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Our urban areas have swollen to vest organisms which transcend
'the possibility of study end control through the efforts of indivi-
duals. Tha environments of our urban areas are man-made.. Solutions
to urban environmental 'problems must be approached .through group
action. •

The growth and movement of population is adding to the complexity
and multiplicity of public health problems. It has been suggested
• that an inadequate supply of water may he the only factor that may
limit the growth of our cities. In most other respects, a metropolitan
area of 50,000,000 may be possible. Throughout history, man has
increased to the extent that his manner of life and environment have
allowed. Various experts have predicted a U.S. population of
225,000,000 by 1975; or 320,000,000 by 2000. Predictions indicate
that one-third of this total will live in ten (10) super-metropolitan
areas and that urbanites will comprise 85% of the total population in
this country. . .

•

It is reasonable to expect a continued dov.nward trend of the
death rate and age distribution curves will develop larger bulges at
both ends. • •

The continued growth of urban and suburban areas requires not
only rapid expansion, but almost a "crash" program of increasing all
environmental health activities. Withoutthe necessary planning and
prevention now, the price for curative programs will be vastly
increased in future years. We are not only concerned with tha com-
munity's health in future years, but in future generations.

The population will continue to grow, sge, have more leisure
rtime, and congregate in urban areas. There are "musts" xci every
environmental health activity. Each posse a problem and is a chal-
lenge for plas&jipg and improvement. We must increase environmental
health activiS|i|pfe as related to all age groups, working conditions, •
etc. whetherjsĵ lfcoine» work, school, or play. . Environmental health
activities mu^"" encompass not only the dangers of dying, but the
hazards of living. Our overall environmental health needs are
increasing more rapidly than available facilities and personnel*..

Time and large-scale financing are required, but it has been
difficult to convince governing bodies that programs of the necessary
magnitude irsust be undertaken immediately — and the averags,citizen -
often takes his public health services for granted, assuming that he
is being protected when no such protection exists. It is difficult
to compete for necessary financing with activities such as police,
fire, traffic engineering, and public ',jorkss where lack of effort is
indicated by iimedlate symptoais. A decreased or- insufficient
environmental health budget is ir.ore insidious in that the adverse



effects may not be apparent for years or gsiieratioris. We must
re-enphasize. tha't treating our environmental health problems too
little, too late, not at all, or in n cvx-avlve. manner,- will reap •
nothing but sorrow, expense, and incraasad morbidity and mortality
for our metropolitan areas. Environmental health programs are a
basic function of govenment that .cannot be- overlooked, sidetracked,
or excused so that other immediate deir<ands for governmental financing
may be met. While we have inadequate environmental health services,
millions are spent for other community services which are not abso-
lutely necessary or basic to the health, safety, and welfare functions
of government. Too-many'governmental expenditures are not in tune
with public needs' and basic governmental functions. Many of these
inconsistencies can only be explained historically, politically, or
by understanding expedience.

Financial support for environmental health needs is available
if governing bodies con be convinced as to tlis need - and the priority.
We must shew that the benefits justify the expenditures. Governing
bodies will find methods of supporting what seems to be of value on
a priority basis. Opportunities for the application of knowledge
will always be greater than the funds available, so priorities must
be established at all levels of government. And our approach to
necessary environmental health services must be realistic and practical.

Local interest, backing, control, and financing provide the
basis for the most efficient and.effective environmental health pro- •
gram. Most activities cannot be managed efficiently or economically
from the. state level. IMhen this is attempted, one more incentive
for local cojwmmiti.es to support end manage their own health depart-
ments is removed. As more and more incentives are removed, the
likelihood of our total population living under the protection of
effective environmental health services becomes more remote. Tha
local health department is a necessary part of the total public
health program and we must be adamant in insisting on a sound allo-
cation of responsibility at all levels of government.

The Nation's health is dependent on the State's health, and the
State's health is dependent upon that of local jurisdictions. Too

> often only lip ssfrlGe is given to the need for solving health prob-
lems locally wi'Wpersonnel responsive to local needs and direction.
Many are guilty iifetimes of thinking that the state can do a better
job. Often thiS'T* bssed on the reluctance to delegate authority or
as a reaction to expediency. Wa need strong state and local health
services. State health departments have the responsiblity of pro-
viding strong leadership; of supporting, encouraging, and assisting
in the development and improvement of local health services; and
providing technical assistance, consultation, methodology,
demonstrations, training, and financial assistance.

