  
 alcohol or tobacco taxes or a special  
 1 percent sales tax to fund physical  
 education and nutrition enhancements  
 in the state’s schools. 
These results from the poll, as well as 
other significant findings related to 
Georgians’ views on the problem of 

childhood overweight, are highlighted 
in this issue of HealthVoices.  

Who participated in the poll?

More than 1,200 people across Georgia 
participated in the poll. The 1,209 
respondents represented a diverse 
cross-section of Georgians: 73.4% were 
women and 26.6% were men; 75.1% 
live in urban areas and 24.9% rural; 
and 51.7% were White, 23.8% Black, 
and 22.3% Hispanic. Hispanics were 
oversampled for this survey. The median 
income was $50,000 per year. Although 
the participants in the poll represented 
the diversity of the state, their responses 
were not significantly different when 
analyzed by racial, ethnic, geographic, 
and socioeconomic groups. For example, 
regardless of race, income level, or 
whether Georgians live in urban or rural 
settings, respondents said that it is very 
important for schools to require physical 
education classes. 

To answer this question, Healthcare Georgia Foundation commissioned a statewide 
poll in fall 2004 to learn about Georgians’ views on actions that should be taken to 
address childhood overweight and inactivity .

The Survey 

Updated November 2005

The Facts About Georgians: 
Our Health Depends On It

Prepared for 
Healthcare Georgia 
Foundation by:

A Healthier Future for Georgia’s 
Children and Youth 

2005 ANNUAL REPORT

Health Matters:
 Voices of Georgia’s Leadership

Why We Do What We Do:
Georgians Speak About Health
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The Facts About Georgians:  
Our Health Depends On It 
2003

The Rollins School of Public Health at Emory 
University compiled “The Facts About Georgians: 
Our Health Depends On It,” a comprehensive look at 
the health status of Georgians, specifically focused 
on demographic and social factors, health status, 
access to care, preventive services, health behaviors 
and environmental factors.

 
HealthVoices
Georgians Speak Out on Health Care and Prevention 
November 2003 

In its role as a catalyst for better health and health 
care, Healthcare Georgia Foundation conducted the 
2003 Access to Coverage and Prevention Survey. 
Twelve hundred Georgians were polled statewide 
to learn their views on their health care insurance 
and preventive services along with their willingness 
to pay for better community health services. The 
Foundation published the results of the poll in its 
inaugural issue of HealthVoices - a publication 
intended to be an educational service to Georgians 
interested in health policy. 

 

2002 Annual Report:  
Our Commitment to a Healthier Georgia 
April 2003

The 2002 Annual Report is the Foundation’s 
inaugural report. Inside, you’ll find: accomplishments 
in 2002, an overview of our Grantmaking Program, 
2002 grantees, board and staff, and our vision for 
2003.

 
Health Access in Georgia:  
Voices from the 2002 Listening Tour 
February 2003

In the summer of 2002, Healthcare Georgia 
Foundation conducted its initial Listening Tour, a 
series of ten region-based facilitated discussions 
with professionals working in public health, 
government, social services and the nonprofit sector. 
This publication chronicles the results of the Tour, 
including summaries for each tour city.

 

Meet the Grantmaker 
November 2002

The Meet the Grantmaker kit is an overview of our 
Mission, Goals, Grantmaking Priority Areas and 
Grantmaking Guidelines. It also includes Instructions 
on how to apply for a grant. 

Health Access in Georgia:
Voices  f rom the 2002 L istening Tour

Meet the Grantmaker
50 Hurt Plaza
Suite 550
Atlanta, GA 30303
p. 404.653.0990
f. 404.577.8386
healthcaregeorgia.org

2004 Annual Report: Advancing Health Policy 
April 2005

Healthcare Georgia Foundation is committed 
to first understanding, and then addressing the 
complex issues facing Georgia’s communities. 
In 2004, the Foundation dedicated significant 
grant resources to investing in non-partisan 
policy research and analysis aimed at 
informing all sides of the health care debate. 
The Foundation supported organizations and 
programs that effectively apply strategic health 
policy as an important vehicle for change. The 
work of these and other grantees is featured 
in the 2004 Annual Report: Advancing Health 
Policy. 

