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Today, it is.my privilege to visit with you regarding a number of cur-
rent and important issues, in public health. I would first like to spend
sone time discussing disease prevention and heal lh promotion which, of
course, includes environmental health.

Many of us old-time public healthers have never lost sight of the need
for prevention, the value of prevention, tr,d the cost-benefit desirability
of prevention. We have watched with frustration and dismay while sl^ggcring
billions have been poured into the sickness treatment systems of our coî r-un-
ities, states, and nation, with unsatisfactory .(though expensive) attendant
impact on the health status of our citizens. It was erroneously concluded
that treating health problems was alone sufficient to improve the health
status of our citizens.

During the last ten to twenty years, sickness treatment costs have
escalated and skyrocketed to the end that such costs have become a serious
economic problem which has become a priority issue for our health care
providers, our political leaders, health care officials, and our health
planning groups. They have realized that we must build a conscience for
disease prevention, health promotion, and environmental quality. They have
been advised that we ^re going 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 would be doomed to failure and spiralling
costs without more effective disease prevention and health promotion
measures as a pre--requisite. National Health Insurance without such
measures would be another expensive experiment in the matter of misplaced
priorities and improper timing. Citizens are finally recognizing that • we
must stop expecting medicine to bail us out from the consequences of our own
foolishness, and that we must stop waiting for tragedy before taking action.

Despite a long-standing commitment to .prevention, we have frequently
witnessed more prevention rhetoric than substance. Prevention continues to
be difficult to sell to legislatures and local governing bodies, whereas
treatment and rehabilitation programs usually continue to be better funded
and more acceptable to those entrusted with authorizing and budgeting public
funds, Even when a health agency goes before a budgetary bedy with "pre-
vention" as the number one priority, the number one request is frequently
by-passed in favor of lower priorities such as treatment and rehabili-
tation. Prevention programs, unlike treatment arid rehabilitation programs,
have lacked a constituency. When considering funding for any one of a
number of treatment or rehabilitation programs, the legislative hearing room
may be filled with assertive constituents wearing their appropriate hats,
banners, or badges. Not so with prevention. Prevention has always been a
rocky road and this continues to be the case, because in the eyes of many
people it provides no immediate gratification or feed-back. It does require
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the ability to look to the future. Prevention, thus; far, lacks the gl^>onr
cor.monly associated with physicians and hospitals, diagnosis and trea^er**.:,
and therefore does not compete well with sickness treatment end crisis
medicine. .

While most of us have a reason to be proud of the various prevention
programs in our states, I do not.always share this feeling when it cor^s to
health promotion, By health promotion, I moan the effective use of health
education in ways that move people to action. Many health personnel have
not had a good handle on health education end health promotion, ruid tockle
have r;ot really packaged them properly so the services will bo dolivert-d in
an effective, coordinated, end visible fashion. We have tr~ditionolly <\:vi
historically been expert at telling people what to do, but frequently have
not understood, the desirability of working- with people to determine -\;Uht
they want so that we might correlate health goals with other personal aspir-
ations and'desires of c.ir citizens. .

Realistically, we must admit that most health' policy, at this time,
remains focused on sickness treatment and rehabilitation rather than preven-
tion and promotion, and this continues to be evidenced by the lopsided
funding allocations for treatment and rehabilitation. Like benuty, health
promotion lies in the eyes of the beholder rather than in the funding allo-
cated. •'.".'•'•

Despite the problems with funding and policy acceptance, we can be
proud of reduction in corniTiunicable , disease, smallpox eradication, a high
rate of immunization of school children against sevea diseases, a decline ',-J
infant mortality, a decline in cardiovascular mortality, .and a definit-:
trend toward decision-makers realizing that an investment in health ' promo-
tion'snd disease prevention makes good sense. We have seen a decline f>\f,::
02% to 371 in adult male smokers since the first Surgeosi General's "Report;
we have a tremendous interest in healthful diet; exercise and physical fit-
ness are much better accepted; we "have- 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 a great of public
and social momentum toward^ acceptance and utilisation of disease prevention

Generally, we have not f u l l y used health education as a tool to bec'xr
deliver health promotion services in an effective manner. Running and
jogging, for example, are usually perceived as being act iv i t ies engaged ]••<
by the middle and upper-class ci t izens, and may not be socially accepttb-o
for many citizens in other socio-economic categories. Good involvement with
health education would help us determine what type of physical -activitio••
might be more desirable for people in various rungs of the socio-econovi:
ladder. People in the slums of urban areas, for example, may place e. great
deal of emphasis on such physical act iv i t ies as weight - l i f t ing and
body-building, but are not at a l l interested in jogging in the beautiful ^ui
inspirational environment of an urban slum.'



