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HEALTH EDUCATION IN THE HEALTH AND ENVIRONMENT DEPARTMENT

. by
lLarry J. Gordon, MS, MPH; Deputy Secretary
New Mexico Health and Environment Department

" and
President-Elect, American Public Health Association

Your Program indicates that I am here to discuss "Health Education in
a Health Agency". I wish to slightly correct this as the subject matter
inasmuch as health education is essential in all ef our Heelth»and Environment
Department programs of Personal Health, Environmeﬁtal Health, Behavioral
Health, Health Planning,aand Laboratefy.Services as delivered to all the
citiéens of our State throughout the ‘State of NewMexico. |
I .wish to dispel any iﬁpressionbthat I am a "health educator'", as are

several other speakers, but I am here as one who is parficularly:supportive-‘

of an increased emphasis on health education as a means of achieving optimum = -

health for our citizens. More than ever before, examination of the causes of

poor health and disability and. the means available for improving health status
is focusing on prevention and health education as the best means of achieving

public health goals. The next improvements in health status must come from

changes in life-styles and from control of health hazards in the enviromment.

- .In the Health and Environment Department we have placed-a-renewed
emphasis onvhealth education, and re-allocated a number of positions to

this end. The .effort is still evolViﬁg. We still face internal problems

. of staff acceptance and understanding, and effective utilization of health

educators.  Too many still view health educators as public information o
specialists and custodians of the~film.libréry instead of preoperly viewing
them as agents of community health improvementeph:gugh'influeneing~motivation

and behavior. -
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It is probable that we can do more to enhance health status and Y

quality of life through more effectivg cémmunity health education than throﬁgh
some of our othervtime—honored and'better'acéepted and fﬁnded activities.
However, issues of federal, state, and local manéates and expectations

and constituency pressurés preclude complete managerial flexibility and
effectiveness inkdeveloping-programs best designed to solve or émeliorate
priorty.ﬁeaith problems.

The role of the Health ahd Environmenﬁ Department in community‘healfh
‘education is established by statute, but the statute is quiet abdut quality,
quantity, or scope qf health education services. |

Health educatioh,has repeatedly been more difficult td sell to budgéf
~ officials and legislators than activities-defiﬁed in-tefms of clinics,

hospital'beds, patients;:immunizations, inspections, or numbers of analyses.

Prevention .is "églisguexwhose'time has_come”, in terms_of rhetoric ~—- - {Z:)
“while the funding continues to be channelled to treatment and care érograms

which have the citizen.constituéney who regulafly appear at admiﬁistrative

and legisiative budgep hearings. “We do nbtthave'an.organized prevention

constituency despite the acknowledged fact that prevention is cheaper and

‘more effec;ivé than care --- and enhances the quality and enjoyment.éf life}
If we as a state or nation are to have a comﬁitment to prevéntioﬁ,
health eduéation must be the mainstay -—— the backbone of a concerted effort
to imﬁrové-the»health_statqs ofvour citizens. We must héve:é commitment to

prevénting damage to the:humén machine in’balénce with efforts to repair

the human machine after it is wrecked. And again, I would emphasize the

'vimportance_of enjoying positive:-health through known, documented changes in
life-style relatéd to smoking, exercise, nutrition,'drinking,rweight and

obesity, mental health, and .environmen*-tall health. Such changes in: 1ife'—$tyl‘e .
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would directly affect the leading causes of death and disability among
New Mexicans, suchbas heart disease,_cancer, and accidents. Health education
is also a basié strategy when dealing Qith hypertension, family planning
maternal and infant mortality, immunizations, vehereal diseases, control
of toxic chemicals, and hazaf&ous wastes, occupational health and safety,
dental health, and communicable disease control. |
With more specific reie&ancg‘to the subject of this conférence, health
education should
1) Aid individuals by providing knowledge of thevexisting health‘
services and_the appropriate use of su;h services.
2) Provide health Qervice agencies with better info:mation as to the
health problems in the communities being sérved.'
3) Pro§iding new physicians in underserved areas with information abbﬁt
community'health beliefs énd.practices. | | :
4) Identify the.social, ecoﬁomic; and political factors affecting
health within a comiunity.
5) 1Identify and involve community leaders interested in health,
6) 1Identify and assess tﬁe healfh service resourceé_available to
the communit& and.facilitate their use. . |
7)‘ Assist’tﬁebcommunity in identifyiﬁg its'health service needs and
in developing processes designed to meet those needs.
Perhaps this can be summed up by stating that thé_health educator
should motivate the public to lead healthier life-styles, make effeétiQe
use of available health services, maximize health service providers' services
-by providihg'an important 1inkége between the proyider and the cbmmunity, and

by being instrumental. in developing a network of resources.



