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It is a distinct pleasure and honor for me to address you,

and congratulate you as you reach this major pinnacle in your

lives and careers.

As a career public health professional, who has practiced in

the trenches of public health for 37 years, I would be remiss if I

did not take this opportunity to get on my soap box in terms of my

commitment to prevention, and that commitment leads me to offer

you all a challenge; grasp your opportunities to have a positive

effect on the health of our citizens. Consider your motives for

entering your field of medicine as I discuss what I believe to be

the real means by which positive health can be achieved by all who

seek your services -- stop the sickness and injury before

treatment is required.

The fields of medicine and public health are closely related,

often overlapping, and even inextricably interdigitated in many

ways. Physicians clearly comprise some components of public

health and the field of public health must, of necessity, include
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physicians. I am personally and professionally fortunate to have

worked with many outstanding physicians during my career. A

number of them have been my mentors and I have profited

significantly through my relationships with them. My first boss

in public health, when I was an entrance grade county sanitarian,

was a physician without whose guidance and support I probably

would have become frustrated and left the field of public health

at an early age.

The practice of public health is a multi-disciplinary effort

which must include the talents of scores of professionals sharing

the goal of the highest level of health attainable for all our

citizens. Historically, public health physicians, nurses, and

sanitary engineers were considered the major essential

professionals in this field. Public health knowledge and issues

have changed and expanded, however, and the field now demands the

combined and coordinated talents of not only physicians, nurses,

and engineers, but also of biologists, geologists,

epidemiologists, biostatisticians, psychologists,

attorneys, physicists, dentists, toxicolpgists, chemists,

ecologists, risk assessment scientists, and many others. The

mantle of public health leadership now falls to those who earn it,

regardless of specified professional background.

While public health requires such a multi-disciplinary

approach, there is a core profession involved in public health.

That is public health itself. The core public health

professionals are products of one of the nation's twenty-three

accredited schools of public health which are



themselves multi-disciplinary in nature and in curricula. The

basic public health sciences are epidemiology, biostatistics and

environmental health. Courses in these sciences are required of

all graduates of schools of public health whatever their

specialized professional backgrounds. Many physicians and other

professionals attend schools of public health for post-doctoral or

posts-graduate education.

Each of you in this graduating class will interface with

public health as you engage in your chosen field of medical

practice. Some of you will not only provide the essential

interface but will become involved to some extent in activities

that more directly affect the general health status in addition to

yourgindividual one-on-one physician\patient relationships. A few

of ŷ pu may ultimately become enamored and challenged with the

opportunity to use your professional skills by becoming involved

as full-time public health professionals. Some of you in this

graduating class have already developed such interests and have

improved your public health knowledge through your coursework.

The term "preventive medicine" stems from a period in the

history of the United States when public health was almost

exclusively concerned with the prevention of infectious diseases

and was dominated by the medical profession. The modern concept

of public health on the other hand, is that of a major

governmental and social activity, multi-disciplinary in nature,

and extending into almost all aspects of people's lives. Here the

key word is "health", not "medicine"; the universe of concern is

the health of the public at large, not just the medical care of



individuals. Within this universal context, preventive medicine

has become an essential component of public health.

We are a romantic people. When it comes to health, we have

romanticized medicine to an exceptional degree. We try to

convince ourselves that we have the best medical care, and that we

are the healthiest people on Earth, and that our good health is

due to our good medicine. This is a myth. Like all myths, there

is some substance to it, but to attribute our good health

primarily to the wonder of modern medicine is romantic. Though

advances in curative and restorative medicine have been dramatic,

the major conquests in improving and lengthening human lives have

happened outside the customary practice of medicine. These

conquests are primarily due to prevention---public health,

environmental health, and regulation.

But even more basically, the health status of any population

cannot be improved without first addressing the underlying issues

of poverty and ignorance. Because of this, improving the Status

of the economy and educational level of the population is

essential to improving the general health status.

The life and death struggle with serious illness and injury

is heroic, profoundly humanitarian, and in every sense noble.

