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“of preveation. We have vatched with
billions have been pourLd into the sick
ities, states, and nation, with unsati s:actohy_(tho"nn expensive)
“dmpact on the health status of our citizens.,

~treatment and rehabilitation programs usuzlly continue to be heubcr fund
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Today, it is my privi1ﬂ(c to visit with you regarding a number of cuv-
rent and important issués -in public hxult I would first like to spepnd

some  time discussing dissase prevention uhd health promotion whichn, o©f.
course, includes environmental hzalth.

Many of us old-time pubtlic hea1t1o: have never lost sight of the noe
for prevention, the valus of preventi the cost~benefit de i
ation and dismay while
2nt systems of our
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It was errons oa>]v
that treating health prodblems was alope sufficient to improve

status of our citizens.

During 'ho last ten to twenty years, sickness treatment costs have
escalated and skyrockete! to the end that such costs have becow2 a serious
ObuﬂOd'C problem which has become a priority issue for our health care
providers, our politica1 Teaders, healtnh care officials, and ocur nealth

planning groups.  Tney have rea117ed that we must build a conscience for
- diszase prevention, health p”owab101, and _environma

nial qua11ty They have
been advised that we are going to be spauding increasing piles of sickness
treatment dollars with 1ittle overall impact on. health staxus unless we
improve our prevention efforts. They are increasingly reccgnizing that any
national health insurance program would bz doomad to failure and spiralling
costs without more effectiva disease prevention and health promotion
maasures ‘as a pre~-requisite. = National Heaitn Insurance without . such
measures would be another expensive experiment in. the matter of misplaced
priorities and improper timing. Citizens rL'ﬁinﬂ11y recoanuzing that we
must ston expecting medicine to bail us out from the consequences of our own
foolishnzss, and that we must stop waiting for tragedy anore,takirj action,
Deu ite a long-standing comaitment to prevention, we have fraguently
witnessed more prevention rietoric than substanca. Prevent Qn continues to
be difficult to sell to legislatures and Tlocal governing bodics, Whare¢
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and more acceptahle to. those entrusted with autnorizing and budgeting pud
funds, Even when a health agency goes befere a bhudgstary bbd/ with "

vention" as the number ong priority, the number one requast is rre(wnwﬂy
by-passed in favor of Tower prioritias such as treatment and rehabili
tation. Prevention programs, unlike treatment and rehanilitation programs,
have Tlacked a constituency. When considering fTunding for any one of a
number of treatment or rehabilitation programs, the legislative hearing roon
may be filled with assertive constituants wearing their appropriate hats

banners, or badges. Not so with prevention. Prevention has always tQOW

rocky road and this continues to bz the case, because in the eyes of many

l

" people it provides .no immediate gratification or 1eﬂ4-hack It does rﬂqu1ro

(Keynote speéch by Larry J. Gordon, M.S., M.P.H., vDirector, ~Albugquarque
Environmental Health and Energy Department, Health Day, Indianapolis,
Indiana; May 23, 1984) - o o o
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Realistically,

=nains Tocused on Arecatment and rehabi 2T
tinw and promotion, and this continues to be evidenced hv the 1o;si led

unding allocations for treatment and rehabilitation. Li e bcnu-” health
pFGMOLI n Ties in the eyes of the benholder rathe: 1

cated.

- De the p“WHY:m; with funding and policy
' . pirot i in communicable disease, s
ff%) ahe 0 of school children agains
jurant declina 1in cardiovascular
trend toward isien-~makers red11z1ng that an
LiOﬂ and disease prevention iakes JOOQ sense
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‘Generally, we have not fully used h911th education as a. tool to bebine
daliver health promotion services in. an effective nanﬁcrg’ Running and
jogging, for.example, are usually perceived as being activities engag gad i
by the middle and upper-class citizens, and may not bz socially acceptebhio
~for many citizens in other socio-economic categories.  Goad 1n‘J1\cmo“b with
health education would help us determine what type of physical activitis.
rmight be more desirabie for people in various rungs of the socic-econonis
ladder. People in the slums of urban areas, for examp]e nay D1aC“ & grear
daal of emphasis on such physical activities -as weight-1if ting  and
body-bi s?dlng, but are not at ail interested in Jong ing’ 1n the beautiiul

inspi ra tional env1ro1manu of an urban slum,

and
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