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Who Should Read This Article and Why

This article is both primer and, hopefully, a spark for those
interested in evolving concepts of upstream health. Inves- 2
tigators and physicians will find it of particular interest and
will find collaboration opportunities as well.

Part 1: Thinking Broadly to
Care for the Whole Person

The term “upstream health” is familiar to most. But how
about “planetary health”, “global health,” “one health” or
“whole-person health?”

If you feel a bit in the dark, never fear. That’s what this
two-part series is for. These evolving concepts are shaping
healthcare’s perspectives in exciting ways, with considera-
ble promise.

This series has several inspirations. These include the world climate and health challenges that are an increasing
part of daily life, concerns about future funding for important health initiatives, the trend of increasing distrust in
institutions, and the exciting, burgeoning conversation about the potential of upstream health interventions that
address people as well as planet. After so much recent media emphasis on our challenges, it’s fitting to concen-
trate on the many promising developments going on all around us. So, we’re pleased to present news about the
innovative, life-changing work that members of the NNE-CTR and beyond are doing every day.

Part One of this series will address the concept of whole-person health. Part Two, appearing in the Spring edition
of this newsletter, will delve into planetary health.

And, not by accident, part one also coincides with the Northern New England Co-Op Community and Practice
Based Research Network’s annual meeting the last weekend of January, the theme of which is Effective and Equi-
table Whole-Person Care.

We hope that what you find here sparks an idea or a new collaboration and helps get your new year off to a
hopeful start.


https://www.nytimes.com/2024/12/19/health/global-health-funding-us-trump.html
https://www.pewtrusts.org/en/trend/archive/fall-2024/americans-deepening-mistrust-of-institutions
https://www.pewtrusts.org/en/trend/archive/fall-2024/americans-deepening-mistrust-of-institutions
https://onlinelibrary.wiley.com/doi/10.1111/1468-0009.12640
https://whova.com/web/cTCJSVAFzflLetvcRYJVNPCytzXqxhdSQ1i3RwAQduc%3D/

Part 1: Introduction
The 80 and the 20
To properly describe whole-person health, it is necessary to consider other concepts and frameworks, beginning
with the social determinants of health. While most people reading this article are well familiar with the idea that
at least 80% of our health is determined by factors outside of the medical setting, it’s a statistic that never fails to
give one pause. Where we live, how we live, policy, local transit, our education, our family situations, and so
much more all affect the quality and duration of our lives. The good news is that, while these issues are multifold,
they’re also like a to-do list; check off enough of them and true progress can be made.

Take, for instance, what we eat. Hippocrates famously said, “Let thy food by thy medicine and thy medicine be
thy food.” And modern research confirms ancient Greek wisdom. Bruce Barrett, MD Ph.D. from the University of
Wisconsin Madison speaking at last November’s Healthy People, Healthy Planet Symposium, noted, “As you im-
prove the sustainability of your diet as measured by the Planetary Health Diet Index, you reduce your risk of mor-
tality by as much as 20 or 30%. This is more powerful than almost all medical interventions.”

An inexact but somewhat illuminating comparison: Americans spent almost 564 billion on organic food in 2022.
That’s impressive, but, according to one source, they also spent nearly $500 billion on fast food last year. Further,
on any given day, over 36% of Americans eat fast food.
This indicates that, when it comes to our health,
there’s a lot of low-hanging fruit out there (pun intend-
ed). The trick is how to gather it.

One health

But before we go further, it’s time for some definitions.
Global health
From Far-Off Forests to Local Air

To properly understand whole-person health, it is nec-
essary to situate it within the ecosphere of health con-
cepts. Here, the “upstream” metaphor falls short be-
cause it implies a more or less linear pathway that also
grows smaller as it approaches its origin. It’s more
helpful to think in terms of concentric circles (see Fig-
ure 1) that grow larger and more encompassing as
more health factors are brought into the conversation.
As a helpful analogy, let’s consider the Canadian wild-
fires of a year and a half ago.

