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Knowledge to Power: A Public Health Holiday Homily

However you personally do, or don’t, make sense of this delightful holiday hodge-podge- White Christmas, Black Friday, one cold-weather ungulate with a luminescent proboscis, the mass slaughter of innocent conifers, vexing strings of inscrutably interdependent light bulbs - this is an aspirational season.  We envision and whisper and sing of a better destiny, and tempt ourselves to seek it.  And by so doing, create the slim hope of at least one seasonal step in the right direction.

And so in this spirit, I offer up my aspiration –a holiday homily for public health.
I believe, fervently, in the future of public health, in a better medical destiny for us all.  I believe we can achieve stunning advances including but not limited to: the virtual elimination of obesity, a 90% reduction in diabetes, 80% reduction in heart disease, a 60% reduction in cancer, a steep decline in the transmission of HIV.  We have the knowledge to achieve these and a litany of other measures of better health right now.  But knowledge, alas, isn’t power.  

Power matters. The Spider Man movies gave us the adage: with great power comes great responsibility.  Public health requires a corollary: before people can be asked to take responsibility, they must be empowered.
Knowledge of what needs to be done- for, say, weight control- but lack of resources to facilitate the job by making eating well and being active the path of least resistance for all is disempowering, and a formula for disappointment and frustration.  

Will is not way.  Few people I know are unconcerned about their weight.  Most have the will to be thin.  But for the most part, they are not thin…because they simply don’t have the navigational skills to get there from here.  They don’t know the way.
If knowledge is not power, and will is not way- then what is the formula for monumental advances in the public health?  I think there are six formulas, actually.
When knowledge kindles passion for a cause- let’s say combating the epidemic of childhood obesity that is driving a generation of children toward the likes of adult onset diabetes- then there truly is will.  Mountains resemble molehills to those in a mountain-moving mood.  So our first formula is this: knowledge + passion = will.  
For people to be physically active on a regular basis, worksites need breaks and facilities for exercise, schools need recess or physical education or something analogous, neighborhoods need sidewalks, and so on.  For people to eat well, nutritious food must be accessible and affordable; food labels must be interpretable; food marketing must be responsible; and so on.  These resources must be disseminated so they are routinely accessible.  Which gives us formula two: enabling resources + dissemination = way.

When a way is created, and allied to will, forward motion is possible.  So here is formula three: way + will = movement.

But movement towards what?  The destination must be clear and correct for movement forward to matter.  Identifying that destination- the recommended level of daily physical activity, the optimal dietary pattern, the means of preventing HIV transmission, etc.- is the job of experts.  Which brings us to formula four: movement + direction = progress.

Progress, however, is still not the end game.  One might make progress along the route from here to there, but never get anywhere that matters.  As Gertrude Stein famously remarked, “a difference, to be a difference, must make a difference.”  Only getting somewhere that matters makes a difference.  To improve our situation meaningfully- to advance- requires that progress be sustained over time.  The tough can’t just get going- they have to keep going.  The advancement of public health is more a story of perspiration, than inspiration.  And so we have formula five: progress + perseverance = success.
But success in science and public health is always incremental.  We must confront the fact that there are many destinations rather than one.  In a 1993 article in the Journal of the American Medical Association, McGinnis and Foege told us that the major ‘actual causes’ of death in the United States were a list of ten modifiable behaviors, dominated by: tobacco use, diet and physical activity patterns, exposure to infectious agents, toxic chemicals, firearms, unsafe sexual practices, car crashes, and drug use.  Much the same list ensued when CDC scientists updated this report in 2003.
And so we have our final formula, which comes down to pressing the rewind button when we’ve hit upon the right track: success X repetition = achievement of goals / fulfillment of aspirations.
But now, let’s loop back to the beginning: where does the passion come from to ignite the flames of hope in the first place?  Ah, there’s the rub- and why the sentiments of the season actually matter.
Statistical anonymity does public health a disservice; you have to work to part this veil, and see the faces beyond.  Can you feel what it would really mean if 80% of heart attacks, or 60% of cancers simply didn’t occur?  Thousands, tens of thousands, even millions of people just like you and me, families just like yours and mine- spared anguish, and loss, and pain.  
In this season of aspiration for the human family, we should concede that there is, in fact, no public; just a very large aggregation of people like us.  They feel, as we feel: joy and sorrow, love and loss, fear and hope.  It is they, and we, who benefit when the public health is advanced.  

Where we might, and should, go may indeed depend more on perspiration than inspiration.  If so, I’m ready to sweat.  But perhaps it is aspiration that can set us in motion.  ‘Tis the season for it.
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