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Coming together is a beginning,

Staying together is progress,

Working together is success,

Laughing together makes it all worthwhile
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Purpose

The seventh edition of Community Health remains
a general textbook for use in undergraduate and in-
troductory graduate courses in community health.
Broader than any single profession or discipline,
community health represents the intersection of
many disciplines and sectors with public health,
school health, occupational health, social and rec-
reational services, and self-care. The book offers a
synthesis of the perspectives and content of these
spheres of health action.

Recent Developments

The sixth edition appeared in 1990 as a new era in
disease prevention and health promotion was under
way in several Western nations. Conservative gov-
ernments were asserting political control in most of
these countries, leaving the fate of earlier national
health initiatives uncertain. Since then events have
vindicated the proponents and architects of disease
prevention and health promotion. Their vision was
correct, their advice timely, and their plans viable.
In Australia, Canada, New Zealand, some European
countries, the United Kingdom, and the United
States, new governments have endorsed and put
their own stamp on disease prevention and health
promotion. Some emphasized greater participation

vii

of private and voluntary sectors, decentralization,
and deregulation. Others emphasized greater equity
in the distribution of heaith resources, greater gov-
ernment responsibility, or greater coverage of pre-
ventive and primary care services within medical
care plans.

The emphasis on private and voluntary partici-
pation has diversified the involvement of agencies,
organizations, foundations, and professions in com-
munity health matters that were once the exclusive
domains of traditional medical and public health
agencies. The emphasis on decentralization has
shifted health responsibilities from federal to state
or provincial and community organizations. The
deregulatory thrust of conservative governments put
additional pressures on communities to monitor and
enforce environmental protections that were previ-
ously the province of federal agencies.

Recession and deficit budgets have put pressures
on financing traditional medical care and delivery
systems. This has produced community innovations
in health services and programs. Employers, who
have borne a large share of the increased medical
costs, have sponsored a myriad of new employee
health insurance and health promotion programs
with the hope of containing medical care costs.

Chemical and oil spills and the discovery of
wastes polluting beaches, water systems, and food
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chains have brought the importance of environmen-
tal health protection measures more sharply into fo-
cus. Lung cancer has now surpassed breast cancer
as the leading cause of cancer deaths among women,
dramatizing the grim harvest of life-styles devel-
oped decades ago and the need to invest now in
health promotion to prevent chronic diseases in the
future.

Advocacy organizations and community action
groups, such as Mothers Against Drunk Driving
(MADD) and Action on Smoking and Health
(ASH), have made great inroads on local and state
ordinances to protect victims of drunk driving and
passive smoking in public places. Highway traffic
deaths have declined significantly. Dramatic reduc-
tions in hypertension and deaths from cardiovascu-
lar disease and stroke have demonstrated the effec-
tiveness of community high blood pressure control
programs and nutrition, exercise, and antismoking
campaigns. In communicable disease control the
success of the global eradication of smallpox has
been forgotten in the face of the growing threat of
acquired immunodeficiency syndrome (AIDS).

The World Health Organization’s commitment to
a global strategy of ‘‘Health for all by the year
2000’ has placed renewed emphasis on community
involvement in setting objectives and adopting ap-
propriate technologies to meet their own health
needs and to develop self-sufficiency in providing
their own primary health care. The U.S. Healthy
People 2000 and Healthy Communities 2000 docu-
ments have replaced the 1990 objectives for the na-
tion in disease prevention and health promotion.

These and other late-breaking developments of
1990 through late 1993 are chronicled and examined
in this edition in the context of the history and prin-
ciples of community health.

Basis for Revision

We are very proud that the sixth edition of this text
received a Book-of-the-Year award from the Amer-
ican Journal of Nursing. Other published reviews
and feedback from both users and readers of the

sixth edition, interviews with dozens of instructors,
and commissioned reviews by five professors rep-
resenting various college and university programs
teaching a community health course all helped with
this revision. We have rewritten extensively to make
the seventh edition more readable, more manageable
within a trimester or semester course, more lively
and contemporary, and more helpful. Each chapter
includes objectives, boxed issues, summaries, an-
notated readings, and new and current bibliogra-
phies. The end-of-text glossary has been expanded
in this edition. Glossary terms are in bold letters
where they first appear in the text.

Increased utility. Now class-tested by thousands
of students, this text has been repeatedly honed to
include the material deemed useful and comprehen-
sible to students. The text responds to student inter-
ests and difficulties experienced with the sixth edi-
tion. Content that instructors judged least useful has
been eliminated. Most of the deletions have been
sentences and paragraphs within sections, rather
than whole sections. This makes the headings and
subheadings more evenly spaced and the text under
each subheading more efficiently presented.

Major Features

The book adapts to or anticipates the emerging
shape and new content of the field. We have en-
deavored to reflect community health as it is today,
but also to anticipate the directions in which it is
heading and should head. Students today are pre-
paring for community leadership in the years ahead.
The task of this book is to build a set of concepts
and skills for students that will enable them to ask
the right questions and to tackle community health
problems in the future. The text has undergone a
metamorphosis in the last four editions from a pri-
marily descriptive text to an inquiry and problem-
solving guide.