Public health

Personal
health

Figure 1.

Somewhere in northern New England in the summer of

2023, a patient presents with asthma, a personal health problem. In addition to prescribing medication for the
problem, a practitioner might wonder why this episode occurred and note that local air is impacted by long-
distance transport from distant forest fires, and, indeed, that other community members might be visiting
their primary care offices with similar complaints. Here, a personal health issue becomes a public health
one.

It is helpful to think of global health as essentially public health across borders. In an era of international
travel, pathogens can turn up thousands of miles from their point of origin in a day, and pollution from


https://ota.com/news/press-releases/23183
https://www.statista.com/statistics/239427/us-limited-service-eating-place-sales/#statisticContainer
https://www.cdc.gov/nchs/products/databriefs/db322.htm

factories in China takes only about six days to travel the Pacific Ocean where it contributes to West Coast smog,
So, the problem of Canadian wildfires is also a problem of global health as these fires affected people across Cana-
da and across large sectors of the eastern United States, with New York City reporting the worst air quality in the
world during this time.

At the risk of oversimplifying, it is useful to think of the one health concept as public health + environmental
health. It is about the interconnectedness among humans, animals, plants, and all living things. The Canadian
wildfires were the result of a perfect storm of events including anthropogenic climate change that resulted in

drought conditions. They were also the result of good intentions gone awry. Poor reforestation practices, includ-

ing a monoculture approach, contributed to workers planting trees that would later become known as “gasoline
on a stick.”

“Human health and the health of our planet are inextricably
linked, and ... our civilization depends on human health, flourishing
natural systems, and the wise stewardship of natural resources.”

—Rockefeller Foundation-Lancet Commission on Planetary Health

Going from the concept of one health to planetary health is a matter of expanding one’s concept of the world
from that of a series of systems that interact with each other to the idea of the planet as an organism itself.
“Planetary health” is the newest concept in this list—not in terms of the idea itself, which is as old as Buddhism,
but rather in terms of how the concept is quantified. The Rockefeller Foundation-Lancet Commission on Planetary
Health offers the following: “Human health and the health of our planet are inextricably linked, and ... our civiliza-
tion depends on human health, flourishing natural systems, and the wise stewardship of natural resources.”

Under the planetary health framework, we don’t improve environmental systems to serve humanity. Rather, we
respect the natural systems, including the health of both living and non-living entities because our species co-
evolved with them, making us an inextricable part of these systems.

Using this framework, it is possible to link distant Canadian wildfires with a local case of asthma and more than
that, this expanded perspective also incorporates a transdisciplinary, health-in-all-policies perspective. Instead of

focusing on one individual and an inhaler in a town in northern New England, upstream thinking now involves ad-

dressing asthma, in part, by growing healthier, more resilient forests in Canada, which, in turn invites the inclusion
of silviculturists, botanists, soil experts, hydrologists, mycologists—the list goes on. And one might even add in the
physician prescribing one inhaler over another because the former uses a propellant that is more climate-friendly.
Imagine the opportunities for conversation.

So, where does whole-person health fit in?
Whole-Person Health

According to the NIH’s National Center for Complementary and Integrative Health, the whole-person health
framework considers “multiple factors that promote either health or disease. It means helping and empowering

individuals, families, communities, and populations to improve their health in multiple interconnected biological,
behavioral, social, and environmental areas. Instead of just treating a specific disease, whole-person health focus-
es on restoring health, promoting resilience, and preventing diseases across a lifespan.”
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If that sounds like planetary health, here are some ways to think about the differences. Whole-person health is a
human-focused perspective that prioritizes improvements in the ecosystem’s elements that demonstrably affect
human health. It is likely that not every entity on the planet, if existing in health and harmony, will have a positive
effect on human health. Planetary health views human health through the lens of environmental health and so
does not directly account for social determinants such as housing, income, and community safety, etc.

