
'As PRESIDENT OF THE AMERICAN PUBLIC HEALTH ASSOCIATION, I WISH

TO SPEND A,VERY FEW MINUTES DISCUSSING THE AMERICAN PUBLIC HEALTH

ASSOCIATION. SOME OF YOU MAY BE ACTIVE IN APHA AND HAVE DETAILED

KNOWLEDGE CONCERNING APHA, BUT FOR THOSE WHO DO NOT HAVE SUCH KNOW-

LEDGE, I SHOULD PROVIDE A SHORT OVERVIEW.

THE AMERICAN PUBLIC HEALTH ASSOCIATION WAS ORGANIZED 108 YEARS

AGO, AND NOW ENJOYS A MEMBERSHIP OF SOME 52,000 NATIONAL AND AFFILIATE

MEMBERS. APHA HAS HAD AND CONTINUES TO HAVE A SIGNIFICANT IMPACT ON

HEALTH STANDARDS, POLICY, AND LEGISLATION IN THE UNITED STATES — AND

WORLDWIDE THROUGH THE ACTIVITIES OF OUR INTERNATIONAL HEALTH DIVISION.

WE HAVE 55 FULL-TIME EMPLOYEES, AND A 1930 BUDGET OF SOME $2.4 MILLION

BOTH EXCLUSIVE OF INTERNATIONAL HEALTH ACTIVITIES. APHA PUBLISHES

1) THE PRESTIGIOUS AMERICAN JOURNAL OF PUBLIC HEALTH; 2) THE NATION'S

HEALTH (A MONTHLY NEWSPAPER REPORTING ON CURRENT HEALTH LEGISLATION

AND POLICY ISSUES); AND 3) THE WASHINGTON NEWSLETTER, WHICH PROVIDES

THE LATEST SUMMARY OF HEALTH-RELATED LEGISLATION AND ACTIVITIES DIRECT

FROM THE NATION'S CAPITOL AND FEDERAL AGENCIES, *• ..

WE HAVE 25 DIFFERENT SECTIONS WHICH RUN THE GAMUT OF ALL PUBLIC

HEALTH CONCERNS AND PROVIDE FORUMS FOR DIVERSE INTERESTS AND DISCUSS-

IONS, . APHA PUBLISHES A VARIETY

OF BOOKS, SUCH AS."CONTROL OF COMMUNICABLE DISEASE IN MAN", "STANDARDS

FOR HEALTH SERVICES IN CORRECTIONAL INSTITUTIONS", "STANDARD METHODS",

AND MANY OTHERS.

MORE THAN 12,000 INDIVIDUALS ATTENDED OUR 1979 ANNUAL MEETING

AND APPROXIMATELY 9,000 ATTENDED THE 1980 ANNUAL MEETING IN DETROIT.
m

THE 1981 ANNUAL MEETING WILL BE HELD IN LOS ANGELES, NOVEMBER 1-6.
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THE PURPOSE OF THE APHA IS TO PROTECT AND PROMOTE PERSONAL AND

) ENVIRONMENTAL HEALTH, AND THIS IS THE COMMON GOAL AND THREAD

FOR THE AFFILIATES AND THE APHA, • •

TODAY, IT IS MY PRIVILEGE TO VISIT WITH YOU REGARDING A NUMBER

OF CURRENT AND IMPORTANT ISSUES IN PUBLIC HEALTH. THE FIRST SUCH ISSUE

I WOULD LIKE TO SPEND SOME TIME ON IS THE ISSUE OF DISEASE PREVENTION.

MANY OF US OLD-TIME PUBLIC HEALTHERS HAVE NEVER LOST SIGHT OF THE

NEED FOR PREVENTION, THE VALUE OF PREVENTION, AND THE COST-BENEFIT

DESIRABILITY OF PREVENTION. WE HAVE WATCHED WITH FRUSTRATION AND

DISMAY WHILE STAGGERING BILLIONS HAVE BEEN POURED INTO THE SICKNESS

TREATMENT SYSTEM OF OUR COMMUNITIES, STATES AND NATION, WITH UNSATIS-

. FACTORY (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.

