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Thanks, Steve, for that very generous introduction. You know how to make a newcomer feel welcome.
Now I know from Jim Marks how much basketball means to you and to the Kentucky faithful. And now
that you’ve lured Coach Calipari to the Univerity of Kentukyficondolences to our friends from
Memphisfiwe at the Robert Wood Johnson Foundation (RWJF) are also hopeful that Kentucky
basketball will resume its rightful place in the NCAA Final Four in 2010. I’d also like to salute Bill
Hacker, Commissioner of the state of Kentucky’s Public Health Department, Michael Karpf, the
university’s executive Vice President for Health Affairs and Carolyn Clancy from Agency for Healthcare
Research and Quality. I really appreciate your breaking free from busy schedules to be with us this
evening.

It’s a privilege for me to be here. I mean that very sincerely. It’s an honor to be keynoting the
conference. But I also mean it in this sensefiand I think it applies to all of us in this room today: It’s a
privilegefia privilege and also a tremendous opportunityfito be part of the public health movement at
this moment in history.

I use that term “movement” purposefully.

We are moving. We are gaining momentum and solidarity as a profession. We are moving with a
vigor and focus that was still in the offing a year ago as this conference was inaugurated.

Public health has a venerable tradition and a storied list of accomplishments. But we have begun to
speak of a new paradigm. A new day has dawned and if [ have a message this evening: Our time has
come, and with it comes great opportunities and equally great responsibilities. Seize both!!

One opportunity is this very conference. Along with the convivialityfiand I, for one, have no plans to
miss out on thatfiit’s an opportunity to network, to swap ideas, begin new relationships to break out of
the silos in which our work sometimes confines usfibecause that kind of cross-pollination is so vital to
the new public health. Think about it. These relationships matter. This conference is also about sharing
the passion that gets us out of bed each morning to do this important and meaningful work.

So much has happened in the year since the first Keeneland Conference: The global economy has
swoonedfi “collapsed” is not too harsh a word for it. In the past year, America concluded a presidential
campaign in which both candidatesfithe liberal and the conservativefiacknowledged the need for health
reform and disagreed only on the details. Imagine that: It was only an election ago that calls for
revamping America’s approach to health were dismissed as socialist ravings. Corporate America wouldn’t
stand for it. Now it’s corporate America begging for change. The consensus view also encompasses this
irrefutable fact that: While figuring out how to extend coverage and improve the quality of care, America
must rein in its out-of-control health care costs or it will fall only farther and farther behind.

Very simply: Our present approach is unsustainable. We have no choice but to shift dollars from the
treatment of disease to its preventionfifrom chronic care to building wellness.

As Gov. Kathleen Sebelius’s nomination hearings got under way last week in Congress, we were
reminded of just how grim the situation has become. Forty-six million Americans without coveragefiand
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this at a time when health premiums over the past nine years have doubled, a rise that outstrips inflation
by 300 percent! By the estimate of Medicare’s own trustees, the program’s unfunded liability over the
long term is 85 trillion dollars. That’s with a TR $85 trillion!

America is spending twice as much on health carefilet me repeat that: twice as muchfias any other
nation. And yet key health measuresfiinfant mortality, life expectancy, diabetes, obesityfiare actually
worsening. In Infant mortality we now rank 25thfibelow Korea and the Czech Republic. The next
generation looks to be the first in American history whose health will be worse than their parents’. It is a
time, in other words, when the public health perspectivefiour expertisefihas never been more urgently in
demand.

Clearly, decisions have to be madefiand made soonfithat are hugely important. Many will hinge on
dollars and cents and the value of those investments. Now, more than ever, we have the chance to make
our case that an ounce of prevention is worth a pound of cure. The question is, are we ready to make that
case?

What evidence do we have about organization, finance, governance, infrastructure and how they
impact return on investment (ROI)? Is regionalization of services the way to go? How might comparative
effectiveness play out in prevention and public health? How best to marry the vigor and creativity of the
private sector with the rigor and expertise of governmental public health and the energy and persistence
of community advocates?

I'm asking these questions, not hinting rhetorically at preconceptions of my own. These are the
questions our profession exists to answer, particularly those of us in services and systems research.
Suddenly, we are no longer perceived as health care’s red-headed stepchildfiat least not by policy people
who really know the score. But let me be blunt: We have only just begun to earn that respect as a field.
The achievements of public health in the past century are staggering: A near doubling of life expectancy;
the conquest of old and lethal scourges such as tuberculosis, diarrheal diseases. And more recently a big
pushback against tobacco use, a push for seatbelts, physical activity and access to fresh, healthy food.

Under the new public health paradigm, we are obliged to come up with the hard numbers that back
up gut instinct.

We are building the evidence for public health practice and policyfibuilding the science: We are
becoming more sophisticated researchersfiblending epidemiology, economics, law, and the social
sciences to answer complex questions. We can demonstratefiwe can provefithe impact of our policy
recommendations. We can quantify ROL

I urge you to use these tools.

As just one example, a Trust for America’s Health report that we helped fund provides some stats you
can use like a bludgeon in your dealings with government bean counters! An investment of $10 per
person a year in community prevention programs like smoking cessation, improved nutrition and more
exercise was shown to yield $2.8 billion annually in health care savings in just two years. That rises to $16
billion in five yearsfimore than a five-to-one return on investment. Who wouldn’t like to see that kind of
return on our 401K plans right now?
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