
o

KEYNOTE ADDRESS

"The Future of Environmental Health"

Presented April 8, 1992, California Environmental
Health Association, Fresno, CA

Nothing about environmental health and protection is simple anymore.

When I first entered the field with the job title of County Sanitarian in 1950, the field and its
organizational setting were much better defined. Public Health Physicians were god-like
creatures who reigned supreme over all matters of public health, and Sanitary Engineers
were the final answer to all problems relating to sanitary engineering and sanitation. The
term "environmental health" was not commonly used. Sanitarians were acceptable as long as
they worked under the supervision and control of physicians and engineers, and constrained
their activities to routine inspection and surveillance.

Perhaps I was an unruly upstart, but I began questioning the physician-engineer pecking
order within a few weeks after I took my first job as County Sanitarian at $225 dollars per
month. However, few others were willing to either question this tradition or even discuss it,
so I kept my frustrations to myself for many years. But I finally learned that the mantle of
leadership falls to those who earn it, so I no longer find the pecking order worthy of great
discussion.

Within a few years after becoming engaged in the field of public health, I also began to have
second thoughts regarding the traditional textbook pattern of organization and delivery of
environmental health services at the state and local level. Had I been the only person having
such concerns, I would probably have retired at an early age or changed careers. But I found
that many of my most respected peers were having similar questions. I recall contacts with
some of the visionary environmental health "giants" in California. I had discussions with
Walter Mangold. I recall a number of discussions regarding this issue with Harry Bliss. And
I was privileged to frequently discuss such issues with Charlie Senn personally and through
correspondence from the 1950's through the early 1960's. I was frequently enthralled by the
oratory and vision of California State Sanitary Engineer Frank Stead. And I communicated
and visited with leaders elsewhere and this was invaluable in helping me to develop my
concepts about the future of environmental health at that time.

All of these discussions helped me to formulate my concepts, and had a direct bearing on my
role in developing the nation's first local environmental health department in Albuquerque,
the New Mexico Environmental Improvement Agency (the most comprehensive in the
Nation), the still-unique and comprehensive New Mexico Scientific Laboratory System, the
New Mexico Public Health Agency, the New Mexico Health and Environment Department,
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and my testimony presented to President Nixon's Committee on Executive Reorganization
regarding the scope and organization of EPA.

By now, many of you are wondering if I'm here to talk about the past or the future of
environmental health and protection. I have mentioned the past as it is essential to understand
the past in order to work for the future.

We must collectively understand that organizations, programs and public expectations are not
static, and that changes will continue to take place.

We must understand that are no final answers and that changes will continue.

We must note that public and environmental "healthers" have tended to resist rather that lead
changes in programs, organizations, and personnel.

We must believe that anything as important as environmental health and protection deserves
and demands organizational support, visibility, and effectiveness which may translate into
organizational change, and environmental constituents frequently demand such change.

We must understand that every community and state has many "health agencies", whule only
one is actually titled a health department.

We must recognize that environmental health and protection may be more effectively served
in agencies separate from health care.

We must understand that the public health in some jurisdictions is being subsumed by health
care, and that it takes a high degree of fantasy to develop a working relationship between
health care and hazardous waste management.

We must encourage environmental health professionals to seek key leadership roles in all
environmental health and protection agencies, whatever their titles.

We must insure that academic environmental health science and protection programs are
insuring that graduates have the competencies to be knowledgeable and effective in programs
for today and tomorrow.

But now, a few more specifics regarding the future of environmental health and protection.
And I'll start with The Institute of Medicine Report on the Future of Public Health.

The IOM Report of the Future of Public Health provides thoughtful discussions which should
be mandatory reading for every public and environmental health professional. The emphasis
of the report is on personal health, health care, and relationships to the medical community
with occasional, though significant reference to the importance of environmental health and
protection. Environmental health and protection agencies outside health departments were not
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visited or included in the IOM study. By relying on the Public Health Foundation Data, the
IOM report may contribute to misunderstanding of, and inadequate emphasis on,
environmental health and protection by the. public health community and others.

The IOM document provides, in my opinion, inadequate emphasis regarding the complexity
and magnitude of environmental problems facing our Nation and the World. The study was
conducted under the auspices of the Institute of Medicine, and more specifically it IOM
Division of Health Care Services. Only two of the 22 Committee members were well-known
environmental health and protection experts. I do not find that consultation was developed
with any of the various national environmental health and protection associations.

The IOM Report discusses the issue of poor relationships with the medical care profession,
but is silent of the equally important relationships with planning agencies, transportation
authorities, environmental groups, engineering societies, developers, manufacturers,
educators, and economic development officials with whom environmental health and
protection programs must network.

Most of us will support many of the IOM recommendations, and all of it provides excellent
"food for thought" even if one disagrees or notes flagrant gaps or inadequate emphases.

