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It’s a special honor and privilege to be here today and I emphasize the "here today" part of that salute as much as my personal delight in being asked to speak.

Here today means in  the nation's capital at a time of extraordinary challenges. Washington may be a long distance from the  field sites, and university offices where epidemiology's work normally takes place. But what is transpiring in health care shows us just how much policy change is the engine that’s driving change when it comes to the nation's medical care system and I must say also re public health and prevention as well.   

Roberta and Diana asked if I would talk about Epidemiology, Public health and Public Policy – a big topic with many facets, each worthy of entire talks by themselves.  So I won’t be able to cover them all and will probably not cover thoroughly the ones I do touch on. But I expect there will time for Q&A afterwards.
But even before I get going I need to spend some time on context.  I came to the RWJF almost 5 years ago.  The foundation had come through a time of substantial re-thinking about its role in society.  And it came to the conclusion that it was not really about grantmaking, but rather was about creating social change for health. The money it had, the grants it made, the research and demonstrations it funded were all for that bigger purpose.  That realization has changed how the foundation acts in many ways.
Why share this with you? 

Because that could just as easily be said about public health as well: creating societal change to improve the health of the public, of all.  Now I did not say that about Epidemiology specifically but about public health.  There is a distinction to be made here that I will come back to.
I also want to touch on what is public policy.   I won’t give you a textbook definition, but at its core public policy is the way a society frames what it wishes to become.  Does it want all children immunized, to greatly limit the use of tobacco?   Does it wish to do more and/or do better for the vulnerable or underserved.  Policy doesn’t have to be federal legislation or regulation. It can be corporate or local or state.  But an organization, a field, or groups of individuals that are about social change will find they are often about influencing public policy.
How does this fit with epidemiology and its history?  Some is obvious in retrospect, some may not be.  
It is unlikely that John Snow would be revered in epidemiology and public health as he is if he had merely studied cholera.  His defining moment (at least in the classic story) is that he removed the pump handle from the contaminated well that he thought was the source of the epidemic….  The heroes in our field have been tied to action.

In 1983 Bill Foege, the former director of CDC and one of your former Lilienfield awardees, gave the Wade Hampton Frost lecture on epidemiology at APHA, where he coined the term "consequential epidemiology"…when he talked about using “…the tools of epidemiology ultimately …to change what happens to the health and lives of people…..Epidemiology is persuasive.  Persuasive should lead to logical consequences.”
Foege was taking sides in an active debate of the time.  Saying epidemiology “… is a tool to change the world not merely to study the world.”
The debate that Foege was speaking to was whether epidemiologists should engage in the political process, in advocating solutions, about what should happen based on the science or merely do the science and let the advocates and policy-makers use the science …or not. 
Some said that scientists would lose their objectivity if they took on this role.  Or have their objectivity impugned by others because they had a point of view about what should be done.  They worried that the high regard for science would be at risk if its practitioners took a position on what should be done by policy-makers.  
There is much nuance in this debate. For example, many times science is immature or incomplete when decisions are called for.  And there are many times when the policy actually being considered does not reflect back accurately on the science about a problem or the intervention that was tested.
This discussion about policy and science has come back … quite strongly, in recent times in the context of the politicization of science. Politics and public policy can be tough business – with impugning of motives and character as likely as impugning data, especially recently.
But Bill Foege was of a very clear opinion. It was his conviction that public health was INHERENTLY political. INESCAPABLY political –.  Public Health work occurs in a political context, Foege has argued.   – Divorced from that context, our science is stillborn, incomplete. To pretend otherwise is self-delusion and a failure of responsibility.    
If I have a single purpose in standing before you today, it is to reaffirm that connection to activism. And that you have to be fully lineal descendants of the pump handle removing epidemiologists.   But I state this not despite recent concerns about politicization of science. I do so precisely because of them. 
But this has been a difficult talk for me to structure and get my thoughts clear about because epidemiology must actually embrace the space between 1) activism and commitment to social change as central to public health, and 2) the central purpose of epidemiologic science which is a little different from public health itself. Epidemiology is the basic science of public health.  Its central purpose is to find, assess, and confirm truth, or refute past findings or past beliefs about causation and about the effect of interventions, especially those aimed at the population level.  It is to provide the best science about what should/could work in the practice of public health ….or public policy for health.
Thus public health as practiced and epidemiology have different roles, AND the space between the public health as activism for social change and epidemiology as assessing knowledge is where the real action is. 
Actions are continually being taken based on the science as it is known so far, and those actions will change as the science advances.  This is true in every field of science and its application.
These days it is impossible to talk about context and not talk about the economics of where we are….Very bluntly: We are entering a period of convulsion that may change the very nature of medical care in America, the largest industry in our nation, a big issue in our country’s economic competitiveness.  
I'd like to think we're on the verge of reforms that are both intelligent and sweeping. It's what we need. The system we have is failing us and any statement to the contrary is no longer credible.

