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Needed: A Warning System 
For Environmental Health Risks 

BY REV. MICHAEL D. PLACE, STD 

~| hile serving in the Archdiocese of 

W Chicago, I became aware of air and 
water pollution and its unfortunate 

effect on people's health. Like most 
Americans, however, I assumed that the Environ­
mental Protection Agency (EPA) had brought 
industrial emissions under control and that things 
were steadily improving. I did not comprehend 
the problem's depth and complexity. 

So I was taken aback when, last year, I went to 
the Bronx to visit the Dominican Sisters Family 
Health Service and Sr. Virginia Hanrahan, OP, 
the organization's president and chief executive 
officer, told me about the high rate of asthma and 
other pulmonary problems among the area's chil­
dren. Why is the rate so high? I asked Sr. Vir­
ginia. "The environment," she replied. 

That visit began to change my perspective on 
environmental health issues. I have since learned 
that, in recent years, scientists have noted a dra­
matically increased incidence of certain serious ill­
nesses that tend to target children. Among these 
illnesses are: 

• Asthma. Death as the result of asthma in chil­
dren and young people jumped 115 percent 
between 1980 and 1993. The disease is today the 
leading cause of hospitalization for young chil­
dren. 

• Cancer. Even' year, 8,000 children under 15 
are diagnosed as having cancer. Between 1973 
and 1996 there was, among kids, a 23 percent 
increase in acute lymphoblastic leukemia and a 32 
percent increase in brain cancer. 

• Birth defects. Infant deaths caused by birth 
defects rose from 7 percent in 1919 to 20.5 per­
cent in 1986. Birth defects are today the leading 
cause of infant mortality. 

Scientists have come to believe that environ­
mental factors are involved in each of these often 
fatal i l lnesses. Take a s thma , for example . 
Although medical experts do not yet know pre­
cisely what causes the disease, they are certain 
that exposure to air pollutants such as sulfur 
dioxide, nitrogen dioxide, particulate matter, 
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and many indoor toxins makes it worse for its 
sufferers. 

The same is true for birth defects, cancer, and 
other illnesses that seem to strike especially hard 
at kids. In each of them, the evidence indicates a 
strong connection to environmental hazards. 

No NATIONAL WARNING SYSTEM 
Unfortunately, however, the United States has 
no national system for monitoring public health 
problems linked to env i ronmenta l tox ins . 
Although federal agencies track many infectious 
diseases, they do not track the effect of environ­
mental hazards on public health. 

This is ironic, if you stop to think about it. 
Thirty years ago, America's environment was in 
terrible shape—remember, for example, the time 
Cleveland's polluted Cuyahoga River actually 
caught fire? Yet most states and big cities still 
had public health departments that did a good 
job of warning people about threatening ill­
nesses, such as tuberculosis. Then in 1970 the 
EPA was born. The EPA has worked wonders in 
cleaning up our nation's water and air. But, since 
its founding, most state and local governments 
have drastically cut the budgets of their public 
health departments. 

The result has been that state and local health 
departments now lack the resources to guard 
the public from environmental health dangers. 
Meanwhile, EPA funding has grown. But pub­
lic health is not the EPA's main focus. (Among 
its 18,000 employees, the agency has only three 
medical doctors.) For example, the EPA suc­
cessfully forced most industries to install equip­
ment to screen large-particle pollutants from 
the smoke their factories belch into the air. 
Unfortunately, small industrial particles are 
more likely to exacerbate lung disease, and it 
was only a few years ago that the EPA began to 
regulate them. 

No wonder, then, that the incidence of respira­
tory disease in the United States has in recent 
decades jumped significantly. 
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THE BENEFITS OF A WARNING SYSTEM 
We know from experience that a national warning 
system will work. Not too long ago, lead was 
routinely added to gasoline because it helped 
keep automobile engines from "knocking." Then 
scientists discovered that lead was a toxin associ­
ated with a number of illnesses, including high 
blood pressure, anemia, mental retardation, and 
behavior disorders. Particularly alarming was 
the tact that lead seemed to cause neurolog­
ical damage in young children. 

As a resul t , the EPA in 1973 
ordered petroleum companies to 
begin a gradual phasing out of lead 
from their products . However, 
opponents soon asked Congress 
to reverse the EPA's decision. 
They argued that the costs of 
the phaseout would be pro­
hibitive and that the benefits 
from it would be small. It 
looked for a while as if Congress 
might agree with the opponents 
and halt the phaseout. 

As it happened, though, the fed­
eral Centers for Disease Control and 
Prevention ( C D C ) , Atlanta, had for 
some time been studying lead levels in 
human bloodstreams. By comparing blood 
samples taken both before and after the EPA 
began its lead phaseout, the CDC showed there 
had been a dramatic decrease of lead in Ameri­
cans' blood levels. This evidence persuaded 
Congress that the EPA's decision had been the 
right one. The phaseout continued until New 
Year's Day 1996, when leaded gasoline was 
banned in the United States altogether. 

THE ENVIRONMENTAL HEALTH COMMISSION 
Unfortunately, the CDC does not routinely 
monitor blood levels for dangerous pollutants. In 
fact, as I said, there is at present no national sys­
tem that can warn Americans about environmen­
tal health hazards. 

That's why I enthusiastically agreed this spring 
to serve on the Pew Environmental Health Com­
mission, a blue-ribbon panel that has been asked 
to propose recommendations to improve this 

nation's ability to track and prevent health prob­
lems linked to environmental conditions. The 
commission, funded by a 52.8 million grant from 
the Pew Charitable Trusts, is chaired by former 
Connecticut senator and governor Lowell Weick-
er Jr. and includes leaders from healthcare, public-
policy, the academic and not-for-profit commu­
nities, and government. 

With the aid of scientists from the Johns 
Hopkins School of Public Health, Balti­

more, the commission will: 
• Develop a blueprint for effectively 
rebuilding America's public health 

capacity to protect its citizens from 
environmental harms 

• Increase the awareness of 
both the public and policymak­
ers to the environmental health 
p rob lems facing our nat ion 
today 

• Col labora te with heal th, 
env i ronmenta l , communi ty , 

business, and government leaders 
to map out effective strategies for 

improving the public health re­
sponse to environmental dangers 
"America's public health system has 

been neglected for far too long," Weicker 
said in announcing the commission's forma­

tion. "We lack the basic scientific tools , re­
sources, and policies to adequately protect the 
public from environmental threats. The public-
has a right to know when the environment is 
causing serious health problems." 

Public health is not, as many people used to 
think, a concern limited to poor people. Asthma, 
cancer, birth defects, and the other illnesses asso­
ciated with environmental hazards do not make 
social distinctions—they strike at children from all 
income levels. 

CHA has pledged, in its 1999-2002 Strategic 
Plan (see pp. 49-57), to work with Catholic Char­
ities USA, the U.S. Catholic Conference, and 
other Church ministries to serve as a catalyst for 
improved community health. As we participate in 
discussions about a reformed healthcare deliver)' 
system for our nation, we must make rebuilding 
the public health infrastructure a top priority, p 
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