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Introduction

ith Both Eyes Open
he Guide to Community Preventive Services
. Michael McGinnis, MD, MPP
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ive hundred years ago, Copernicus turned or-
thodoxy on its head when he said, “Finally, we
shall place the Sun . . . at the center of the

niverse. All this is suggested by the systematic
rocession of events and the harmony of the whole
niverse, if only we face the facts, as they say, ‘with
oth eyes open’.”
“With both eyes open.” This is the contribution of

he Guide to Community Preventive Services (Community
uide). To ensure that as we in public health negotiate
ur precious mission to serve as good stewards to the
ealth of millions, we do so with both eyes open. Our

ask, and the contribution of the Community Guide and
ts authors—the Task Force on Community Preventive
ervices—are different from those facing Copernicus.
ur goal is not to turn public health on its head, but to

eveal its power and to sharpen its focus.
The Community Guide as hybrid seedling is one bred

f strong lines that bode well for its hardiness and
ongevity, and what might be anticipated over time for
he breadth of its sheltering canopy. The Community
uide’s genealogy reveals three distinct elements, each
dding uniquely to its character. The first is found in its
itle and approach, which hearken to that of its older
ister, the Guide to Clinical Preventive Services (Clinical
uide). The authors of the Clinical Guide, the U.S.
reventive Services Task Force (USPSTF), celebrate
heir 20th anniversary this year. Building on earlier
ork, the USPSTF has institutionalized the notion and

he appreciation for rigorous assessment of the full
ody of evidence for the preventive interventions of
edical care. It has set the gold standard for such

ssessment and paved the way for the prevailing focus
n evidence-based medical care, much as the Commu-
ity Guide will do for public health and population-
ased health improvement.
The second element is found in its genesis. At least

ome will remember that 10 years ago the nation was
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ngaged in a national debate on healthcare reform.
t was the signature domestic policy initiative of the
linton administration, and widely viewed as its

ignature failure.
But for public health, the healthcare reform debate

as also the cradle for two important developments
nder the auspices of the Public Health Functions
teering Committee, which was formed to ensure that
ublic health was a considered component of the plans
or a reformed healthcare system, and composed of the
eadership of the U.S. Public Health Service, American
ublic Health Association, Association of State and
erritorial Health Officials, National Association of
ounty and City Health Officials, Public Health Foun-
ation, Council on Linkages, and several other key
revention and public health organizations.
The first development was the emergence of the “10

ssential Services of Public Health,” which grew out of
series of town hall meetings held in every state capital

n the country to consider the role of public health in
ealthcare reform. Out of this series of extraordinary
iscussions in 1993 and 1994 came a deeper under-
tanding, embodied in those ten essential services, of
ublic health’s most fundamental obligations—in ef-
ect, providing touchstones for both assessing perfor-

ance and celebrating contributions.
But another development followed shortly on the

eels of these discussions: the sense of both a lack of
nderstanding and appreciation on the part of the
eneral public about the effectiveness and impor-
ance of public health as the central contributor to
he population’s good health, and, even within the
eld, uncertainty about the actions that would do the
ost good, that would make the most difference. As
sort of down payment on the issue, the Council on
inkages, with funding from the W.K. Kellogg Foun-
ation, carried out a feasibility study that demon-
trated that evidence-based public health practice
uidelines were both feasible and desirable.
It was Lloyd Novick, representing the Council at

he Public Health Functions Steering Committee,
ho observed at one of the committee meetings that

ince the Clinical Guide had provided such solid,
vidence-based guidance to the question of what the
overed package of clinical preventive services ought
o look like, shouldn’t we in public health have the

enefit of the population-based analog of that evi-
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ence review? Shouldn’t we do a Guide to Community
reventive Services? The decision was made to get on
ith the task and to ask the Centers for Disease
ontrol and Prevention (CDC), under the leadership
f David Satcher, to take on the responsibility. After
he requisite preparatory work, the Task Force on
ommunity Preventive Services was formally estab-

ished in 1996, and the rest is the reason for today’s
elebration.