OUR CITIZENS AND POLITICAL LEADERS ARE NOW SEEING THAT THE SICKNESS

TREATMENT METHODOLOGY AND EXPENSES HAVE NOT BEEN SUFFICIENTLY EFFECTIVE.

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. WITHIN THE PAST FEW YEARS, OUR POLI-

TICAL LEADERS HAVE FINALLY REALIZED THAT CONTROLLING HEALTH COSTS

DEPENDS ON KEEPING PEOPLE HEALTHY. T.HEY HAVE REALIZED THAT WE MUST

BUILD A CONSCIENCE FOR DISEASE PREVENTION, HEALTH PROMOTION, AND

ENVIRONMENTAL QUALITY. THEY HAVE BEEN ADVISED THAT WE ARE GOING TO

BE SPENDING INCREASING PILES OF SICKNESS TREATMENT DOLLARS WITH LITTLE

OVERALL IMPACT ON HEALTH STATUS UNLESS WE IMPROVE OUR PREVENTION
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EFFORTS, THEY ARE INCREASINGLY RECOGNIZING THAT ANY NATIONAL HEALTH

INSURANCE PROGRAM WILL BE DOOMED TO FAILURE AND SPIRALLING COSTS

"WITHOUT MORE EFFECTIVE 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 MISPLACED PRIORITIES AND IMPROPER TIMING. AND OUR

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. HEALTH AND

HUMAN SERVICES SECRETARY RICHARD SCHWEIKER HAS STATED THAT "HE'D LIKE

TO BE KNOWN AS THE PERSON WHO PUT 'PREVENTIVE HEALTH CARE AND

PREVENTIVE MEDICINE*. AT THE TOP OF THE FEDERAL HEALTH AGENDA." HE

ALSO EMPHASIZES BETTER HEALTH EDUCATION.

THERE ARE SCORES OF GOVERNMENTAL, VOLUNTARY, AND PROFESSIONAL

GROUPS WHICH PLAY A KEY ROLE IN DISEASE PREVENTION PROGRAMS. THESE

INCLUDE PROGRAMS ADMINISTERED THROUGH STATE AND LOCAL HEALTH AGENCIES,

COLLEGES AND UNIVERSITIES, SCHOOLS, COUNTY AGENTS, HOME EXTENSION

SPECIALISTS, PROFESSIONAL SOCIETIES, VOLUNTARY GROUPS,- THE U. S. FOOD

AND DRUG ADMINISTRATION, THE CONSUMER PRODUCT SAFETY COMMISSION, AND

SCORES OF OTHERS/ ALL OF WHICH ARE ESSENTIAL IN THE STRUGGLE FOR

QUALITY PREVENTION PROGRAMS. I AM SURE YOU ARE PROUD OF THE PREVENTIVE

SERVICES DELIVERED THROUGH THE VARIOUS AGENCIES IN YOUR AREA

AREA, SUCH AS IMMUNIZATIONS, COMMUNICABLE DISEASE CONTROL, VENEREAL

DISEASE CONTROL, CANCER SCREENING, HYPERTENSION SCREENING, DIABETES

SCREENING, MATERNAL AND CHILD HEALTH, FAMILY PLANNING, ALCOHOLISM

PREVENTION, MENTAL HEALTH, SUBSTANCE ABUSE PREVENTION, WATER POLLUTION

CONTROL, SAFE DRINKING WATER PROGRAMS, AIR POLLUTION CONTROL, RADIATION



PROTECTION, OCCUPATIONAL SAFETY AND HEALTH, INSECT AND RODENT CONTROL,

FOOD "SAN ITAT ION, SOLID WASTE MANAGEMENT, AND HAZARDOUS WASTE CONTROL.

DESPITE A LONG-STANDING COMMITMENT TO PREVENTION, WE HAVE

FREQUENTLY WITNESSED MORE PREVENTION RHETORIC THAN SUBSTANCE. PREV-

ENTION CONTINUES TO BE DIFFICULT TO SELL TO LEGISLATURES AND LOCAL

60VERNING 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 LEGISLATURE WITH "PREVENTION" AS THE NUMBER ONE

PRIORITY, THE NUMBER ONE REQUEST IS FREQUENTLY BY-PASSED IN FAVOR OF

LOWER PRIORITIES SUCH AS TREATMENT AND REHABILITATION. PREVENTION

PROGRAMS, UNLIKE TREATMENT AND 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 THE ABILITY TO LOOK TO THE FUTURE.