You know the litany:
Re cost: We spend about twice what other developed countries do per capita. Thousands of dollars more per person per year than other countries.
Re Effectiveness:  We get much less in return in terms of life expectancy and infant mortality – reasonable macro level measures of value and return.
Re Efficiency:  We have the highest administrative costs. 
Re Coverage: We have a much higher percentage of our people who don’t have health insurance 

Re Equity:  We have a charge structure where workers whose income is so low they can’t afford health insurance get charged the most when they get medical care.
Re: Financial protection:  We have a system where even those with health insurance are still at risk of bankruptcy from medical costs.
It is hard to think how we could have done worse.
It is also very clear especially these days that almost all major changes in the medical care system are linked to public policy changes ….despite the importance of biological science as the basis for improvements in diagnosis and therapy.  And yet until very recently when most people including most physicians and other providers thought about the basis of medical care they thought mostly of the biological science … not the political science.
Now let us think of public health and what causes illness or good health.   Like, what happens in agriculture whether it is the food itself – grown or raised with or without antibiotics or chemicals, 
Or the risk of injury to the workers and farmers.
Or what specific foods are subsidized or left to compete by price on their own, 

Like transportation – injuries and their prevention -
The role of alcohol and other substances, seatbelts and airbags.
  Or whether transportation policy affects activity like walking and cycling or favors fossil fuel consumption. 
 Or like tobacco
 or like housing 
or neighborhood safety.  I could go on and on.  Much of this understanding about their relation to health comes at least in part from epidemiologic science although the actual interventions may come from engineering, architecture or urban planning, or public safety agencies.
But the key point is that the public’s health and the societal factors that greatly affect health span a MUCH greater proportion of our economy and our society than even medical care does.   In fact it is hard to think of any major public health problem that does not have an important element of public policy affecting either initial risk or the impact of interventions. All that means that of course, epidemiology has and will have to continue to address things that have political implications.  
Yet we do so in a context that is often different from medical care.  Many, including our policy-makers and the public in general, have not been nearly as aware that how our society is organized, what our policies foster or inhibit, how our machines are built, what our communities encourage and our institutions support are equally as  fundamental causes of good or ill health as are the biologic ones, warranting study and action….re their impact on health. 
Further, our lack of focus on these societal factors as causes of good or ill health means that research on these issues and the interventions aimed at them have been far less well supported than research aimed directly at biologic mechanisms.

And it is often the fact that these societal causes are so badly misaligned for different groups that these causes lead to differences in health between groups of our people – and why these differences are so large and persistent.  

