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Nothing about environmental health and protection is simple anymore.

When I first entered the field in 1950 with the position title of County Sanitarian, the
field and its organizational setting were much better defined, but much narrower and less
complex. The term "environmental health" was not commonly used.

Within a few years after becoming engaged in the field of public health, I began to
have second thoughts regarding the traditional textbook pattern of organization and delivery
of environmental health services at the state and local levels. Had I been the only person
having such concerns, I would probably have moved into a different career track. But I
found that many of my most respected peers were having similar questions. I recall contacts

f J with some of the nation's environmental health "giants" in schools of public health, state and
local health departments, as well as the U.S. Public Health Service. Communicating and
visiting with leaders elsewhere was invaluable in helping me to develop my evolving
concepts regarding 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, and the testimony I presented to President Nixon's Committee on Executive
Reorganization regarding the scope and organization of the proposed EPA.

I have mentioned a few things regarding 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.

• We must realize that are no final answers and that organizational, programmatic,
and personnel competency changes will continue to evolve.

• We must remember that public and environmental "healthers" have mistakenly



) tended to resist rather that lead changes in programs, organizations, and personnel
competencies.

e 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 programmatic change, and we must understand that
environmental constituents and political leaders frequently demand such change.

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

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

• We must understand that in some jurisdictions, public health 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, or pollution control, or safe drinking
water, or food protection, or any other environmental health and protection activity.

o
• We must encourage environmental health professionals to seek key leadership roles

in all environmental health and protection agencies, whatever their organizational titles.

• We must insure that academic environmental health science and protection programs
are providing students with the competencies to be knowledgeable and effective for today as
well as in the future.

But now, a few comments regarding some current national issues which have an
impact on 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
Publie Health provides thoughtful discussions which should be mandatory reading for every
public and environmental health and protection professional. The emphasis of the report is
on personal health, and health care with occasional, though significant reference to the
importance of environmental health. Environmental health and protection agencies outside
health departments were not visited or included in the IOM study. By relying on inadequate
and misleading data provided by the Public Health Foundation, the IOM report contributes to
misunderstanding of, and inadequate emphasis on, environmental health and protection by the
public health community as well as civic and political leaders.

The IOM document provides inadequate emphasis regarding the complexity and
magnitude of environmental problems facing our nation and the world. 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 important issue of effective relationships with the
medical care profession, but is silent of the-equally important relationships with planning
agencies, transportation authorities, environmental groups, agricultural groups, engineering
societies, developers, manufacturers, educators, and economic development officials with
whom environmental health and protection programs must network and coordinate.

Most of us 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
emphasis.

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

The first draft of the environmental health component was not only dismal, but
counter-productive to the cause of environmental health. There were glaring inadequacies
and errors pertaining to professional education, air quality, and hazardous wastes. And a list
of the issues ignored in the draft was, at the same time, a list of some of the priority areas in
environmental health and protection. Those overlooked included: 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

f"j) 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 possible global warming and ozone depletion, desertification,
deforestation, planetary toxification, and over-population.

On behalf of the American Public Health Association Section on Environment, I
transmitted a critique regarding the environmental health and protection inadequacies in the
draft Year 2000 Report to the U.S. Health Service Office of Disease Prevention and Health
promotion and had a number of discussions 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 in comprehensiveness.

Some of thought we had made our point regarding the Year 2000 document prior to
the follow-up USPHS conference designed to publicly release the final recommendations.
This conference was a most laudable effort. However, the conference provided an
instructive case study regarding top level Public Health Service attitudes regarding
environmental health and protection. Specifically:

• There was no workshop on environmental health and protection.



° There was no program participant charged with discussing environmental health
and protection.

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

• Few of the speakers even mentioned public health or environmental health and
protection, but chose to discuss "health care." Environmental health and
protection does not identify with health care, the one-on-one treatment or
rehabilitation of a patient.

• A film was shown purporting to depict health status in the Year 2000, but not a
frame or word thereof was devoted to air, water, wastes, food protection or other
environmental health and protection issues.

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

Perhaps the most significant environmental health experience at the conference was
Cj) the invited EPA band. And that served to remind me of the book titled "And The Band

Played On."