PREVENTION, THUS FAR, LACKS THE GLAMOUR COMMONLY ASSOCIATED WITH

PHYSICIANS AND HOSPITALS, DIAGNOSIS AND TREATMENT, AND THEREFORE DOES

NOT COMPETE WELL WITH SICKNESS TREATMENT AND CRISIS MEDICINE*

WHILE MOST'OF US HAVE SOME REASON TO BE PROUD OF THE VARIOUS

PREVENTION PROGRAMS IN OUR STATES, SUCH AS I HAVE BRIEFLY ALLUDED TO,

I DO NOT SHARE THIS FEELING WHEN IT COMES TO HEALTH PROMOTION. B Y

HEALTH PROMOTION, I MEAN THE EFFECTIVE USE OF HEALTH EDUCATION IN

WAYS THAT MOVE PEOPLE TO ACTION. MANY HEALTH PERSONNEL HAVE NOT HAD
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A GOOD HANDLE ON HEALTH EDUCATION AND HEALTH PROMOTION, AND TO DATE

HAVE NOT REALLY PACKAGED THEM PROPERLY SO THE SERVICES WILL BE DELIVEREE

IN AN EFFECTIVE, COORDINATED, AND VI-SIBLE FASHION, WE HAVE TRADI-
TIONALLY AND HISTORICALLY BEEN EXPERT AT TELLING PEOPLE WHAT TO DO,

BUT FREQUENTLY HAVE NOT 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 MOST HEALTH POLICY, AT THIS TIME

REMAINS FOCUSED ON SICKNESS TREATMENT AND REHABILITATION RATHER THAN

PREVENTION 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 RATHER

THAN IN THE 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 INVEST-

MENT IN HEALTH PROMOTION AND DISEASE PREVENTION MAKES GOOD SENSE.

^ WE HAVE SEEN A DECLINE FROM 51% TO. 37% IN ADULT SMOKERS SINCE THE

FIRST SURGEON GENERAL'S REPORT; 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 A GREAT DEAL OF PUBLIC AND SOCIAL '

MOMENTUM TOWARD ACCEPTANCE AND UTILIZATION OF DISEASE PREVENTION AND

HEALTH PROMOTION,

A.