Finally, money makes for a short leash. In other words, to date it has proven at least somewhat feasible to create
nonprofits and funding mechanisms for social determinants that are related to whole-person health. In contrast,
despite groundbreaking work from almost 30 years ago that valued worldwide “ecosystem services” at $33 tril-
lion, pay models haven’t yet fully accounted for the value of a healthy planet.

If you perceive the gap between whole-person health and planetary health as vanishingly small, that’s not so far
from the truth. According to Kondo et al., “Healthcare providers are increasingly looking to incorporate
knowledge about environmental influences on health into therapeutic interventions.” The largest challenge at
present remains quantification. For example, it’s well-established that nature exposure has multifold health bene-
fits, but studies on the effectiveness of nature prescriptions are few and inconclusive.

But practitioners and researchers alike are making progress, and models exist. Consider that the benefits of the
Clean Air Act exceed costs by a ratio of more than 30:1, and the Act prevents around 230,000 early deaths per
year according to the EPA, all while creating millions of jobs. In addition, the Clean Air Act has helped restore wa-
terways and benefit wildlife through reduction of acid rain, ozone, mercury and more.

Another of these mechanisms, perhaps surprisingly, is the health insurance industry. With climate change having
an increasing effect on both physical and mental health, a sector that is built on making more than it pays out is
an eager stakeholder. An industry report from February 2024 states, “The insurance sector is uniquely positioned
to help prevent and manage climate-related risks.”

For a variety of reasons, forces across sectors are working toward the same thing. With that in mind, we’d like to
introduce you to some people right here in our region who are working on the issue of whole-person health from
variety of angles.

Part 2. Whole-Person Health and Voices of Change

Earlier, we mentioned how using a social determinants framework is helpful because it helps turn a variety of is-
sues into a to-do list. In the hands of dedicated practitioners and researchers who are seeing the issues in their
communities on a daily basis, this to-do list becomes local, and, as lessons are learned and conclusions are drawn,
results can be shared nationally and beyond.

Below, voices from the NNE-CTR network and discuss their thoughts and work in their own voices as they ponder
and research local issues with global implications. As you read, take note of how much overlap there is: Individu-

als from very different perspectives, doing very different kinds of work, are thinking in similar ways.

The following quotes are selected excerpts taken from extended interviews.


https://www.nceas.ucsb.edu/impact/price-our-planet-first-economic-valuation-global-ecosystem-services#:~:text=By%20economically%20accounting%20for%20ecosystem,USD%20worth%20of%20ecosystem%20services.
https://www.nceas.ucsb.edu/impact/price-our-planet-first-economic-valuation-global-ecosystem-services#:~:text=By%20economically%20accounting%20for%20ecosystem,USD%20worth%20of%20ecosystem%20services.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC7344564/
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https://www.genevaassociation.org/press-releases/report-geneva-association-and-wellcome-spreads-insurance-focus-climate-change

Changing Norms and Reducing Stigma to Improve Health: Dr. Elizabeth Scharnetzki, Ph.D.
Liz Scharnetzki is a social psychologist and a faculty scientist at MaineHealth’s Center for Interdisciplinary
Population & Health Research '

“When | [think about] whole-person care, | think about considering broad-
er social context as part of [the patient’s] care, because | heard the analo-
gy that you can have the healthiest fish in the world, but if you putitin a
dirty fish tank, it's not going to do well.

“I'm particularly interested in some of those upstream factors--things like
people's beliefs, their attitudes, the norms in our society or culture, how
all of those things--those really, really upstream factors—set people down 4

a particular trajectory. And so, time and time again, what we see in health . ' ‘ :'A 1
services research is really cool. Interventions will be developed that target ,
a specific outcome that will be designed to help promote some sort of

health promoting behavior. And they won't work—not because it's not a fantastic idea, but because it's targeting
the behavior that is associated with an outcome. And really what we need to do is scoot that intervention up a
couple steps to address those extreme factors to create and disrupt somebody's social context that doesn't sup-

port them engaging in behaviors that are going to lead to that positive health outcome.