Finally, if our societal forces are not in alignment, new scientific advances stall, and the value realized is a meager fraction of its potential.  Scientific understandings about any disease that are not widely applied to people in need are ultimately wasted.  Similarly, widespread application of practices and policies that have no scientific evidence of effectiveness are just as futile.  Scientific discovery and widespread application cannot be long separated, as each bears little fruit without the other.
This is a defining tension for all of public health.  Scientists never feel they know enough- “more research is necessary” being the classic mantra.   Practitioners and activists say the issue they are so passionate about is so urgent we must act now, we can’t wait for the science to be finalized.  And both are right.  
It is research that turns disease and injury from fate’s misfortune, or bad luck or accident into biologic understanding and potential control.  But that research then turns its understanding over to society and it is the policies that must transform that understanding into impact on disease – how much is prevented, or treated.  
It is the policies that will help determine if disparity will be diminished because of targeting application to those in greatest need.  Or if disparity widens because of greater application to those with greater means than need.  The achievement of science is to convert fate into a societal choice.  And it is societal policy and action that determines the ultimate impact and value of that scientific investment.
The examples of this in public health are many and likely more so even than medical care:
School entry immunization laws: so that children have to be immunized as they enter school – once the effectiveness of the immunizations is proven AND then that enforcement of the law leads to increases in immunization rates.
That seatbelts and airbags are standard equipment on cars, … once those seatbelts and airbags are proven to be effective in reducing injury AND then laws like fines for failure to use are shown to increase use.
Clean indoor air laws – to require that public work places be smoke free even restaurants and bars once it is shown that exposure to tobacco smoke of others increases the likelihood of respiratory illness or heart attack AND that the laws lead to reductions in exposure and in those health outcomes.
Thus the laws become part of the causal chain related, perhaps to the disease or injury themselves, but certainly to the current population rate and distribution of that disease or injury.   And improving the population’s health is the central purpose of public health.
I think it was the French architect Le Corbusier who described a building as “a machine for living.” Well, I think we can push the metaphor further. The whole public infrastructure, the built environment, the laws and policies we have – is our “machine for living. Right down to our schools, public transit options, the walkability of our residential communities, access to parks and supermarkets. And that certainly includes our energy and transportation grids and the fuels we use to power them.

So I have talked about how our heroes from the past have been revered for their actions, and how they have called for an activist, consequential orientation for the field of epidemiology, and that public health as a field is about social change. That brings me to my next issue.
The bane of the scientist, epidemiologist or otherwise, is that they often feel that our nation’s policy-makers don’t take science into account enough when they make policy.   

The policy leaders don’t listen, don’t understand, or don’t care. They don’t come to our meetings or don’t ask us to attend theirs and explain what science knows… and while that may be stated a little facetiously, this ignorance has real effects.

Take the most basic issue of what causes poor health – and what people can do to become healthier.  Most people only think about the biologic and hence medical care, as the fundamental causes of good or ill health.

And they don’t consider that the likelihood of initially developing a disease – or at least developing it prematurely – and/or the likelihood of experiencing an injury, is practically unrelated to access to the medical care system, i.e., it is driven by things that are largely beyond medical care.  

Initially developing an illness or suffering an injury is actually much more related to things like whether people smoke, what and how much they eat, how active they are, the toxins or microbes they are exposed to, and whether their neighborhood or worksite is safe.

Several years ago, I read a version of the Tao Te Ching, an ancient Chinese text about how society operates.  

The Tao basically says that the leader guides quietly and unobtrusively so that the decisions that get made are felt by the people to be ones they came to. 

It notes that if a leader aggressively pushes decisions, those will be met with a strong reaction against the specific point of view or decision. Hence, the likelihood of an idea taking hold is affected heavily by how much the people feel it was theirs to begin with.

A leader leads not by being authoritarian, but by guidance – very forward thinking for so early a work.  

I believe that epidemiologists’ place in society can be very much like that of the Taoist leader.  A position of tremendous power and influence, if we don’t force it, but rather guide carefully.       

The role of the epidemiologist in society is to measure aspects of health, identify differences worthy of note, and concern and draw attention to them.  To the extent epidemiologists have a rallying cry it is: “what gets measured, gets done.” 

Or as Donella Meadows, an environmentalist from the Pacific Northwest, put it even more eloquently, especially given today’s discussion:

“The indicators a society chooses to report to itself, about itself, are surprisingly powerful. They reflect the collective values and inform collective decisions. A nation that keeps a watchful eye on its salmon runs or the safety of its streets makes different choices than does a nation that is only paying attention to its GNP.”  

More than any other group in health, epidemiologists decide what is measured regarding the health of the nation. We choose what questions are asked and analyzed especially for issues and interventions that are outside of classic medical care. You decide what differences are important, serious, worthy of comment, and even alarm.  If you don’t ask the questions, the only answer is silence.