V
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MANY GROUPS ARE" INVOLVED IN A NUMBER OF HEALTH PROMOTION ACTI-

VITIES SUCH AS* NUTRITION (INCLUDING THE I'/OMENS, INFANTS, AND CHILDREN'S

PROGRAM), HEALTH EDUCATION EFFORTS, SOME ASPECTS OF PHYSICAL FITNESS,

AND SMOKING CESSATION ACTIVITIES. BUT, HERE AGAIN, WE HAVE NOT FULLY

USED HEALTH EDUCATION AS A TOOL TO BETTER DELIVER THESE SERVICES IN

AN.EFFECTIVE MANNER. RUNNING AND JOGGING, FOR EXAMPLE, ARE USUALLY

PERCEIVED AS BEING ACTIVITIES ENGAGED IN BY THE MIDDLE AND UPPER-CLASS

CITIZENS, AND MAY NOT BE SOCIALLY DESIRABLE AT ALL FOR MANY CITIZENS

IN OTHER SOCIO-ECONOMIC CATEGORIES. GOOD INVOLVEMENT WITH HEALTH

EDUCATION WOULD HELP US DETERMINE WHAT TYPE OF PHYSICAL ACTIVITIES

MIGHT BE MORE DESIRABLE FOR PEOPLE IN VARIOUS RUNGS OF THE SOCIO-

ECONOMIC LADDER. PEOPLE IN THE SLUMS OF URBAN AREAS, FOR EXAMPLE,

MAY PLACE A GREAT 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 TOBACCO

AND ALCOHOL ARE WELL-DOCUMENTED, A LITTLE PLAGUE OR CADMIUM IN THE

ENVIRONMENT FREQUENTLY CREATES HAVOC WITH HEALTH PERSONNEL AND THE

NEWS MEDIA. I CRINGE WITH EMBARRASSMENT MM FRUSTRATION WHEN I "NOTE

THE EFFORT HEALTH PERSONNEL DEVOTE TO MINFTFR DUBLIC HEALTH ISSUES SUCH

AS PLAGUE OR RABIES, AND THE SPACE AND ATTENR I ON-AFFORDED SUCH ISSUES

BY NEWS MEDIA,1 AND ALWAYS WONDER HOW MANY H'JIANS SUFFERED OR DIED

PREMATURELY THAT SAME DAY FROM THE TOXIC EFFECTS OF TOBACCO OR ALCOHOL.

OR OF EQUAL IMPORTANCE, HOW MANY CITIZENS AVI-HOT ENJOYING POSITIVE

HEALTH AND WELL-BEING DUE TO THE INSIDIOUS CREEPING EFFECTS OF

TOBACCO? WE NEED TO RE-DEFINE THE TERM "CRL " S" TO INCLUDE CONDI-

TIONS WHICH ALLOW A CRISIS TO EXIST, SUCH A' HE GROWING OF TOBACCO,



-7-

THE SALE OF TOBACCO/ THE PROMOTION OF TOBACCO, AND THE UTILIZATION

OF TOBACCO. • '

IT IS ESSENTIAL TO UNDERSTAND THE LARGE STAKES THAT SOME

INDUSTRIES HAVE IN OPPOSING WIDESPREAD BEHAVIOR CHANGE WITH RESPECT

TO THEIR PRODUCTS. FOR EXAMPLE, AN EMPLOYEE PUBLICATION OF THE

J,R, REYNOLDS TOBACCO COMPANY RECENTLY INCLUDED THE FOLLOWING:

"IF THE CURRENT EFFORTS OF ANTI-SMOKING GROUPS TO RESTRICT SMOKING

IN PUBLIC PLACES WERE TO RESULT IN NO-SMOKING LAWS WHICH CAUSED

EVERY SMOKER TO SMOKE ONE LESS CIGARETTE A DAY, J. R. REYNOLDS

TOBACCO COMPANY WOULD STAND TO LOSE $92 MILLION IN SALES EVERY YEAR".

UNDERSTANDABLY, THE 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 MILLION IN ONE SIX-MONTH PERIOD IN

1977 TO LAUNCH A SINGLE CIGARETTE^. THE INDUSTRY'S HIGHLY SUCCESSFUL

ADVERTISING AND LOBBYING EFFORTS ARE LEGENDARY,

NOT TOO LONG AGO, RUSSELL BAKER OF THE NEW .YORK TIMES, WROTE

HE HAD NO OBJECTION TO PEOPLE WHO DID NOT SMOKE JUST SO THEY DID NOT

DO IT AROUND HIM. NOW, NON-SMOKING HAS BECOME MORE FASHIONABLE THAN

SMOKING.

BY AND LARGE, PROVIDING PEOPLE WITH HEALTH INFORMATION DOES NOT

CHANGE HEALTH ATTITUDES AND HEALTH BEHAVIOR, AND IT IS MORE IMPORTANT

TO LEARN WHAT PEOPLE WANT THAN FOR US TO TELL THEM WHAT THEY NEED.

PUBLIC HEALTH INFORMATION DOES CREATE AN AWARENESS, BUT NOT NECESS-

ARILY BEHAVIOR CHANGE. PEOPLE ARE MORE APT TO RESPOND TO PUBLIC
HEALTH INFORMATION IF IT DOES NOT INVOLVE A CHANGE IN LIFESTYLE; FOR

EXAMPLE, THE ADMINISTRATION OF POLIO VACCINE. PEOPLE ARE NOT SO APT

TO RESPOND TO SOMETHING THEY FEAR AND DO NOT WISH TO DISCUSS, SUCH AS

CANCER. •
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V/E MUST CONSTANTLY ELICIT THE VIEW OF WHAT PEOPLE THEMSELVES

V/ANT. ONLY 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.