“Failing to take into account somebody's broader social context, how they interact with the people or entities
around them, how the structures that set up the overarching socio-political climate for them--failing to take into
account those things is going to really confound anything you're able to design and so then we kind of get in the
self-perpetuating cycle where our methods are confounded and our outcomes are parameterized. And then on a
broader level, we get into this scientific issue where then we have to have a study to test in each and every con-
text and then science takes, | don't know, 150 years to do anything.

“One thing I'm really excited about right now that we're doing in my lab [is] a clinical trial that is testing the effica-
cy of a social psych intervention on feelings of stigma for folks who have type 2 diabetes. There's stigma associat-
ed with diabetes, and then there's also stigma associated with weight and body size because, regardless of some-
body's actual weight or body size, they have become linked.

“And so, we really chose an intervention not geared on condition management behaviors, not geared on [for ex-
ample] blood glucose control, not geared on any of those health outcomes. We wanted to intervene on that up-
stream factor and then see if we can change people's experiences with stigma. So, we're testing whether or not
this intervention decreases feelings of stigma and whether or not that in turn will have a positive impact on condi-
tion management behaviors and their blood glucose control.

“So many of our social norms really constrict the degree to which we perceive we have agency to engage in whole
person care. There's a lot of feelings of shoulds and oughts, and it's all socially constructed. So, | think that the
more that we move away from those shoulds and oughts and change our norms, | think will be more effective in
delivering whole person care.



“If you don't have a sense of belonging and connection, it's a fundamental need that's not being met. And when
we don't have our fundamental needs met, there are significant consequences. If you're talking about an individu-
al person not feeling any kind of sense of belonging, [there are] significant mental and physical health outcomes. |
think that there are potentially some negative attitudes that could be correlated with not feeling any kind of sense
of belonging or connection, which then has consequences for broader social decisions that get made.

“I really am excited about the potential of taking some of these lab-tested in-
terventions for things like stigma or these upstream factors, and | want to
put them in the real world.”

“I really am excited about the potential of taking some of these lab-tested interventions for things like stigma or
these upstream factors, and | want to put them in the real world. | want to figure out how to make them accessi-
ble and usable in all of our messy, noisy social contexts, because we see that they work in the lab. So, let's get
them out in the world. “

Community as Inspiration and a Call for Convening: Dr. Sally Kraft
Sally Kraft is Assistant Professor of Medicine and Assistant Professor of The Dartmouth Institute

“We talk a lot at Dartmouth Health in our population health group about the link
between health of the individual and economic prosperity of the community, and
the Surgeon General Jerome Adams a couple years ago really made that link be-
tween community health and economic prosperity. So, | do think that there are
multiple sectors that do care about your health.

“In the healthcare [field], as we are progressively moving away in theory from fee-
for-service pay, [we are] rewarding health systems based on their health out-
comes. And those health outcomes are twofold: quality of care, but also cost. And
this is what the accountable care organization or value-based payment model are
doing. And the extreme of that would be a capitative payment system. ‘I'll pay you $35.99 a month to insure [a
person, without any extra payment no matter whether] you have an abdominal aortic

aneurysmectomy or you're perfectly fine and you never come to the office.’

“I am deeply humbled by the skills and the knowledge that we need to acquire. It's how do we work in partner-
ship with different people coming at the same problem from different directions, an employer or a government,
an individual, a family unit, a doctor, a healthcare system, a school? | think we all are willing to say | would like the
people around me and in my community be healthy and to live with dignity and to be as productive and present
and engaged in their community as possible, | think we would all agree with that.

