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Senator QuAYU:. Thank you very much. 
We will move on to our .  first panel today which will provide a 

broad overview of the issues related to preventive medicine. We have 
Dr .  Henderson, Dr. Mason, and Dr .  Pesch. 

Senator Hatch will return momentarily; but if I do not depart 
with a great deal of dispatch, I am going to miss that vote. 

He will be back very shortly. 
Dr . SUNDWALL (acting chairman]. Our first panel today, as men

tioned, will give a broad overview of issues related to preventive 
medicine. 

Dr .  Donald A. Henderson is currently the dean of Johns Hopkins 
School of Public Health and Hygiene. He will discuss the role of 
academic institutions. 

Dr .  James Mason is the executive director of the Utah State 
Department of Health. He will talk about major killers-those 
diseases which are related to preventable causes and the impor• 
tance of lifestyle. 

Our third speaker is Dr. LeRoy A. Pesch. He is chairman of the 
Health Resources Corporation of America which is in Chicago. He 
will discl188 the new roles of  the public and private sectors in the 
health care market. 

I would respectfully request, gentlemen, that we keep our com
ments to 6 to 8 minutes. The remainder of the comments can be 
submitted completely for the record at the completion of all the 
oral presentations of the panel. 

Dr. Henderson, would you proceed?· 

STATEMENT OF O. A .  HENDERSON, M.D., M.P.H., DEAN, SCHOOL 
OF HYGIENE AND PUBLIC HEALTH, JOHNS HOPKINS UNl
VERSITY 

Dr. HENDERSON. Thank you very much. 
I will endeavor to try to constrain my remarks to 6 to 8 minutes 

and will summarize my statement. 
I think at this time the interest in the potential of preventive 

medicine and health promotion is appropriate and urgent. 
I think, to me, just how urgent is dramatized by the fact that the 

projected increase alone in medicare/medicaid expenditures during 
the coming year will be $9.4 billion. That is the increase alone-an 
increase which I believe is twice the amount now spent totally on 
all preventive medicine measures, as indicated in the figure quoted 
by Senator Kennedy. 

I think the public generally recognizes that only marginal incre
ments in the improvement of health are being made by enormously 
increased expenditures. It calls for a different strategy-a strategy, 
as I see it, of prevention of disease and disability. 

There has been a lot said about this over the last 5 to 10 years, 
particularly. Yet I think it is very difficult to sell the idea that 
moriey needs to be spent in prevention to yield a result at the other 
end. 

I am particularly mindful of this myself in a field I knew well of 
smallpox eradication in which 10 years ago the United States was 
spending $300 million a year in vaccination and quarantine. 
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The United States invested $26 million to try to eradicate the 
disease. Nothing is being spent now because the disease is eradicat
ed. 

It was very difficult to get that $26 million from the United 
States, and yet that investment is being repaid every 32 days and 
will be repaid every 32 days henceforth. 

It is not a bad investment. J think in many areas of preventive 
medicine we do have the opportunity to make an impact of compa
rable scope. It is more difficult to measure, but I think the impact 
is as great. 

I think we must reali7.e that in the area of preventive medicine 
and health promotion-and we realize in academia that we have to 
reach out into the community to reach people who are not now 
ill-we need to reach people before they come to a physician's 
office seeking help. 

I think I would say that the patient who is seen in the office of 
one of our colleagues in cu.rative medicine can only be regarded as 
a failure of we in public health. 

Fortunately, our job is to effectively put out of business our 
colleagues in curative medicine by preventing the disease. 

Regrettably, we have many failures at this particular point in 
time. I would say that, in fact, there is a great deal yet to be 
known about what we can do and how we do it and how we reach 
out to the people concerned. 

I would suggest at this time that what is needed is the uniquely 
different cooperative effort on the part of public a,nd private agen 
cies and especially including the academic institutions. 

I would suggest at this time that there are comparatively few 
academic institutions which are really addressing the question of 
health promotion and disease prevention. 

