Roots of Public Health

What are the roots of public health?  Little is known about the prehistoric origins of personal or community health.  We do know that the account in Leviticus about 1500 B.C. probably represents the first written health code in the world.  It dealt with a variety of personal and community responsibilities, including:

· Cleanliness of the body

· Protection against the spread of contagious diseases

· Isolation of lepers

· Disinfection of dwellings after illness

· Sanitation of campsites

· Waste disposal

· Protection of water and food

During the classical civilization beginning around 400 B.C. to 500 A.D., the Romans placed much emphasis on engineering achievement to provide safe water and prevent disease.  Some of the drainage systems installed are still in use today in Rome.  During this time the census was established, provision was made for safe disposal of garbage, building construction was regulated and bars and houses of prostitution were supervised.

From about 500 A.D. to 1500 A.D., often referred to as the Middle Ages or the Dark Ages, there was a strong reaction to science and reason and anything Roman, including sanitary codes.  Little attention was paid to public health and prevention of disease.  It was considered immoral to view one's own body; therefore people seldom bathed.  Diets were poor and insufficient attention was paid to the preparation and preservation of food. As a result, the spread of disease was a common problem, and conditions such as leprosy and bubonic plaque wiped out a large part of the world's population.

Leprosy spread from Egypt throughout all Europe, and gave rise to laws governing the movement and conduct of those affected.  They were compelled to warn others of their presence by crying out that they were "unclean."  In many cases they were declared legally dead and banished from communities.  The result was isolation which brought about rapid death.  Although harsh, these measures almost eradicated leprosy in Europe by the sixteenth century.

Next came bubonic plague or black death as it was often called.  From Asia the plague spread across the Middle East, Egypt, and Europe.  During the 1340's more that 13 million people died from the disease in China alone.  The total mortality from this disease was 60 million or half the world's population.  In the late 1300's Venice and other cities began to quarantine ships and travelers coming from infected areas.  Ships had to stop at designated areas outside the port and passengers had to remain free of disease for two months before the ship could enter the port.  This was the first quarantine measure in history.  The concept of incubation was understood although fleas' and rats' role in carrying disease was not recognized.

Following the Dark Ages came a renewed emphasis on science and reason.  In 1837 England enacted the first sanitary legislation and established a national vaccination board.  This was followed by a General Board of Health for England in 1848.  These measures were especially significant since such diseases as smallpox. cholera, typhoid, and tuberculosis had reached epidemic levels.

Emergence of Boards of Health

In colonial America the threat of epidemic disease was very small.  Smallpox was especially devastating to both natives and settlers.  With so many people dying, the recording of vital records was essential.  Therefore, the 1639 act by the Massachusetts colony ordering the recording of births and deaths is especially significant.  In 1701 laws were passed for isolation of smallpox patients and ship quarantines when necessary.  In 1799 the first board of health was formed in Boston with Paul Revere as its chairman. Paul Revere, among other professions, was a dentist.

Between 1800 and 1850 many epidemics from smallpox, yellow fever, cholera, typhoid, and typhus swept over the United States.  For example, the death rate from tuberculosis was 300 per 100,000 populations in Massachusetts in 1850.

In 1859 a report of the Sanitary Commission of Massachusetts, called the Shattuck Report, called for the establishment of state and local boards of health and included the major concepts and activities of today's public health practice.  Over the next half century, state and local health departments and boards of health were established all across the country.

During the last half of the 19th century and the first half of the 20th century the struggle in public health was against infectious diseases.  Strategies included major sanitation measures, the development of effective vaccines, and mass immunization.  The struggle was so successful that today only one percent of people who die before age 75 in the United States die from infectious diseases.

The leading causes of death in 1900 were influenza, pneumonia, diphtheria, tuberculosis, and gastrointestinal infections.  The acute diseases accounted for a death rate of 580 of every 100,000 people in 1900.  Today only 30 people per 100,000 die from these diseases each year.  These gains were not achieved so much through treatment and curative medicine as through improved sanitation, better nutrition, the pasteurization of milk, and the control of infectious diseases.

Today's Challenges

Public health today faces a different challenge.  With the decline in a major acute infectious diseases between 1900 and 1970, the proportion of mortality from major chronic diseases such as a heart disease, cancer, and stroke increased by more than 25 percent.  Cardiovascular disease accounts for about one-half of all deaths.  Cancer is responsible for another 20 percent and injuries account for a large number of deaths.  We also have new diseases like AIDS for which we do not yet possess effective methods of prevention and treatment.  

The efforts of public health workers must be aimed at these killers and cripplers.  We must find strategies for preventing the deaths and disabilities caused by these health hazards.  We now know that personal habits related to smoking, drinking, diet, sleep, exercise, use of seat belts and so forth significantly influence our health status.  We cannot deny the damage to the health status of the community from the lifestyle decisions of its citizens.

Public health must concern itself with social changes which will help motivate people to make changes in their lifestyles.  We must create incentives for people to change their health behavior, and we must sustain and support those lifestyle changes.  Changing norms, values, habits, and customs is a difficult and time consuming process.  We will need the wisdom and dedication of many professions and the results of scientific research to win this battle.  We will also need policy changes at local, state, and national levels in we are to succeed.  Public health leaders must, therefore, become more active in working to ensure that elected officials are educated as to the health needs of the community.

In summary, public health is a dynamic, interdisciplinary field of practice.  It emphasizes prevention and views the community as its patient.  It strongly embraces the notion that "health is a community affair", and implements services and policies needed to prevent disease and disability and promote and protect the health status of the community.
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