We need considerable leadership in modernizing state laws to
provide proper and necessary responsiblity and authority for local
•health agencies. We must meet the environmental health needs of
each specific community and provide benefits that the people con-
sider worth the cost. To do this, we must understand the politics
of public health, or the political process in relation to public health.



The political process is basic ta conmunity life and action.
Health workers cannot ignore it, so they trust understand it. Access
to government, to public opinion, to vital points in the power struc-
ture of each community are of crucial importance. The product is
action. An understanding of the political process is as necessary
to community public health administration ao is an mitl̂ r-* earning of
the scientific basis for public health practices. Politics is an
art based on experience and ia-iowledgcu It is the art of recog-
nizing what is possible at a particular- time and place and of mobi-
lizing • support and influence so as to achieve those aims which are
considered desirable. It is the art of understanding the forsTiai
and informal corrpunity power structure* The political highway iu •
the consnunity 'is one-that environmental health personnel must learn
to travel despite its,twistings, turnings, and ruts. Skill in
avoiding its dangers and in mastering its geography will no doubt
be reflected in the ability to deal effectively with the health
problems .of the modern, community.

Any program is apt to become involved in politics and may
become the weapon of-polities. Look at the "Radiation in Milk"
situation if you ckm*t believe it.

Many public health workers have demonstrated their distaste
for the political proems*? whether it be good or had politics. Per-
haps this is one of the reasons other cormsunity service agencies
have their.feet more firmly planted In -The financial trough, "̂s
need professionalism in public health, hut This sWmld nnt rule out
being practical, Perl taps too much public health professionalism,
and security of position by virtue of this professionalism« lias, in
some cases, prevented necessary administrative changes and progress. •

A working knowledge of social forces, the political process,
and community organization nnfey often be more' important than any
specified professional background. Environmental health problems
transcend professional disciplines and the talents of a vast array
of specialists must -be utilized to conduct a successful program.
Environmental health practice is not the sole province of any one
specialty, and to so think is to think'narroxvly. The Director of
an Environmental Health program hes as much need for administrative
skills as for those involving technical and scientific knowledge.
Although we firm^f--believe in teamwork. each group in the environ-
mental health f 1*113 tends to form a separate professional discipline,
and a certain amount of competition among the disciplines is not only
unavoidable, but desirable. It is a disadvantage, however, that each
discipline tends to form a closed fraternity by itsalf„ And each attempt:
to build up its own importance, and budget, and salary level within
the general system. However, it is desirable to have a number of
ambitious people striving to lead the fight for environmental health.

It should be remembered that many of the great leaders did. not
belong to any "closed fraternity", and were not organization men.
they wero dedicated individuals who achieved eminence not because they
wore the right label but because they bed the right ideas, the right
informs tier?, the right abilities* Shattuck was a publisher; Chadwiok, •
a lawyer; Snow, an anesthetist; AdCams., a social tvo^ker; Winslow, a
sanitarian; Pasteur, a chemist-; Lasker, an advertising man; and so on.
Whoever is to lead the fi&ht for envoi*orar:enral health, the job belongs



to no group by divine; right. It is not hereditary. The leadership
falls to those who earn it.

It is important that the public be brou>dri: in as partners in
studyingj planning, budgeting, and executing environmental health
programs if we are to receive the necessary public understanding- and.
support. It is only honest to admit that the'publicv in many communities,
exhibits apathy, disinterest, and lack of understanding with respect
to environmental health. Perhaps this is a sympton-. of lack of environ-
mental health leadership and administrative skills. We need greater
citizen participation and nruct put an end to "living in a professional
shell"> or existing on a totem pole because wa are ."Professionals."
We must not only pa rmit, but encourage, people to study their own
problems and decide what must be done. Wa must seek and gain consensus
and speak across professional boundaries to leaders in other fields as
well as to the senei\ilpublic.

This obviously leads into the field of public relations. Any
environments 1 health £>rograni is doomed to failure unless good public
relations are a constant adjunct to it. The public can be vitally
interested in, and knowledgable of environmental health needs and
achievements if we utilize good public relations as we go along. The
various mass news media can be our most important allies if we will
show the sincere desire to work with them. We must constantly remember
that ultimately we must deal with people« not things»

Environmental health personnel have a basic public relations
problem within their own public health family — one which must be
faced st ail levels of •{jovornmenir. .Some oi" tho ^rc^tssi; harm IS done
due to the inadvertent ignorances display id by ath^r public health
personnel rt^ardin^ snvironmontal health nnoo.o, personnel, etc-. It
should &lso be remembered that rhis problem coiic-t.'; in reverse.