HealthVoices
Addressing Overweight: The Role of Physical  
Activity in Schools 
January 2005

Georgians and health experts agree - childhood 
overweight is a serious health problem that 
demands action. School-based physical 
activity is one key component in promoting 
healthy weight in young children. This policy 
brief from Healthcare Georgia Foundation 
recommends physical activity in schools, 
identifies the elements of successful school-
based physical activity, and summarizes the 
science behind these recommendations. 

2003 Annual Report: Informed Grantmaking 
April 2003

The 2003 Annual Report features highlights 
from the year and more than $4.2 million in 
grants the Foundation awarded to fifty-four 
organizations benefiting Georgians. The data 
and information gathered by the Foundation in 
2003 will help nonprofit health organizations 
build real momentum towards solutions to our 
State’s most pressing health challenges.

 
HealthVoices
Economic and Health Benefits of Tobacco  
Taxes for Georgians 
March 2004

As a catalyst for better health and health care 
in Georgia, Healthcare Georgia Foundation 
helped support an independent economic 
analysis of the 2003 tobacco tax increase by 
the Fiscal Research Center (FRC) of the Andrew 
Young School of Policy Studies at Georgia State 
University. The analysis shows that the 2003 
tax increase, the first in 32 years, will deter 
Georgians from smoking and will generate 
substantial revenue for the state. If Georgia 
enacted an additional tax increase of 21 cents 
per pack, it would have significant economic 
and health benefits as well. 

  

Four out of five Georgians support the principle that everyone
should have access to the same amount and same quality of health care. However,
over one million Georgians have no health insurance, and there is no consensus
on how to provide coverage for Georgians who are uninsured.

In its role as a catalyst for better health and health care, Healthcare Georgia
Foundation recently conducted a statewide poll to learn Georgians’ views on 
their health insurance and preventive services. The findings reveal gaps between
Georgians’ aspirations and current realities, and point to potential solutions.

The findings from our Survey of 1,200 Georgia residents indicate that those
without health care coverage, or who have little or no resources to buy coverage,
receive fewer preventive and diagnostic services. Nearly half of those without
health insurance have family incomes of $25,000 or less. 

Georgians without health care coverage are more likely to be severely ill when
diagnosed and they are also more likely to experience a greater burden of anxiety
and frequent mental distress. 

These findings, summarized below, highlight the need for Georgia’s community
leaders and concerned citizens to work together to increase access to affordable,
quality health care and build healthier communities for all Georgians.

About 88.2% of Georgians interviewed said
they have health care insurance. However,
7.7% indicated that their coverage did not
extend to everyone in the household. 

This means that, every day, over one million
Georgians are uninsured – a number that
exceeds the combined populations of the
cities of Savannah, Augusta, Macon, 

Athens, Albany and Rome.

Of those without health insurance, 236,000
(23.9%) lost their coverage in the past six
months. Over 22% of uninsured Georgians
have been without coverage for five or
more years. These results are consistent
with the findings of the Georgia State
Planning Grant for the Uninsured.

Findings

“The great majority of
Georgians believe that,
regardless of income,
job or insurance status,
the same amount 
and same quality 
of health care should 
be available, accessible
and affordable to 
all Georgians.”

HealthVoices
Fall 2003

Georgians Speak Out on Health Care Coverage and Prevention

Everyone Should Have the Same 
Amount and Same Quality of Health Care

Access to Health Care
Q. What percent of Georgia residents
have health care coverage?

annual report 2002

Our Commitment to a Healthier Georgia

Research Methods
The Fiscal Research Center in the Andrew 
Young School of Policy Studies of Georgia 
State University reviewed the existing body 
of academic and policy research to revisit 
five essential assumptions about Georgia’s 
tobacco tax increases. Research was conducted 
to determine the degree to which these 
assumptions are supported by conceptual 
analysis and empirical evidence. The economic 
methods applied include modeling the price 
elasticity of demand and the elasticity of 
revenue with respect to tax rates and 
other econometric models.

Are tobacco tax assumptions accurate, or are 
they vulnerable in the face of further tax hikes? 
This analysis of research on consumption 
patterns, smoking rates, and revenue issues 
ranging from tax avoidance to tax regressivity 
to the magnitude of possible adverse economic 
effects offers lessons that will assist future 
policy decisions. The full report is available 
at http://frp.aysps.gsu.edu/frp/frpreports/Report_
89/index.htm.