It’s a position of huge responsibility – and equally large opportunity … an opportunity to profoundly affect the national debate about health. 
In their recent article on Understanding Evidence based public health Policy in the September AJPH, Ross Brownson and colleagues frame this “agenda setting” role as about how certain problems or conditions become issues worthy of policy action.  I believe this is the most important role of epidemiology.    
Epidemiology also has the role, often, of evaluating the impact of policy alternatives or policies already implemented.  Do the policies seem to be having an effect?  Is it as large as expected? Do variations in the policy lead to different outcomes/effects?
Tracking of policy differences can be used to highlight disparities in governmental or societal response and serve as the basis for evaluation of outcomes.  This comparison role, even if solely descriptive, is of great value in drawing attention to state or local policy differences
Both the agenda setting and then tracking of adoption or characteristics of policies greatly influence the discussions of policy-makers and potentially the public along the lines of what the epidemiologists describe and highlight.

This study of policy is often a very tricky issue, and epidemiology is often not the only science to be applied.  Others such as evaluation and economics are often used as well. 
Often it is nearly impossible to conduct a randomized trial…. Especially in the case of public policy, where non random natural experiments, or time trends or analyses that control key variables, etc., are often the best possible quality of evidence.  
In most fields, societal decisions often have to be made based on evidence that is not as controlled as a randomized trial of medication effectiveness. And public health policy is often no different. 
The role of epidemiology is to be that honest broker of the science, regularly improving understanding and identifying problems and risk, helping to assess the impact of changes.  
Public health practice and public policy is about applying what is known so far, as well as possible, given many competing forces – much like an oncologist may treat a cancer patient knowing that the treatment has great limitations and that new science will come but s/he must help the patient who is there now, using what the oncologist knows now.   And so the public health practitioner must act on behalf of and in concert with the people in his/her jurisdiction and also must be prepared to change course as the science improves.
What does this mean?  

The scientist, the epidemiologist must be free to speak about what she/he has learned and what their research findings suggest, even as they have the responsibility to be true to what the data show.  Public health and the rest of the public process, including policy, will play out and use those findings, … more or less within a societal and political context.  It is often the public health Practitioners, advocates and others, who work most in the world of large and small “p” politics.
Oh I want to make sure to mention that it seems that John Snow didn’t actually remove the pump handle. In a recent history of the John Snow epidemic called The Ghost Map, the author Steven Johnson said that on September 7, 1854 John Snow … presented his findings to the Board of Governors of St. James Parish and it was they who, after much discussion, and although the Broad Street well was widely known for the good qualities of its water, nevertheless, voted to close the well down because the evidence was so strong.  In some ways it makes Snow’s place of honor in our field even more warranted given today’s topic.…  He used his data to persuade a policy setting body to make a change.  At its best epidemiology is persuasive.
I want to tie some of these themes together.

During the past decade we have added over one trillion dollars annually to our medical care budget … and lost ground in life expectancy and infant mortality relative to other countries of similar economic development.  Simply put they are getting healthier, faster than we are despite our great increase in dollars devoted to medical care.  It seems like we have tried to catch up in health, by spending more and more, faster and faster on medical care.   Health Care Reform is important and I dearly hope it comes to pass but … as a nation we will have to find another way to improve health that also reins in the growth in medical care costs.  Perhaps it is time for giving prominence to policies that are outside of medical care and perhaps even what is traditional public health as practiced in our official agencies.
But for that to happen there is another issue that we as epidemiologists have to help address.  To the extent we present and frame health information for the public, we are often one of the key authoritative voices about why it should matter to them. 

For a short while when I worked at the CDC, I was acting director of the new center of health marketing. Elizabeth Majestic and I spent some time trying to understand what marketing meant to private companies and how to apply it to public health.

Well, one of the companies she talked with was L’Oreal, the hair product company. Now, as you can see, I don’t know a lot about their product line. But what she learned there was very interesting. 

When L’Oreal wants to market a product, they think of who is their preferred customer group and position their products as part of the lifestyle those people want. Probably this is what most advertisers do who want people to change to their product or service
I think that’s exactly what we need to do when it comes to public health.

And we, who work in health, tend to think of health as the outcome that people want -- and so we usually talk about the importance of getting a flu shot or not smoking to prevent illness, or death. 

That is important, but we need to step back to recognize why health is important to people. That is, what do people really seek when they aspire to a healthier life?