Healthy People 2000: Disease Prevention and Health Promotion Objectives for the Nation, is
another well-publicized and timely national report worth noting. But a few details regarding
the Year 2000 Report are worth iterating.

The first draft of the environmental health component was not only dismal, but counter-
productive to the cause of environmental health and protection. There were glaring
inadequacies and errors pertaining to professional education, air quality, and hazardous
wastes. And a list of the issues overlooked in the draft was, at the same time, a list of some
of the priority areas in environmental health and protection. Those not included were: solid
waste management, water supply, water pollution, noise pollution, food protection, radiation
protection, vector control, institutional and recreational environmental health; as well as the
environmental health aspects of energy production, transportation systems, land-use, resource
consumption, and overpopulation. And finally, the draft did not include such global
environmental health and protection issues as global warming, ozone depletion,
desertification, deforestation, and planetary toxification.

On behalf of the American Public Health Association Section on Environment, I transmitted
written criticisms and concerns regarding the draft Year 2000 Report to the U.S. Public
Health Service Office of Disease Prevention and Health Promotion, and had a number of
conversations with personnel in that Office. For the most part, I was pleased with their
timely and positive reaction. The environmental health chapter was entirely revised and
changes were made that addressed many of my concerns. The environmental health
objectives in the final document are certainly not perfect, but they are much improved while
still lacking some in comprehensiveness.



) But another instructive episode occurred following adoption and distribution of the Year 2000
Objectives. The USPHS National Center for Health Statistics developed a draft of criteria for
selecting health status indicators for the use of federal, state, and local health agencies. This
was an eight page document which may have been useful for disease prevention, health
promotion, and health care. However, once again, the PHS had effectively ignored any
reference to anything dealing with environmental health, environmental quality,
environmental standards, environmental regulations, air, water, water supply, food, solid
wastes, hazardous wastes, toxic chemicals, occupational health and safety, noise, radiation,
environmental health and protection personnel, environmental health and protection
laboratories, and global environmental problems.

So, once again I responded to this draft on behalf of the APHA Section on Environment
requesting inclusion of the afore-mentioned issues. My communication caused the APHA to
respond to the draft criteria stating in part: "One of our members has suggested that several
additions be made to the criteria to make explicit the inclusion of the environment. We hope
your working definition of "health" will include the quality of the physical and social
environment. In addition, the criteria themselves should include a statement such as, "Include
global measures of environmental quality". Environmental health standards should be added
to the list of examples."

To make a long story short, guess what? The final criteria have been distributed and do not
include any of our recommendations. It is as if the USPHS didn't know or care that the
environment exists!

And to further my thesis of neglect, I cite the September, 1990 PHS Conference "Healthy
People 2000", designed to discuss and publicly announce the Year 2000 Objectives. The
Conference provided an interesting case study regarding attitudes toward public and
environmental health.

• I called four major program participants prior to the conference requesting they give some
balance, some indication of support, interest, or recognition of the environmental health
objectives. None of them even mentioned the words.

• There was no workshop on environmental health.

• There was no program participant charged with discussing environmental health.

• I did not identify any participant from EPA, the nation's lead environmental health agency.

• Few of the speakers, even in workshops, even mentioned public health, but chose to talk
about "health care". You certainly wont find anyone in environmental health and protection
identifying with health care —, the one-on-one treatment or rehabilitation of a patient.

• A Year 2000 film was shown depicting health status in the Year 2000, but not a frame or



word thereof was devoted to air, water, wastes, food, or any other environmental health
issue.

• Perhaps the most significant environmental health experience at the Year 2000 Conference
was the invited EPA band.

Perhaps these examples have something to say about high-level public health interest in
environmental health within the U.S. Public Health Service.

But despite these few seemingly negative comments, the future of environmental health and
protection is bright for those professionals who have the necessary knowledge, skills,
demonstrated leadership ability, and understand the organizational changes which will
continue to take place. Those who are inflexible and rely on past accomplishments, the status
quo, and organizational turf inflexibility will be numbered among extinct species.

• We must recognize that there is confusion regarding priorities, goals, resources and means
required to achieve goals, the necessity of designing and implementing preventive programs,
and determining which agencies should be responsible, despite the fact that huge sums are
being spent to solve environmental problems.

• We must recognize that the Nation does not have an environmental health and protection
system, but a patchwork of often overlapping and competing agencies having different and
sometimes conflicting missions and varying priorities.

• We must recognize and show professional leadership in the creation of the new EPA's
throughout the Nation, instead of being viewed as defensive bureaucrats. The trend to
organizationally separate environmental health and protection agencies from health
departments will continue in response to the demands of environmental advocates, as well as
understandable organizational reaction to many health departments becoming substantially
involved in health care issues.