Healthcare Georgia Foundation is a 
catalyst for better health and health care 
in Georgia. Through strategic grantmaking, 
Healthcare Georgia Foundation supports 
organizations that drive positive change; 
promotes programs that improve health 
and health care among underserved 
individuals and communities; and 
connects people, partners, and resources 
across Georgia.

HealthVoices is published periodically 
by Healthcare Georgia Foundation as 
an educational service to Georgians 
interested in health policy. 

HealthVoices is available online at 
www.healthcaregeorgia.org. For further 
information, please contact Martha Katz, 
Director of Health Policy, 404.653.0990 
or mkatz@healthcaregeorgia.org.

50 Hurt Plaza, Suite 550
Atlanta, GA 30303 - 9980

Healthcare Georgia Foundation is 
a statewide, private independent 
foundation whose mission is to 
advance the health of all Georgians 
and to expand access to affordable, 
quality healthcare for underserved 
individuals and communities.

  Spring 2004

As a catalyst for better health and health care in Georgia, Healthcare 
Georgia Foundation helped support an independent economic analysis of the 
2003 tobacco tax increase by the Fiscal Research Center (FRC) of the Andrew 
Young School of Policy Studies at Georgia State University.  Because Georgia 
continues to have a revenue shortfall and the 2003 tax increase was less than 
the amount originally recommended, the FRC also examined the merits of an 
additional increase in Georgia’s tobacco taxes. 

“An independent economic
analysis shows that the
2003 increase in Georgia’s 
tobacco taxes – the first 
in 32 years – will deter 
Georgians from smoking 
and will generate 
substantial revenue. 
If Georgia enacted an 
additional tax increase 
of 21 cents per pack, it 
would have significant 
economic and health 
benefits as well.”

Georgia's Tobacco Tax Revenue Gains

HealthVoices
Economic and Health Benefits of Tobacco Taxes for Georgians 

The 2003 increase in Georgia’s tobacco 
taxes – the first in 32 years – will both 
deter Georgians from smoking and will 
generate substantial revenue for the 
state. If the state enacted an additional 
cigarette tax increase of 21 cents per 
pack (for a total of 58 cents), it would 
have significant economic and health 
benefits as well.

Georgia enacted these changes in 2003:

•  Increased the state excise tax on 
cigarettes from 12 cents to 37 cents 
per pack.

•  Increased the state ad valorem tax on 
cigars from 10 percent to 23 percent.

•  Established a tax on smokeless 
tobacco products of 10 percent.

Until last year Georgia’s cigarette tax 
was 12 cents per pack; when adjusted 
for inflation, this is the equivalent of 
only 2.7 cents in 1971 dollars. Had this 
tax been adjusted annually to match 
the rate of inflation since 1971, the 
current tax rate would be 53.3 cents 

per pack, 44 percent higher than the 
rate that became effective in July 2003. 
Georgia ranks 36  in state cigarette 
excise taxes at 37 cents per pack, with 
New Jersey having the highest tax 
($2.05 per pack) and Virginia having 
the lowest tax (2.5 cents per pack).

During deliberations by the 2003 Georgia 
General Assembly of the proposed 
tobacco tax legislation, public health 
and health care advocates made several 
statements on behalf of the tax 
increase.  These arguments related to 
the size of the revenue forecast and the 
economic and health benefits. However, 
there was no independent economic 
analysis to validate these assumptions. 
If legislation is proposed to raise tobacco 
taxes again, there is likely to be further 
debate about the merits of a tax increase. 
To prepare for this debate, we asked 
the critical question: Are the common 
assumptions used to support tobacco tax 
increases really valid? The independent 
economic analysis conducted by the 
Fiscal Research Center suggests that 
they are.

$0.25 increase $0.46 increase

Highlights from

“The Facts About Georgians: 
Our Health Depends On It”

Prepared for 
Healthcare Georgia 
Foundation by:

Winter 2005

Georgians and health experts agree -
childhood overweight is a serious problem that demands action. School-based
physical activity is one key component in promoting healthy weight in young
people. Requiring physical education in schools and providing after-school sports
and physical activities are important first steps toward promoting healthier, more
fit children and reducing overweight among Georgia’s children and youth.

