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~ Deputy Secretary, Health and Environment Department
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President-Elect, American Public Health Association -

Many of us old-time public healthers have never lost sight of the need for

prevention, the value of. prevention, and the cost-benefit superiority of

prevention over treatment. We have watched with frustration and dismay while

sfaggeting billions have been poured into the sickness treatment system of our

communities, states and Nation, with unsatisfactory (though expensive) attegndant
; . . ) _

-“impact on the health status of our citizens. It was erroneously concluded that
ftreating health problems was sufficient to improve the health status of our

. citizens. Our citizens and political leaders are now seeing that the sickness

treatment methodoiogy and expenses have notibeen sufficiently effective.

During the last ten to twenty years, sickness treatﬁent coets heve eSCalated
and sk&recketed to the end that‘such costs have become a sefious economic |
problem which has become a priority issue for our political leaders, health care
officials,'and our health planning groups.

Within recent months and years, our leaders ﬁave finally becoﬁe aﬁare of
the s:aggefing costs of environmentally related diseasesvsuch as cancer' heart
disease, and lung disease. They have finally learned that an estimated 607 to

90Z of many of these chronic and fatal dlseases are env1ronmentally induced and

preventable.ﬂ They have been forcefully remlnded of the unacceptable annual *

burden of $100 billion for cancer, heart, aﬁd lung disease, much of which ie
preventable through known health and environmental measeres. They have realieed
that contrelling health costsvdepends'onvkeeping people healthy. They have
recognized that we must beild a conseienee for disease prevention, health

promotion, and environmental qdali:y. They have been advised that we are going

*New Mexico Governor s Conference on Disease Prevention
and Health Promotlon, July 31—Aug. 1, 1980
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to be spending increasing piles of sickness treatment dollars with little

overall impact on health status unless we improve our prevention efforts.

. They are increasingly recognizing that any national health insurance program‘

will be doomed to failure and_spiralling costs without moreveﬁfective disease
prevention and health promotion measures as a pre-requisite. Our leaders know
that national health insurance without such measures will be another expensive
experiment in the matter'of'misnlaced priorities andbimproper timing. And our
citizens are finally recognizing that we must stop expecting nedicine to bail

.

us out from the consequences of our own foolishness, and that we must stop

~waiting for tragedy before_taking action.

It is a matter of serious concern that the human animal sometimes seems.
more willing to suffer the health, social, and economic consequences of
disease and pollution than torpay for-quality health for this and futureb
generations. Perhaps the human animal can slightly adapt to some degree of
environmental degradation, but it is 1ndeed alarming that the human animal
might attempt to merely survive through disease-ridden adaptations rather
than thrive through disease prevention, health promotion,rand'environnental
quality. |

| Disease prevention and health promotionvin New Mexico haneiundoubtedl}
been_practiced primaril&_by the New Mexico'ﬁealth and Environment ﬁepartment

and its predecessor "health" agencies such as the Health and Social Services

" Department and the New Mexico Department of Public Health. Prevention has

been a prime responsibility and activity of these agenc1es and programs since o
the New Mexico Department of Public Health was created in 1919. In New Mexico,

we have traditionally equated.public health with prevention,
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Somewhat as an aside, I find it interesting and informative to briefly
quote a few excerpts from the Bureau of Public Health Report of the Director
in 1921—22;, "The winter of 1921-22 witnessed dangerous outbreaks of smallpox
in some neighboring states . . . . . 44b cases appeared in Denver, with 140
deaths, or nearly 30Z. For the entirevtwo years (1921-22) 163 cases of smallpox
appeared in New Mexico. ' » » |

"When the Central-Health Agency was created in 1919, smailpox was
continuously prevalent throughout the year. One of the first activities of
the new organiaation was to "hammer away" on the compulsory.school vaccinations,
'.until over 20,000 were done.that winter} Since then, there has been an
unceasing camoaign for general vaccinationm. - '

"Diphtheria is one of the most serious,problems of disease with which we
have to deal . . . . . One of the interesting phenomena which we have observed
is that theze is always a much greater prevalence of cases in the northern than
in the southern half of the State . . . “ .

"On the subject of venereal diseases..... we realize our shortcomings in
.rthis respect. These diseases. ;'..represent a more serious menace to our
people than any other in theventirekrealm of comuunicable infections. Yet
theonffer a peculiarly difficultvproblem, as they are so interwoven with
social and economic considerations that‘they cannot be handled as easily as
other infectious diseases. 7 .