OUR PEOPLE ARE BY NATURE SUSPICIOUS OF COERCION, AND RESIST

BOTH RESTRICTIONS IMPOSED ON THEM FOR THEIR OWN GOOD, AND EXHORTATIONS

TO SHAPE UP IN THEIR PERSONAL LIFESTYLES, YET AGAIN AND AGAIN, OUR

CITIZENS HAVE RESPONDED TO LEADERSHIP AND REASON WHEN A CONVINCING

CASE HAS BEEN MADE TO THEM IN TERMS THEY CAN WEIGH AND EVALUATE.

THE FEDERAL ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION

HAS FINALLY RECOGNIZED THE IMPORTANCE AND NECESSITY OF PREVENTION, AND

HAS STATED THAT THE MAJOR FOCUS FOR POLICY AND PROGRAM DEVELOPMENT

WILL BE ON PRIMARY PREVENTION; THE GREATEST LONG-TERM POTENTIAL FOR

SIGNIFICANT CHANGES IN HEALTH STATUS APPEARS TO LIE WITH PRIMARY

PREVENTION EFFORTS. THAT IS A FAR STEP FROM THE FUNDING CONCEPTS USED

• IN THE PAST WHICH HAVE BEEN TOTALLY ORIENTED TO TREATMENT AND REHAB-

ILITATION RATHER THAN PREVENTION AND PROMOTION. *

SO MUCH FOR THE PAST AND THE PRESENT. WHAT ABOUT THE FUTURE?

SURVEYS CONTINUE TO INDICATE THAT MORE THAN 90% OF OUR CITIZENS AGREE

THAT IF WE AMERICANS LIVED HEALHIER LIVES, ATE MORE NUTRITIOUS FOOD,

CEASED SMOKING, DECREASED CONSUMPTION OF ALCOHOL, MAINTAINED PROPER

WEIGHT, AND EXERCISED REGULARLY, IT WOULD DO MORE TO IMPROVE OUR

. HEALTH"THAN ANYTHING DOCTORS AND MEDICINE COULD DO FOR US. THERE IS

WIDESPREAD RECOGNITION AMONG THE PUBLIC OF THE NEED FOR A MAJOR SHIFT

OF EMPHASIS TOWARD MORE AND BETTER DISEASE PREVENTION AND HEALTH

PROMOTION EFFORTS. HOWEVER, MANY STILL HAVE UNHEALTHY ASPECTS OF

THEIR LIFESTYLES. KNOWLEDGE ALONE IS NOT ENOUGH TO CHANGE HEALTH
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HABITS. FOR EXAMPLE, THE VAST MAJORITY OF SMOKERS KNOW THAT SMOKING

---.) INCREASES THEIR CHANCES OF GETTING CANCER OR ONE OF MANY OTHER ADVERSE

HEALTH CONDITIONS .,. AND YET THEY STILL SMOKE. BUT KNOWLEDGE IS A

NECESSARY FIRST STEP AND IS ALMOST ALWAYS AN ESSENTIAL COMPONENT OF

CHANGE. . . .

AND THIS LOGICALLY LEADS ME INTO DICUSSING COMMUNITY HEALTH

EDUCATION AS ONE ESSENTIAL INGREDIENT IN ATTEMPTING TO FURTHER OUR

DISEASE PREVENTION AND HEALTH PROMOTION EFFORTS. MORE THAN EVER BEFORE,

EXAMINATION OF THE CAUSES OF POOR HEALTH AND DISABILITY AND THE MEANS

AVAILABLE FOR IMPROVING HEALTH STATUS MUST FOCUS ON HEALTH EDUCATION

AS THE BEST MEANS OF ACHIEVING PUBLIC HEALTH GOALS. THE NEXT IMPROVE-

MENTS IN HEALTH STATUS MUST COME FROM CHANGES IN LIFESTYLES AND FROM

IMPROVED CONTROL OF HEALTH HAZARDS IN THE ENVIRONMENT.