“| get excited about where we are [because] | think rural communities have an opportunity to make a

really unique contribution. We are dealing on a daily basis with real live constraints right in our face when you're
pregnant and your labor and delivery unit just closed. You are dealing with finding a solution now before [you]
have to deliver.


https://www.cms.gov/priorities/innovation/key-concepts/capitation-and-pre-payment

And there's a resiliency and a sense of accountability in rural communities that | think come from the fact that
the communities are so small and we tend to know a greater proportion of the people live than in an urban area.
While | would characterize New Englanders as very proud and really proud of that self-reliance, there is a need to
take care of my neighbor. They are my neighbor. | know them.

“I get excited [because] | think rural communities have an opportunity
to make a really unique contribution. “

“We share a community together and | think that's what makes working in this northern New England

area exciting. I'd like to see us bring people together in effective partnerships to achieve shared goals. | would
love to see a rigorous convening of economists and anthropologists and healthcare providers and civic leaders
and employers and educators coming together--health insurance payers should be in there too--to set up enough
of a learning health system that we can more rapidly learn what's working and what's not working. We could
have a conversation that would end with, what are the foundations? How will we work together to continue to
learn to find the data systems, to find the communication systems, to build the capacity to make changes? |

really do think we could do it.”

From Planetary Perspectives to Provider Action: Andrew Rosenfeld, MD
Andy Rosenfeld is an associate professor in the Department of Psychiatry and the Department of Pediatrics at
the University of Vermont Medical Center

“I'm [working] with (UVM’s) Christine Vatovec on whether we can get a little grant to create some kind of Earth
RX or planet RX program. There's a lot of evidence, broadly, that nature contact has a lot of human health bene-
fits, including mental and physical health. [Nature’s effect on] blood pressure or anxiety or depression or diabe-
tes risk--it's new enough and broad enough that we're not sure. Our goal is to add that to the list of offerings for
some conditions or scenarios. So, imagine a time when a primary care pro-
vider may say, ‘Oh, | have many patients with mild to moderate depression,
and I've learned that contact with nature has an effect size for mild to mod-
erate depression that's comparable to our antidepressant medicines. And
so, I'm giving my patient more evidence-based options because flexibility is
important.” “

s “[A physician could say], ‘Something you could do for your depression is

' | get outside. Grow a plant in your home. Start a garden.” There are lots of

== ways to have nature contact. Even in the office we could do some of those
things that may help their nature connectedness and their depression sim-
ultaneously, with or without talking about planetary health and the nature,
connectedness, and it reciprocally helps the planet, because it’s fewer antidepressants prescribed in this scenar-
io. Then there's less carbon footprint for manufacturing them, and there's less getting into the water supply and
potentially the food chain and the effects of that. So, we're actually elevating the care because we're saying
here's another evidence- based option [a patient] could use.



“Maybe we do group medical visits where five or ten people come to talk about their mild to moderate depres-
sion, which is pretty common. And in that visit, when they're checking in about symptoms, they go for an hour

walk together or they listen to nature sounds or they learn about where turmeric comes from as a spice for their
food.”

“[Regarding] big pharma and all their advertising, | think probably we don't fight it. We look for the opportunities
where [there is] a better environmental impact or somebody has said, ‘This pill is giving me a side effect. What
else do you have?’ And we could say, ‘You know, we have the slower, maybe more enduring benefit of nature ex-
posure or mindfulness practice. Are you interested in trying that with the both/and approach? It's not pills or
skills. You can do both and if your skills allow you to take fewer pills or have fewer side effects, it doesn't have to
be no pill.”

Informing Policy to Improve Healthcare: Erika Ziller, Ph.D.

Erika Ziller is the director of the University of Vermont Larner College of Medicine Health Services Research Cen-
ter, where her research is focused on public health and health policy in rural areas. She and her team were re-
cently awarded a $2.8 million grant from the Federal Office of Rural Health Policy to study the effect of federal
policy on rural health care.

| started out in social work and got really convinced after about seven years in the
field ... that policy was probably the big lever that that would help people the
most. So, | got a master’s in health policy and then ultimately my Ph.D. in public
policy.

