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Invstartingkto discués the various issues and ramifications
aésociated'wifh reorgahiZationsvconcerning official environmental program
matters, I genérally fin& that a fair percentage of my highly respected.
professional peérs in environmental health are somewhat paranoid,.threatened,
and seem to be more in a-position 6fipfotecting their territories and fiefdoms
than showing leadership and imagination in responding to the pﬁblic and
politicél clamor.to'protect and impro&erﬁhe envifonment. With regard to this
- particular Session, I must confess that I,considér that a great amount of the
probleﬁ is evidenéed'iﬁ-the title of the session, this being, "Trendsbiane-

- organization Affeétipg Environmental Health". Although it is not prébabiy a
popular stance among my respected. peers, L think it is questionable that many
'of_the basic and priority environmental problems could be managed on a "health“
basis only. Buﬁ, before gettiné'into tﬁat>I,,further, usually find that the
issﬁe with ﬁy proféssionalipeers revolves arqﬁnd the quéstion of whether envif-
onmental programs shoula be organized within‘a héalth department or elsewhere.
It hés been my observatioh that many health.departments do not even know what
té do wi;h the égﬁironmental programs which they have. Too many state’ and local:'
héalth depaftménts still have a disorganized and perhaps arqhaic fragmenﬁation
and confusion not only between the state offices and the local health depaft—
ments, but have not even properly organized ekisting environmental programs.

- ‘Too many health departments have had such_envirdnmental‘programs as occupatibnal
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health and safety, housing conservation and rehabilitation; radiation, food

‘quality, and others organized in such a manner as to be fragmented from other

environmental programs with no overall envirommental coordination or direction.

,A few years ago, I was priveleged to work as one of a number of APHA consultants

who prepared recommendations for reorganiZiﬁg what is pfobably tﬁe largest local
heaith department in the world, this being the Los Angeles County Health Depart-v
ment;_ At one point, 1 ésked the then Los Angeles County Health Officer if‘he |
felt he-had any problems regarding organization and'fragmentation of his environ-
mental'prégrams, to.whiéh he answered in the negative., A cursory review indi;
cated thatvhelhad separate and d15cr¢te components within his'department deai—.
ing with environmental sanitation (which was oddly submerged and 1os£‘within
the‘Bureau of Pfeventive Me&icine), radiological,health, institutional sanita-

-

tion; occupational health, his 20~some district environmental programs, and a
separate component Ior the so-calied Fublic Healtit Enginmeer. Fuiibiesr, he bad
organizational components with the Division of Envirommental Sanitation

fragmented into such programs as: water supply, swimming pools, cross—connections,

and plumbing, for a few examples. While the examples of his in-house organiéa?

‘tional programs may seem ridiculous, the review indicated that there were other

governmental entities other than the health department résponsiblé for air
pollution control, water pollution control, solid wastes management, and mosquito
control. ‘Tﬁen, when someone triedvto;interface this confusion with thé state
level pfograms administered by the Water Pollution Contfol Board, the VariOpé
COmpoﬁentS of the State Heal?h Department and a few other state agencies, oﬁe,
became thoroughly lost. Well,‘anyway, health officials wbuld do well td

pfoperly organizé their.own ﬁousés as a first step in prgventing‘transfer of

progtams to new or separate departments. So much for in-house organizational

issues.
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Before I venture to delve intq the question of locating eﬁvirbn-v
mental programs within or without health departments, I feel I must dwell
further on thé issue associated with, and connotations of, the word "health".

I know of Buf few environmentél pfoblems that can sétisfactbrily and.effectively
be addressed on the Basis of healthbgoals only. More often th;n-not, attempts
to solve environméhtalvprbblems on a pure heélth basis aré an invitétion to
ineffectiveness; loss of programé, and ultimate reorganization. Mostvproblems_
must be handled on a multiple goal Easis‘of health, séfety, comfort, and weli-b
being. As exaﬁples, proper aﬁd effective water pollution controls deﬁand pro—
‘tection of the biota by é;andards morevstrihgent‘than required to protect human
A heélth“as specified in the federal drinking.wafer sténdards.v The 80 mile sur-
_faée visibility we priée throughout most of‘the western United States'éannot
be.euﬁ§§nﬁ+%9réd'inifhe light of present cause and effect heaith.knowledée. |
‘Even something aé traditionai,'accepted,.aﬁd commonplace as a food protection
program should actually involve cdnsiderably more than inserting tﬁermometers
into refrigeratorsvana dishwashers, such as 1iquid waste, water pollution,
‘water suﬁply, solid waste, and air pollution and, thgrefore,caﬁnot be effect;‘
ively administered on a health basis only. Those of us in this room are
prob;bly mos;ly products of some school of public health'and'a tfadition of |
public health énd, for thé most part, we were piobably inoculate& with the
Wﬁrld Héalth Organizétion definitioﬁ of "health'" at eafly stages of ourvééreers.
LogiCally, thoée of us'héving been so inoculatmimay'feellthat "health" covers
all the foregoing examples and, tﬁerefore,‘health goals are sufficieﬁt. This
might be true if éur pdliticalland citizen léadgrs had also gone fo a school of
public'healtﬁ and received the same inoédlationﬁi However, it has beeﬁ my

observation that»féw, if any, of 6ur political and citizen leadership subscribe
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/i> to the WHO definition and utilize a somewhat different vocabulary.

