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INTRODUCTION

Health education curriculums need to be continuously
reviewed and brought up to date in light of changing
health problems and conditions. There is a decreasing
incidence of many communicable diseases and an in-
creasing incidence of the chronic diseases, Yet the
communicable diseases remain a constant threat. As
earlier problems are brought under control, new en-
vironmental hazards can endanger us. The multiplying
and mobile population, living longer under increasingly
mechanized and urbanized conditions, create many new
and pressing health problems. The solution of many of
these problems requires both group and individual
action. It is with selected problemssome Old, others
new, but ail pertinent to present-day livingthat this
publication deals.

This publication contains concepts and support-
ing data pertaining to some of the major health prob-
lems facing children and youth today as well as those
anticipated in the next decade. It has been prepared by
the members of the Curriculum Commission of the
Health Education Division, American Association for
Health, Physical Education, and Recreation, In consul-
tation with individuals who are outstanding authorities
in their respective fields. National organizations con-
cerned with these problems also have assisted the
members of the Commission in this work. This mate-
rial is designed as a reference for curriculum workers
and classroom teachers in developing curriculum and
teaching guides, units of instruction, and other curric-
ulum materials at the state and local levels for elemen-
tary and secondary schools. No attempt has been made
at gradation of material.

Health education, like many other academic
fields, has turned to the concept-oriented approach in
curriculum planning and development. A concept re-
fers to an idea, a stable impression, a meaning, or a
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thought held by the individual. Concepts provide a
rwr.ded framework for knowledge and for thinking,
both necessary aspects of health ociimation. They range
from ideas about simple things to high-level abstrac-
tions.

Traditional teaching in the past has often been
for memorization of facts by a passive student who
then gives them back to the teacher by rote. Often
these facts were unrelated 'o each other and to the
student's personal health problems. Under the concept
approach, the student arrivA at his own health con-
cepts through an active thini ing process. The concepts
become internalized, hence they are meaningful.

The basic .:oncepts and the mental experiences
necessary to grasp and use them cons;_itute the threads
of the curriculum, Since a concept is an internal pos-
session of an individual, it must be derived from the

dividual's exi-2rience. The ,;appurting outlines indi-
cate the subject matter from which the concepts are
derived; they provide the content vhich may lead the
student to an understanding of the concepts. Also, they
may suggest other cory:epts for students and teachers.
The outlines contain up-to-date factual material often
not readily avaliable from one source.

It is hoped that this reference will aid in m-
proving both the content and methods m health tecn.h-
ing as the student is helped to form his own concepts
through the use of this material. The topics dealt with
are by no means all-inclusive, Perhaps they will chal-
lenge teachers and others to develop concepts and out-
lines on other topics.

The Commission wishes to express its deep
appreciation to all those who so willingly gave of their
time and experience to assist with this work. Our sin-
cere thanks go to the consultants and organizations
listed in the Appendix.
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IDENTIFICATION AND

FORMULATION

OF HEALTH CONCEPTS

The Commission on Curriculum Developrne :t was
appointed in 1959 by the vice-president of the Health
Education Division of the American Association for
Health, Physical Education, and Recreation. It was
charged ,\'ith the responsibility of setting up a plan of
action for improving health education in our public
schools. Its expressed purpose was to aid curriculum
groups and the individual teacher ai the state and local
levels in developin; their curriculums. As members
met at conventions, they became interested in explor-
ing the idea of a concept approach to health education.
Lack funds prevented their meeting to develop this
approLch until an anonymous donor, an Ohio physi-
cian, made the initial meeting for this expressed pur-
pose possible. This physician had learned about the
Comic ission's work through a speech by Wallace Ann
Wesley nd through follow-up discussions with Wil-
liam H. Creswell, Jr. His gift made it possible for the
Cominis;Lun Lu meet in Chicago at the American Medi-
cal Association headquarters on September 21, 22, and
23, 1962. Subsequently, lie AAHPER Board appro-
priated funds for holding one meeting of the Commis-
sion each year. Other meetings of the Commission
were held at both American Association for Health,
Physical Education, and Recreation and American
Pub:ic Health Association conventions.

In setting its course at the first meeting, the
Commission sought to add new dimensions to curricu-
lum materials already available. Health Education by
the Joint Committee on Health Problems in Education
of the National Education Association and the Ameri-
can Medical Association was cited for its value in
assisting administrators, curriculum directors, and
teachers concerned with curriculum development in
health education in the schools. However, the Com-



mission members recognized that if health teaching
was to be revitalized, a more modern approach had
to be undertaken and new materials prepared. The
decision was made to use the concept approach.

This approach included:
1. The identification of the crucial health prob-

lems of the 1960's and 1970's;
2. The consideration of these problems as they

relate to health education instructional areas;
3. The identification of health concepts pertain-

ing to these problems or areas by well known and
recognized authoritiesresearch and program special-
ists in each field; and

4. The presentation to the schools of the result-
ing curriculum materials leading to the concepts.

Of course, it was the hope of the Commission
that such materials would assist in educating our pop-
ulation so that pertinent health information would be
carried to positive action.

Identifying the Crucial Health "roblerns. The
Commission acting as a "Committee of the Whole"
spent the majority of the three days in Chicago de-
liberating, discussing, and then identifying the crucial
health problems of the 1960's and 1970's. The follow-
ing problems met the "crucial" criterion: Accidents;
hazardous environmental conditions, such as water,
air, chemicals, and radiation; inadequate teenage diets;
obesity; mental and emotional problems; sexual ex-
perimentation, early marriages, early parenthood, ille-
gitimacy, abortions, changing role of men and women;
smoking; quackery; need for comprehensive medical
care; lack of fluoridation; periodontal diseases; vene-
real diseases; chronic and degenerative diseases and
disorders; aging; exploding population problems; need
for disaster preparedness; and better understanding
of international health problems.

Reaffirmation of the Significance of the Health
Problems of the 1960's and 1970's. Following the Chi-
cago 1962 meeting, a check list was developed listing
the identified problems. Since the project had to be
held to a workable form, the initial problems were
reassessed, with the members rating each problem as
"most significant," "significant," or "insignificant."
Alm, they were requested to signify whether or not
the problem was so important that it "must be" in-



eluded in a modern health instructional program. A
final list of problems was obtained by this procedure.

Some of the problems originally identified were
combined so as to represent an area. For example, the
problems of sexual experimentation, early marriages,
early parenthood, illegitimacy, abortions, and the
changing role of men and women were considered to
fall within the area of Family Health. After the prob-
lems or areas were clearly phrased, the Commission
members accepted responsibility for formulating con-
cepts, the big ideas, relating to each one.

Selecting the Sources for Concepts. One of the
major tasks confronting each Commission member
was to obtain the concepts which authorities believed
should be known and understood by a -health-edu-
cated person." The charge to the members was to
ascertain from the experts what concepts they thought
a student should possess after he has progressed
through twelve grades of school.

Two kinds of authorities were sought. One was
the research expert in the field who possessed the
latest scientific information about the problem or area.
A second type was the program expert. This was con-
sidered a person who was responsible for developing
and promoting programs in the area. As a result of his
work, such a person also would be most knowledge-
able in the area. He should readily know what were
the big ideas, and he should be able to suggest what
an educated student should know and understand.

It was agreed by the members of the Commis-
sion that each authority should be interviewed, if at
all possible. If it was impossible to personally discuss
the plan with the expert, then the member might
present his case in writing.

The Commission members assisted each other
by suggesting names of specialists who might be vis-
ited. Also, a sample letter was prepared which could
be sent out to those authorities who would not be able
to be reached through a personal interview. Each
member was to try his best to brief the specialist on
the purpose of the project in order that the concepts
would be identified clearly. In general, the members
were successful in obtaining their goals.

Formulating and Refining the Concepts. In some
cases the form of the concepts gained from the experts
needed to be shortened, reworded, and refined. It was
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most important that the ideas portrayed concepts rather
than facls The Commission met at three different times
to edit the concepts received from the experts. To
illustrate, it was cu it-tion to have a process conCept
expressed rather than one that pertained specifically
to content. Gradually, members of the Commission
became skilled in formulating concepts so they were
stated simply and concisely, and yet clearly described
the major idea relating to the problem. The process
involved in critically reviewing each member's presen-
tation of concepts added much to the final formulation
and the refinement of the concepts.

Preparation of Concepts into Usable Curriculum
Form. The Commission agreed upon a format for the
preparation of the curriculum materials. It was decided
that the materials should consist of the following:

1. A justification of each problem, including a
statement indicating its significance to children and
youth;

2. A listing of the related concepts, followed by
an outline of supporting data leading to the concept;

3. A presentation of the sources from which the
concepts were obtained.

In designing the format for this book, we de-
cided to list the concepts in boldface type in the mar-
gin, with the supporting data pertaining to the concepts
beside them.

In some cases, it was necessary to refer to a
few written authoritative references. However, it was
agreed that the best sources of, information were the
authorities themselves. The concept material as de-
veloped using the form outlined above made it pos-
sible to readily adapt and organize the material into
this book, in a form that would be usable by school
personnel in curriculum planning and teaching and
in the school-community health education program.
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CONCEPTS AND SUPPORTING

DATA RELATING

TO PROBLEM AREAS

ACCWENT PREVENTION

Accidents a c the leading cause of deaths among all
persons aged I to Mi. For youths aged 15 to 24 years,
accidents claim more lives than all other causes 1:01-11-
bine& Fivn out of six accident victims in the group
are males.

In twins of cost, of lives shortened, of lost skills
and earning power, of property damage, and of wasted
resources, accidents are a greater problem than the
most serious disease. While accidents cannot be elimi-
nated entirely, hilman nature can he modified enough
and environment improved sufficently to greatly re-
duce the numbers of accidental deaths and injuries.

Accidents are not fortuious but are caused. They are
caused by what people do or don't do in a particular
environmei. L

Accidents are the result of a combination of
many circumstances.

Research hy accident prevention authorities has pro-
duced significant findings.

Understanding of accident prevention must util-
ize disciplines such as psychology, sociology, medicine,
engineering, economics, and statistics.

All variables in the environment must be care-
fully studied'.

Parents and teachers should ensure that each stage of
a child's physical and mental development is accom-
panied by appropriate knowledge of accident preven-
tion.

Community education in safe practices should
be pursued constantly in a variety of ways and through
many individuals, groups, and organizations, voluntary
and official.

Almost all accidents
can be prevented.

In order to prevent
accidents, we must
understand them; through
understanding we can
determine how to
control them.

A reduction in accidents
will be achieved when
everyone accepts more
responsibility for accident
prevention, and when
better environmental
controls are insfituted.



Safety requires alertness
to what one is doing and
to the environment.

Safe living must relate to
the changing environment.

Hazards should be eliminated when facilities
for work, living, learning, and recreation are in the
planning stage, if possible.

Regular inspection ano care of equipment will
help reduce accidents.