And then another instructive episode occurred following adoption and distribution of
the Year 2000 Objectives. The USPHS 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, the PHS had again essentially ignored environmental health,
environmental quality, environmental standards, envieonmental 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.

Once again, I responded to this draft on behalf of the APHA Section on Environment
requesting inclusion of the afore-mentioned issues.

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

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.

WHAT IS ENVIRONMENTAL HEALTH AND PROTECTION?

Environmental health and protection refers to protection against environmental factors
that may adversely impact human health or the ecological balances essential to long term
human health and environmental quality, whether in the natural or man-made environment.
These factors include but are not limited to air, food and water contaminants, radiation, toxic
chemicals, wastes, disease vectors, safety hazards and habitat alterations.

CURRENT CONCERN

Concern for the quality of our environment and related public health implications has
never been more intense. Political leaders and ordinary citizens, whether liberal, moderate
or conservative, express concern over the quality of our environment, as well as the need for
professional environmental health and protection leadership.

The nation does not have an environmental health and protection system, but has a
confusing patchwork of often overlapping and competing agencies having different and
sometimes conflicting missions and divergent priorities. While this non-system is costly, it
also leads to confusion, inefficiency and ineffectiveness, it may be an understandable product
in a democratic society.

Additionally, there is widespread disagreement and confusion regarding environmental
health and protection priorities, goals and resources, as well as defining acceptable risk.

RISK AND PRIORITIES

- Environmental health and protection continues to be a matter of local, national and
global discussion and debate. Globally, priority issues include species extinction, possible
global warming and stratospheric ozone depletion, wastes, desertification, deforestation,
planetary toxification and (most importantly) overpopulation. Excessive population
contributes to all the foregoing as well as to famine, war, disease, social disruptions,
economic woes, and resource and energy shortages.

A 1990 Roper poll found that, in terms of public perception, at least 20% of the
public considered hazardous waste sites to be the most significant environmental issue.

But contrary to public perception, the 1990 report of the Environmental Protection
Agency's prestigious Science Advisory Board, titled Reducing Risk: Setting Priorities and
Strategies for Environmental Protection, lists ambient air pollutants, worker exposure to
chemicals, indoor air pollution and drinking water pollutants as the major risks to human
health. Childhood lead poisoning and food protection are not EPA programs, but should be
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added to any list of priorities impacting human health.

EPA's REDUCING RISK also states that:

"...there is no doubt that: over time the quality of human life declines as the
quality of natural ecosystems declines.... over the past 20 years and especially over the
past decade, EPA has paid too little attention to natural ecosystems. The Agency has
considered the protection of public health to be its primary mission, and it has been
less concerned about risks posed to ecosystems....EPA's response to human health
risks as compared to ecological, risks is inappropriate, because, in the real world,
there is little distinction, between the two. Over the long term, ecological, degradation
either directly or indirectly degrades human health and the economy....human health
and welfare ultimately rely upon the life support systems and natural resources
provided by healthy ecosystems."

As risks to the natural ecology and human welfare, Reducing Risk listed habitat
alteration and destruction; species extinction and overall loss of biological diversity;
stratospheric ozone depletion; global climate change; "herbicides/pesticides; toxics, nutrients,
biochemical oxygen demand and.turbidity in surface waters; acid deposition and airborne
toxics. Among relatively low-risks to the natural ecology and human welfare, the list also
included oil spills, groundwater pollution, radionuclides, acid runoff to surface waters and
thermal pollution.

A December 1991 survey conducted by the Institute for Regulatory Policy of nearly
1300 health professionals in the fields of epidemiology, toxicology, medicine and other health
sciences entitled The Health Scientist Survey: Identifying Consensus on Assessing Human
Health Risk, indicated that:

• "Over eighty-one percent (81%) of the professionals surveyed believe that
public health dollars for reduction of environmental health, risks in the United States

- are improperly targeted."

Taking all of this into consideration, it must be emphasized that the issue of how risk
is identified, assessed, defined, understood, prioritized, communicated and managed, and the
manner in which perception, emotion and hysteria are handled, is itself among the most
critical environmental problems of today and tomorrow. While resources should be allocated
to address actual and significant risks, understandably, public perception drives the response
of elected officials and public agencies. Environmental health and protection professionals
usually have greater expertise in the technical program issues than in the realm of
assessment, hazard analysis, epidemiology, prioritization, economics, communication,
management and public policy.