But, back to prevention .•---, while the tnxic effects o? tobacco «;K'
alcohol are ' well-docunvented, a little plague or Ccid^U'u in .t:!e envji"OH;-:e-.-;t
frequently creates havoc v;it'n health personnel a,id the news medi i. 1 crinQe
v/it'i -frustration whan I note the effort health .personnel dev-jto to so;:;:;
• rrmor public health issues, and ths space, and-attention afforded s!.'ch issues
by revs nsauia; and alvays v:onder how many' huî ard- suffered or died prc^"--.
turely t'̂ at sfoi-o d::>y fro.if the toxic effects of tohacco or alcohol. Cr of
en-ial importance, ho1.-; iii-ny citizens are not enjoying positive; health and
• wei 1 • bsi.'y due to the insi-Jicis creeping effects of tobacco? - i'a r; >?•:.•..' to
re-derir-a the tern "crisis" to include condit?oi)s v/hich alic.-;. e. crisK.; to
exist, such ns tii5 gro/ing of tobacco, tl.se sale or. tobacco> tii-3 pro:notion o-f
tobacco, and the utilizeUon of tobacco.

It is essential to understand tho "large stakes that sew,?, ir.dustr'lft:;
haw! .'in opposing v/k'espread behavior chanas with respect to their prod;ic'.:s>
For t;xa;;ip'i2, sn employee publication or the 0":IL Reynolds Tobccco Company
included the following: "If the current efforts of c-Mti-snio'cinj groups to
restrict smoking in public places ware to result in no-sinoking. 1 KV;S which
caused every smoker'to-stfo'-c? on less cigarette-a-d^y, J.R. Reynolds Tobacco
v;ould stand to lose $92 million in sal^s every year." Understandably, the
Chsir.nan of the cc;npany added, "Bat we h'tve no intentioir of standing idly by
while this happens." As if to provo its point, Reynolds spent'$40 nil lion
in one six-month period in 1977 to launch a single' cigarette. .The indus-
try's highly successful advertising and lobbying efforts are legendary. .

Mot too long'ago, Russell Baker cf ths New York. Times, v;roto he had no
objection to people who did not srnoke just so they did not do it arouu'd
hisri. Mcv/» non-smoking has become more fashiorvible than smoking.

By and large^ providing people with health information does not change
health attitudes and health behavior. It is more important to learn \>h:;t
people .\;ant than for us to tell thai what they need, Public information
does create an :r.-;areness, but not necessarily behavior change. People are
mors apt to respond to public health information if it does not iiivolv? a
change in lifestyle; for example, the"'-admin i strati on of polio vaccine, .
People are not so apt to respond to something they fear and do not vrish to
discuss, such as cancer.

We must constantly elicit the view of what people themselves v;ai;t.
Only in this way will the social pressures be developed for changing horfith
behavior. We professionals bring' an-expertise, but so do consumers, and •'.••.:•
need consumers' in'alliance .with us. \

Our people are by nature suspicious of coarcioh, and resist both < c-
strictions imposed on theia for their own good, and-exhortations to' shope up
in their personal lifestyles.. Yet again and again, our citizens have re-
sponded to leadership and reason when a" convincing case has been mo-da • to •
them in terms they can weigh and evaluate. . - , - -. -•.'



Surveys continue to indice'- e thnt ttore than 90- of our cit izens ayree
thai , i f ve American'; l ived h-\;1tnier lives... ote uoro n;juritfous food, c;.;rod
smoking, decreased consur^plivn of alcohol, r;>;ini:yined proper wo-ioht, .'-nd
exercised regularly, K v/oi'ld do more to improve our health th-?:> anyihiig
doctors and medicine could do for ur>. Th^re is widespread rccogrrltier: ;.::;;o:!;;
the public of the need for <•. ir:ajor shift, of eiM'oha:ris toward niore and better
disease prsvtirtio.i and hi-Zith nroriiGt'i on-..efforts," However, iu<x-:y- s t i l l •' ha-/e
unhealthy aspects of tho ' r 1 ivastyl.e?.," Kno-.-zlftdy^ alc.-ne is not enough to
ciuinoe iie":ltli i'sabits. For example,- t'ie vast majority of sijo!;er-; kro1/ t.h.r-.
smoking ircrease;; t i roir chances of getting cay-tsar or one of ::^i.y. ovh-r
adve-rs^ li'vo.lt!i coridiHons , . , arid yet they s t i l l smoke. Gut knoi/U!d;;^-'is o.-
nact-ssiry f i r s t step and is "alniost alv/ay- en esr:;^Ki2l component of ch;-r-i.:,

fiore t'vui ev3r neforoj exa^ination of ti;a causes of poor health ;;-;:d
disa')-riii:y tVid tn^ noc-j.s available; for iinprovino health status must -hK-K on
health education <:;s tha best means of echiev"riy public health noali:.. Th-
next inprovj\os:r\ts in health ot^ tu i nvjst co,--:.; fro:;! chances in l i To-ityl•;•::; ir:d
fr-c"i ii'nprn-vi-d control of health h .̂zar'ds in the o nv I ra sine nt,

