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Reform, Reality, and the Origins of Health
On the day prior to President Obama’s major address to Congress on health care reform, I received not fewer than 4 independent requests from unrelated organizations to advocate for an emphasis on disease prevention.  I was asked to call my members of Congress, write to the White House, and by any means at my disposal- to let my feelings be known.  The President would be remiss, was the basic theme, were he not to allocate considerable resources in his reform bill to prevention.

Indeed he would.  But my feelings are in fact these: we need a bracing dose of humility.  The foundations of 'health' are not built in hospitals or clinics.  They are built in kitchens, and family rooms; schools and neighborhoods; supermarkets and backyards; places of worship, work, and play.  As a doctor, I can contribute much more to the treatment of disease than to its outright prevention.  And I am a Preventive Medicine specialist!

I was thus gratified that the President not only addressed prevention in his speech, but did so without overreaching.  He cited mammography and colonoscopy as examples of ‘preventive’ services that can save both lives, and dollars.  The former is certainly true, based on the diligent reviews of relevant evidence by the United States Preventive Services Task Force.  And the latter is probable.

Cancer screening is a form of secondary prevention.  When mammography or colonoscopy ‘work,’ they work not by preventing or even reducing the risk of breast or colon cancer.  Rather, these and other effective screening tests find disease early when it can be treated more definitively.  Finding disease early offers the promise of preventing its progression, and death.  This is prevention, but not of the first order.
First order prevention, generally referred to as ‘primary,’ is the prevention of disease before it ever begins.  Immunization can do this, and is among the more salient examples of how health care reform could truly impact disease prevention outright.  If financial barriers to immunization are removed for all members of our population, no doubt cases of various infectious diseases- from measles to flu- will be prevented.

But by and large, to look for the true power of disease prevention and health promotion in so-called 'health care reform' is to look well beyond its horizon.  We know decisively, and indeed have long known, that how people live their lives each day- whether or not they smoke, what they eat, whether or not they are active, and so on- is the master lever of medical destiny.  Health care matters most when things go wrong, but can do relatively little at the points of true origin to ensure things go right.
Over 15 years ago, Drs. Mike McGinnis and William Foege told us in the Journal of the American Medical Association that the leading, ‘actual’ causes of death in the United States were tobacco use, poor diet, and lack of physical activity.   A study published just last month in the Archives of Internal Medicine by Dr. Earl Ford and colleagues at the CDC showed that variation in just 4 behaviors- eating well, yes or no; being active, yes or no; smoking, yes or no; controlling weight, yes or no- accounted for an 80% variance in the risk of any major chronic disease or premature death from any cause.
We certainly need health care reform to ensure that what clinicians can do, they do consistently, well- and for everyone.  I believe basic access to needed care is a human right, so universal coverage- by one means or another- is a must.  I believe we can do far better at standardizing quality, and by so doing, save both lives and dollars.  I believe fervently we need reform of our 'disease care' system, and commend President Obama for his commitment to achieving it.  

But we must acknowledge that clinicians by and large cannot build the foundations of health, and reforming the system that governs clinical care will not get to the roots of what ails us.  We eat badly and too much, do too little, and occasionally smoke.  To contain and reverse ominous trends in obesity, diabetes, and an attendant onslaught of chronic disease, we must change nothing less than our prevailing ways.

For that, we need reforms that reverberate through our culture and society, to the places we actually live out the lives we are trying to protect and preserve.  But if health care reform is tough, we can expect wholesale cultural reform so that every setting is hospitable to health to be that much more so.
Yet, I see public health’s answer to little green shoots in more and more schools, worksites, supermarkets, and places of worship.  I am cautiously optimistic that we can reform our health care system as we must, and reform the settings that help health germinate and flourish, or poison it, as well.

My worry before the President’s speech was that by expecting too much from reform of the health care system, we might fail to reform either our treatment of disease, or our efforts to cultivate health.  Today, I am somewhat more hopeful.

But cautiously so.  For if the health care reform effort is an unstoppable force, there is still the risk it is meeting an immoveable object in ideology-based opposition.  When such forces collide, the only possible outcome is an explosion, and an impact crater.  I hope we’re not in it.
Because we have work to do.  We need reform of our health care system just for starters.  Then we must move on to reform every system that is a place where opportunities for health are born, or go to die.
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