• We must increasingly become effective in dealing with problems of the natural ecosystem
which will ultimately impact human health. In the real world, there is little distinction
between human health risks and ecological risks. Over the long term, ecological degradation
either directly or indirectly degrades human health and the economy. Human health and
welfare ultimately rely on the life support systems and natural resources provided by healthy
ecosystems.

• We must recognize that environmental health and protection personnel must communicate
with and, as appropriate, join forces with other environmental groups and agencies.

• We must recognize that no matter the titles or organizational arrangement, lead
environmental health and protection agencies should be comprehensive in programmatic
scope; staffed by appropriate professionals; have program design and priorities based on



sound epidemiology, toxicology, and risk assessment data; and have adequate analytical,
data, legal, and fiscal resources to be effective.

• We must recognize that environmental health and protection personnel must develop
constructive relationships with such activities and agencies as land-use, energy production,
resource development and utilization, conservation, engineering, design, education, public
health, economic development, and product design and development.

• We must recognize that a wide variety of personnel from routine surveillance and
inspection level through management, policy, education and research levels are essential to
modern environmental health and protection efforts.

• We should remember that only 11 % of the environmental health and protection work force
have formal education in environmental health science and protection, and the Public Health
Service has estimated a need for 120,000 additional professionals to address problems in
several key areas. Individuals with little or no knowledge of epidemiology, biostatistics,
toxicology, public policy, risk assessment, risk communication, and environmental health and
protection technical issues are filling key positions where such knowledge is essential.

• We should remember that environmental health and protection problems associated with the
modern environment are complex and ever-changing. Personnel who do not take affirmative
steps to remain current and keep looking to the future are soon out-of-date and ineffective.

• We must address the dearth of leadership. It may well be that leaders and potential leaders
are not attracted to the field due to lack of professional identity, adequate financial reward,
lack of challenge, lack of responsibility, or lack of adequate career opportunity. Or, perhaps
the lack of properly designed, available, targeted, effective education and training to insure
leadership development is not available.

* Leaders should:
• be addressing current and emerging issues.
• be leading rather than resisting progressive changes in organizations, priorities,

goals, and programs.
• be directing public and political attention to science-based, rather that emotionally

perceived, priorities.
• be developing and effectively implementing necessary public policy.
• be seeking and capably filling exempt roles at levels where policy is proposed,

debated and adopted.
• be practicing the art of networking and constituency development.
• be sought by civic and political leaders for their expertise.
• insure that alleged problems are adequately defined prior to designing programs and

proposing expensive solutions.
• understand and communicate the net environmental, health, economic, ecological

and social impacts of proposed programs.



Some of the major challenges which we face include:

• Inadequate emphasis on prevention, as differing from curative efforts and clean-up.
• Inadequate ability to effectively impact the process of public policy development

and implementation, and to develop a constituency.
• Inadequate managerial and organizational behavior skills.
• Inadequate knowledge of epidemiology.
• Inadequate knowledge of risk assessment.
• Inadequate knowledge and skills regarding risk communication.
• Inadequate knowledge of environmental economics.
• Inadequate knowledge of global environmental health and protection issues.
• Inadequate abilities to consider the need, net impact, and the effectiveness of

proposed control measures.

• Inadequate use of the public health model, rather than the medical model for
allocating resources.

Now, I wish to spend the rest of my time discussing the issue of risk and priorities.

There continues to be widespread discussion about priority environmental health problems.
Globally, these include species extinction, global warming and stratospheric ozone depletion,
wastes, and (most importantly) over-population, which is at the root of the other problems.
Excessive population contributes to environmental degradation including famine, rain forest
destruction, global environmental degradation, pollution, mining of water in the western
United States, and is a major factor contributing to resource and energy shortages.

A 1990 Roper poll found that, in terms of public perception, at least 20 percent considered
hazardous waste sites to be the most significant environmental issue. Public perception
converts to political reality. But contrary to public perception, the 1990 report of EPA's
prestigious Science Advisory Board, Reducing Risk, listed ambient air pollutants, worker
exposure to chemicals, indoor pollution, and drinking water pollutants as the major risks to
human health. Inasmuch as EPA priorities are confined to EPA responsibilities, I would add
food protection and lead poisoning, which are PHS responsibilities, to the list of priorities.

The Institute for Regulatory Policy recently conducted a survey of nearly 1300 health
professionals in the fields of epidemiology, toxicology, medicine, and other health sciences.
This survey showed that 81% of the professionals surveyed believe that public health dollars
for reduction of environmental health risks in the United States are improperly targeted.

Considering the foregoing surveys and reports and dozens of others which many of us have
studied, I am led to emphasize that the issue of "how" we assess, identify, define,
understand, prioritize, communicate and manage risk, and deal with hysteria is itself among
the most critical environmental problems which we face. Environmental health and protection
professionals have significantly greater expertise in the technical program issues than in the