I t is probable that v/a c-'in do - inorc to enhance health status and qimllty
of_ 1j_ve_ tiifough nsore effect ive coinmunity heaHh education thon through To;;;o

.oT our other time-honored and better accepted and funded ac t i v i t i es , .sow-
ever, is:;ues.of federal, state, and local mandates' and expectations, nr.d
constituency pressures preclude complete inan^jerial f l e x i b i l i t y and effec--
tivensss in developing programs best designed to solve, or ameliorate
pr io r i t y health .problems, .

Health education has repeatedly been More d i f f i c u l t to sell to k;dref .
off icir.!-; and legislators thin eotivit.ios defi.-ifid in terns of c l i n i cs , ho.>'

•pitcil beds, patiencs, iiimninizatioris, inspections, or numbers of analyse::;.

Prevention find promotion are "J^sues whose tinie_h^ve _con:^"s in teriuZ of
rhetoric -•- v'hile funding continues to be chanrsVied to treatment and v-.\-e
proc;rc';i":ic. vhich have the c i t izen constituency who regul-trly appear.«t r:"';ui;i-
s t ra t i ve end leGislative budget hearings. We do not hive an ory^rized
preveriviori and proinotion constituency despite ' the; acknowledged f a d thr i :
prevention and proniocion are cheaper arrd more effect ive" then care c-.rA
enhance the quality and enjoy;ri2.nt of l i f e .

I f states and the Nation are to have a commitment to preventior end.
promotion, health education must be the mainstay.—' the backbone of a cm-- '
certed ef for t to improve the health status of our c i t izens, We ;aist hav-j &
commitment to preventing damage to the husnau n^chine in balance with efforts
to re;»air the human machine after i t is-wrecked.. And again, I would e,n;;hv--
size the importance of Jiyjoyijn^ p_o î_tive_ haa]_th_ through known, docu:.;'n«;d
changes in l i f e s t y l e related to smo!cir,.j cessation, exercise, . nutr-i LiGMS

drinking, weight and obesitys rrien:al health, and environmental health, St̂ :h
changes in l i f es t y l e would -directly affect the leading causes of dedth .^ad
disab i l i t y among our c i t izens, such as heart disease, • -cancer, and acci-
dents. Health education is also a basic strategy when ••dealing v/ith i;yper-
tension, family planning, maternal and infant health, feiunlxcu.io.ri5v
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S2x i.i ••••] Ty t r ansmi t t ed -'i so^-o., cont ro l of t o x i c chemical- r:; K i - iv:?'-: •dew/;
•\; ;.s re., occupat ional hea l t h >nd sa fe ty J d^^ljaT heel t h , co;r:;uvuschlo d i s u s e
c o n t r o l , m e n t a l ' h e a l t h , alcoholis>;: ; c--i.d drujj ubuae.

We need an exten.>iu:; of' d i s ease prevent ion r.;-id • hee i th preyiof":;::
s e r v i c e s to the f^-se^ved a;.d ufid.::r~ se rved , a ,->•:.! we ''nv.izi t e r c e t cv.-.r e f f o r t '
in .i.v.ve e f f e c t i v e ways oven though t h i s m<.;y mecn c ro^el'iocati ' . ;;; nV
p^rsonn'i'i and r^::.odrcc:^, • .

Bofore cDin>j f u r t h e r , I s h o u l d s v- : th-2 s t f . j a f o r f!i,L'i;:?r d'i^CL'35;ion:; by
drtr ' iniii ' j eriViron;;:.:1?::;?.] l i^r i i t ' i prog?:.:.:-i:i« i lnv ivo i^ i^ r i t ; ! !r-;cl ch pi'cgvr;.:- = . -;••;
orciarrixod groi.:pfr-g.5 of f K a / i v i t i e s o r inc';hcd3 d.:>U;i?i::d t o p r o t e c t ^nd pr.: i-v^
!k;a'it!'u c o i n r c r t , s a f e t y , i-:--d v;sll -!..^hvj by ir-^naying th> e n v i r o n - no; ;U
Witliiii t h i s e ' e f i n i t i o i i , onv 1 rc:11;;:t.4r|"t51 h v ' t l t h p v o u r r ^ s I n c l u d e , b u t a r e ro-;
'I;i;iivtod t u , a i r p o l i u t i o . - ! C O . - R T O I , vvater poVia-":.io;") c o n t r o l , savo •|i!v

i-;;/!;-;;i:;'
v.v1 l e v s ua:'="'rdo'r- w a s t e n - i n - ^ v i v n t , r;u'i'id v;v

