Guest Editorial

From the Past to the Future,
Public Health Responds & Leads
By Ray M. (Bud) Nicola

The movement of time is not a movement from the past to the future, but from
the possible to the actual. Everything that grows or changes manufactures a past
by realizing a future.
			

A
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– G.L. Burr

dvances in public health, as laid out in this issue of Northwest Public Health and
detailed a decade ago by the Centers for Disease Control and Prevention (CDC),
have as their outcome a healthy population. The University of Washington School of
Public Health, its Extended Degree Program and the Northwest Center for Public Health
Practice, have all contributed to the mission of public health, which is to assure conditions
in which people can be healthy, resulting in a healthier population.

Aye, the two things happen
at the one time.

’’

Things get better.

And they get worse.

- Hugh Nolan

Why should we look back at the history of public health organizations in the Northwest?
I looked for an answer that a historian might give. In the words of the Irish historian Henry
Glassie, “History tangles the past with the present in webs of fact. Its practice is to treat
things that exist here and now as though they concerned the past and to use them in new
compositions designed to equip people for their trip into the future.” He added, “It is
history’s purpose to preserve things that prompt questions as much as to supply answers
that inspire action.”
Consider the recent public health threat posed by H1N1 influenza. A historical event—
the 1918 influenza pandemic – provided some of the most pertinent questions to ask in
addressing H1N1. The history of the 1918 pandemic and laboratory archives provide
us with questions that scientists could ask as they compare the 1918 organism with the
characteristics of today’s virus. We looked at the periodicity of influenza since 1918 in
order to make predictions about the risk of a future pandemic. We asked which of the 1918
public health interventions were most successful, which can provide clues about where we
should put emphasis today. It is not surprising that the most important messages today
still are “wash your hands” and “cover your cough.”
Some of my own memories reflect significant changes in population health. Public
health has prevented or even eradicated some infectious diseases. Polio was endemic in
Portland, Oregon, where I was born. I remember as a child standing in line at the local
fire station to receive an injection of the Sabin polio vaccine in the late 1950s and then
returning to that same fire station a few years later to receive the oral Salk polio vaccine.
These mass vaccination clinics quickly snuffed out the widespread existence of the polio
virus. We have contained the remaining wild polio virus to only four countries in the
world and launched global efforts to extinguish this virus, much as public health workers
rid the world of smallpox.
The general public frequently associates public health with infectious diseases and
vaccinations, but our mission and the purview of public health organizations in US society
is much larger. It includes promoting safe workplaces; preventing chronic illnesses such as
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heart disease and stroke by controlling contributing factors such as tobacco; encouraging
motor vehicle safety, safe foods, healthier babies and mothers, proper disposal of sewage,
garbage, and hazardous waste—and the list goes on. Our recent efforts to promote better
public understanding of the broad mission of public health are exemplified by written and
video versions of “A Day in the Life of Public Health.”
New threats are sure to arise. Again, I can present a personal memory of my early
days as Health Officer at the Tacoma-Pierce County Health Department. Although the
community had many infectious disease challenges, the biggest newspaper headlines were
devoted to exposure to arsenic and cadmium from the ASARCO smelter in Tacoma and
the contamination of drinking water aquifers from hydrocarbons—two challenges that
were not anticipated in 1918.

ASARCO smelter in Tacoma,
Washington, which exposed
people to arsenic and cadmium.

There are times when the threat to public health is totally unanticipated. For example,
when I was Health Officer at the Seattle-King County Health Department in the late 1990s,
the Medical Examiner’s office discovered Tylenol capsules that had been filled with cyanide
and put back on an unknown number of supermarket and pharmacy shelves. Public health
workers spent long hours with the area’s merchants to remove potentially lethal products
and protect the public.
Science has added to the skills and tools of public health workers. Sometimes, though,
new technology can raise new issues. When I was working in Colorado at the Tri-County
District Health Department in the late 1970s, the problem of migrating methane gas
from landfills was discovered when a utilities worker was killed in an explosion near an old
landfill. In the area of drinking water our ability to measure pollutants in parts per million
and then parts per billion led to many more questions than answers. We discovered that
there were very low levels of hazardous materials in drinking water and other pathways of
human exposure, but there were no epidemiologic or toxicologic studies to determine how
harmful these substances were to human health. The increase in the number of effective
vaccines also cuts both ways—the vaccine makes it possible to control or eliminate a number
of infectious diseases, but at the same time it has led to scientifically unfounded, yet vocal,
public doubts about the dangers of multiple vaccines.
Demographers and public health systems researchers tell us that the public health
workforce is graying and that agencies will soon be looking hard for new leaders and
managers. The American Public Health Association estimates that nearly a quarter of
the public health workforce—some 110,000 workers—will be eligible to retire in
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the next five years. This trend and the exodus of retiring workers have been somewhat slowed by the current
economic climate, but will heat up again as the economy recovers.
Our public health institutions have also been changing and improving. A hundred years ago, local boards
of health, composed of the community’s prominent physicians, were just forming to protect citizens from
major infectious disease and environmental pollution. Minutes of old Seattle Board of Health meetings discuss
typhoid outbreaks and a dead horse in Lake Union. These community volunteers were eventually replaced
with trained public health professionals and federally funded community health programs.

Polio vaccination billboards
were part of the community
awareness campaign
surrounding polio. Below,
workers create a billboard in
downtown Atlanta, Georgia.

The most recent movement among public health agencies is focused on quality improvement. In my days as
Tacoma-Pierce County Health Officer in the early 1980s, we tested the American Public Health Association’s
new “Model Standards” for local public health agencies. This early work led to several of the National
Association of County and City Health Officials’ tools (APEX/PH, and MAPP), and the National Public
Health Performance Standards at the CDC. Next year will be the inaugural year of a quality-improvementbased accreditation system for state and local governmental health departments, developed by the new Public
Health Accreditation Board and funded by CDC and The Robert Wood Johnson Foundation. This change
in the organizational culture of public health represents many years of work and inspires both fear and hope
in the public health workforce—fear that health departments that are under-resourced will suffer from an
accreditation system, but hope that an accreditation system will raise the performance and competency of all
state and local public health departments—and lead to a focus of improved population health status across
the nation.
New challenges will continue to arrive. Consider the human immunodeficiency virus (HIV), childhood
obesity, Severe Acute Respiratory Syndrome (SARS), and climate change, among many recent developments.
So we celebrate the longevity of the public health institutions in our communities that are devoted to making
us all healthier, to protecting us from anticipated and unanticipated dangers, to preventing the development
of disease and injuries, and to studying, teaching, and taking action.
I started with the comments of historians and will end with one. A comment of the Irish historian Hugh
Nolan (quoted by Glassie) seems appropriate to the state of public health, “Aye, the two things happen at
the one time. Things get better. And they get
worse.” 
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