^ Environmental health and protection personnel must:

• Understand the role of science in determining public policy.

• Recognize the misuse or absence of science in an effort to justify a position or
alarm the public.

• Recognize that the media is frequently a conduit for an abundance of
misinformation and a shortage of critical scientific inquiry behind many of the
"catastrophe-of-the week" issues.

• Recognize that if all the alleged environmental catastrophes were scientifically
factual, we would have many times the morbidity and mortality rates that we actually
have. The interests served by numerical exaggeration include those entities whose
funding or political importance varies with the hysteria surrounding a particular issue.
Environmental health and protection personnel and agencies must refute scare stories
which are not based on sound epidemiology, toxicology and risk assessment.

• Question reports which base a problem on finding one anecdotal example, e.g., one
cancer patient near a hazardous waste site, that capitalizes on appeal to the emotions.

-~ Epidemiologists term this the "I know a person who ...." syndrome.o
• Beware of individuals and organizations who use "science" to front and further their
organizational and political objectives. Peer-reviewed science does not depend on
media manipulation, Hollywood personalities, or slick public relations.

• Beware of "predicted" morbidity and mortality figures pulled out of the air by self-
• styled "experts".

- • Be scientifically critical. Too many so called "professionals" are actually only
regulators and functionaries, ever ready to accept, promote and enforce the current
party line or misinformation. Examples of environmental regulatory extremism
surround the issues of radon, asbestos removal, alar, infrequent low levels of
atmospheric carbon monoxide, below regulatory concern (BRC) disposal of low level
radioactive wastes, and the Waste Isolation Pilot Project.

• Be wary of accepting problems based only on extrapolations and correlations rather
than on good epidemiological and toxicological cause-and-effect studies.
If we consider coorelations only, we would probably conclude that:

CARROTS WILL KILL YOU! After all,
• Nearly all sick people have eaten carrots. Obviously the effects are
cumulative.
• An estimated 99.9% of all people who die from cancer have eaten carrots.
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• 99.9% of people involved in auto accidents ate carrots within 30 days prior
to the accident.
• Some 93.1% of juvenile delinquents come from homes where carrots are
served frequently.
• Among people born in 1849 who later ingested carrots, there has been a
100% mortality.
• All carrot eaters born between 1900 and 1910 have wrinkled skin, have lost
most of their teeth, and have brittle bones and failing eyesight, if the ills of
eating carrots have not already caused their deaths.

Additionally, keep in mind that:

STORKS BRING BABIES, AND POLLUTION CAUSES CANCER AND
BIRTH DEFECTS.

The number of storks in Europe has been decreasing for decades.
Concurrently, the European birth rate has also been declining. Obviously, we would
be foolish to accept this correlation as evidence that storks bring babies.
The science of epidemiology attempts to sort out from myriad chance correlations
those meaningful ones which might involve cause and effect. It is important to
understand, however, that epidemiological methods are inherently difficult and that it
is not easy to obtain convincing evidence. There are also many sources of bias. For
example, because there are so many different types of disease, by chance alone one or
more of them may occur at a higher frequency in any given small population. The
science of toxicology provides evidence as to whether correlation is credible.

• We must recognize the difference between science based facts and public
perception.

• We must learn and practice the art of risk communication on the level at
which our audiences are listening and comprehending. Few environmental
health and protection professionals understand and practice effective risk
communication. Instead, risk communication is erroneously considered to be a
speech, a press release, a letter or a leaflet. This is one of the precursors to
the fact that public perception of risk is at variance with that of scientists.

• We must always question, challenge, investigate alternative solutions, and
analyze existing and proposed regulations and standards to determine the
validity of their scientific base. Existing programs, standards and regulations
tend to be magical and take on a life of their own. They are seldom
challenged. A standard in motion tends to remain in motion in a straight line
unless impeded by an equal and opposite force. Environmental health and
protection professionals should provide the scientific "equal and opposite
force" to challenge the prevailing understanding of risk.
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