At this period, I would like to attempt to indicate some of the

pros and cons for locating and organizing environmental programs within a health

type department and I'll attempt to start with some of the pfos.

ll

There is a firm health basis for many aspects of many

environmental problems and these can be properly addressed

“'by persbnnel imbued with a knowledge and philosophy of public

" health.

There must be ongoing coordination between environmental

personnel and those responsible for epidemiology and

- vital stafistics if efforts are to be effective and
economical.

- Removing environmental programs from health-departménts'

has frequently been done on a plece-meal basis, thereby

‘resulting in increased costs, public confusion, and

proféssidnal bickering.

Most states that -have attempted to'transfef program

. components'from health agencies have done sd-only at

the state level and have not arranged for én effective
mechanism_for cdordinating envifoqﬁental services so

removed with those environmeﬁtal program respdnéibilities
:bfilocal health departments. |

Health departments, for the most part, have long been.

geared to a mission of consumer and public protection.



Health departments already have a pool of environmental
manpower,'and mechanisms to aid in insuring the avail-

ability of such_manpower in future years. |
Re-organiiafion invariébly results in program confusion,

delays, and temporary ineffectiveness.

Now for some cons.

l.

Many health agenéies have not satisfactorily nurtured

and promoted environmental activities within the health

~ department framework.

Mbsﬁ health depértmeﬁtsfhave beén reluctant to recognize
that'environmental a;tivities require a strong regulatory
component. |
Most heélth departments have not provided tﬁe necessary
visibiiity and organlzatioﬁai Statﬁs for env1ronmen£ai
programs. |

Most healtﬁ departments have been organized on a political

subdivision basis instead of an environmental problem shed

basis.

Public health may; at times, actually be in éonflict with
the principlesiqf ecology énd environmental protéction.
Mény citizens, environmentaliéts, consérvationists, ana
polificians have become dissatisfied.with the degree of‘
éffectiVeness of heaithidepartments on matters of environ-
mental protection.

Recent major changes in federal programming, budgets, "and

’legislation have demanded ﬁhat heaith departments emﬁhasize
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‘programs of personal health and health oare, sometimes . ~ -
to the detriment of envirommental protection programs.

8. Mergiog of health and welfare departments inva nomber
of states have intensified activitieé rélating to welfare
and hoalth_care resulting in the splintering and fragmenta-

: tion of eﬁvironmental protection activities.

9. Many pﬁblic health programs have not developed a rational
caée to substantiate the ecologicél; administrative, and
program interdigitation of environménral factors.

le. Comprehensivevhealth planning, b& lérggly ignoring tﬁe
| enrironment and muitiple goals, has served as a factor in

fragmenting environmental programs from health departments.

11.  Many health departments have not understood or accepted
tho fact that cnvircomental protcction programs can frequenily

be baséd on more stringent standards if they address efforts
tobmolriple goals rather than minimal health standards.
12. Many'health professionals haﬁe been oxtremely.naive‘about
politics, and have demonstrated a lack of knowledgo about
organizatiopél probiems and public expectationor R
Some of you may be thinking that, based on the foregoing, I am recom-
mending thatvenviropmentol programs not be organized within health departmehts.
Sﬁch is ﬁot ﬁegeséarily rhe case and I will come back to>this in a few oinutes; |
Howevér, weroannot show the required degréé of leadership and organizational

ability if we continue to bury our collective professional heads in the sand

~and ignore the real world.



As the expression goes, "Some of my best friends are public
healthers", but,
How many health departments have really become involved in a

comprehensive environmental effort?
How many health departments have become serious about admin-

istering effective environmental‘programs if such demand
'strpng regulatory methods?

How many health departments have been willing to,or capable of,
venﬁuring into the unknown and addressing problems of trans-}f
pbrtation, 1and—use; energy.alternatives and needs, and the
envifénméﬁtal‘impact of population2'

Ho& many health departments have effectiveiy prioriti?ed environ-
mental efforts and budgets‘instead of cbmfortaﬁly confinuing
te adminict grame oven when othsy mora sarioue

environmental problems have emerged and demanded attention?

Howrmany health departments have really been willing té utilize
multiple 3051 programming'and change their‘prqgram methods.to
éffeétively address modérn environmentél_problems?

How many_environménﬁal healthers will trade their security blankets
of bureaucratic iﬁsulatidnvégainst décisions, responéibilities,
and public criticism for the ﬁecéssary»role of visibility,
responsibility, authority,‘and accbuﬁtability whether in a health
department or anofher agency?

How many environmental healthers have atteﬁpted to obsﬁruct attempts
to cﬁange organizational situafions fofAself—serving reasoné.of

_tefritorial defense father_than the reason of bubiicléerviée aha"'w

" environmental protection?