Another problem JTccJ-ns ell levels of jovcirnrnent involves the •
jurisdictional prerogatives of almost 17,GCG local governmental units
in about 212 metropolitan, areas. Most metropolitan areas are patch-
works of governmental units which often cannot.be justified logically
end can only be explained historically. There is no standard solution
to this problem and not necessarily any standard goal, Some metro-
politan areas have found it desirable to merge health departments or
oirher government agencies snd in others it has been found that this
would merely serve to lower standards presently being achieved by ona
of the agencies involved. Both cities and. counties are artificially
constructed with rsgpwc'. to where people live, work and play- It might
be better if we would 'calk about an areal approach to environmental
health problems based on the needs and desires of looel taxpayers rather
than worrying about what has been done or recommended, elsewhere. It
ndjjht also be more palatable, at least in the beginning» if we would
talk in terms of 'coordination'1 instead of "amalgamation."1

During this conference ws have only be'jun to detail arid specify the
tremendous scope of our modern-day snvironmantal health problems.
Obviously we could do a lot with money end personnel; but there is
sven a shortage of the'necessary trained, skilled personnel. There are
•Tori than 1740CC professional public health positions and almost 9,COO
persons in these positions are without the necessary professional train-
ing. Even the necessary training facilities and aids are not available
to properly train environmental health personnel in many of theix* present-
uay responsibilities.



ffe do not have enouftfi trained public health engineers or public
health sanitarians* tta do not oven know how p;ony sanitarians we have
or exactly what their duties are throughout t-v? country. Particularly
iii hh>:: Wystj a large r>arcentags of ettvirc-n:Ti£iv;ai heal da programs are
stoffed ana administered by professional public health sanitarians,
E>a Public health Service is" now ecnauntirr? the first National Inventory
o? Sanitarians Engage, in Public Health* Within a few months this ̂
•should fufriish us with & profile of the senitarisns in public ̂ health,
their train Ing» training needs, numbers» educational level and
responsibilities.

If we find it'impossible to do the whole job, we must establish^
priorities for our environmental health activities based OR the problems
in each community. Frequently we may find, thst we are forced to
curtail some services in order to provide others. The changes
necessitating these .priorities may ba based on environmental problems
or may be based on corrraunity demands and expectations. At any fate,
a continuous re-evaluation of needs and effort is required. There are
several useful tools for such evaluations, the most recent of which is .
the new Public Health Service Environmental Health Planning Guide.
We roust study routine and accepted programs to determine if they are
still needed"or if personnel could better fee re-assigned to other needs.

We have another problem in arriving at reasonable uniformity of
interpretation of various environmental health standards throughout the
country. -Such lack of uniformity is confusing to the citizens and
indicates ra questionable basis for- the standardsa However, we must
realise tliat v?e will never- attain complete uniformity of interpretations
even within one state or section of the country due to the differences
in social forces, racial groups, economic conditions, community demands,
etc* At any rate' our programs and requirement should be based on^
need and fact, not indications, inferences, suggestions or economic
pressures.

We must derail and. justify our environmental health needs not
only to our fellow public health employees but to our governing bodies,
the newspapers and the taxpayers. It is becoming'increasingly more
difficult and impractical to obtain greater- budgets by adding new
programs. ;

Results o^^pvironmental health expenditures must be worth the
money 5 or we affenot using- our personnel economically and. efficiently*
Hovjever, the nature and effects of many of today's stresses are not
reflected in explosive outbreaks iiJ<e those chars atari*; tic of coiraHuni-
cable disease and do not readily lend themselves to assessment in terms
of vital statistics. Environmental he&ith practice in the past was
geared to coin-nunicable disease problems. Now, it is uiodified to embrace
the impacts of increasing amounts, types, and combinations of non-
living contaminants and other stresses —• impacts that are more subtle
and long-rangfe in their effects. The resolution of thesa prohlenx? is
more involved and complex then those ox conrrajnioabie disease control*
Tlicre is difficulty in measuring th3 effects as well as in precisely
isolating and rjiderstanding the cause.

Thus, while £hz eoiririunity wants to see the results of its assistance
or expenditures, irhe results may often be difficult to demonstrate.