In Georgia, the 
estimated economic
burden associated
with adult obesity 
and resulting diseases
in 2003 exceeded
$2.1 billion.35

90.10%

9.10%

0.30%

0.50%

Being Overweight Damages the
Health of Georgia’s Children
Between 1980 and 2000, the national
prevalence of overweight tripled among
children (ages 6-11) from 5% to 16%, and
doubled among adolescents (ages 12-19)
from 7% to 16%. (The term “overweight” 
is used for children to describe weight
conditions similar to obesity in adults.)
Overweight among Georgia’s youth is
considerably higher than the national
figures. A recent school-based study found
that 20% of Georgia’s children and adoles-
cents are overweight and 36% are either
overweight or at risk for overweight.

Overweight youth have a greater risk of
becoming obese as adults, with serious
health and economic implications. Type-2
diabetes, a disease rarely diagnosed in
children and adolescents before the 1990s,
is emerging in epidemic proportions among
youth, with one study reporting a 10-fold
increase in the past decade. Individuals
with diabetes incur medical costs that are
two to three times higher than someone
without diabetes. In addition, overweight
and obese individuals are at an increased
risk for other diseases and conditions,
including coronary heart disease, stroke,

high cholesterol and high blood pressure.
The increased risks to children translate into
greater disease prevalence with a heavy
economic burden for individuals, families,
businesses, and communities.

Physical Activity Makes a Difference—
But Georgia’s Children Aren’t Active
A major factor contributing to the rapid
increase in childhood overweight is physical
inactivity. Despite well-known benefits, many
children fail to engage in adequate daily
physical activity. In a recent survey, over 36%
of Georgia's adolescents reported not partici-
pating in a sufficient amount of physical
activity during the previous seven days.

Georgians believe it is very 
important for schools to provide
physical education to students

Policy Leadership for Active Youth (PLAY)
is a three-year policy research initiative of
the Georgia State University Institute of
Public Health in partnership with the
Georgia Center for Obesity and Related
Disorders (GCORD) of the University of
Georgia and the Medical College of Georgia.
PLAY collaborates with other stakeholders to
identify promising strategies to increase
physical activity, decrease sedentary behav-
iors and prevent childhood overweight.
Investigators are Dr. Michael Eriksen, Valerie
Hepburn and Dr. Ike Okosun, Georgia State
University; Dr. William Kanto, Dr. Paule
Barbeau, Dr. Frank Treiber and Dr. Andrew
Muir, Medical College of Georgia; and 
Dr. Rebecca Mullis, Dr. Richard Lewis and 
Dr. Emma Laing, University of Georgia.

Healthcare Georgia Foundation is a
catalyst for better health and health care in
Georgia. Through strategic grantmaking,
Healthcare Georgia Foundation supports
organizations that drive positive change;
promotes programs that improve health and
health care among underserved individuals
and communities; and connects people,
partners and resources across Georgia.

HealthVoices is published periodically 
by Healthcare Georgia Foundation as 
an educational service to Georgians 
interested in health policy. 

HealthVoices is available online at
www.healthcaregeorgia.org. For further
information, please contact Martha Katz,
Director of Health Policy, 404.653.0990 
or mkatz@healthcaregeorgia.org.

50 Hurt Plaza, Suite 1100
Atlanta, GA 30303-9980

Healthcare Georgia Foundation is 
a statewide, private independent
foundation whose mission is to
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Addressing Overweight: The Role of Physical Activity in Schools

Participation in regular 
physical activity has been 
shown to:

• decrease body fat 

• increase muscle and bone strength

• decrease risk of death from heart 

disease

• lower risk of developing diabetes

• reduce blood pressure in persons 

with elevated levels

This policy brief was prepared by Policy Leadership for Active Youth (PLAY) with support from
Healthcare Georgia Foundation.  The research paper which provides the scientific basis for 
this brief and the reference notes for this brief may be found at www.healthcaregeorgia.org
and the website of the Georgia Prevention Institute of the Medical College of Georgia at
www.mcg.edu/institutes/gpi. For information, contact PLAY project director Rodney Lyn at
rlyn1@gsu.edu or (404) 651-2209.
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