When serious illness occurs in my family, my first and

overwhelming concern is to call a good physician. But our

preoccupation with curative and restorative medicine and health

care has obscured an important reality about health. In many

cases, the battle has already been lost when illness or injury

occurs. The major victories in the war against disease and death



are not won by physicians practicing high-tech medicine or

attending sick patients, but by practitioners of prevention

working with the community to break the chain of events that

produce illness, injury, or death.

a In contrast to the high drama of curative and restorative

medicine, prevention is almost dull. Because we love drama and

romance, and prevention is perceived as having little of either,

we have been slow to popularize disease prevention and health

promotion. Though prevention is clearly a part of our tradition,

its importance is just beginning to penetrate our notions about

good health. But despite this, prevention has quietly produced an

almost miraculous reduction in disease and death due to

contaminated food, water, and air; malnutrition; communicable

diseases; and hazards of the workplace and the environment.

!*Such is the nature of disease prevention. Prevention

requires that the community and the individual take

straightforward, unromantic steps in the absence of any immediate

crisis to produce an outcome which is distinctly unexciting--the

absence of disease. The real pleasure of success in prevention is

when "nothing's happening"

In the community, prevention is practiced by providing

preventive services. There are two essential types of preventive

health services: Personal preventive health services emphasize the

protection of the individual; for example, childhood

immunizations; screening for lead, hypertension or diabetes; and

family planning services. Collective (or community) preventive

health services emphasize protection of the community at large,



for example; water purification, fluoridation, food sanitation,

the control of disease outbreaks, accident prevention, modern

plumbing, sewage treatment, management of hazardous wastes, and

air pollution control.

It may be useful to consider some of the higher priority

issues involved in public health today and also to indicate a few

public health practices which have had extraordinary impacts on

improving the health status of the public.

Such seemingly unglamorous public health initiatives as

immunization, pasteurization of milk, chlorination of water,

treatment of sewage, and burying sewer pipes in the ground have

done more to enhance the status of the public's health than all

the collective actions taken in the private practice of medicine.

However, these may be poor substitutes for the drama of heart

transplants in the eyes of the public and news media.

Immunization for the prevention of infectious diseases has, in

itself, resulted in the most dramatic improvement in national

health status this country has ever experienced.

We can be extremely pleased with the increasing levels of

public awareness about lifestyle factors and their contribution to

health. Already we have begun to see results from reduction in

smoking, per capita alcohol consumption and use of automobile seat

belts. Yet we must face up to problems in improving pregnancy

outcomes, dealing with the seemingly intractable problem of

teen-age pregnancy and controlling sexually transmitted diseases.

The STD problem in the U.S. has been expanding at an alarming

rate, both in its scope and complexity. AIDS has emerged as a

major STD which must be placed higher on the public health agenda.
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Specific 1990 Health Objectives for the Nation that show

satisfactory progress address high blood pressure control, smoking

reduction, motor vehicle accident rates, immunizations for

children, worksite health promotion programs, dental health,

alcohol abuse and childhood diseases. Areas of continuing concern

include infant mortality and low birth weights, drug abuse,

nutrition, physical fitness and control of several infectious
» ' • • - - •
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diseases.

Between 1972 and 1984, death rates from heart disease and

stroke fell 34 percent and 48 percent, respectively. These

declines are attributed to improved public awareness about the

dangers of high blood pressure and increased numbers of adults

checking and controlling their blood pressures.
'T.

The decline in adult smokers—to about 28 percent of the

population in 1987—suggests that the 25 percent target by 1990 is

likely to be reached. Teenage girls are the only population group

whose cigarette consumption has actually increased in this decade.

Between 1978 and 1983, the death rate from automobile

accidents fell from almost 24 per 100,000 population to 19 per

100,000--a decline ascribed largely to seat belt use, reduced

drunken driving and improved roadway safety. The 1990 target is

18 per 100,000.

In 1985, 85 percent of the nation's children were immunized

against preventable infectious diseases. The 1990 target of 90

percent appears well within reach.

Between 1977 and 1985, the percentage of major employers

offering health promotion and fitness programs to their employees