The third germinal element from which the Com-
unity Guide stems is found in the historical tradition
f public health as a profession—a field— guided by
he evidence. Public health progress has been driven
y evidence, from James Lynn, scurvy, and British

imes; to Jenner, cowpox, and variolation; to Snow,
holera, and the Broad Street pump; to Goldberger,
ellagra, and niacin; to Doll, Wynder, and Terry on

obacco and lung cancer; to Framingham and the
ehavioral risk factors for heart and vascular disease,
nd on and on. Now, with the Community Guide, we
egin to array that evidence in a structured fashion.
he record and tradition of a focus on evidence
ermeates the field and all its workers, and lends

remendous energy to the potential of the Community
uide.
So, how might we anticipate that the Community

uide will be used by the field? First, the Community
uide will act as a beacon to light the path to more
ffective delivery of essential public health services at
he local level. Every vaccination given, every restau-
ant inspected, every premature death delayed, every
llness prevented, ultimately involves application,
nd it involves a local health department. And al-
hough local health departments differ widely from
ach other, the unifying theme is that all are problem
olvers. Solving public health problems requires
nowledge from which the power stems. The Commu-
ity Guide confers on us power in knowledge, at each

evel of public health, to help accomplish our na-
ional health objectives in Healthy People 2010, by
ontributing to the more effective delivery of our
ssential public health services. Let’s briefly consider
ach.

onitor health status: The foundational feature of the
Community Guide is the centrality of the assessment
process. Attendance to this dimension will enhance
our monitoring capacity.
iagnose and investigate health problems: The Commu-
nity Guide helps remind us which problems are most
important and which follow-up is most effective.

nform and educate about health issues: The Community
Guide tells us what kind of education can work
best—or not.
evelop and enforce health and safety protection: The

Community Guide identifies which protective measures P
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have been shown to reduce illness and injury—and
which have not.

ink people to needed medical care: The Community
Guide helps us know what sort of outreach efforts
succeed in ensuring that people get the services they
need.
obilize community partnerships for health: The
Community Guide makes it clear that effective public
health is not just for public health agencies, but for
education, transportation, housing, and other
agencies and organizations as well.

oster health-enhancing public policies: The Commu-
nity Guide identifies the sorts of public policies that
have proven potential to save tens of thousands of
lives.

nsure a competent health workforce: The Community
Guide makes it clear that success depends on the
knowledge of the workforce, and its skill at applying
that knowledge.

valuate the quality and effectiveness of services: The
Community Guide makes it clear that just delivering
services is not sufficient. We must know that they
work.

esearch for new insights and innovation: The Commu-
nity Guide reveals to us the extent to which current
evidence is insufficient and in need of study and
validation.

Second, and directly related to this essential re-
earch service, the Community Guide will serve as a
aunch pad for refining the approaches to marshal-
ng and weighing the evidence, and deepening their
pplication. Just as these guidelines are useful in the
resent only to the degree that they are applied, in

he future they will be useful only to the degree to
hich they are improved. Our progress is dependent
n its application. Our futures are dependent on its
efinement. Even while evidence based, there is no
ertainty embedded in the pages of the Community
uide. Indeed, all of scientific knowledge is uncertain
t some level. So, while communities should apply
hese guidelines with enthusiasm as the best interpre-
ation of what we know, they should also seek to find
he errors and the problems in order to improve our
ollective knowledge—and to do so without becom-
ng discouraged with the ways the sands of action

ust inexorably shift with the changing tides of new
nowledge. In many ways, central to the key lessons
f the Community Guide is the mandate to deepen the
vidence base.
Third, the Community Guide provides a tool to help

he public better understand the power and the reach
f public health programs working on their behalf.
revention works. Public health works. It works hard
nd it works effectively on behalf of longer, better lives
or all of us. As the Johns Hopkins Bloomberg School of

ublic Health motto says: “Protecting health, saving

ber 5S
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ives—millions at a time.” The focus of the Community
uide on public health’s proven potential to do just that
ill grow the public’s appreciation, and its demand, for
ffective interventions.
All of us—be we public health workers, scientists,

itizens, or merely aficionados of sound public policy—
re today deeply appreciative of the stellar and vitally

mportant work of the Task Force and staff. We can all
ount ourselves privileged to be here today with
onathan Fielding, Peter Briss, and Stephanie Zaza as
ey representatives of each, and to be able to use the
pportunity to express appreciation on behalf of the
ublic health field for giving us this tool that will help
s keep both eyes open as we work on behalf of better
ealth for people everywhere.

Well done!
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