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Senator Baucus, ladies and gentlemen, thank you for your warm welcome.

Before I say anything else, I want to express my appreciation to everyone who helped pull this
together: Senator Baucus and his great staff, the Montana Office of Rural Health, the Chamber of
Commerce and our host, Montana State University.

It’s a real pleasure to be here. But at first, I was a little apprehensive about what John Bozeman once
said about outsiders like me who come to his town.

He stood in almost this exact same spot and announced that he was, “ready to swallow up all (the)
tenderfeet from the East, with their golden fleeces to be taken care of....”

Well, let me tell you, 'm not exactly a tenderfoot. And in this economy, 'm looking for my own
golden fleece. And I’'m not even from the East. I grew up in Seattle, on the other side of those
mountains, just like Sally Jewell. A love of mountains and hiking’s been in my blood ever since.

In fact, as I told Sally earlier, my husband, Bob, and I’ have been REI members since 1971. No
surprise, then, that what I really wanted to do this morning was grab my gear and head for the trail. But
we have some serious business to attend to, and I'm delighted to help out.

First, let’s put our discussion about wellness and prevention into context: Right now, the whole
country’s caught up in the big debate over health system reform. We’re talking about making profound
changes in the economic and physical health of our society and everyone in it. No one disputes the need
to fix the system. But, my word, it is taking a long time. Winston Churchill nailed it when he said that,
“The United States invariably does the right thing—after having exhausted every other alternative.”

After 60 years of trying, this may be our last best chance to get it right. And, Senator Baucus, we
appreciate your leadership to help get us there. [ worry that there may not be another opportunity like
this for as far out into the future as we can see.

But we’re on the verge of making real progress, and I am absolutely confident that we will succeed.
When we do, we will have altered—for the better—the trajectory of the health and well-being of the
American people.

My faith, though, is as much rooted in what’s happening in Washington as it is in what you’ve come
together to talk about today. Let me tell you what I mean. On the plane yesterday, looking down from
36,000 feet, I was reminded that vast distances may separate our peoples—yet, we are as close as kin on
what matters in our lives. Because we all value pretty much the same things: a decent job, financial
security, a nice place to live, good schools for our kids, good friends, plenty of faith and hope—and
always, always, good health for our families and for ourselves.

We share an elemental longing for more security, less worry and greater peace of mind. As I see it, this
is at the very heart of the debate over health care.

Everywhere I go, and I travel a lot, people tell me that what they care about the most is that when
they or a loved one gets sick, the right care is available; that it’s accessible and affordable, that they get
quality and value at a reasonable and responsible cost. Senator Baucus, I know that is what you and your
colleagues back in Washington are trying to deliver, these most essential requirements.

But there’s more to it than just that.

Wellness and prevention are urgent priorities, too. I'm a physician, and I spent many years learning to
care for sick people, but let me tell you that our current system of “sick care” is irrational, ineffective and
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so grossly expensive that it’ll break the bank—unless we shift to a more logical system of “well care” that
keeps people from getting sick in the first place. I still see patients, and I've yet to meet anyone who’d
rather be sick than well.

We are all very worried about the cost of health care. But we must shift our focus, because the only
sustainable way to cut health care costs is to reduce demand for care.

And let me emphasize that good health, just like politics, is local. Peace of mind about good health
care—and good health—begins where you call home, your community. We all know there’s no proverbial
silver bullet. But let me tell you: We can achieve “the security of wellness” once we harness the energies
and expertise of public and private leaders across every sector of community life in ways they’ve never
tried before.

I'm talking about a new kind of leadership. We call it “meta-leadership.”

This is leadership of a higher order, one that transcends conventional thinking and rejects the old
ways of doing business. “Meta-leaders” are women and men with vision, competence and the courage to
step out of their comfort zones and out of their sectors and join other like-minded women and men to
work for the common good. If you want to know who I’m talking about, just look around, because I'm
talking about you.

On my flight out here, I studied the participants list (and it was a long flight, so I had plenty of time
to see who's here in the room). I know you might find yourself seated next to the owner of a small
business, or a public health official, or a school superintendent, or the head of a hospital or the leader of
a religious congregation.

I don’t know how many of you knew each other before you got here, but because you’re here, trying
to make health happen, I believe you speak the same language about your love for the community, faith
in the future, confidence in your capacity to bring about needed change, and the wisdom to know you
cannot do it alone, as an individual or as a single sector.

The thing is, you don’t know you’re a meta-leader until someone gets you all together in the same
room at the same time. Maybe, at first, you’re a skeptic, frustrated and jaded by your own struggles to get
things accomplished on your own.

Then, on a day like today, you realize that you’re not alone, that a whole roomful of people just like
you are just as eager to get it done—if only someone can help show them how. I’ve seen this happen
before in places as varied, and as similar, as Columbus, Ga.; Louisville; Wichita and Denver. I see it
happening here this morning. Ladies and gentlemen, if you didn’t think of yourself as a “meta-leader”
when you came in the door, you surely will by the end of the day.

When I was in medical school, we studied the amazing work of Peter Medawar, a British scientist and
Nobel Prize winner for medicine and science. He said that if politics is the “art of the possible,” then
“research is surely the art of the soluble.” It’s a precept that serves me well to this day.

Where I work, at the Robert Wood Johnson Foundation, we rely heavily on research, and we’ve
gotten really good at figuring out what is, indeed, “soluble.” We also understand that while it may be up
to the politicians to agree on what’s actually “possible,” it’s you—the meta-leaders—who translate it and
get it done. Without you, none of it matters.

Let me share the results of some research with you, because, from the data, we get a good picture of
Montana’s health profile, and of your challenge:

* Nearly 35 percent of all Montana children under age 3 don’t have all their necessary immunizations.
That’s the second worst rate of childhood vaccinations in the country; only Nevada is worse.