Adequate supervision is an important factor in
accident prevention.

Behavior contributing to accidents may be a result of
imitation, failure to follow directions, carelessness, and
inability to recognize hazards.

Among human characterist cs which are signifi-
cant in the control of accidents are education, skill
development, personal adaptability, and physical and
mental health.

Multiple changes in housing, motor vehicles, recrea-
tional activities, and other environmental conditions
demand continual re-evaluation of safety practices.

There is need for knowledge of the proper use
and care of chemical household and garden products
and mechanical appliances.

AGING

Aging is a phenomenon which begins with life and is
ordinarily accelerated with maturity. Furthermore, "old
age is the heritage of each of us, if we live long enough."
There is increasing evidence of the relationship be-
tween practices of early years and health of later years.

Contrary to popular opinion, the health prob-
lems of the aged do not appear to be special problems
of this age group. Rather, as pointed out by the Ameri:
can Medical Association Committee on Aging, the aged
have the same diseases as other population groups, and
the so-called problems of the aging are the result of a
combination of causes. These causes may include the
passage of time, but they also include environmental
forces acting on the organism which had its foundation
in hereditary factors. Except where the passage of time
is the determining factor (which is rarely the case),
successful modification of the deleterious environ-
mental factors can result in the conservation of health
and the further reduction of the incidence of disease
in the aged.



Individual differences in the aging process make chron-
ological age an inadequate measure of an individual's
age. R;:ite of aging is a matter determined by each
indi vidual.

Various organs of the body as well as different
capacities of the individual age at different rates.

While the influences of heredity remain relatively un-
explored, we do know that some of the environmental
influences on aging are climate, occupation, diet, rec-
reation, rest, and influences of other people.

Education during the early years in nutrition,
proper exercise, mental health, preveation of disease,
disabling conditions, accident peevention, and use of
health services can make the later years more satisfying.

Some areas needing special consideration for the aged
are:

medical supervision and counsel (at least
annually)
maintenance of adequate nutrition
;Avoiding accidents (including architectural
considerations)
activity apprcpriate to age
recreation
participation in community affairs
continued growth in knowledge and
experience
sense of pride in endeavors
companionship
sense of humor
control of emotions.

Older aging people must adjust to such changing
conditions as:

departure of children
decreased earning power
limited mobility
loss of spouse and friends
less physical strength, stamina, and resiliency
chronic ailments
impaired hearing and sight
loss of youthful appearance.

Education for appropriate use of services and
facilities important in the conservation of health muit
begin in early youth and continue throughout life to
ensure successful aging.

Medically speaking, aging
is the change which occurs
in the cells and organs
as life progresses.

Increased longevity
enjoyed by many has been
due, in part, to application
of medical research,
improved health services,
and a general higher
standard of living.

The needs of the aged
vary from the of
all people in intensit2, and
degree rather than in
basic nature.



Successful aging -an
come about only L ough
advance preparation...

With emphasis on the
service motive, re must
be provision for tne
continued use of all the
capacities of the aged,
ir aluding gradual retire-
ment when possible.

Realization of some of the problems and the rewards
of aging will provide a partial basis for successful aging.

Conservation of health, including mental and
physical capacities, begins in early life and must be
based on an understanding of factors which influence
health and fitness and the motivation to conserve one's
natural endowment of health.

Early development of recreational, avocational,
and educational interests is important in order to lay
the foundation for happy and meaningful years of
leisure.

The economic, social, and political influence of the
aged should be recognized and their wealth of talents,
skills, and abilities used in cooperative community
efforts.

Service rendered, either through one's job or
voluntary actions, gives dignity and usefulness to life
and thus precludes the "life is over" complex.

The service motive is essential both to the suc-
cess of a democra tic society and to the well-being of
the individual. An individual who thinks only of him-
self soon feels useless, and tends to lose the desire to
live.

The greatest hazard of aging is the disuse of
faculties after retirement. The soft life soon leads to
loss of capacities, loss of interest, and general deterio-
ration of mental and physical health and fitness.

ALCOHOL

The abuse of the use of alcohol has created one of the
four most serious public health problems of today.
Education can be a major force in the solution of the
problem. Attitudes and practices regarding the con-
sumption of alcoholic beverages are so divergent as to
cause contrbversy on the inclusion of the study of
alcohol in the curriculum.

A wide variety of practices exists in the use of
alcohol, ranging from total abstinence to drinking in
excess. Although there are wide differences of opinion
regarding the use of alcohol, there seems to be general
acceptance and support of moderation. Each individual
must make his own choice regarding the use of alco-



hone beverages. Regardless of !he attitude of the
teacher, the school has the responsibility of helping
the studen t secure accurate information as a basis for
making h own decisions. This responsibility involves
the dual role of identifying the facts regarding alcohol
and developing the skills of reasoning and judgment
essential to wise cli and intelligent self-direction.

Alcohol derived from sources other than fruits or
grains is poisonous.

Fermentation of grains produces an alcohol con-
tent or from 3 percent to 9 percent.

Fermentation of fruits produces an alcohol con-
tent of from 10 percent to 23 percent

Any apparent stimalation is the result of a misinter-
pretation due to the anesthet c inhibition-releasing ef-
fects of alcohol.

The degree of anesthesia is in direct relationship
to the concentration of alcohol in the blood and other
fluids of the body.

The concentration of alcohol in the blood is
commonly called the percent blood level.

The individual will make his decision on the basis of
his own past experiences, his knowledge of the effects
of alcohol, and the mores of his family and other close
associates.

The stresses, frustrations, and anxieties of pres-
ent Limes seem to contribute to the use of alcohol for
its tranquilizing effects and, consequently, as an escape
mechanism.

Social pressures based on the urge to be one of
the crowd are sometimes brought to bear on those who
do not readily join the crowd in drinking.

A number of factors influence the percent blood level
of alcohol, among which are:

amount ingested
rate of drinking
volume of blood.

The drinker should always govern the amount he drinks
according to his responsibilities, or the job to be done.

The legal level for "under the influence" is com-
monly the .10 or the .15 percent blood level. The trend
is toward wider acceptance of the .10 percent level.

1

Beverage alcohol (ethy.
alcohol) is the product of
the fermentation of
grains and fruits.

Alcohol is a depressant,
or anesthetic, not a
stimulant.

The mature individual
will make his own
decisions regarding
drinking.

The intoxicating effects
of alcohol are in direct
relationship to the
concentration of the
alcohol in the blood.

In societies where social
drinking is acceptable, the
use of alcohol should be
in relation to the
responsibilities of the user.



Intoxication and
alcoholism are not
synonymous.

Alcoholism and intoxica-
tion must be considered
community problems, the
solution of which requires
an informed and
conscientious citizenry.

Alcoholism is now
recognized as an illness
which can be
successfully treated.

State laws regarding the
use of alcohol (when
driving, by minors, etc.)
have their foundations in
the experiences of society
and are worthy of being
respected.

Intoxication is dependent upon the percent blood level
of alcohol.

Alcoholism is related to the ability of a person
to control his drinking.

When a person is unable to control his drink; r--
or is impelled to drink, he is classed as an alcoholic.

People who sometimes get drunk are not alco-
holics.

The economic, social, and physical costs of alcoholism
(and intoxication) to community, state, and nation are
so great as to be a special concern of all citizens. Both
public and private sources are available for treatment.

About one in 13 drinkers becomes an alcoholic.
The recovered alcoholic has no tolerance for

alcohol; he can live successfully as long as he does
not try to drink.

All states have set minimum age levels for the purchase
(or sale) of alcoholic beverages, There are several rea-
sons why this is a reasonable _sition;

Whereas many adults will have established
reaction patterith 'rong habits) which will
help control their ivior, even when par-
tially drunk, youngt ciple more often have
to make their deciF garding their behav-
ior on the basis o' ,us reasoning and
judgrermt, both of which are ipaired by even
low concentrations of Ricoh( in the blood.
Early and continued exposure tj alcohol as
a beverage has been found to e related to
the development of alcoholism.
The use of escape mechanisms that may be
habit-forming should be discouraged.
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DISASTER PREPAREDNESS

Disaster comes in many forms, such as fires, floods,
earthquakes, transportation wrecks, explosions, epi-
demics, hurricanes, tornadoes, blizzards, lightning, and
nuclear attack. Preparedness is advance planning and
organized action designed to help people survive disas-
ters. It is important that persons acquire the Leeded
survival skills and understandings.

Schools are particularly vulnerable to disaster,
and no school is or can be wholly immune to it. State
and local authorities need to plan for these unpredict-
able occurrences. Each year the lives of thousands of
children are saved because of effective disaster pre-
paredness programs, while other lives are needlessly
lost because disaster warnings were disregarded. Much
confusion has arisen as a result of uncertainty and
conflicting information relating to the safety of school
children in the event of disaster.

Disaster preparedness is a necessary and a realistic
alternative to fear or resignation.

It is based on the principle of self-protection
extended to include groups and communities.

Civil defense is planning for coordinated use of exist-
ing governmental services and community resources in
periods of emergency.

Such groups as the National Guard, Public Health
Service, the American National Red Cross, the Office
of Emergency Planning, the Office of Civil Defense,
state and local health departments rnedical societies,
hospital councils, and citizen volunteers work together
to prevent epidemics, to feed the hungry, to provide
temporary shelter, and to take other necessary steps to
reduce loss of lives.

Survival often depends upon personal first aid
knowledge and skill, which can be learned through
local groups such as American National Red Cross
chapters.

Defense against disaster
preplanning, coordinated
action in an emergency
aims directly and
immediately at the
preservation of life.

Survival of the individual
depends upon the estab-
lishment and coordination
of adequate local and
national programs of
disaster protection and
civil defense.



Disaster prepazedness is
a strong force for
..afety and peace.

The key element in -ivil defense planning for anuclear age is the provision of shelters to protect peo-ple from radioactive fallout.

Civil defense is an ongoing school and community ac-tivity and is part of an evolving American tradition.Civil defense skills have a lasting value in peacetime and are our best protection against naturaldisasters.

DISEASE AND DISEASE CONTROL
Much of the tragedy of needless deaths and avoidablehuman suffering can be attributed to failure to takeappropriate preventive action. While the communicablediseases are less of a public health threat than in yearspast, they still exact their toll and demand that indi-viduals and society take appropriate protective steps.But even with the chronic diseases much can be done.Thus, the President's Commission on Heart Disease,Cancer and Stroke has noted that even these leadingkillers and maimers can be sharply reduced. Scientificprop. ess in the past decade has brought some forms ofheart disease within our powers of correction. Ad-vances in surgery make it possible to save lives thatwould have been doomed five years ago. Rheumaticheart disease now can be virtually eliminated. Manystrokes can be foreseen and prevented. Some forms ofcancer can be brought almosl to the changing point,and chances are greatly improved for cure of cancer inother accessibk -ites for over 70 percent of all cancerpatients. Meanwhile, new knowledge of the fundamen-tal processes of life promise great new weapons for theimmediate future, New methods of disease detectionand treatment are developing almost daily. Successfulreplacement of defective organs comes closer to realityevery day. Essential to continued progress against thedisease enemies of mankind is a health-educated pub-lic. The schools have much to contribute to developingyouth who are sensitive to disease control problems,knowledgeable about pertinent facts and principles, andwho assume responsibility for taking the right rlfor themselves, their families, and their commurti
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Disease
Disease is a physiological or psychological discquilib-
rium state leading to cellular or organism discomfort,
disability, or death,

Each day every individual produces ono or more abnor-
mal cells which customarily are destroyed by the body.
When the destructive processes fail to function, a dis-
equilibrium between normal and abnormal cell i.opula-
Bons results. This is cancer.

Billions of bacteria normally grow in the intes-
tinal lumen each day. Because they grow in an open
channel, they are unable to develop the force needed
to breech normal defenses in the intestinal wall. When
the lumen of the appendix, for example, is obstructed,
bacterial growth occurs in a closed space and a dis-
equilibrium is established favoring the penetration of
bacteria into the intestinal wall. This is appendicitis.

Every individual risks bleeding from trauma experi-
enced during life. Normally, the extent of bleeding is
negligible because blood clots. When there is a decrease
in factors which produce clotting, a person may bleed
to death even though the trauma be trivial. This is the
case in hemophilia--a decrease in protective factors.

Certain components of sunlight have the ability
to induce skin cancer; the body's normal defenses es-
Sen Bally completely compensate for this under aver-
age conditions of exposure. When the exposure to
sunlight is increased, as in die ease of sailors, the same
amount of defense may be inadequate. This is the case
in many cancersan increase in promotion factors.

Heredity influences disease development through alter-
ing an organism's structure or function. The red blood
cells of certain African natives and their descendants
tend to form into bizarre shapes which impede blood
flow and may lead to early death. When seen in this
country, this genetically-induced trait operates only to
establish a disease state called sickle-cell anemia. In
areas where mal..a is prevalent, however, this same
trait is simultaneously a disease-retarding factor in-
hibiting the development of malaria. Heredity, thus,
may facilitate or retard disease.

The environment may significantly facilitate or
retard disease development. Drinking water containing

Everyone has the potential
for disease at all times.
While disease processLs
are inevitable in all of us,
the undesirable effects are
not always inevitable.

Because disease is a
disequilibrium, it results
whenever there is an
uncompensated increase
in those factors which
promote disease or a
decrease in those factors
which retard disease.

Virtually every element of
the organism and its
environment may operate
to aid or retard the
development of disease.



A disease may become
established long before it
may be detected by signs,
symptoms, or
laboratory examinations.

Diseases are classified by
the predominant disease-
promoting factor, the
predominant disease-
retarding factors, the
disequilibrium pattern
characteristic of the
disease, and by many other
systems. Some diseases fit
into more than one
classification.

controlled amounts of fluorine causes a marked de-
crease in dental caries. An excessive amount of fluo-
rine in drinking water may facilitate the development
of a bone disease called fluorosis.

Even habit and custom affect the establishment
of a disease equilibrium. Bantu natives customarily
cook in large iron pots which the natives carry next to
their abdomens. This custom theoretically retards the
development of iron-deficiency anemia by increasing
the iron supply in consumed foodstuffs. Simultaneously,
it facilitates the development of skin cancer which ap-
pears at the point where the warm, coal tar-coated pots
come into contact with the abdomen.

Cigarette smoking promotes a disequilibrium that may
result in cancer after a lapse of many years.

The high fat content of American diets promotes
a disequilibrium in the accumulation of fat deposits
(atherosclerosis) in blood vessels, which may not be-
come apparent for 30 to 40 years of age, at which time
heart attacks and strokes may result.

Bacterial diseases are so called because a bacterium is
a disease-promoting factor. Tuberculosis and pneumo-
coccal pneumonia are examples.

Communicable diseases are so called because a
disease-promoting factor may be transmitted directly
or indirectly from one person to another. Tuberculosis
and malaria are examples.

Chronir diseases are so called because the dis-
ease disequilibrium usually takes a substantial amount
of time to run its course or because the functional
result of the disequilibrium is compatible with a rela-
tively long survival. Tuberculosis and diabetes are ex-
amples of the former, cerebral palsy is an example of
the latter.

(Note that tuberculosis here is appropriately
classified in three ways simultaneously, as a commu-
nicable, chronic, and bacterial disease)

Disease Control
Disease control consists of decreasing those factors
which promote disease disequilibrium and/or increas-
ing those factors which retard the disequilibrium.



Mechanical defenses may prevent the introduct on into
the organism of disease-promoting factors.

The skin mechanically blocks the entry of
bacteria into the organism. When the skin is
absent, such as after a cut or a burn, bac-
terial growth may result in the production
of various diseases.
Tiny hair-like projections from the cells lin-
ing the resiratory tract continuously whip
surface particles out of the rebiratory system.
Components of cigarette smoke destroy such
ciliary motion, and the resulting accumula-
tion of particles within the bronchial tree
is thought to foster the disease disequilibria
of chronic bronchitis and lung cancer.

Humoral defenses may prevent an increase in
disease-promoting factors within the organism.

Protein molecules carried in the blood, called
antibodies, may slow the multiplication ot
bacteria and/or increase the ability of certain
blood cells to destroy the bacteria.

Chemical defenses may change disease-promot-
ing factors into disease-retarding factors. Ethyl alcohol
may initiate a biochemical disequilibrium leading to
death. This is retarded or prevented by metabolic chem-
ical processes located in the liver cells which convert
the alcohol to less dangerous substances.

Disease-retarding factors within the body may be bol-
stered by immunization, which consists of introducing
a substance into the body which promotes the pres-
ence of antibodies against a particular virus, bacterium,
or bacterial product. Immunity may be classified by
the mode of acquisition of the antibodies. In active
immunity, antibodies are produced by the body after
having been exposed to a virus, bacterium, or bacterial
product. Such immunity may be referred to as ac-
quired immunity if it results from an individual con-
tracting the actual disease and spontaneously producing
antibodies during the course of the disease. Passive
immunity results from the introduction of preformed
antibodies into the body.

Disease-promoting factors may be blocked from
reaching the body. Examples are: quarantine, purifica-
tion of the water supply, eradication of the breeding
grounds of malarial mosquitos, disposal of body wastes
so they are not ingested unchanged by humans.
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The vast majority of
disease control is accom-
plished by "natural
defenses," disease-
retarding factors con-
tained within the body.

Disease coLdrol through
disease prevention consists
of establishing such a bal-
ance of disease-promoting
disease-retarding factors
that a disequilibrium is not
established. A specific pre-
ventive technique is usu-
ally selected on the basis
of feasibility.



Once a disease disequil-
ibriurn is established, dis-
ease control consists of
attempts to alter the course
and/or result in such a
way that the least damage
is produced.

Although all of the promoting factors for a
given disease may not be known, prevention may be
accomplished by modifying factors which empirically
seem to be associated with disease. Thus, John Snow
prevented cholera in London long before bacteria were
known simply by removing the handle of a community
pump. Similar arguments are now being r-ised against
cigarette smoking and its documented association with
lung cancer and heart attacks.

Irreversible changes usually result from a disease dis-.
equilibrium regardless of whether or not an equilib-
rium is re-established. These changes may be virtually
undetectable or may be such that severe disability
results.

* It is possible to re-establish an equilibrium
between disease-promoting- disease retard-
ing factors even though the individual may
be totally disabled. Thus, a stroke victim or
a child once afflicted with measles encepha-
litis may have no active disease disequilib-
brium and yet may be unable to talk, walk, or
care for himself.
In some diseases, it may be possible to re-
establish an equilibrium at such a point that
the irreversible ci-anges are of essentially no
consequence to thc individual. Thus, in most
cured pneumoccocai pneumonias, the only
detectable irreversible bodily change may be
a new capacity to produce a relatively weak
antibody to the infecting type of pneumo-
coccus.

Depending upon the particular disease disequil-
ibrium and the state of advance of medical knowledge,
medical treatment attempts to control the disease by
re-establishing an equilibrium (cure), slowing the rate
of progress of the disequilibrium (control), or altering
the end result of the disequilibrium (palliation).

An equilibrium may be re-established by de-
creasing disease-promoting factors only. This
is the case in many bacterial infections when
-,ertain drugs are administered (e.g., a urinary
tract infection treated with sulfa drugs). The
growth of the bacteria is slowed, thus de-
creasing a disease-promoting factor, allow-
ing the body's disease-retarding factors to
re-establish an equilibrium.
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An equilibrium may be re-established by in-
creasing disease-retarding factors only. This
is the case in many viral infections in which
bed rest is the only known therapy. The rest
facilitates the action of disease-retarding
factors.
Disease control may consist of a change in
the disequilibrium rate when it is not pos-
sible to re-establish an equilibrium. An ex-
ample would be diabetes mellitus in which
-cure" (the re-establishment of an eqnilib-
rium) is not possible. Throzb drug and/or
diet therapy, however, the disequ;!!hriurn rate
may be slowed almost to a halt.
Finally, medical treatment may seek only to
alter the end result of the disequilibrium
when it is not possible to alter either the
direction or the rate of the disequilbrium.
This is true with respect to many minor ill-
nesses, such as the common cold. The only
efficacious therapy consists of relief of the
discomfort, as the disease course cannot be
altered. Similarly, relief of discomfort may
be the sole goal of the therapy of certain
types of cancer.

The success of disease control after the estab-
lishment of a disease disequilibrium often depends
as much upon the behavior of the affected individual
as upon technical advances in medical care.

Success in disease control often depends up-
on early intervention in the disequilibrium.
Many forms of cancer are essentially com-
pletely curable early in the course of the
disequilibrium, but completely incurable later.
Delay by the individual in seeking care may
preclude effective control.
Because a disequilibrium may proceed with-
out any symptoms of readily detectable signs,
a successful early intervention may depend
upon an individual actively seeking personal
routine medical examinations. Cervical cyto-
logical smears, blood pressure determinations,
and ocular tonometry are measures which,
if routinely done in the absence of any symp-
toms or signs. offer an excellent chance for
successfully halting cervical cancer, hyper-
tension, and glaucoma, respectivEly.
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All efforts at disease con-
trol alter a number of equi-
librium states simultane-
ously. In choosing among
various control techniques,
one must compare the po-
tential benefit in one area
with the potential damage
in another, both damage
and benefit resulting simul-
taneously from the same
action.

Similarly, successful disease control may de-
pend upon the actions of an affected individ-
ual during the process of intervention. Thus,
retarding the diabetes mellitus disequilibrium
usually depends upon diet control and/or
the regular administration of drugs for a pe-
riod of years. The responsibility for complet-
ing such regular drug therapy can only be
assumed by the individual with the disease.

Immunization procedures must balance the risk of
contracting a disease from the immunization with the
risk that an individual has of contracting the primary
disease itself. Thus, passive immunization with tetanus
antitoxin may produce death in some instances from
serum sickness. Its use, therefore, is restricted to oc-
casions when the actual risk of tetanus is quite high
because of the absence of previous active immuniza-
tion. Conversely, tbe risk in active immunization
against tetanus using tetanus toxoid is so small com-
pared to the damaging effects of the acquired disease
that immunization is urged.

Antibiotic usage rests on the balance between
potential damage from the antibiotic (e.g., allergy, bone
marrow depression, deafness) and the potential benefit
(slowing of bacterial growth or actual killing of the
bacteria). It is for this reason that penicillin should
not be given as a treatment for a common cold. There
is considerable potential harm and no potential benefit
in this instance.

Social as well as physical and mental equilib-
rium must be balanced in some forms of disease con-

such as the reduction of lung disease-promoting
factors through air pollution control. The effect of
removing air pollution may be beneficial from the
standpoint of lung disease prevention, but may simul-
taneously produce substantial unemployment through
the closing of businesses that cannot afford control
costs.



ECONOMICS OF HEALTH CARE
Many choices are open to an individual seeking health
and medical care the type of physician he selects, the
nurse or auxiliary personnel he employs, the drug and
food products he buys, the method of financing his
health care, the selection of a hospital or nursing home.
His health, his money, and even his life are at stake
by the choices he makes!

The American people are already spending
nearly $35 billion yearly for public health, medical
care, construction of health facilities, and health-
related research. By 1970, expenditures for these serv-
ices are expected to reach $51.4 billion, 6.5 percent of
the gross national product for that year. Funds for this
enormous endeavor come basically from peoples' in-
comes, through tax revenues, from health insurance
benefits, and from individual savings.

Young people, as prospective purchasers of
health services and as future taxpayers and voters,
should be provided with the kinds of information that
will make them responsible citizens in relation to their
own health and their health dollar. It is an important
function of the school to help the student learn to
make intelligent choices in an area in which families
on the average spend $300-$400 annually, and life itself
may be at stake. Prospective consumers need educa-
tion so that health advertising and propaganda may
be evaluated and discriminating choices made in the
health and medical services needed. This area of edu-
cation offers great opportunity to develop the power
to think critically.

The health of the nation is a key to the economic vital- Everyone shoLld have
ity, to the morale and efficiency of its citizens, and to access to medical care
success in achieving the individual's goals. Expendi- regardless of income,
tures for the maintenance and attainment of health
are a sound investment for the economy of the nation
and the individual.

Early diagnosis and treatment of a health prob-
lem is more economical than delayed care.

Expenditures for the maintenance and attain-
ment of health are a joint investment for the economy
of the individual and the nation.
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It is more economical to
prevent than to cure
illness.

Health care, including
medical services, is
changing.

The ability to purchase
health care varies with the
economic condition of the
individual rdr family.

Beyond the mere economics involved, a belief
in the w orth and dignity of every individual is a basic
tenet of democracy.

Private consumer expenditures for health care- medi-
cal, dental, hospital care, drugs, health insurance, and
appliancesamounted to $25.2 billion in 1964. The
government (federal, state, and local) spent $7.2 billion
for health services. Construction of health facilities
and health related research required $1.9 billion of tax
money and $1 billion of private funds. An additional
$1.1 billion came from philanthropic sources and from
industry. About 6 cents of every dollar the public
spends relates to health and medical care.

Almost $9 billion has been estimated as the
value of the average seven working days lost annually
by earners due to illness. Illness and injury waste indi-
vidual and national resources.

The quality of health care is greatly improved with the
expansion in medical science, technological advances,
the development of new and revolutionary drugs and
medical procedures.

The emphasis today is on prevention, early de-
tection, and prompt treatment of disease.

Physician visits to the home are declining;
services are rendered more often in doctors' offices,
clinics, or hospitals where --eeded equipmf.r.,, person-
nel, and facilities are available.

Specialization is growing because medical care
is becoming more complex. (Today over half oZ all
physicians in private practice are specialists, while in
the early 1930's, the ratio was one specialist to five
general practitioners.)

Improved diagnostic procedures, more effective
drug therapy, and early ambulation are reducing the
average length of the patient's stay in th hospital.
(The average length of stay was shortened from 9.1
days in 1946 to 7.7 days in 1963.)

Families with low incomes are apt to experience more
illness than those with high incomes, hence they are
apt to need more medical and hospital care and have
less income to pay for it.

About three-fourths of the population of the
United States have some form of health insurance
coverage, but persons of relatively fixed and generally
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low incomesthe poorly educated, the unemployed,
and some elderly peoplehave inadequate personal
protection against the rising cost of health care. Gov-
ernment assistance has been made available to fill this
need.

Economic inequalities have a marked effect on
the distribution of personnel and facilities for the
treatment of illness. Some rural areas and states less
favored economically fare the worst.

The Consumer Price Index (1957-59=100) shows that
over-all health care (in this report called medical care
services1 has increased more than any other of 400
items in the Index.

Most of the increase in cost for health care is
accounted for by the increasing cost of hospital care.
The total expense per patient day in non-Federal short-
term general hospitals rose from $9.39 per patient day
in 1946 to $38.91 in 1963.

The costs may be borne by the individual or
his family from current income; or they may have sav-
ings, carry insurance, borrow money, or use a com-
bination of these ways to meet the costs.

There has been a marked growth in voluntary
health insurance and an increasing participation by the
government in health care.

Health services or money to purchase them may
be donated by individuals or groups such as physi-
cians, dentists, churches, civic clubs, and voluntary
health agencies.

Health insurance applies the law of averages to the
budgeting of expenditures for health care; i.e., it
spreads heavy health care expenses from a few peo-
ple's shoulders to a larger group and over a period
of time. This is a voluntary measure of providing for
emergency illness or accidents by private initiative
undertaken by the individual alone or as a member of
a group.

The average family can usually manage the cost
of minor illnesses or injury; an extended or extensive
health problem can be economically catastrophic.

The amount of health insurance a family car-
ries should be decided upon in relation to the amount
they can spend from current income and reserves to
meet the cost of illness. It should be related also to
possible major illness of long duration in the family.
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Health care costs are
increasing and must be
borne by someone.

Financial planning for
health care while one is
well rather than when
sickness strikes is a wise
procedure, since illnesses
and accidents are for the
most part unpredictable.



The individual has the The most economical health insurance is ntelligent,
primary responsibihty for healthful living based on sound, scientific inforrna-
his personal health. tion.

Choices must be made in regard to ihe selec-
tion of professional services, facilities, health prod-
ucts, and ways of meeting medical costs; wiser and
more economically sound choices can be made when
one is informed in regard to the kinds and uses of
personnel, facilities, and products available, and has
developed criterit, for selecting them.

Water means life to man.

ENVIRONMENTAL CONDITItiNS
Man's health and well-being are influenced greatly by
the environmert in which he lives. Many physical,
biological, and social factors affect health and create
the necessity for adjustments and controls.

Among environmental health problems which
are of special concern in our increasingly complex
society are those of water supplies and pollution con-
trol, food contamination, occupational hazards, air
pollution, and radiation exposure. These problems
have been singled out for special emphasis in this out-
line, not only because of their importance as a subject
of study fur young people but also because they are
areas within which youth may play a part in measures
for prevention and control.

Water Supplies and Pollution Control
Water of high quality and in adequate quantities is
needed for such domestic purposes as drinking, cook-
ing, bathing, washing clothes, household cleaning, and
swimming pools, and of lesser quality for removing
wastes, watering lawns and gardens, and for air con-
ditioning. Health is directly related to such safe and
adequate supplies of water.

In industry, water is used as a source of power,
as a part of many industrial processes, as a vehicle
for removing industrial wastes, and for numerous
other uses.

Communities depend upon water for transpor-
tat on and recreation.

Through support of fish, plant, and wild life,
water provides food to man.
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In nature, water exists ir various states of chemical
purity. Water vapr in the atmosphere condenses as
rain or snow and ,n this relatively pure form replen-
ishes the "fresh" surface and underground water.
eventually rejoining the hulk of sea water.

As water moves toward the sea, it acquires a
great variety of substances, organic and inorganic, in
ever-changing amounts and character. Some of these
impurities may be greatly reduced through dilution
and self-purification as the waters flow onward toward
the sea.

The causes and effects of water pollution are
many:

Body wastes are discharged through sewerage
systems into lakes, rivers, and oceans with-
out prior adequate treatment. People drink-
ing the polluted water, swimming in it, or
eating shellfish and other plant or marine
life growing in the water may develop such
diseases as hepatitis or typhoid fever.
Salt water seeps into fresh water supplies
near coastlines, contaminating it so that it is
unusable.
Chemicals of noxious character discharged
with household wastes find their way into
waterways and lakes, making water supplies
taken from these sources unfit for human
consumption.
Waste products of industry are discharged
into bodies of water which are used for
drinking and other purposes. Many of these
products are difficult to remove by treatment
processes commonly used by water supply
agencies.
Discharge of human wastes into bathing
waters and deposit of litter on bathing
beaches have made many such areas unsafe
and unattractive.

Standards of quality or purity must be maintained
continuously.

When a local shortage of water exists, water
must be transported from areas of plentiful supply. In
some cOrii- iinities desalinization of brackish or sea
wastes may be necessary.
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twits movement on the
surface or underground,
water acquires impurities
which sometimes result in
pollution.

An adequate supply of
water of satisfactory
quality is seldom available
for community use
without pumping,
purification, storage, and
distribution facilities.



Used water of the
community (sewage) must
be collected, purified, or
otherwise treated before
its discharge into receiving
waters and before reuse.

In many parts of the
country there are shortages
of water of acceptable
quality for human needs.
Natural and nearby
sources of fresh water
cannot provide all the
"new" water required.

Water pollution and water
uses must often be
controlled through joint
action at local, regional,
state, national, and even
international levels.

Waters cannot be allowed to accumulate, especially in
warm climates and in urban areas, without a risk of
incurring health hazards and nuisances.

Provision of more adequate community water
supplies usually requires the provision of adequate
waste and storm water drains (sewers) with appro-
priate purification or treatment facilitles.

As population increases and standard9 of living im-
prove, more water is needed for domestic activities,
waste disposal, industry, agriculture, recreation, and
the support of fish, plant, and wild life.

Too much of the water used is returned to lakes
and streams in a polluted condition, thus restricting
further immediate use.

The dilution and self-purification capacity of
polluted waters can become exceeded, thus produc-
ing local shortages of water of acceptable quality.

The Federal Water Pollution Control Act of 1956 per-
mits the federal government to join with local govern-
ments in the financing of sewage treatment facilities.
Each state has a water pollution control agency
through which these funds are administered. Each
local community, however, must take the major re-
sp,:srisibility for supervision of water uses in its own
local area.

Municipalities are increasingly joining together
through formation of local water control agencies to
meet problems in congested metropolitan areas. Inter-
state commissions covering entire watersheds are
being formed to meet problems that extend across
state lines.

Research programs sponsored by the Public
Health Service and other agencies are being developed
cooperatively with universities, state and local author-
ities, and industry in order to discover and test im-
proved methods for controlling pollution of ou: water
supplies.

Public demand for enforcement of federal and
state laws which exist to reduce water pollution will
assure wider application of these laws and the mainte-
nance of adequate standards of water purity and avail-
ability.

Conservation of water and control of water
pollution rests on the shoulders of each citizen work-
ing cooperatively within his own realm of influence.

26



As new communities are being planned and developed,
the planners are increasingly selecting sites which are
favorable not only in terms of transportation and
power but also in terms of adequacy of community
water supplies and appropriate waste disposal equip-
ment.

The services of the environmental health team
of both state and local health departments, consisting
of public health engineers, sanitarians, and specialists
in water control are indispensable in these planning
efforts.

Water has been and will continue to be a
determining factor in the economic growth of com-
munities.

Food Protection
Food poisonings or food infections may be caused by
bacteria or toxins that are in the food when con-
sumed (e.g., salmonella in cections, staphylococcal poi-
soning, and botulism ).

Other types of food poisoning can occur when
poisonous substances accidentally enter foods before
consumption.

Foods may serve as the medium for c nveying
specific infections from person to person, such as
typhoid, dysentery, or streptococcal infections.

Sonic, roods may :Je natuially poisunuLs to the
human body, such as poisonous mushrooms, while
others may cause allergic reactions.

Production practices:
Vegetables and fruits should be grown on
soils that are as free as possible from con-
tamination. Use of untreated human wastes
or of polluted irrigation waters as fertilizers
should be avoided.
Agricultural chemicals and insecti ides may
contaminate food and ultimately endanger
those who handle or consume it.
Animals should be protected from infections.
Unhealthy animals which may be a source of
infection to man should be eliminated or
treated so as to remove the danger of
infection.

Community water supplies
and water-carried waste
disposal systems are a
basic consideration in all
community development
plans and programs, and
deserve a high priority in
all economic development.

Foods may contain
biological or chemical
substances that are
deleterious to the human
body and its various
pro*--_:esses.

Safe and hygienic practices
during production,
preparation, storage, and
preservation of food can
help assure consumers of
a product which is
palatable and free from
contamination.
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Anima/ by-products should not be used as
animal feeds unless they have been pasteur-
ized to destroy salmonella and other organ-
isms.

Preparation, storage, and preservation (Di food:
When handling food, a worker should follow
good personal hygiene practices. He should
avoid direct con-fact with the food especially
when carrying an infection.
Perishable foods such as daily products and
meat should be stored at a temperature of
45 F. or less until ready for use. They should
be refrigerated in quantities or containers
which are small enough to allow for rapid
and adequate cooling.
In home canning, as in commercial canning,
foods should be canned under pressure to
assure complete destruction of the disease-
woducing spores of the botulinus bacillus.
As an added precaution, home-canned foods
should also be boiled thoroughly after re-
moval from cans and before eating.
All milk should be pasteurized before con-
sumption. Sanitary handling of milk from the
producer to consumer is necessary.
Food on display in stores should be covered
to prevent contamination by rodents, insects,
or people.

Regulations, controls, and education:
The Federal Food and Drug Administration,
the Public Health Service, the United States
Department of Agriculture. the Federal Trade
Commission, as well as state and local health
departments are among the agencies which
have established regulations or controls.
An informed public that supports control
measures and demands food which is safe
and sanitary is the best assurance against
food contamination.
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Occupational Health
Personal causes are: unnecessary exiosure to danger,
lack of skill or knowledge in use of materials or equip-
ment, fatigue, poor attitude toward work, anxieties
due tn financial or family problems, physically or
emotionally unsuited to the occupation.

Hazardous factors in the environment are:
chemical hazards such as insecticides, industrial gases
and wastes, and fumes; biological hazards such as
insects and farm animals.

Health problems common to many occupations
include:

Dermatoses, or skin diseases, caused by such
factors as physical or chemical irritants.
Mechanical injuries from machinery, flying
objects, splinters, abrasives or sharp tools:
injuries from rills and falling objects.
Chemical poisoning, as from solvents, insecti-
cides, and carbon monoxide.
Physical stresses, as from lifting, pulling or
pushing, and from extremes of noise, vibra-
tion, glare, heat, cold, or radiation.
Emotional stresses caused hy such factors as
fatigue, long hours, disagreeable working
conditions, and anxieties over personal or
family problems not related to the occupa-
tion itself.

Some occupations are associated with specific
stresses or diseases, such as silicosis in mining, tuber-
culosis in physicians and nurses, bends in skin diving
or deep-sea diving, injury from animals in farming, and
psychological stresses in airport control rooms.

When an accident or illness occurs, it should be
studied to determine the factors that lead to the
condition and the relative importance of each.

Employer responsibilities vary widely from in-
dustry to industry, as well as from community to com-
munity. They include:

Eliminating hazards, such as substituting
harmless materials for harmful ones and pro-
ducing a safe and healthful environment.
Controlling potential hazards by providing
protective devices on machinery and exhaust
systems for removal of dusts, fumes, gases,
and vapors.
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Many factors, working
individually or together,
create conditions in man's
occupational environment
which, if uncontrolled, can
endanger his health and
safety.

Sne health prrthlems are
common to many
occupations; other health
problems vary with the
specific occupation.

Measures can be &signed
and applied to prevent or
minimize occupational
hazards.



Employing industrial physicians, nurses,
safety engineers, and other personnel to
carry on extensive programs of education and
control for the protection of workers.
Following personnel practices which place
each worker in tasks for which he is physi-
cally and emotionally suited.
Providing adequate insurance programs.
Being familiar with the governmental regula-
tions applicable to their specific industries.

Employees share the responsibility for preven-
tion and control of occupational risks by:

Becoming aware of the potential hazards in
a work situation and oF the efforts of their
employer and fellow employees to prevent
and contr:il factors causing the hazards.
Maintaining optimum health so as to be as
p.,rsically and mentally fit as possible for
the pqrticular tasks they will perform.
Learning how to act to prevent unnecessary
occupatumal illnesses or accidents and apply-
ing this knowledge in daily practice.
Familiarizing themselves with governmental
regulations which define employer and em-
ployee responsibilities, workmen's compen-
sation provisions, health insurance, and other
related controls, and acting in accordance
with these measures.

Government responsibilitie- for occupational
hazards include:

Establishing regulations and laws for the pre-
vention and control of occupational hazards.
Establishing occupational health programs at
local, state, regional, and national levels to
include (1) research into the multiple factors
influencing man's occupational environment;
(2) service to industry in their efforts to solve
occupational health problems; and (3) educa-
tion of employers, employees, and the public
at large regarding the whole field of occupa-
tional health.
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Air Pollution
The major causes of air pollution are:

Burning of fuels for heat and power in auto-
rn ,oiles, power plants, home and industrial
furnaces.
Burning of refuse, leaves, and other- wastes;
forest fires; grass fires.
Public works activities, :-,ach as road building
and street sweepin8.
Construction projects as new buildings, raz-
ing old buildings, etc.
Natural occurrences such as dust s orms,
spreading of pollen from certain weeds,
grasses, and flowers.
Use or production of chemicals, radioactive
materials, and abrasive dusts as a part of
certain industrial processes.

Direct effects: May cause or help to caose bronchitis,
lung cancer, emphysema, a4nd other pulmonary dis-
eases; may cause asthma or make it more severe; may
affect or complicate cardiac insufficiencies; may aggra-
vate emotional health problems through its depressing
effects.

Indii:ect effects: May kill plant-life or affect its
growth rate and fertility; may reduce the amount of
sunlight reaching the earth, sometimes by as much as
one-half; may reduce the amount of oxygen available
for life processes; may affect the health of animals
necessary for human existence.

In homes, fuel appliances using pas, oil, or coal should
be maintained arid operated in ways that will prevent
the accumulation of dangerous pollutants in home and
community atmospheres. Approved incinerators should
be used for disposal of refuse and other wastes.
Care should be used in handling of cleaning fluids and
other fume-producing materials.

In industry, the best possible devices should be
used for operation and maintenance of equipment so
as to hold pollution to a minimum. To illustrate, there
should be adequate and consistent use of ventilating
devices in work involving automobile engines. Em-
ployees should follow the special instructions given
them to protect themselves from hazards found on the
job.
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Air may become polluted
by cei rain materials and
gases such as dusts,
smoke, and vapors. Most
air pollutants are a
nuisance problem and
cause property damage,
but some may affect
health.

The effects of ail pollutants
on health ai .? both direct
and indirect. Much yet
must be learned about the
relationship between air
pollution and health.

With Tuan's present
knowledge, greater control
of air pollution could be
exercised in homes, in
industry, and in the
community at large.



Air pollution control
programs require
community cooperation
based on public
understanding and
support.

Radiation exposure has
been a factor in the
environment as long as
man has lived.

When ionizing radiations
pass through matter, they
affect the structure of
the matter. Damage may
result.

In the community, public works should be op-
erated with the same attention to pollutant control as
are applied in home and industry.

Citizen groups can promote and support community
efforts to find solutions for local problems.

New laws may be needed to regulate human
activity in home, industry, and communitly at large so
as to prevent or minimize pollution problems.

Individuals and groups need to be correctly in-
formed of factors causing air pollutant problems and
encouraged to take the necessary steps to control con-
ditions affecting pollution. Community-wide programs
of education and control contribute to this end.

IONIZING RAWATION
Cosmic rays from outer space and radiations from
radioactive materials existing naturally in the earth
have had their effects in somewhat unnoticed ways.

The knowledge that built the atom bomb has
made available hundreds ot artificially-produced radio-
active materials or radioisotopes. Radiation from these
radioisotopes has the quality of ionization and hence
is referred to as ionizing radiation.

Ionizing radiations passing through matter have the
ability to strip electrons from the various atoms of the
material in which they come in contact, affecting the
structure of the material. Damage to both man and
materials results from this interaction with the atom.

The ionizing radiations from radioisotones are
referred to as alpha particles, beta particles, and
gamma rays.

Alpha particles cannot penetrate the surface
layers of skin. They are only a health hazard
if the emitter of these rays gains entrance
into the body through inhalation, ingestion,
or breaks in the skin.
Beta particles are more penetrating and -:an
cause skin burns, but also are more hazardous
if they originate from a source which has
entered the budy.
Gamma and X-rays can penetrate the body
if one does not protect himself with some
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form of shielding to stop the radiation.
Gamma rays are also hazardous if the emmit-
ter of the rays gains entrance to the body.

There are levels of radiation which one may
receive with no apparent harmful effect; there are
other levels which can cause injury and even death.

Ionizing radiation will alter body cells, and
some of the cells or even the organism itself
may die.
Within limits, the human body has the ability
to repair damage, except for damage to the
reproductive cells.
Radiation effects on reproductive cells are
cumulative. The damage will not be seen in
the one who receives the radiation, but can
result in mutations occurring in later gen-
erations.

Permissible levels of raniation exposure, which can
serve as a guide for the safe use of these radiation
emitters, have been established from years of research.

Radiation protection programs are in operation
where such equipment and materials are used in
quantity. One must be aware of the pote.i.ial hazard,
use proper equipment, apply good judgment, and fol-
low recommended procedures for handling these mate-
rials.

State and federal agencies, including the Atomic
Energy Commission, have established regulations gov-
erning the safe shipment, storage, use, and disposal
of these materials.

X-ray equipment and radioactive materia,s
when used with proper controls can be very beneficial
to man as tools in research, diagnosis, and therapy.

EVALUATION OF HEALTH INFORMATION
It has been estimated that consumers spend millions
of dollars annually on falsely promoted, worthless, and
sometimes dangerous services, products, and ma-
chines. More tragic than the financial loss is the
suffering and in some cases, the deaths due to the
lack of competent medical attention; the destroying
of confidence in authentic agencies, services, and
products; the spread of health misinformation; and the
misspending of family funds.
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With caution, one may
work safely with
radioactive materials and
with equipment which
produces ionizing
radiation.



Self-diagnosis and
self-medication are often
wasteful and at times
harmful.

Some unethical ind viduals
and groups extort money
from the public by
pretending to medical
skills, by promoting
cure-alls and gadgets, and
by spreading health
misinformation.

Quacks today are freq / hard to recognize.
They may be educated, well-r persons skilled in
sympathetic concern and in promoting false solutions
to health problems. At times there are individuals who
honestly believe in a worthless product or cure and
promote it with missionary-like zeal. Some persons
operate outside the realm of human decency and
honesty. Members of all groups of people rich, poor,
educated, uneducated, young and oldare victimized.
The need to assist persons in making wise judgments
and to detect deceiving promotions is one of the cur-
rent health problems.

Since the two greatest deterrents to quackery
are well-enforced laws and an enlightened public, the
role of the school in consumer education is an im-
portant one. In order for an individual to make wise
choices, he must have reliable information and a will-
ingness to apply it. Basic in all education are the avail-
ability of reliable information, the opportunity to de-
velop desirable attitudes, And the skill of critical
thinking. This becomes a great defense against the
practice of quackery.

Self-medication often causes indik iduals to delay or
neglect seeking needed competent medical attention.
This practice can result in added suffering and, in
some instances, death.

The money spent on worthless cures and "spe-
cial" foods is often needed for real family necessities,
such as food, clothing, and shelter.

In some cases, the habit of taking unneeded
remedies can impair health.

Self-prescribed special diets may actually create
or contribute to dietary deficiencies. Scientific evi-
dence does not support the popular false premise that
modern foods are nutritionally-inadequate. A balanced
diet selected from the foods commonly available will
provide all of the nutrients needed by the body.

The health fraud, who is interested in money only,
uses many different approaches in fooling the public.

The health fraud offers "miraculous" cures, gad-
gets, and products. He capitalizes on people's unreal-
istic desires to find a quick, easy, and painless solution
of their problems.

The practice of deliberate misdiagnosis of a
disease in order to effect a cure for a disease for
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which no cure is known is a common trick
charlatan.

Contrary to popular opinion, the health fraud's
projects are expensive. They are tailored to the purse
of thc victim and often to a continuous income over a
prolonged period of time.

All products promoted by quacks are not harm-
ful. It is the extravagant claims of the unrealistic bene-
fits of these products that are often false.

The fraud plays the role of a martyr by claim-
ing harassment from established medical authorities
and governmental agencies.

Quacks do exist in the scientific community.
However, if an individual belongs to an established
professional group, there is a greater probability that
he is ethical.

Sincere individuals o ten misinterpret a recovery,
such as a spontaneous remission, as due to a special
situation or product. Since they believe that this is
the truth, they promote it to others.

Some persons with a little extra knowledge
and training do not recognize their limitations. They
confidently ad vise even though they are often in serious
error,

Basic in education for detecting quackery is the avail-
ability of reliable knowledge. A planned sequential
health education curriculum in the schools is one of
the 7nost reliable ways to offer all persons the oppor-
tunity to secure reliable health information.

Skills of critical thinking in the areas of health
information, services, and advertising are Cbbential
defenses against health frauds.

The citizen should develop the habit of exer-
cising a skeptical attitude toward all health-related
advertising and lectures.

In addition to an individual's awareness of his
need for reliable information and l'ealistic attitudes in
making personal choices related to health practices,
he should also be aware of the seriousness of being
accurate if he chooses to advise another person in
matters of health.

The public needs to understand that an indi-
vidual-who is well-qualified in one area in the field of
health is not necessarily an expert in other health
areas.
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Some well-meaning but
misinformed persons with
a desire to help people
who are ill promote false
cures directly to :he
general public.

An informed, thinking
public is important in
controlling medical
quackery, misinformation,
and fraudulent practices.



Society has legal
safeguards against
quackery and fraudulent
practices.

Professional groups,
government sources, and
the Better Business Bureau
are the best authorities to
consult for reliable
information on nutrition,
health products, and
health services.

Laws such as the Federal F Jod, Drug, and Cosmetic
Act are for the purpose of protecting the public.
against dangerous products and fraudulent practices.

The Food and Drug Administration, the Federal
Trade Commission, the Post Office Department, and
co iterparts of some of these exist at district, state,
ano iocal levels to control and regulate the advertising
and sale of fraudulent products and devices.

Most states have laws related to fraud and have
their own investigative and enforcement agencies.

No law compels authors of Looks or printed
matter to be scientifically accurate. The constitutional
guarantee of freedom of the press permits wide lee-
way in the publication of all printed material.

Citizen and professional cooperation is a neces-
sary defense against quackery and fraud. Reporting
suspected fraudulent practices and products, partici-
pating as a witness when requested, and supporting
enforcement and educational programs by sufficient
money and needed personnel are ways of assuring bet-
ter protection against quackery.

The American Medical Association's Department of
Investigation maintains a file of information on per-
sons who prey on the public through various forms
of quackery. They are willing to share this informa-
tion under the proper circumstances. In addition, spe-
cific councils and departments have special interests
in the area of quackery and they prepare and distribute
health materials appropriate for the public.

Voluntary agencies such as the National Health
Council, the American Cancer Society, and the Arth-
ritis Foundation have sponsored programs, spear-
headed legislation, and carried on investigations, and
promote a vast program to educate the public.

The National Better Business Bureau issues in-
formation bulletins t its members, brings to the
attention of enforcement agencier suspect processes
and practices, and releases inform tion en a variety
of subjects includiuc, those related to quackery to the
communications media.

Other professional organizations contributing
to defense against quackery are the American Dietetic
Association and the American Dental Association.

The state and local departments of health are
a reliable source of information about products, foods,
machines, and health services.
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FAMILY HEALTH

Children and youth need to understand the responsi-
bility of family life and the role of families in the
transmission and developmert of sound values and
satisfying human relationships. Societ: recognizes the
role of the home as the primary source 'if family health
information. However, some parents have not ade-
quately fulfilled their responsibilities in relation to
this role, as is evidenced in the incidence of venereal
diseases, promiscuity, teenage parenthood, teenage
marriages and the instability of such marriages, and
criminal abortions. These are symptoms of deeper
problems that may in part stern from faulty concepts
of home and family life.

In the United States there is a feeling among
many that no institution in our society is in a better
position to reach children and youth than the school.
A planned program on family health is an essential
instructional area in the modern curriculum and has
been rated as an area of greatest interest by students
who have participated in national studies of health
interests. Provision for progressively planned family
Itealth instruction would contribute immeasurably to
the education of young people and thus to the pre-
vention and alleviation of some of the most serious
social problems of youth today.

The relationship among family members determines
the quality of family living.

The individuality of each member of the family
must be recognized and preserved.

The family guides individual members so that
each demonstrates the ability to understand, respect,
and accept himself and others.

The family, as the basic unit of our society, has pri-
mary responsibility for helping children to develop
values, including self-discipline.

Moral and spiritual values prevailing in the fam-
ily group help to shape present and future family
relationships and serve as a basis for decision-making.

Parents need to help children and youth to
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Go 3d family life assists in
meeting the needs of
family members.

Early conditioning of
individual values, religious
beliefs, and respect for
social mores and laws
serve as a basis for
conduct during courtship
and marriage.



in our culture, dating,
going steady, and engage-
ment are significant
phases in the selection
of a life partner.

Mature love is a major
factor contributing to
the choice of
a life partner.

Marriage presents chal-
lenging opportunities and
responsibilities to each
marriage partner.

Family members experi-
ence physiological,
psychological, and sociol-
ogical problems and make
adjustments as they
progress through part or
all of a family cycle.

Parenthood, a biological
gift and a modifier of
personality, perpetuates
the life cycle .

le;.rn why certain kinds of behavior are acceptable in
developing attitudes and in building resources for inner
strength and serenity.

Courtship, including dating, going steady, and engage-
inen t, is the period during which partners find out
about each other.

Dating depends upon how one feels about
himself, his attitude toward the opposite sex, how so-
cially expert he is at making friends, and how well he
functions in mixed groups and in intimate associations.

The engagement period is a natural outgrowth
of dating and courtship experiences and provides an
opportunity to predict future marital adjustments.

Health factors often influence the choice of a life
partner.

A good marriage partner has a healthy self-
concept. He is one who has th ability to analyze
critically and constructively.

Love is primarily giving, not receiving, a d is
based on the realities of everyday family living.

Successful marriage depends upon choosing the right
partner, and each partner making satisfactory adjust-
ments.

Each spouse should have an opportunity for
personal growth and development.

Achievement of satisfactory adjustments by
both partners leads to the development of a stable and
lasting marriage.

Each family grows and lives out the t rnily cycle in
its own unique way.

Health influences individual and family living
throughout the family cycle.

Family living is enhanced when individuals un-
derstand and accept individual differences in patterns
of growth and development.

Communication is likely to be more effective
when family members use socially acceptable vocabu-
lary concerning sex and reproductive functions.

Parenthood begins a new era of responsibilities in the
role of the family.

Parents should understand the characteristics
of normal child growth and development.
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Good prenatal and postnatal care should be se-
cured for mother and child.

The nature and quality of family relationships
ffeet a child's growth and development.

Some unmarried persons adjust in a completely satis-
factory manner, while others fail to make good adjust-
ments. Persons who desire marriage, but do not find a
mate are most likely to have difficulty in adjusting.

The unmarried may achieve a normal satisfac-
tion of their affectionate needs through relationships
with their family group and with friends.

The unmarried can contribute effectively to so-
ciety through attention to a successful career and
through community service.

Community resources serve to prevent family disor-
ganization and to reinforce the family as the basic unit
of society.

Individuals and family members should consult
appropriate resources in the community when they are
unable to solve their own problems.

INTERNATIONAL HEALTH
Health is of major national and international concern.
Despite spectacular advances in the medical sciences,
millions of people throughout the world are afflicted
with ill health and lack the vitality to progress in their
strivings for a better life. Diseases still take their toll,
hampering the economic and social development of
nations.

Diseases are no respecters of international boundaries;
in this day of rapid movement from one pal. t of the
world to another, international efforts are required for
their prevention and control.

Developing countries need help in identifying
those health problems demanding priority for total so-
cial and economic improvement, in establishing health
services and programs, and in the training of health
workers for these services and programs.

39

4

People who do not marry
make adjustments as
single individuals in an
adult society organized
basically around
family groups.

Professionally competent
individuals and recognized
agencies -nd institutions
within the commundy
are important resources
for helping individuals
and families solve
their problems.

Individual countries can
no longer act with
complete independence in
the control of disease
and the improvement of
health; programs need to
be developed on an
international scale.



International health
programs are novJ in
operation throughout the
world with efforts directed
toward helping na' ions
individually or in
combination with other
nations toward better
health of the people.

A wide diversity of government-supported programs
operate on both a multilateral and bilateral basis, or a
combination of the two.

Multilateral programs nations combine their
funds and resources in support of interna-
tional health agencies and programs, e.g.,
WHO (World Health Organization), UNICEF
(United Nations Children's Fund), FAO (Food
and Agriculture Organization), Dnesco (United
Nations Educational, Scientific, and Cultural
Organization).
Bilateral programsone nation contracts with
another to provide assistance on a mutually
agreed basis. AID (Agency for International
Development), United States Department of
State, gives assistance in the form of advisory
personnel, training grants, and support of spe-
cial projects, increasingly in cooperation with
international agencies. Many other countries
give direct help of similar nature to develop-
ing nations throughout the world.
Combination of multilateral and bilateral pro-
gramsresources of international agencies
and those of individual countries increasingly
are being coordinated around specific projects
and programs which require vast outlays of
funds and staff. Examples of such prograrns
are those dealing with malaria eradic-Iiion
and with provision of safe and adequat i el
supplies.

Certain programs are supported by such sourc'
as private foundations, universities and professional or-
ganizations. Many other small-scale international health
services are sponsored by a wide variety of groups
such as churches, service clubs, and local interest
groups.

MENTAL HEALTH
Any consideration of current health problems must in-
clude mental health and the prevalence of mental ill-
nesses. There are at least a hundred different kinds of
mental illness, and no family, indeed no person, can
escape involvement directly or indirectly to some de-
gree or in some manner with this problem area.
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in terms of magnitude, there are more than
600,000 persons in state and federal mental hospitals
in the United Slates, hut these statistics include only
those with illnesses severe enough to warrant confine-
ment. The cost of services for this group is about $1,8
billion annually. This constitutes a significant -qgrnent
of our population and a substantial financial expendi-
ture, but falls shoi of telling the complete story of
the incidence of mental illness.

Deviations frnm normal or acceptable behavior
range from very milt., transitory emotional disturbances
to clinically-defined, acute mental illnesses. Within this
range, people attempt to cope with the problems of
day-to-day living by reacting to environmental condi-
tions in a variety of ways. In addition to those suffer-
ing from definable mental illness, countless numbers
of our citize;is lead lives of desperation, insecurity,
and futility resulting from emotional difficulties, tran-
sient or permanent, that may not be recognized as such.

All school personnel have opportunities to con-
tribute to the mental health of children through day-to-
day experiences in many area ; of instruction. The
perceptive teacher recognizes and utilizes where ap-
pi.opriate more direct teaching-learning situations deal-
ing with pertinent aspects of personal, family, and
rornmunity life to sharpen the focus on souild m ntal
health practices.

In all T-f-alth education content areas mental
health implications are present, and through a unified
approach meaningful experiences can contribute to
sound emotional development. While special attention
a mental health as content may be appropriate at

times within the framework of the health education
curriculum (such as a study of the community's men-
tal health resources) this should be looked upon as
supplementary to the broader, integrated approach.
The entire school experience should be so constructed
as to enhance mental and emotional well-being, for it
is impossible to confine this tOpL. io a sinr'n subject
area or to one teacher.

A given type of behavior may result from many deter- Human behavior tends
mining factors, some psychological arid some physio- to be ordered and
logical in origin. patterned.

Behaviorial segments tend to recur in ordered
sequence; hence, behavior may be anticipated and, to
a degree, may be predicted.
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Behavior is conipi

Behavior is characterized
by adaptability.

Interpersonal relationsh
are enhanced through

unders nding of t!lP
factors underlyirg
behavior including
behavior of self
and others.

Extensive research in the
behavioral sciences has
provided a basis for deter-
mining possible causes of
certain behavior patterns.

Understanding behavior
involves recogni.ion that
there are reasons under-
lying a given form of
behavior.
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LTnrst;inding he hehLiviur u others leads to in
objectivity in reacting to others.

1/1rith 1 more objecti-e Imsig )r interaction,
anxiety is reduced.

As a result, al hitrary 01 .udgmental reactions to
another's bohnvior OJT minimized, and more satisfac-
tory int-persond 'elationships result.

Inroads are being made through research into isolating
certain lijiSOl factors underlying human behavior.

In attempting to discover cawial factors. A knowl-
edee of conditions -vhich frequently occur in conjunc-
tion with a given behavior pattern (e.g., aggression,
withdrawal, truancy, etc.) is useful in guiding the
observation and reflection as to causes.

A fundamental fact is the goal the individual is

trying to achieve.
A further consideratioi-, relates to the o_

method used in achieving the goal.
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both sets of elinneitlf- ,nust IL onsiderr jure
an adequate understanding of behavior can be achieved.

Many tilers are caused or exae,t_lerakai Physic:a. and mental
l)v unioh,nal LulifliLts

definite r 'anion hip has b n d1uH1sia ted
to exist oc.veen the a ,rr 'IlLe of certain ihvsical
conditions lacers, ci tis, dermatitis isthma, mi-
graine heath-is:hes) and die presence or emotional
conflict.

Physiepl dic4;I produ, profound per-
sonality changes.

Marked changes in s1fcuiJept, att tudes to-
ward others, and behavior may t esult from pnysical
disability or chronic disease.

From mw-half to three-fourths of hospitadzod men'
patients leave the hospital tmprov ,d or recovered.

Recovery l',es for men[al illness compare fa-
vora blv with other serJous illnesses.

Emotional well-being is ha._ d on h capacity t ap-
praise one's self realistically, recognizing one own
strenpths and weaknesses.

5elf-accept,ince becomes ft ,! foundation upon
WraCa an understanding of the ht. ivior of others is
built and thus effective interpersonal relationships are
more li&cly to be achieved.

Whilc group norms, standards, and values are prodt4:ts
of human interaction and are developed in response
to human needs, they in turn have a direct influence
on the development of individual personality.

As a corollary, the significanLe of a giv, ii act or
mode of behavior varies fr )m one group, nation, or
cult-re to arother. What is cons:dered abno-mal one
culture ma: be accepted as normal in :mother.

NUTRITION

With the varied and abundant food supply in the United
States, good nutrition is largely a mAter of food selec-
tion. Nutritionally poor diets in the United States,
eXCepi in pocket areas, continue to be largely tile resuil
of ignorance or indifference rather than unavailability

ti,,.SOrders Ilidy be relat

Emotional disarders can
be treated successfully
in many- cases.

Self-acceptance is
fundamental to sound
mental hea!th.

Cul.tural anti environ-
mental factors have a
considerable influence
upon the develop.aent or
personality and behavior.



Nutrition is the food you
eat and how the
body uses it.

Food is made up of
different nutrients needed
for growth and health.

All persons, throughout
life, have need for the
same nutrients, but in
varying amounts.

The way food is handled
influences the amoun of
nutrients in food, its
safety, appearance, and
taste.

of necessai'y food. Nutrition education, therefore, deals
chiefly with patterns of fond selectionevaluating
them, helping to establish good patterns and to impiove
poor ones. The obligation goes fai beyond correcting
undesirable eating patterns. Perpetuating and strength-
mng good eating patterns wherever they exist is the

greatest commitment of nutrition et -ation. With reli-
able food patterns, some basic concepts, and a willing-
ness to eat a variety of food:, it should not be difficult
for people to develop good food habits without seri-
ously altering cultural and regional preferences.

We eat food to live, to grow, to keep healthy and well,
and to get er...,,rgy for work and play.

All nutrients ne led by the body are available through
food.

i_lany kinds and combinations ()I_ food can lead
to a well-balanced diet.

No food, by itself, has all 'le nutrients needed
for full growth and health.

Each nutrient has specific uses in the body.
Most nutrients do their work in the body when

teamed with other nutrients.

The amounts of nutrients needed are influenced by age,
sex, size, activity, and state of hcalth.

Suggestions for the kinds and amounts of food
needed are made by trained scientists.

Handling means everything that happens to food while
it is being ',7own, processed, stored, and prepared for
eating.
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SMOKING

The use of tobacco, especially cigarettes, has been
causally linked with lung cancer. It has further been
related to coronary artery disease, chronic bronchitis,
and emphysema. The potential hazard is great because
these diseases are major causes of death and disability
in the United States.

Nea,ly 70 million people in the United States
consume tobacco regularly. The 1955 Current Popula-
tion Survey showed that 68 percent of the male popu-
lation and 32.4 percent of the female population 18
years of age and over were regular smokers of eig,a-
rettes. In general, the greater the number of cigarettes
smoked daily, the higher the death rate. The mortality
ratio for male cigarette smokers is 1.66 per thousand,
representing a toLl death rate nearly 70 percent higher
than for nonsmokers. Cigarette consumption per person
(15 years of age and older) was 3,986 in 1961. Twenty-
nine percent nf teenagers (13-18 years of age) smoke.

The risk of development of lung cancer is directly re-
lated to the number of cigarettes smoked daily. Only
about 10 percent of all lung cancer patients are non-
smokers. For those smoking less than half a pack of
cigarettes a day, the death rate from luog cancer is
seven times as great as for nonsmokers: for smokers
of two packs or mme a day, the death rate is 20 times
as great.

The death rate for cancer of the lung has in-
creewd 10 times over that of 30 years ago. Death occurs
usually during the peak years of earning and family
responsibilities. In addition, lung cancer is striking at
increasingly earlier ages.

Stopping eigarette smoking, even after long ex-
posure, decreases but does not erase the ri k of lung
cancer and othur physical disorders.

The risk of developing cancer of the lung for the
combined group of pipe and cigar smokers is much less
than for cigarette smokers, but more than for non-
smokers.

By L.Ie time active symptoms of lung cancer ap-
pear, the disease is far advanced.
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The evidence linking
cigarette smoking and
lung cancer is
very substani



Certain diseases other
than lung carv--.r are found
more commomy among
cigare smokers [lido
nonsmokczs: cc:onary
artery disease, pulmcnary
emphysema, chronic
bronchitic, and stomach
ulcers.

The habitual le of
tobacco is related to
psychological and social
drives and is strengthened
and made continuous by
the drug effects of nicotine
on the b ody and
specificahy on the central
oervous sybiero. The habit
`As increasingly more
difficult to break as it
becomes more established.

Cigarette smoking is an
expensive as well as a
dangerous habit.

:eatrrien t consists of nioval of all or part of
tho (-1-111-1(:eq r (71Jm 1 r1 30

Th,! Ainer can Public Health Association states
that one million school age persons ,oday are expectO
to die ( r lung cancer before they reach tl c age of 70.

The t;41.- resic1l!r of inhaled smoke irritates mid sqrnu-
coughing which becomes chronic and persistent.
Physiological changes take place in the body

when a person smokes:
4 The heart rate and b ood pressure are

creased.
The respiration rate is in reased.
Suiface dieries constrict, and there is a drop
in the temperature of the body.

Cigarette an_Jke weakens, paralyzes and may
finally destroy the cilia of the lungs.

Cigarette smoking is the most importau the
causes of chronic bronciAis in the United Slat, , and
it increases the risk of dying from chronic brcrichitis.

Male cigarette smokers have a higher -I, 1-1 rate
from coronary disease than nonsmoking males.

Nearly :ialf of the middle-aged and elderl7
males in the United States are cigarette smok-
ers, and about half Of them will die of coronary
disease.
Cigarette smokers have been found in several
studies to have 1.7 Limes ,igh a coronary
death rate as nonsmokers.

People t:sually claim different reasons foi smoking:
the habit gives them pleasure, helps them concentrate,
relaxes them, and helps them feel more at ease in so-
cial situations. Smoking appears to be not just one
behavior, but a range of diverse psychological behav-
iors, each of which ma v be set off by different personal
needs. There is no single explanation for smoking
behavior.

Dropping the smoking habit once it is estab-
lished is harder than giving up other learned habits,
partly becaue nicotine, a constituent in tobacco, has
an addicting quality.

Smoking a pack every day for a year costs a person
approximately $100.

Americans spend more than $7 billion yearly
on tobacco products.
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No method of treating tobacco c. ng the smoke Cigarette adv2r
has been demono rated fn
reducing or eliminating the hazards of lung cancer. No often misleading.
cigarette smoke is completely free from nicotine,

ragarette industry sperds $140 million an-
nually on television advertising.

The ability to produce maximum effo and to build
endurance for sports is related to the ipacity of the
athlete to take in and utilize oxygen. Cigarette smoking
interferes vyith this capacity.

A study of pregnant women in flaltimre indica ed a
higher r.ate of premature births among smokers ihan
among nonsmokc-s,

Women who s oke during pregnancy also tend
to have babii of lower uirth weight than non.3mokuis
of the same economic cass.

Forest fires caused by careless smoking nabits result
in incalculable loss of timber, wildlife, aryl recreation
areas.

Every year li,a11:` persons die as a result of fall-
ing asleep while smoking.

iL; not

Smoking may interfere
with physical activities.

Scientific e idence
indicates that maternal
smoking has an
urafavorahle effect on
urthorn infants.

Smoking is the greatest
single cause of fires. It
results in more than
100,000 fires each year.



THE CONCEPTUAL

APPROACH-

A STIMULUS TO ACTION

The health areas we have presented in the preceding
chapter are by no meidls all-inclusive There are many
other areas whch need to be explored in depth. But
what has been lresented v.111 be of value cnly if put
to use in the devnlopment of vital programs of health
education for young people.

ThesL, materials can be used creatively:
By curricalum planners and innovators in the

development of health education programs.
By the teacher in the classroom as a ',-_;uid-21ine

in the selection and development of experiences which
wiE assist pupils to discover health concepts for them-
selves in ever-increasing levels of sophistication.

By the school administrator as a basis for
evaluating and improving the school health education
program as it is now being taught.

By teacher preparation institutions as one
means of assessing the timeliness of pre-service edu-
cation programs.

By medical schools to acquaint the doctors
of the future (especially the pediatrician iind public
health personnel) as to the current thinking and scope
of health educ7tlon.

By the school nurse, as she works with the
teacher in selecting appropriate materials, and as she
works in the community in arousing interest in the
school health program.

By the PTA health chairman, as he plat for
health education in the PTA action program for the
year.
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By youth-serving agencies, as they work in
their own way -ith young people in Lolping them de-
velop sound health attitudes.

By personnel hav ing close contact with young
peopleguidance counselors, school social service
workers, the school psychologistin implementing
sound health education in very personalized and indi-
vidualized ways.

Concepts become clearer as students are giv,
opportunities:

To study health problems that directly affect
them.

To assess their own values and the values of
others in health areas.

To develop and apply evaivative attitudes to-
ward the advertising of health services and products
and to acquire the ability to recognize quacker

To develop a sense of responsibility for per-
sonal, family and community health.

Thus, health education becomes an applied sci-
ence, concerned with man's understanding of himself
in relation to he lth matters in a changing world.
Health concer t, apply ,o living. The challenge, then, is
to provide sound health education for all young people.
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APPENDIX

Res urce Personnel

In some health are:--s, authoriti; nye written sources were used as reference materiI.
However, the folluwing people were personally contacted by the Commission on
Curriculum Development and helped formulate the ma'terial presented in this book:

Bauer, W. W. M.D.
American Medical Associa ion
Chicago, Illinois
Block, Marvin A., M.D.
Assistant Professor of Medicine
University of Buffalo
Buffalo, New York
Bond, Richard G.
Professor of Environmental Health
University of Minnesota
Minneapolis, Minnesota
Brewster, Agnes W.
Chief, Health Economics Branch
U.S. Public Health Service
Medical Care Administration
Washington, D.C.
Brotz, Edward L., M.D.
Senior Consultant in Medicine
The Lankenau Hospital
Philadelphia, Pennsylvania
Buxell, John O.
Associate Professor of Environmental

Health
University of Minnesota
Minneapolis, Minnesota
Craig, Norman A.
Assistant Professor, Hea th Education
University of Minnesota
Minneapolis, Minnesota
Elkow, J. Duke
Associate Professor of Health and

Physical Education
Brooklyn College
City University of New York
Brooklyn, New York

Florio, A. E.
Professor of Safety Education
University of Illinois
Urbana, Illinois

Force, Elizabeth S.
Director of Family Life Education
American Social Health Association
New York, New York

Forney, Robert B.
Professor of Toxicology
Indiana University School of

Medicine
Indianapolis, Indiana

Grant, Richard A.
Consultant, Mental Illness
Division of Disability Services
Vocational Rehabilitation

Administration
Washington, D.C.

Glasser, William, M.D.
Psychiatrist
Ventura Home for Girls
California Youth Authority
Ventura, California

Griffin, Nicholas
Staff Coordinator
Committee Jn AginL
American Medie.i As .uciation
Chicago, Illinois

Hein, Fred V
Director, Department of Health

Education
American Medical Association
Chicago, Illinois



Hobart, Harold M., M.D.
Pediatrician
W lshington. D.C.

Hobart, Irma Belk,
Psychiatrist
Washington, D.C.

Hochbaum, Godfrey M.
Chief. Behavioral Science Section
Division ,f Community Health

Services
U.S. P blic Health Service
Washington, D.C.

Holloway, Irmagene N.
Safety Program Specialist
Division of Accident Prevention
U.S. Public Iiealth Service
Washington, D.C.

Horn, Daniel
Director, National Clearinghouse for

Smoking and Health
Division of Chronic Diseases
U.S. Public Health Service
Washington, D.C.

Hughes, Wayne P.
Director, School and College

Department
National Safety Council
CL, .ago, Illinois

I 'tinter, Ct. N.
Professor, Department of Health,

Physical Education, and Recreation
U.nversity of Utah
Salt Lake City, Utah

Kadi. h, Joseph
Psychologist
Director of Education Service
National Association for Mental

Health
New York City, New York
King, Albion Roy
Professor of Philosophy
Cornell College
Mt. Vernon, Iowa
Lambird, Perry A., M.D.
Medical Consultant
School Health Section
Division of Community Hea th

Services
U.S. Publi Health Service
Washington, D.C.

Loft, Bernard I.
Assaofceitayte Professor of Health and

School of Health, Physical
Education, and Recreation

Indiana University
Bloomington, Indiana

Malamud, William, M.D.
Executive Director
The National Association for

Health
New York City, New York

McCarthy, Raymond G.
Director, Division of Alcoholism
New York Department of Mental

Hygiene
Albany, New York

Michaelsen, George S.
Director, Environmental Health and

Safety
University Health Service
University of Minnesota
Minneapolis, Minnesota

Neyhart, Amos E.
In.ititute of Public Safety
Pennsylva-da State University
University Park, Pennsy''.rania

Ojemann, Ralph H.
Educational Psychologist
Institute of Child Behavior and

Development
State Universit v of Iowa
Iowa City, Iowa

Paulus, Harold J.
Associate Professor of Envircninental

Health
University of Minnesota
Minneapolis, Minnesota

Peterson, James A.
Professor of Sociology
University of Southern California
T.os Angeles, California

Schultz, Carl S., M.D.
Chief, School Health Section
Division of Community Health

Services
U.S. Public Health Service
Washington, D.C.



Sobel, Harry, M.D.
Sepulveda Veterans Hospital
Los Angeles, California
Stauffer, Lee D.
Assistant Director
School of Public Health
Uninversity of Minnesota
Minneapolis, Minnesota
Theodore, Christ N.
Department of Medical Economics
American Medical Association
Chicago, Illinois
Tibbetts, Clark, M.D.
Deputy Director
Special Staff on Aging
Department f Health, Education and

Welfare
Washington, D.C.
Toda, Anna Coyne, M.D.
Psychiatrist
Washington, D.C.
Wetherill, G. Gage. M.D.
Director, School Health
San Diego City Schools
San Diego, California
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Wo llan, Ral0 0.
Assistant Professor
Health Physicist
University Health Service
University of Minnesota
Minneapolis, Minnesota
Work, Henry W., M.D.
Chairman, Department of Child

Psychiatry
School of Medicine
University of California
Los Angeles, California
Yakel, Ruth M.
Executive Director
The American Dietetic Association
Chicago, Illinois
Yost, Charles Peter
Professor of Physical Education
Chairman, Department of Safety

Education
West Virginia University
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