The schools of public health, a few departments of community 
medicine, and I think there are very few beyond that. 

I think we need in this country a network of centers for health 
promotion and disease prevention based on the academic work. 

We know, insofar as the educational component is concerned, 
that in document after document, from the National Academy of 
Sciences to the recent studies of health personnel, there is a lack of 
personnel at every level in every key category. This is documented 
again and again. 

Second, so far as new approaches are concerned, we know today 
of the vast array of chemical substances in the marketplace. We 

know the problems of toxic waste. dumps. Yet we know very little 
about many of the effects that are there. We know very little about 
what to do to prevent some of the problems. 

There is a world of work and research to be done, as Secretary 
Schweiker so aptly pointed out. 

Finally, there is a real need for those of us in the academic world 
to work with those in the private agencies and the public agencies 

in operating programs to learn from doing, if you will. As we 
practice medici.ne and as we practice surgery in medical schools, we 
feel the need. I think there is a great importance in practicing 
public health. 
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''PREVENTIVE MEDICINE AND HEALTII PROMOTION" 

The Responsibility of Academic Institutions 

to Preventive Medicine and Health Promotion 

The nation's health bill for the treatment of illness and for rehabili

tation has been rising dramatically, but with only marginal incremental 

improvement in the overall health of its citizens. Health promotion and 

disease prevention programs have been increasingly heralded as being more 

cost-effective and tentative initiatives have been fostered. Just how 

tentative, however, is illustrated by the fact that the increase in 

Medicare-Medicaid expenditures each year now exc�eds the total expenditure 

by the federal government for all public health service programs. A 

better strategy and a more determined commitment are needed. 

The principal programs in preventive medicine and health promotion neces

sarily are concerned with groups and populations of people, primarily 

with people who do not voluntarily come to a physician's office seeking 

help. To take these programs into the community requires a unique, co

operative effort of disparate public and private organizations, both those 

identified as health agencies as well as community-based action groups. 

Strong academic centers with similar concerns are vital. Yet, only a 

handful of academic institutions, most notably the schools of public health 

and some departments of community medicine in medical schools, have so 

far played significant roles in helping to devise and to implement programs, 

in identifying new strategies and io educating leaders in tbe field. 

Their role is pivotal but, if we are to observe a real impact on the state 

of the nation's health, their activities must be greatly expanded and 

their community orientation better focused. The development of a national 

network of academic centers for health promotion and disease prevention 

would serve this purpose. Such centers would appropriately be charged 

with the responsibility for undertaking a three-part program of activities 

involving education of program leaders and staff, participation in oper

ative programs with relevant public and private agencies and research to 

assess progress, to identify and measure risks and to devise new means 

to prevent disease. 
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The Professional Staff 

The professional staff of such centers would necessarily differ greatly 

from the professional staff of a clinical department in a medical school. 

The professional staff of medical school departments understandably and 

appropriately is almost exclusively comprised of physicians. Although 

clinical specialists are today often deeply involved in implementing pre

ventive programs, their orientation, training and practice is related to 

sick persons seeking relief. Their frame of reference and indeed their 

rewards are not related to the absence of disease in a population, be it 

their own community, their county or their state. Conversely, the success 

in preventive medicine is assessed by events which do not happen - by 

the numbers who might have become sick or disabled but who did not. To 

the extent which public health professionals fail in their efforts, clinical 

medicine becomes of greater importance. 

The development and implementation of effective programs for the prevention 

of disease and the promotion of health requires professionals with many 

different types of training working closely as a team - statisticians 

and epidemiologists to determine possible causes of disease and the effects 

of programs to prevent them - engineers, chemists, physicists, toxicologists 

and biologists to assess possible environmental hazards and to devise 

cost-effective measures to reduce such risks - behavioral scientists and 

sociologists to determine community attitudes and to devise strategies 

and plans to assure participation in programs - economists and lawyers 

to consider alternative strategies and to develop policies which might 

be effectively implemented. Academic units of this scope and diversity 

are few in nwnber and woefully inadequate in numbers of staff. 

Educational Activities 

The dearth of professional staff in the field of public health and pre

ventive medicine has been documented in report after report ranging from 

studies by the Graduate Medical Education National Advisory Committee to 

those of the National Academy of Sciences. In notably critical supply 
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are physicians trained in preventive medicine, epidemiologists, biosta

tisticians, toxicologists and engineers. Only the most modest efforts 

have so far been made to alleviate the manpower shortage. At the same 

time, our understanding of risks, of new and effective methods for inter

vention and of techniques for organization of community services, is 

rapidly changing. However, surprisingly few programs of continuing 

education are offered for those who are now actively engaged in disease 

prevention and health promotion activities. This is in stark contrast 

to the field of medicine, for example, in which continuing education 

programs are offered regularly and in many different locations. In part, 

this reflects the paucity of resources available to academic institutions 

for developing programs. In part, it reflects the lack of resources 

available to local agencies for in-service training of staff and the 

inability of the generally less well-paid professional staff in preventive 

medicine to finance their own continuing education program. In brief, a 

substantial effort will be required to educate requisite manpower and to 

provide for their continuing education in a rapidly evolving field. 

Research 

Effective programs in health promotion and disease prevention require 

knowledge of the causal factor or factors of disease and disability and 

knowledge of the most effective means to prevent exposure of the indi

vidual to the risk. For example, our understanding of the relative risks 

of the hundreds of new products now being used in this chemical age is 

still elementary; methods to discourage use of tobacco, alcohol and drugs 

are still discouragingly ineffective; screening and treatment programs 

for such as hypertension and cervical cancer have hardly begun to realize 

their potential. Much more could now be done to promote health and pre

vent disease but quite literally, we have only taken the first hesitant 

steps in a continent of potential opportunities still to be explored. 

Here, academic institutions, employing professionals trained in many 

different diciplines have a critical role to play in exploring cause and 

effect in research programs extending from basic biological changes to 

changes in groups in the total population. 
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Professional Practice 

Professional groups in academic institutions who are concerned with health 

promotion and disease prevention need constantly to practice their profes

sion, no less than surgeons in a department of surgery need constantly 

to practice their skills. In doing so, they are better able to teach by 

keeping in touch with community reality, to communicate new knowledge 

and techniques to those likewise engaged in public and private agencies, 

and to make observations which offer new insights or suggest new lines 

of population-based or laboratory research. 

For effective programs in health promotion and disease prevention, it is 

essential that such activities be conducted in communities throughout 

the country. A simple, federally-mandated set of approaches will not 

suffice. Environmental problems differ greatly from one area to another, 

as do the populations of people living there. A problem and/or a solution 

in one area may or may not be applicable in another environment. Reno, 

Nevada and Cumberland, Maryland, clearly constitute different populations 

with different problems and different social attitudes. Regrettably, 

there remains today what may be characterized as a chasm between the 

academic institutions and state and local health agencies which is only 

rarely bridged. Until this chasm is bridged effectively and extensively, 

I foresee only limited progress being made in prevention programs. To 

achieve this will require that, by some manner, funds be identified to 

permit academic institutions, their faculty and students, to become in

volved in programs and the faculty, in turn, will need to appreciate that 

involvement in operating programs is essential to their professional 

academic careers. Notably, this is a problem which medical schools have 

faced and dealt with successfully. Patients in academic centers are cared 

for by faculty and students and payment for this care supports both faculty 

and resident staff in medical centers. In the field of public health 

and preventive medicine, there are examples of similar relationships, 

but they are far too few and the impact much too limited. Provision in 

federal, state, local and private agency program budgets for joint academic 

institutions and public/private sector initiatives in the delivery of 

services directed toward health promotion and disease prevention is a 

most urgent need. 
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Conclusion 

The past decade has witnessed a remarkable resurgence of interest in 

health promotion and disease prevention. The need for such programs is 

voiced with increasing urgency. Special impetus to this effort was given 

by Assistant Secretary Cooper's "Forward Plan for Health11 and by the 1976 

National Conference in Preventive Medicine. Definitive steps to implement 

even a few of the many recommendations have yet to be taken. If we are 

serious in our intent, and the continuing spiral in medical care costs 

demands that we be so, special efforts will have to be made. Essential 

to the process is an expanding knowledge of what can and should be done 

and competent personnel to undertake the task. In any initiative such 

as this, academic institutions represent the essential foundation. 

DAH/vrwb 
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M'4t Mtdfc..tcl , Whktl .,.. now heriily ~tud '4 •.kkMu·UA>. '" 
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'l'h4t CllAtuu.w. Thank you so mu.ch, Dr Htnderwn. 
We arc very happy to have our own Or. Jim Muon here wilh us. 

We arc looklnc forward to what you have to u,y, Jim. 
We rt!COf!'l\ll'.O the gTe!lt work you do oul in Utah. 

STATEMENT 011' JAMfJ8 O. MASON. M.O., EXElll!rlV.! DIRP.CTOR. 
UTAH l.lt:PARTMENT Of' llKAIJ1'0 

Or. MAl!ON. Thank you, Senator Hatch. 
It It an honor to be iu;ked to participate In thll heerlnll 
I believe IJle rea10n l w11,11 asked to speak ill to •hciw LheL health 

promotion and diMase prevention really work and to '* Utah aa 
an illuaL1111ion of that ruccese. 

Wa talk eo fniquently about what could happen What we want 
to 11¥, ~ ill that it bas bappeol!Ci It uvu )1.-ee; it preveota 
.u...bility and handicapping cooditionl; aad dioMaa p"'vent.ioa and 
health promotion uves money. 

I wuuld like to lry to briefly illlli6\1'1lt.e how Uuit hu ocrurred. 
~ have worked bard to creat.e o 1tandard of living 

which le the envy or the world. Bowe•er, we mlly h .. e work«! too 
hard. Current Indicators point to the American lifemtyle u the 
caWM1 or ovcir 00 percent of the yeal"ll of life IOlll by denth before age 
65. 

In Uwh. 1pproxlmat.ely 44 pel"OOnt of the year' of life IDHl by 
premature death con be traoed dlrecllf to JlfMt)liO fAClol'I, 

Or th~ three leading causes of death In Ut.oh- cuncor, hwrt 
dilll!o&e, and motor vehicle aecidenta- llfestrle 1ccountecl for 87 
pllrllent. 62 percent, end 69 percent, reapec:hvely, or yeura or life 
le.I before 1111e 6fi, 

In my written teatimony, [have provided a Mriee of cha~ I am 
not goinc to •pend time, ~use or the need to move on, in talkinlf 
aboul eoch of th<'6<' char1s: but I would like to Jwit make tleWllll 
pertinent pointa ..;th rt!iud to each one of ~m. 

Pirat ol all. w1lh rtgArd Lo chart 1: We lhow lhal llfl!fl7l1 ii the 
No. I enemy. In t.enns 11r prettntin& d;- and promolinc good 
bealth. in Utah 

In c:luut 2, we show the allocation of 1'810Ul'oel bet~ the 
varioua caUMillt or death. The allocation of Federel end State fund
ing In Ul.lh toward lifestyl-ohancing pf'OjJTilma, however, ia In no 
way commen1urat.e with the significance of lhtt con1ponent u a 
cauae of premature death and prevent.able dut h. 

Lifestyle In Utah affect.a 44 percent of the CllUte• of dellth; yet 
only 5 pcl"(.oent of State resources and J,2 pcirccnt of Fed~ral ~ 
llOUrClll go to this are1t or concern. 

On the other h"nd, real or theoretica l lmp1•ovcmcnl In the medi, 
cal cure ll8t4bllshment- the hospitals, thu nurtlng home11, ond the 
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