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“Would you tell me, please, which way I ought to go from here?”, asked Alice.
“That depends a good deal on where you want to get to,” said the cat.

“I don’t much care where,” said Alice.

“Then it doesn’t matter which way you go,” said the cat.

Environmental health is a basic component of the field of public health. Local boards of
health should be leaders in local environmental health organizational and policy issues
rather than leaving a void that others are eager to fill. However, some may find
organizational diversification and various bureaucracies troublesome, and like Alice in
Wonderland, determine which way to go amongst the wonderland of organizational

possibilities.

Historically, environmental health was a basic component of public health departments.
Environmental health problems caused the creation of many health departments. And the
U.S. Public Health Service was responsible for most federal environmental health

activities.

Environmental health began diversifying at the federal level at an early date when, for
example: housing conservation and rehabilitation was assigned to Housing and Urban
Development; occupational health and safety was assigned to the Labor Department;
water pollution control was transferred from the Public Health Service to the Interior
Department; pesticide regulation and meat inspection were developed within the
Agriculture Department; and radiation protection was administered by the Atomic Energy
Commission. By the late sixties, the Congress began questioning the strength of the U.S.
Public Health Service commitment to deal with the public and political demands for action
regarding the rapidly increasing complexity of environmental health, as well as the
determination of the Public Health Service to assign the requisite priority to environmental
health problems, including the necessary regulatory actions. The Congress alleged that the
Public Health Service was more interested in conducting research than in vigorously
regulating the environment. Even the organized national public health community was
prodded into a higher level of concern. 1 chaired a delegation from the American Public
Health Association that testified before President Nixon’s Advisory Commission on
Government Reorganization to make specific recommendations regarding the
organizational scope and mission of the Environmental Protection Agency that was



subsequently created by Presidential Executive Order. Since then, most states have
followed the federal model.

TRANSPARENCY

s Environmental health is the largest single component of the field of public health
in terms of numbers of personnel and expenditures.

o Environmental health expenditures and numbers of personnel account for

approximately 50% of the entire field of public health.

o At the state level, 90 to 95% of envirgnmental health activities are assigned to
agencies other than health departments.

o There appears to be a similar trend at the local level, but most local
environmental health responsibilities remain in local health departments.

Many health personnel are not aware of the foregoing because the widely cited Public
Health Foundation data are collected solely from health departments and do not include
the activities and expenditures of the complex assortment of state and local environmental

health agencies other than health departments.

Organizational responsibilities continue to diversify at the local level. A number of local
jurisdictions have authorized environmental health departments, and many important
responsibilities are being assigned to local and regional agencies other than traditional
local health departments. A 1996 study found that agencies other than local health
departments are playing an increasing role in such environmental health areas as air
pollution control, noise pollution control, water pollution control, groundwater
contamination, industrial discharges, accidental spills, fish and shellfish sanitation, drinking
water contamination, brownfields clean-up and redevelopment, hazardous materials
control, leaking fuel storage tanks, hazardous waste sites, and pollution prevention.

Unlike the “good old days”, the public health delivery system has evolved from traveling
on a single health department track, to traveling on an environmental health track and a
personal public health track. Such diversification of responsibilities occurred for a variety

of reasons, including:

The perception that health departments were not effective for environmental health,
The public and political demand for greater emphasis on environmental health,

The increasing complexity and societal importance of environmental health,

Health department emphasis on health care rather than public health,

The demands of environmental advocacy groups,

Health department failure to emphasize regulatory methods and

Health department failure to address ecologlcal 1ssues



¢ Environmental health is the largest
single component of the field of public
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environmental health activities are
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e There appears to be a similar trend at
the local level, but most local
environmental health responsibilities
are still in local health departments.
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Hea th care is the diagnosis, treatment, or
,re: iabllltathIl of a patient under care, and is
- practiced on a one-on-one basis.
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Public health is the art and science of preventing
disease and disability, prolonging life, promoting
the health and efficiency of populations, and
insuring a healthful environment through
organized community effort.
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ENVIRONMENTAL HEALTH AND PROTECTION PROGRAM EXAMPLES:

A SANITATION'OF EATING Aﬂ@ IRIKKING ESTABLISHMENTS

AMBIENT AIR QUALITY
WATER POLLUTION CONTROL

SAEEJﬁRINKxN@ WATER
i /

SANITATIGN OF FOOD PROCESSING ESTABLISHMENTS
OCCUPATIONAL HEALTH AND SAFETY

/THERMAL, POLLUTION
/ CHILDHOOD LEAD POISONING

ACID DEPOSITION

MEAT INSPECTION

DISASTER PLANNING AND RESPONSE
CROSS-CONNECTION ELIMINATION
SHELLFISH SANITATION

INSTITUTIONAL ENVIRONMENTAL CONTROL

PURE FOOD CONTROL
HOUSING CONDITIONS

RECREATIONAL AREA ENVIRONMENTAL CONTROL
POULTRY INSPECTION '

SOLID WASTE MANAGEMENT

HMILK SANITATION

| TOXIC CHEMICAL CONTROL

UNINTENTIONAL INJURY PREVENT

STRATOSPHERIC'OZ@NE IEPLETIGN, PLAN

CONSUMPTION, AND OVER-POPULATION.

g»u“QVIHG, POSSIBLE
ETARY TOXIFICATION,
. DESERTIFICATION, DEFORESTATION, NON-RENEWABLE RESOURCE