;.it'~ s^v iu^ i^^n t , occ i i - p^-Vicria"-!
;"i,j?i1t,i' iii'id s a f e l y , - i i i s c i t i - t l o n a l e r i v i r o r i ^ s n t a i h e a l t h , r a d i a t i o n p r o t e c t ] O : \ }

• r o c r e a t i o n a l envirOi'ii.;in;;cil h e a l t h , svrir/crir.j. pool s a n i t a t i o n end s a f e t y s

h o u s i n g c o n s e r v a t i o n a,id f ^ h a b f l i t u t i o n , n o i s e p o l l u t i o n c o n t r o l , food
p r o t e c t i o n 5 aiid I n s e c t and r o d e n t c o n t r o l . , . . .

Wi th in t h e p:;:;t 10 t o 15 y e a r s . C o n g r e s s and s t a t o and l o c ^ l - g o v e r n i n g
b o d i e s have e n a c t s d nuiv^rous l aws d e s i g n e d t o p r o t e c t hu;aan d r e a l t h l-v'
MGFV.A '̂itv} t h e e . i v i r o n ^ c n t . Many of t h e s e lav/:; have QO--;:; OV?>, f ' i r i ;hc r a-:d
hava c h n l t vriih. such r a l e . t o : ! i s s u e s a s aa>o . ;o i i c r i c vied-- b i l i f v . .'v;;.;•.;-.-•-'
c"s -•:-*'!'hy^ p r o p e r t y d-i^ge...- and plo .nt and civiir^l- l i f e . All t i iece T.:;•:•;:>•'.•.'•:.:.!-<:
e n a c t e d in r e s p o n s e t o t l ie e v i d e n t p u b l i c c l air.oir. for. a heal thy C:;iViror.:;;.-:t.
The s t r i i g u l e f o r a Q u a l i t y e n v i r o n m e n t t a k e s p 'Uce in \f,:..vj d.vc.cs, ?.?id ^ t c —
t h e l e g i s l a t i v e a r e n ; , t!ja c o n f r o n t a t i o n . : ; have s h i f t e d in t h e r e g u l a t i o n
prom'j'-QhtlQU c.rc?;a v/hcra t h o s e i n t e r e s t vdrich f a i l e d t o './in I c c y i s l a t n ' c
b a t t l e s a r e Took P." g f o r a n o t h e r o p p o r t u n i t y t o v/vakea o r . u s d e r ^ i n c
ci'ivirw.ii^iital h-jdlth proyr<;::;s> . • ' • . . • '

So;r:s of thesa p o l l u t e r i i i t e r e n t s 'v/ould have us choose a .course \;hi':.h.-.•
not only s a c r i f i c e s the p u b l i c ' s r i g h t -to good haa ! th 5 but iiSs ti:c- u ' l t i -
n^te efTect of increa5ir i^ r a d i c a l , ! : o s p i t a l , a;:d insiiransc5 b i l l ' s . *icuv. s :̂.,:.j!
(if the o f f i c i a l inficitioi'i f i g h t e r s have t c r c ^ i c d ciiviroriinintal c;,d
occupat ional measures for t h e i r c r i t i c i s m v/hila s d i d t t i o y t h a t they rc-t-Tsy '
have no c o s t data on envirorii.^'ital and occupat ional d i s e a s e s . Si;>cc thos-1..
econonric "exper t s " d o n ' t knov/ the c o s t s s they v o n ' t cons ider l\>^n' i\: •-:\
cost-hene-f i t - equa t ion . And s t i l l worse, they soe.-;n t o r e j e c t ;.;;y
r e s p o n s i b i l i t y f o r . gathering, the data on the e f f e c t s of envircrr ienl-V
d i sea se in terms of d i s a b i l i t y , - i n e f f i c i e e c y j moralG, • cn;r,Tort, q u a l i t y <'Y
l i f e , l i f e - s p a n , , absentee ism, insurance r a t e s , Medicaid' and i'iedic^r:-
hudge ts , and o ther hea l th ca re c o s t s .

: We have a long way to go i<i sharpening and u t i l i s i n g : thse t o o l s of
•eirv-froriiiveiital - epide,iiiology to b e t t e r - i d e n t i f y the hea l th e f f e c t s o f .
'cnvironr.ieiitdl chemicals and s t r e s s e s , . .:


