Testimony of
Michael A. Sitorius, M.D.
Waldbaum Professor of Family Practice
Professor and Chair, Department of Family Medicine
University of Nebraska Medical Center

Omaha, Nebraska 68198-3075
E-mail: masitori@unmc.edu

U.S. House of Representatives Committee on Agriculture
Subcommittee on Department Operations, Oversight,
Nutrition and Forestry

Field Hearing addressing the “Health” in Health Care:
Nutrition, Prevention & Wellness Practices

Wednesday, August 5, 2009
Lincoln, Nebraska



U.S. House of Representatives Committee on Agriculture
Subcommittee on Department Operations, Oversight, Nutrition and Forestry
Field Hearing addressing the “Health” in Health Care: Nutrition, Prevention & Wellness Practices
Wednesday, August 5, 2009
Lincoln, Nebraska

Thank you Chairman Baca and Representative Fortenberry for permitting me this
opportunity to testify before this subcommittee about the relevance and importance of
promoting proper wellness and nutrition practices from a medical care provider’s
perspective.

My name is Dr. Michael A. Sitorius. | am the Waldbaum Professor of Family Practice and
Chair of the Department of Family Medicine at the University of Nebraska Medical
Center. | am testifying today about an issue | feel is critical to the effective delivery of
healthcare in America: the coordinated promotion of proper lifestyle and nutrition
practices in the prevention and treatment of chronic illness by medical care providers.
During thirty years as both practicing family physician, and educator of future family
physicians, physician assistants, nurse practitioners, pharmacists, nurses, and registered
dietitians, | have witnessed first hand a significant increase in the presentation of
chronic illness among patients. Indeed, my personal experience seems to reflect a
national trend. Over 125 million people in the United States currently experience at
least one chronic illness and over half of this population is afflicted by two or more
chronic illnesses. Fifty percent of these chronic illnesses are attributable to 5 causes:
asthma, diabetes, high blood pressure, coronary artery disease, and depression. Of the
remaining 50 percent of chronic illnesses a substantial percent are attributable to
breast, endometrial, colon and prostate cancers; and osteoporosis.

Annually, chronicillness is the leading cause of illness, disability, and death in the United
States and exacts enormous tolls on the American population both in human and
economic terms. As of July 9, 2009 the CDC reports 973,000 deaths attributable to
chronic illness this year.

Chronic illness is not a discrete medical disorder displaying specific symptoms. The term
chronic illness defines an injury, illness, or condition expected to be of long duration
with no predictable end-date that does not require immediate hospitalization but is
likely to require regular periodic care or treatment. Research indicates that poor
nutrition and an inactive lifestyle increase one’s likelihood of experiencing one of these
chronic illnesses. This suggests that care including implementation of simple lifestyle
modifications may be effective in reducing the risk of acquiring a chronic illness and in
treating those that are present.

Obesity has long been associated with poor nutrition and an inert lifestyle, and is
associated with several cardiovascular and respiratory chronic illnesses. However, when
one examines the incidence of obesity in America one notices a startling trend.



According to Health Affairs (July 2009) the cost of healthcare related to obesity rose
from 78.5 billion dollars in 1998 to 147 billion dollars in 2008. Further, at least 23 states
report a rise in adult obesity for 2008, and over thirty states report a 30 percent child
obesity rate.

Dr. Risa Lavizzo-Mourey, M.D. M.B.A., president and CEO of the Robert Woods Johnson
Foundation has expressed that a key to any healthcare reform is a solution to the
epidemic of child obesity. | agree with this statement, but would add that addressing
the rise in adult obesity is equally important in creating effective healthcare reform.

The solution to obesity and the solution to caring for chronic illness both require the
implementation of more effective methods of directing lifestyle modifications between
physician and patient. But identifying a need for more efficient care of chronic illness
belies the complexity underlying these forms of illness and the related care.

Of the five general factors affecting health status one may note that medical care
accounts for only one tenth of an individual’s health status. Overwhelmingly, a person’s
health status is determined by social, genetic, and behavioral factors which lie outside
the scope of traditional care provision. Indeed, the largest contributor to personal
health status are factors related to behavioral decisions. Unfortunately the current
healthcare system allows for practitioners to do little more than admonish patients to
“stop smoking” “adjust your diet” or “engage in regular exercise”. Truthfully, while
recognized as important factors of health status, the current healthcare system is not
designed to effectively promote proper wellness and nutrition practices among patients
suffering from chronic illness.

| believe the explanation as to why medical care accounts for such a small percentage of
the factors influencing health is directly related to this inability to properly promote
healthy lifestyle choices and is the result of a healthcare model that is essentially
reactive in nature. The current priority in medical education and care is the assessment
and treatment of acute and episodic conditions and not the underlying chronic illness.
While providing immediate relief of a patient’s distress this model does little to address
needs of both the patient and healthcare system in receiving and providing effective
economical care.

Now, one might say, if this description of chronic illness care is accurate the solution to
both the financial and treatment burdens created by chronic illness is simple: address
the underlying illness. Indeed, this is the simple articulation of a solution. However, |
would like to cite three reasons why this solution is improbable under the current
healthcare system.

The first constraint limiting the effective treatment of chronic ilness is the limited
training and familiarity most health care professionals have with monitoring and
supporting patients with chronic illnesses. The limited abilities of practitioners to



monitor and support patients are really an extension of the lack of coordinated office
systems designed to monitor and support clinical decisions.

Second, even in systems that provide some protocol for physicians to follow when
dealing with chronic illness, the time constraints current systems place on
physician/patient interaction simply do not allow for the comprehensive care required
by chronic illness. Instead, the system promotes treatment of acute and periodic
symptoms of the illness which are discrete and typically dealt with more quickly.

Third, current reimbursement systems favor episodic treatment over preventive
treatments, which may span extensive periods of time.

These three factors pose significant barriers to the effective treatment of chronic illness,
and they must be dealt with if we wish to effectively address the health concerns facing
this country. However, in dealing with these factors | believe we should look towards
creating a healthcare system that is more proactive and team oriented.

When | use the terms proactive and team oriented, | have a very specific model in mind.
This model is the Patient Centered Medical Home (PCMH). The PCMH consists of six
main components:

-Physician Directed Medical Care

-Whole Person Orientation

-Coordinated and Integrated care

-Quality and Safety

-Enhanced Access

-Payment Reform

This model favors the systems oriented approach to treating an underlying iliness, which
does not consist of single interventions but of cumulative care plans. This type of
system would provide care providers with clearly defined care protocols and a support
staff consisting of members with clearly defined roles designed to facilitate usable and
affordable diagnostics at the clinical level. Further, this system would integrate an
Information Technology (IT) support system that is patient centered, and is designed to
facilitate real time communication, evaluation feedback, and related educational
information between patient, physician, and patient’s community.

With increased guidance and support both within the clinical and community settings,
physician directed lifestyle modification suggestions will become the heart of a
proactive healthcare system aimed at decreasing the incidence of chronic disease
among the American population. The natural products of a more efficient and
proactive healthcare system would include both an increase in patient satisfaction and a
decrease in overall healthcare cost.



While I can not provide specifics for creating this system, | can say that a systems
oriented approach which includes both patient and community as key partners in the
care and prevention of chronic illness will provide the support necessary to effectuate
better care for chronic illness.

| hope that my words today emphasize my belief that lifestyle modifications such as
nutrition and physical activity are the center of a more effective healthcare system.
Further, | hope to impress upon you that the systematic approach to coordinating and
effectuating communication and treatment between physician, patient, and community,
which creates a successful physician patient partnership provided by the PCMH, is the
way to create an environment in which physicians may influence behavioral, social, and
environmental factors affecting health status.

Michael A. Sitorius, M.D.
Waldbaum Professor of Family Practice
Professor and Chair, Department of Family Medicine



Age-Adjusted Death Rates per 100,000 Population
for Leading Causes of Death in 1900 & 2006

1900 2006
Cause Rate %  Cause Rate % %Chg*
1. Influenza & pneumonia 210 12% 1. Heart disease 200 26% -5.2
2. Tuberculosis 199 11% 2. Cancer 180 23% -1.7
3. Heart disease 167 9% 3. Stroke 44 6% -6.4
4. Stroke 134 8% 4.CLRD 41 5% -6.3
5. Diarrhea 113 6% bB. Accidents 40 5% +1.8
6. Cancer 81 5% 6. Diabetes mellitus 23 3% -5.3
7. Accidents 76 4% 7. Alzheimer's disease 23 3% -1.3
8. Diabetes mellitus 13 2% 8. Influenza & pneumonia 18 2% -12.3
9. Suicide 11 1% 9. Chronic kidney disease 15 2% +1.4
10. Homicide 1 1% 10. Septicemia 11 1% -1.8
Total 1004 56% 11. Suicide 11 1% 0.0
12. Chronic liver disease 9 1% -2.2
13. HTN/2 renal disease 8 1% -6.3
14. Parkinson's disease 6 1% -1.6
15. Assault/Homicide 6 1% +1.6
All other causes 150 19%
Total 777 100% -2.8%
2,426,264

*% change from 2005 to 2006



Relative influence on health tod

5 Domains:

Genetic/gestational endowments

Social circumstances |
— Education, poverty '
— Housing, crime, social cohesion

Environmental conditions
— Toxins, microbes, structural hazards

Behavioral choices/lifestyle
— Tobacco/drug abuse, diet/exercise, sexual practices

Medical care shortfalls

— Lack of access and quality
— Medical errors (IOM: 44,000-98,000/year or 2-4%)
B
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10 Actual Causes of Death per Year in the U.S. in 1990 and 2000

1990 % 2000 %
1 Tobacco 400,000 19% | 1 435,000 18%
2-3 Diet/activity patterns 300,000 14% | 2-3 400,000 17%
4 Alcohol 100,000 5% @ 4 85,000 4%
5 Microbial agents 90,000 4% | 5 75,000 3%
6 Toxic agents 60,000 3% | 6 55,000 2%
7 Firearms 35,000 2% | 8 29,000 1%
8 Sexual behavior 30,000 1% | 9 20,000 1%
9 Motor vehicles 25,000 1% | 7 43,000 2%
10 llicit use of drugs 20,000 <1% | 10 17,000 1%
Total 1,060,000 50% 1,159,000 48%

From McGinnis JM. Actual causes of death in the United States. JAMA 1993; 270:2207-12
and Mokdad AH et al. Actual causes of death in the United States, 2000. JAMA 2004;
291:1238-1245.
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1982-Present.

w

©NOoOA

9



19. Organization and Ongoing Supervision of One Month Orientation for New Family Practice
House Officer (Interns). July 1981-1990.
20. Organized and supervised Department Morbidity and Mortality Conference. 1982-1990.

10



Committee on Agriculture
U.S. House of Representatives
Required Witness Disclosure Form

House Rules* require nongovernmental witnesses to disclose the amount and source of
Federal grants received since October 1, 2006.

Name: Michael A. Sitorius, M.D.

Address: Department of Family Medicine
University of Nebraska Medical Center
983075 Nebraska Medical Center
Omaha, NE 68198-3075

Telephone: (402) 559-5279

Organization you represent (if any): Self

1. Please list any federal grants or contracts (including subgrants and subcontracts) you have received
since October 1, 2006, as well as the source and the amount of each grant or contract. House Rules do
NOT require disclosure of federal payments to individuals, such as Social Security or Medicare benefits,
farm program payments, or assistance to agricultural producers:

Source: HRSA — Department of Health and Human Services Amount: $1,246,500.00
AHEC, Grant # U76HP00592, dated 01/07/2009

2. If you are appearing on behalf of an organization, please list any federal grants or contracts (including
subgrants and subcontracts) the organization has received since October 1, 2006, as well as the source

and the amount of each grant or contract:

Source: Amount:

Please check here if this form is NOT applicable to you:
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Michael A. Sitorius, M.D. i 572 e

* Rule XI, clause 2(g)(4) of the U.S House of Representatives provides: Each committee shall, to the
greatest extent practicable, require witnesses who appear before it to submit in advance written
statements of proposed testimony and to limit their initial presentations to the committee to briefs
summaries thereof In the case of a witness appearing in a nongovernmental capacity, a written
statement of proposed testimony shall include a curriculum vitae and a disclosure of the amount and
source (by agency and program) of each Federal grant (or subgrant thereof) or contract (or subcontract
thereof) received during the current fiscal year or either of the two previous fiscal years by the witness
or by any entity represented by the witness.

PLEASE ATTACH DISCLOSURE FORM TO EACH COPY OF TESTIMONY.