“I've always been really interested in health systems and health equity and so how
do we make sure that we're getting the right care to the right people at the right
time in a way that meets their own stated and not stated needs and | think that's
fundamentally what whole-person care is.

“I think it gets back to this this distribution question. | don't think anybody is happy over-consuming resources.
Things are really just out of balance and at the end of the day, nature, systems, humans strive for equilibrium in
some way. But you can also just see the power of community and resilience and groups coming together to solve
problems. And so, my first days in Vermont were right after the first flood [of 2023], and then we had the second
flood--these back-to-back hundred-year floods--watching how people responded to that made me feel very hope-
ful--even people who don't necessarily agree politically or socially. That's something that | always felt growing up
in a rural community as well. If somebody got sick or their barn caught on fire, there'd be dinners there, people
would have jars out at the corner store. For them, it just was ‘We're in this together.’

“[When you're designing policy briefs], it seems like it's all numbers. Yeah [it’s about] the data, but there's always
a story in every bit of research, at least from a policy perspective. There's a villain, there's, a conflict, a challenge,
right? There's a problem, otherwise you wouldn't be doing the research. And | feel like probably our biggest chal-
lenge is communication.

“So if we want to make sure that these super important, very relevant critical scientific discoveries—I'm never go-
ing to undersell bench science--but if we want to make sure that it is moving the needle, then we need to make
sure that we know how to talk about it. When he was leaving the NIH, [former director] Francis Collins was asked


https://www.hopkinsmedicine.org/health/wellness-and-prevention/turmeric-benefits#:~:text=%E2%80%9CLike%20other%20colorful%20plant%2Dbased,as%20cancer%20and%20heart%20disease.

if there was anything that he would have done differently and he said, “I would have funded much more so-

cial science and social and behavioral research because here we are in the middle of this pandemic. [and] we
have the scientific knowledge, and we can't get people to use it. And | never imagined that we could get to a
place where we would offer a vaccine and people wouldn't take it.’

“How do you do knowledge transfer with policy makers? How do you make sure that the law actually makes
it through the bureaucracy and is implemented in a way that is functional for the people trying to

be served? It's the same concepts and things in dissemination and implementation science. And of course
I'm a public health person, so | want to know, how do we make sure that populations are able to take ad-
vantage of the resources that they need? The social sciences are critical in my opinion.

“I would love to hire some more faculty to work in the center with me.
Vermont is really in an interesting and unique place to be one of these
centers because we are so small population-wise, and yet so rural at
the same time. In some ways ... we are a perfect microcosm of all the
stresses and tension [in the system]. | get excited [because] | think ru-
ral communities have an opportunity to make a really unique contri-
bution. “

“We have four years of funding. | definitely intend for us to reapply in four years of the program is still going.
And | would love to hire some more faculty to work in the center with me. Vermont is really in an interesting
and unique place to be one of these centers because we are so small population—wise, and yet so rural at
the same time. In some ways ... we are a perfect microcosm of all the stresses and tension [in the system].
So, I'm really excited to have this resource here in Vermont and to be able to both learn what other states
are doing in terms of rural health and also being able to be a resource and share what we know.

“There's a lot of discussion within the field of public health [about] how do we do precision public health?
What can we do using big data? What are the biggest predictors? How do we get the best bang for the buck
in delivering a public health intervention?

“You know, that's ultimately the goal of health services research as a field discipline, to kind of find the bal-
ance between access, cost, quality to this place of value, right? | mean, you can save a lot of money in

healthcare if you stop delivering it. But that's not the outcome that we want. This is really where the
harmony between whole-person care and health system reform [is so critical].”

Look for Part 2: Thinking Planetarily, Working Incrementally in the Spring edition of the newsletter.
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