IT IS PROBABLE THAT WE CAN DO MORE TO ENHANCE HEALTH STATUS AND

(~) QUALITY Q£ LIFE THROUGH MORE EFFECTIVE COMMUNITY HEALTH EDUCATION THAN

THROUGH SOME OF OUR OTHER TIME-HONORED AND BETTER ACCEPTED AND FUNDED

ACTIVITIES. HOWEVER, ISSUES OF FEDERAL/ STATE AND LOCAL MANDATES AND

EXPECTATIONS. AND CONSTITUENCY PRESSURES PRECLUDE COMPLETE MANAGERIAL

FLEXIBILITY AND EFFECTIVENESS IN DEVELOPING PROGRAMS BEST DESIGNED TO

SOLVE OR AMELIORATE PRIORITY HEALTH PROBLEMS.

HEALTH EDUCATION HAS REPEATEDLY BEEN MORE DIFFICULT TO SELL TO

BUDGET OFFICIALS AND LEGISLATORS THAN ACTIVITIES DEFINED IN TERMS OF

CLINICS/ HOSPITAL BEDS/ PATIENTS/ IMMUNIZATIONS, INSPECTIONS/. OR

NUMBERS OF ANALYSES. "

PREVENTION AND PROMOTION ARE JTSSUES WHOSE J_IM£ HA_VI iOME", IN
TERMS OF RHETORIC -- WHILE FUNDING CONTINUES TO BE CHANNELLED TO

TREATMENT AND CARE PROGRAMS WHICH HAVE THE CITIZEN CONSTITUENCY WHO
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REGULARLY APPEAR AT ADMINISTRATIVE AND LEGISLATIVE BUDGET HEARINGS,

WE DO NOT HAVE;AN ORGANIZED PREVENTION AND PROMOTION CONSTITUENCY

•DESPITE THE ACKNOWLEDGED FACT THAT PREVENTION AND PROMOTION ARE

CHEAPER AND MORE EFFECTIVE THAN CARE ~ AND ENHANCE THE fiUAj.HY_ AND

ENJOYMENT OF LIFE.

IF STATES AND THE NATION ARE TO HAVE A COMMITMENT TO PREVENTION

AND PROMOTION, HEALTH EDUCATION MUST BE THE MAINSTAY ~ THE BACKBONE

OF A CONCERTED EFFORT TO IMPROVE THE HEALTH STATUS OF OUR CITIZENS,

WE MUST HAVE A COMMITMENT TO PREVENTING DAMAGE TO THE HUMAN MACHINE

IN BALANCE WITH EFFORTS TO REPAIR THE HUMAN MACHINE AFTER IT IS WRECKED.

AND AGAIN, I WOULD EMPHASIZE THE IMPORTANCE OF ENJOYING POSITIVF HEALTH

THROUGH KNOWN, DOCUMENTED CHANGES IN LIFESTYLE RELATED TO SMOKING,

EXERCISE, NUTRITION, DRINKING, WEIGHT AND OBESITY, MENTAL HEALTH, AND

ENVIRONMENTAL HEALTH, SUCH CHANGES IN LIFESTYLE WOULD DIRECTLY AFFECT

THE LEADING CAUSES OF DEATH AND DISABILITY AMONG OUR CITIZENS, SUCH AS

HEART DISEASE, CANCER, AND ACCIDENTS. HEALTH EDUCATION IS ALSO A

BASIC STRATEGY WHEN DEALING WITH HYPERTENSION, FAMILY PLANNING,

MATERNAL AND INFANT HEALTH, IMMUNIZATIONS, VENEREAL DISEASE, CONTROL

OF TOXIC CHEMICALS AND HAZARDOUS WASTES, OCCUPATIONAL HEALTH AND SAFETY,

DENTAL HEALTH, COMMUNICABLE DISEASE CONTROL, MENTAL HEALTH, ALCOHOLISM

AND DRUG ABUSE.

DISEASE PREVENTION AND HEALTH PROMOTION ARE IDEAS WHOSE TIME HAS

ARRIVED! WE NEED AN EXTENSION OF DISEASE PREVENTION AND HEALTH PROMO-

TION SERVICES TO THE UN-SERVED AND UNDER-SERVED, AND WE MUST TARGET
OUR EFFORTS IN MORE EFFECTIVE WAYS EVEN THOUGH THIS WILL MEAN A RE-

ALLOCATION OF PERSONNEL AND RESOURCES.