"The most‘appeaiing phase of heaith work is maternal, infant, and school
hygiene, for it is here that we come into most intimate contact with the home
and have the greatest opportunity to influence the future generation of citizens.
In this State, the protection- of the mother and child against the health hazards

that beset them is most urgently needed. Our infant mortality rate is almost

double that for the Registration.Area of the United States..... To'reach the
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mother who.most needs (educatienal) material, it is necessary to take the
educatioe te her.....- Hefe is where the public health nurse finds her greatest
field. | '

"bf inestimable importance to the people, especially those in small towns,
is the work of the Division of Sanitary Engineering and Sanitation. Several
towns have been indeced to build sewer sysﬁems or water works ... tﬁfough the
persuasien of the engineer. - This Division is also working on ehe problem of
pollution of Las Animas River, which eppears to Be resulting in much'typhoid
fever in San Juan Coﬁnty. This pollution seems ta come from the towns.of

.;ilverton and-Durange, Coloredo,‘as.ehey pour raw éewage intq the river.".

fhere are noﬁ scores of other governmental, volunta;i, and professional
lgroups which have played a key role in disease prevenﬁion pregrams for many.-
years. These include pregrams administered through colleges and-uniﬁersities,
.sehools, county agents,bhome extension sﬁecia;iets; professional societies,
voluntary groups, tribal govermments, the Indian Healéh Service, the. U.S. Food.
~and Drug Administratien, the Consumer Product Safety Commission, the Health
Edueation Coalitiou, and.scores'ofrothere too numerous. to mention, but all
of which have been essential in the struggle for_quelity_preﬁeption programe,
It is probably fair to.avow that New Mexico.has done a goed job of delivering
’ﬁealthbserviqes in a broad sense, and has done‘an above-average job of designing
and delivering various types of preventive éefvices. We are indeed prqud‘bf
the quality and quantity of preventi§e services delivered throggﬁ thebvarious
offices and contract programs of the New Mexico Health and Eﬁvironment Department.
These ihelude such programs as immunizatibn, tuberculosis control, venereal disease
coﬁttol, cancer ecreening, hypertension sereening, diabetes.scfeening, maﬁernal

".and child health, alcohelism prevention, mental health, substance abuse
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prevention, watér pollution control, safe drinking water programs, air
pollution control, radiation pfotection, occupational safety and he#lth,.
insect an&frédent control, food sanitation, s@lid waste managemeht, hazardous
waste control .... ail in conjunction with the ever-p:eSent‘and vital support
of their "silent partner", the New Mexico Scientific Laboratory Division; and

with the important support of the State Health Planning and Development Bureau

and the health systems agencies.

But despite this long-standing commitment to prevention, we have frequently

witnessed more prevention rhetoric than substance.. Prevention continues to be

difficult to sell to the legislature and local governments, whereas treatment

and rehabilitation programs continue to be better funded and more acceptable
to those entrusted with authorizing and budgeting public funds. Even when
our Department goes before the Legislature with "prevention" as our number one

priority, the number one reQuést has frequently been by-passed in favor of

lover priorities such as treatment and rehabilitation. For the past two

years, the Statewide Health Coordinating'Council has listed prevention as the
-number one.sfate heélth pfiority. Prevention programs, unlike treatﬁent and
-rehabilitaCién prograns, havé lacked a constituency. When_consi&ering funding
for any §ne of a number of treatment or rehabilitatiqn programs, fhe_legislative'
hearing robm may be filied with_assertive cons;ituenﬁs wearing their appropriat;
hats, banners, or bﬁdges. Not so with prevention. Prevention has always‘beeﬁ |
a rocky road amd this continues to:be the case, because in thé eyes of many
people it prq#ides no immeéiaté'gratification or feéd—back-' It does regui:e

the ability té look to the fﬁture. Pfeventibn, thus'far, lacks the glamour

commonly associated with physicians and hospitals, diégnosis and treatment, and

therefore does not compete well with sickness treatment and crisis medicine.
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While I have some reason to be proud of the various prevention programs in
New Mexico such‘as I hare briefly alluded to, I do not share this feeling when
it comes-tolhealth promotion. By health promotion,'l mean the effective use of
health education in ways_that mBVei'pe0p1e to action; Our Department has not
had a good handle on health education and health promotion, and to date has

not really packaged them properly so the services will be delivered'in an

effective, coordinated, and visible fashion. We have traditionally and

_ historically been expert at telling oeople what to do, but have never, as a

department, understood the desirability of working with people to determine._
what they want so that we might correlate health goals with other personal

aspirations and desires of our citizens..

Realistically, we must admit that New Mexico health policy still remains

. focused on sickness treatment and rehabilitation rather than prenention and

. promotion, and this continues to be evidenced by the lopsided funding allocations

for treatment and rehabilitation. Like beauty, health promotion lies in the eyes

‘of the beholder rathervthan invthe funding allocated.