I believe that what people really want is not a better cholesterol level or a lower blood pressure – although both are important. What they want is a meaningful, satisfying life of doing things – work and play – that have value and that they enjoy.      

We need to place health in the context of the life people want especially if we want to have them embrace public policy changes that will affect their daily living circumstances.  

For instance, what do you want as you get older? Maybe, you want to get to know and play with your grandkids or to travel.  Or to make sure you won’t become a burden to your family or to society. 

Some people will have to continue to work in their older ages to maintain their standard of living; others will want to work because they find it fulfilling and interesting. Still others will want to volunteer or stay at home and take care of grandkids while the children’s parents work.  You can only do those things if you are healthy.  

We need to help people realize that the best chance they have of having the kind of old age they want is by not smoking, by exercising, by watching your weight, and by getting flu shots, etc. 

We, in health, need to acknowledge that good health is not the end in and of itself that people want, but the means to an end.  Health is a base upon which they have their best chance to build an enjoyable and a satisfying life for themselves and their families.
Making the best case in the court of public opinion the best way possible often will be more from the perspective of the public rather than that of the scientist or public health official.  And that will make it more likely they will be positive about change.
And the political will of our leaders is often built the same way, just as are the priorities of business and industry.  There are many pressures on their decisions – institutional, financial, etc.  But as our political leaders think about major program or policy needs they think about what is most important for their state or city.  Usually that is about helping it become economically stronger, a better place for families to live, work and play.  For those leaders recognizing that health is a means to these ends helps elevate its importance.   Part of what we also need to do is to strengthen their recognition of the role public health can play in their goals for the company or their jurisdiction.

As I draw to a close, I want to highlight one central issue for public health where I fear we are not doing as well as we should unfortunately.  It is the issue of social justice in health. 

The philosophy of public health is social justice.  Our responsibility is to do what we can to reduce or eliminate disparity.   As I said I believe it the power and scale of the imbalance in social factors between populations in the US that is a crucial factor in the persistence of disparity.
Just an example from our recent RWJF Commission to Build a Healthier America.  This Commission is all about bringing attention to the social determinants of health, i.e., those factors outside or beyond medical care and the scale of the disparities in health in our nation.  To highlight disparity, we framed the difference in life expectancy in people living just a few miles apart.   Here in DC the differences are 8-9 years from inner city DC where it was 72 years of life to the suburbs at the end of Metro lines.  

Again for context.  On average life expectancy in the US has improved at a rate of about 0.2 year per calendar year.  So if you could double the rate of improvement for those in inner city DC and kept the rate of improvement of those living in the suburbs just the same – so they don’t lose ground but keep their steady improvement – it would take about … 40-45 years for the inner city residents to catch up.  Only 20 miles away but 40 years behind … in health.  Unconscionable for a nation whose principles rest on fairness and equality.

In 1986 Bill Foege, who was by then no longer CDC director, addressed the public health community in his APHA presidential address; he stood against the backdrop of circumstances that were not all that different from our own: an economy just coming out of recession; ballooning deficits; malfunctioning markets. 

Foege had this to say,  “… because of the way the market system works, the special clientele of APHA will continue to be the poor, the homeless, the un-immunized, the hungry, the addicted, and those who simply find the system overwhelming. … Let me assure you, we will survive any crisis that involves funding, political support, popularity, or cyclic trends, but we can’t survive the internal crisis, if we become provincial, focus totally on the short term, or if we lose our philosophy of social justice.”

Jonathan Mann, another public health hero, in one of his important articles on health and social justice quoted Martin Luther King, Jr.: “The arc of history is long, but it bends toward justice.”

It is your purpose in public health and your responsibility as epidemiologists to add your weight to that arc of history so the angle of curvature is sharper – and social justice is achieved more quickly and more completely.  

So my final challenge to you – a challenge that really only you, our nation’s practicing epidemiologists can accept – is, regardless of what illnesses or conditions or risks you work on, to have the epidemiology of injustice and disparity in health prominent in your reporting.  

Public health’s overarching goal is to reduce or eliminate differences in health – and, ultimately, … what gets measured is what gets done.

That means…. You must…..measure justice.

Thank you.
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