* Montana also has the eighth highest rate of uninsured children in the United States, including many
who are eligible for the program that Senator Baucus fought so hard to pass.
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* Almost 20 percent of the state’s adults and 30 percent of high school students are smokers.

+ And half the state’s entire population is overweight or obese—including over 25 percent of all kids
aged 10 to 17.

Montana’s not alone. This scenario is playing out all over the country. So let me focus on obesity,
one of the major reasons why.

Without action, the loss of human potential will be more than society can bear. Last night, Chris
Murray [of the University of Washington] was telling me about some of his recent work that confirms
this. The strain on public and private budgets will be intolerable.

Let me tell you about a 12-year-old girl back in Washington, D.C. I’ll call her “Trisha.” She’s tall for
her age—almost 5-foot-7. The kids at school call her “King Kong”—imagine that.

Trisha’s working hard to lose weight before she starts sixth grade. She’s dropped 15 pounds so far; that
gets her down around 220. You heard me right: 220. No boy or girl at school’s quite as big. She says,
“They pick on me all the time.”

Her odds of success aren’t great. Where she lives, there’s no secure place for kids of any age to play
outside, shoot hoops, or ride a bike. It’s not even safe to walk to school. The food choices are all bad
ones: take-out joints, convenience stores. The only full-service grocery store is a long bus ride away.

It’s a familiar story in many rural and urban areas. What we don’t hear about too often are all the kids
like Trisha who are fighting back.

“I do not need to be the heaviest girl in middle school," she says.

She’s cut the daily stops at Popeye’s Chicken to a once-a-month treat. And she spends four hours a
week at a free Boys and Girls Club, where she runs in the gym and learns the difference between
"sometimes foods" that are high in calories and “all-the-time foods” that are high in nutritional value but
low in calories.

Trisha lives with her Godmother, who now serves smaller-portion meals on “lady plates” instead of
big “truck driver plates.”

Trisha wants to lose another 20 pounds to get her down under 200.

Her story’s not unique. Visit a middle or high school anyplace in the United States, and you’ll find
your own Trisha within minutes. The problem is just that bad.

Obesity is a classic epidemic. It reaches far beyond individual health and cuts across geographic and
demographic boundaries. It imperils the health of entire populations and communities. And as you know
too well, it is taking a brutal toll on our children.

Among children ages 6 to 11, for example, the incidence of obesity has steadily climbed, and is four
times higher than just a generation ago. The highest rates of all—_more than 50 percent in some
areas—disproportionately affect Native American and other minority children, and obesity affects their
futures as adults.

Obese kids are likely to be obese adults, with all the attendant medical concerns like high blood
pressure, diabetes and heart disease. They’re almost certain to die as much as 20 years too soon.

The fiscal implications are hard-wired into the high costs of health care for decades to come. You may
have seen the news a couple of weeks ago that obesity-related medical care costs in this the country were
almost $150 billion last year.

No matter how clever the scheme, health reform will not work unless it addresses the harsh facts
about the medical and financial consequences of obesity. To me, it’s essential to the security of America’s
physical and economic health and well-being.

Yes, the evidence of the epidemic’s scope and scale is clear and it is striking. Please understand that
obesity—like all classic epidemics—fiercely resists treatment. However, we know that it is treatable, it is
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preventable, and it can be reversed.

Some of the recent trends are promising. Research so new it’s yet to be published suggests that, for
the first time in 30 years, children are consuming fewer calories each day. This is a major step toward
restoring balance to the “energy-in/energy-burned” equation.

How did this happen? It helps that schools in Montana and elsewhere are setting healthy standards
for cafeteria meals, individual snacks and drinks sold in vending machines and school stores.

We’ve learned from research that the Robert Wood Johnson Foundation supported that if children
cut only 100 calories a day every day, they will likely grow up with a healthy weight, and that will benefit
their health over a full lifetime; 100 calories. That’s a small can of cola.

I want to give you some more promising signs from the research, but first I want to be clear about
some of the terminology:

When we talk about obesity, it’s important to understand what we mean by “obese” and by
“overweight.” There are lots of terms out there that are very subjective and emotionally charged, so
scientists and clinicians like to define these terms with more precision.

We calculate weight, height and other factors to come up with your BMI—your “body mass index.”
For children and adolescents, a healthy weight is a BMI between the fifth and the 85th percentile. That’s
the huge majority of kids.

Overweight kids fall between the 85th and 95th percentiles. Obese kids are in the 95th percentile and
on up. In other words, their BMI is higher than at least 95 percent of all the others.

The good news is that national obesity rates among children and adolescents appear to be holding
steady at around 16 percent, after years of going up, up, up. Among high-risk, low-income preschool
children, the rate’s even a bit lower, at about 15 percent.

But, when we add in overweight kids, the national rate doubles to around 32 percent. All told, that’s
about 26 million children and adolescents who are overweight or obese.

TIME Magazine put it perfectly: A country in which more than 30 percent of children are overweight
is not a healthy country.

The data convinces me that the epidemic is real, but it’s no longer the unpreventable, relentless force
it once seemed to be. This is a big change. Barely five years ago, our toughest job was convincing people
that childhood obesity really was a serious problem, that the consequences of not taking action would be
dreadful.

Then, bit by bit, the evidence became irrefutable. The epidemic no longer could be dismissed or
denied, not even by its most staunch deniers. Now the debate has shifted from, “what’s the problem?” to,
“what do we do about it?”

In search of their own answers, local leaders, “meta” and otherwise, all over the country, have started
to take action on their own.

Take your own state. Montana lacks for nothing when it comes to outdoor activities of every type and
energy level. Bozeman’s “Main Street to the Mountains” trail system, which I got to walk a little bit
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