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I grew up in the Buffalo area, near the Canadian border, so you can understand my interest in hockey.
Wayne Gretzkyd for those of you unacquainted with his storyd is very simply the greatest hockey player
of all time. And he dominated that sport as much as anybody has ever dominated a major sport.

Famously, in an interview Gretzky was asked how come he was so good, since he was fairly slight as
hockey players go, and not the fastest. And certainly not the strongest. iWell,0he answered, f don@ skate
to where the puck is. I skate to where the puck will be.0

There are several parallels to public health in that remark and in Gretzky's career. Public health is clearly
not the biggest or most powerful part of the health system. It has fewer resources, getting just a tiny
fraction of the trillions spent annually on health care in this countryd two-to-five cents on the dollar. It
has limited public visibility, at least when things are going welld which is at least partly why the public,
including many policy makers, has a limited understanding of what public health does.

What I want to do in my talk today is describe some of the places I think public health needs to be in the
years aheadand why I think these public health approaches will be so critical to our nation8 future
health, both physical and fiscal.

For starters, it's impossible to talk about the big picture and not talk about the economics of where we
are. Very bluntly, we are in a period of economic challenge that could change the future of this

nation. I'd like to think we're on the verge of reforms that are both intelligent and sweeping. That's what
we need. The medical care system we have 1s failing, and any statement to the contrary is no longer
credible. Health care is the largest industry in our nation and it's becoming a big factor in our country®
economic competitivenessd or lack of it. Recently a large group of economists, including three Nobel
prize winners, sent a letter to the president and Congress stating that we had to have health reform
because of economic competitiveness issues.

You know the litany:

e Regarding cost,we spend about twice what other developed countries spend on health care -
thousands of dollars more per person per year.

e Regarding efficiency, we have the highest administrative paperwork costs of any country.

e Regarding coverage, a much higher percent of our people don@ have health insurance
compared with other countries.

e Regarding equity, we have a charge structure where workers whose income is so low they
can@ afford health insurance get charged the most for the medical care they need. We have
a system where even those with health insurance are still at risk of bankruptcy from medical
costs.

e And then there's effectiveness. That's the bottom line, our nation's health. While the best
medical care in this country is probably the best in all the world, it is not the medical care
that most Americans get. In fact, for all the money we're spending, we're not getting the
returns we should in terms of overall measures like life expectancy and infant mortality. In
both we rank between 20-30" in the world. If any private business had these metrics you
would conclude it was terribly inefficient and ineffective relative to its competition.
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At the same time as a nation we are looking at a younger generation so damaged by obesity and
associated illnessesd mostly chronic diseasesd that their long-term health could end up being worse than
their parentsd This is the first time in the history of this nation that the next generation could live sicker
and die younger than their parents.

Some of you may have noticed the report just out a couple of weeks ago from Emory University's Ken
Thorpe: obesity is growing faster than any previous public health issue our nation has facedd and by
2018, just nine years off, he projects it will cost the nation $344 billion. That goes for Kansas too, with
about 1 percent of the U.S. population. But just holding the adult obesity rate steady at its current rate
would save Kansas $2 billion per year. And nationally the $2 billion saved each year would likely be
enough for the total bill for health reform. What legislator or other official wouldn@ want to save a
substantial part of that $2 billion? I should say, by the way, that Dr Thorpe is not an obesity researcher or
a public health researcher. He is a health care finance researcher.

So as difficult as the diagnosis of our current situation is for us to accept, our prognosisd our futured is
looking even worse. And thinking about the obesity epidemic helps us realize that most of what affects
health is beyond medical care.

This whole conference is about chronic disease and its preventiond an issue I feel passionately about,
because those are the drivers of our premature deaths and illnesses, the biggest drivers of disparities in
health and our excess health care costs. In the New York Times business section on Sunday, November 29,
2009, they described an analysis that said that 75 percent of the medical costs in the country are due to
four conditions - obesity, diabetes, heart disease and cancer. We almost don@ need to say more. The
major chronic diseases are such huge drivers of the health and costs issues that, if we are seriously
concerned about our health and our economics, we must do all we can to delay or even prevent these
conditions. Anything else we do is only tinkering.

There are two main topics to which I want to speak. First: [J|j P [ |
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