Despite the problems with funding and policy acceptance, we can be proud
of reduction in communicable disease, smallpox eradication, a high rate of
immunization of school children against seven diseases, a decline in infant
mortality, a decline in cardiovascular mortality, and a definite trend toward

decision-makers realizing that an investment in health promotion and disease

_prevention makes good economic sense. We have seen a decline from 51% to 37%

in adult smokers since.the first Sorgeon General'sireport; we have a tremendous
interest in healthful diet; exercise and physical fitness are much better
accepted' we have an improved knowledge of stress as a health factor' and
better program relationships between mental health and other aspects of public
health. And, in general,-we have algreat deal of Public and'social momentum: o

toward acceptance and otilization ofldisease,prevention and health promotion}_,‘

o - - e aimee
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Hé are involved in a nuﬁbe?lof health promotion activities such as nutrition
(includiﬁg tﬁe deens, InfénCS, and Childrenfs Prégréms, an extremély li@ited
health educa;iﬁn effort, sdme aspects of physical fitness, ahd smoking cgssgtion
activities. But, here again, wé have not used‘health'edhcation as a tool to
better'deiivér these‘éervicés in an effeétive manner. ‘Running and jogging, for
‘example, are usually perceived as béing an activity ;ngaged in by thé middle and
upper-class citizens, and may ﬁet be socially desirable at all for_man§ citizens

. in othef socio-econémic categories. Good involvement ﬁith~heaith'educati6n

" would help us determine what typebof physical activities might be more dgsinable

-~ for.people in various rungs of the socio-economic ladder. People in the slums

of urban areas, for exémple, may place a greak deal of emphasis on such physical

~ activities as weight-lifting and body-building, but are not at all interested

in jogging in the beautiful and inspirational environment of an urban slum.
| . But back to prevention -;.while the toxic effects of tobécco and alcohol are

_ wéll—documeﬁted; a little plague or cadmihm in the envifqnment cfeaté$ h#ﬁoc ﬁith
“our staff apd the hews media. I cringe with embarrassment and frusﬁration when.
1 noté the effort our Departmentvdgvdtes to minor public health issues sucﬁ as
plague or rabies, and the space and attention-affofded sucﬁ minor issues by news
media; and always wonder how many New-Mé#icéns_suffered>o: died prematurely that
‘Same,&ay from the toxic effecﬁs of tobacco or alcohol. Or of equai iﬁﬁortancé, |
how many Néw Mexicans .are not enjoying fositive heaith aqd well-being due to

the insidiOu§ ¢;egping effects of'cdbaccq? We need to re-define the tgrm
.fcrisis“ ﬁo include conditions which allow a crisis to exist, such as the

groﬁing of tobacco, the sale of tobacco, the promotion of tobacco, and utilization

of tobacco.

‘o
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I; is esséntial to understand,;however, the large stakes that some industries
*/f> have in opposing widespread behavior changé_with respect to their products. For
example, an employee pub1ication of R. J.FReynolds Tobacco Compaﬁy r;cently
included éﬁé:following: "If the current_éfforts of anti—smoking.groﬁps'to
festrict smoking invpublic pléces ﬁere-to result ihlno—smoking laws which
caused every smbker to smoke one less ciéafette a day, R, J. Reynolas-TQbacco
Compan& would stand to lése7$92 million in sales every year." _Understandably,
#he chairman of the company added, "But we have no intention of standing idly
by while this happens." As»if to prove its point, Reynolds spent $40 milliohb
“in one six-month period in 1977 to launch a single cigarette. The iﬂduétry’s
highly successful advertising aﬁd lobbying effor:s_;re legeﬁdary.
Not too long ago, Russell Baker, of the New'York Times, was saying he had
no objection to people who did not smoke just so they did mot do it arOund.him.
Now, non—smoking Haé beéomefmore fashionable than>smoking.b’. }
C:)n : '3y and iarge, providing peéple_with health information does not change
Aheélth attitudes and health behévior; and it is more important to learn what
people Qant than for us té tell them what they need. Public health information
does create an awareness, but not necessaril} behé&iorbchange. People.aie more
' éét to respbndvto.public health information if it does mot involve a Chaﬁge'in
.lifestyle: .fqr examplé, the administration of polio vacciﬁe.v‘Péoéleiéfé hqt
so apt to reséond'to something they fearfand do not wish to discuss, such as
Fanégr.. ‘ | |
We must cbﬁ;:ancly elicit the Yiew.of what péople themselves want. dnly in
this way will the social pressures be developed for changing health behavior.

We professionals bring an expertise, but so do consumers, and we need consumers

in alliance with us.