Format of the chapters. Besides updated compar-
ative and descriptive data, we have also suggested
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how these facts provide a social or epidemiological
diagnosis. We then further suggest how the social
and epidemiological data on the age group or prob-
lem addressed in that chapter can be understood in
the context of change or prevention of change. Most
chapters offer an inventory of educational, techno-
logical, economic, organizational, legal, regulatory,
and service measures that can be taken to avert or
solve potential health problems. Also indicated are
selected objectives appropriate for most communi-
ties, based on U.S. national objectives for the year
2000 in disease prevention and health promotion.
We have been highly selective in grouping and plac-
ing appropriate objectives within the chapters, after
eliminating many of the 1990 objectives from the
long lists in previous editions.

Part openings. One or two paragraphs at the be-
ginning of each section of the book provide orga-
nization and continuity to the chapters in relation to
each other. These build on the themes of the book,
which cover national policy in community health in
both Canada and the United States.

Chapter objectives. A set of objectives at the be-
ginning of each chapter indicates what the reader
can expect to learn and to be able to do after com-
pleting the chapter.

Case studies and contemporary issues. At least
one boxed issue or case study appears in each chap-
ter, bringing the history, organization, and chal-
lenges of community health into focus for today’s
students. Questions are asked in most of the boxed
issues to motivate the student to reflect and
apply the issue to his or her own community or
future.

Photographs and graphs. Most photographs in
this edition are new. Line drawings offering con-
ceptual or schematic models are interspersed with
the photographs to illustrate the more complex or
abstract material. We use some photographs from
Third World nations for contrast to build the stu-

dent’s comparative understanding and to illustrate
conditions he or she is unlikely to encounter in the
more developed world. This is an appeal in part to
the inherent interest in the exotic, but it also repre-
sents an attempt to broaden perspectives and to em-
phasize the interdependence of nations for the health
of their own citizens and the responsibility of ev-
eryone for the health of all. This is the spirit and the
essence of community health.

Updated facts and figures. Data presented in this
edition have been updated to the 1990s. Delay in
publishing official vital statistics by the federal gov-
ernments of Canada and the United States means
that the 1992 or 1993 sources used for each chapter
often contained data only through 1990, sometimes
through 1991. Unpublished sources were used when
permissible to provide the latest data. Most of the
specific figures that could not be updated were elim-
inated for the sake of simplifying the text, making
it more readable, and avoiding a cumbersome facts-
and-figures memory approach. Epidemiological and
vital statistics concepts were emphasized rather than
numbers.

Readability and student interest. In addition to
the boxed issues and illustrations, we have inspected
every sentence for its utility, clarity, and contem-
porary tone. Sexist, ageist, or ethnocentric refer-
ences have been purged. Active verbs rather than
passive ones make the reading livelier; complex sen-
tences broken into two or more sentences make the
text more straightforward. Rhetorical and review
questions and exclamations breathe life into some
of the more descriptive material. Transition sen-
tences aid the flow, and additional subheadings
make the organization of ideas clearer.

Chapter summaries. At the end of each chapter, a
summary highlights the essential concepts and facts
and reinforces the objectives of the chapter.

Questions for review. Questions at the end of each
chapter elicit application of what has been studied
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and encourage dialogue among students and class
discussions.

Annotated readings. Selected resources are anno-
tated to enhance the learning process.

Bibliographies. Each chapter provides the most
complete and up-to-date resources for further study
of the material covered.

Glossary. Important terms are defined in the com-
prehensive glossary and are printed in boldface type
when they first appear in the text.

Appendixes. Three appendixes supplement the
content by summarizing areas of community health
specialization, common job titles, and graduate de-
gree programs for public and community health ac-
credited by the Council on Education for Public
Health.

Supplements. An expanded Instructor’s Manual
and Test Bank are available to those who adopt the
text. The Manual includes 1100 true-false, multiple
choice, and matching test questions in the Test Bank.

The following elements enhance the Manual’s
practicality: chapter overviews, additional objec-
tives, student assignments, late-breaking headlines,
additional resources, easy test questions, and 22
transparency masters of important illustrations, di-
agrams, tables, and charts. These transparencies
were chosen to help the instructor explain difficult
concepts and to illustrate key points.
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PART ONE

Foundations

his journey into community health begins with a

look at our past and at the foundations on which
the structure of community health rests. The founda-
tions are set among our historical roots—not just the
happenings of the past but the ideas from primitive to
modern that linger in our collective psyche. The es-
sence of the primitive ideas is expressed by the open-
ing quotation from St. Augustine, speaking to us from
the fifth century Ap, the beginning of the “Dark Ages”
of history. The scientific foundations of community
health, resting sometimes tenuously among these his-
torical roots, are represented by the four components
of the health field concept: human biology and envi-
ronment represented in community health by human
ecology, demosgraphy, and epidemiology; life-style
and health care organization represented in commu-
nity health by the social and behavioral sciences, in-
cluding political science, economics, and health
education.
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All diseases are to be ascribed to demons.
SAINT AUGUSTINE

The history of public health might well be

Chapter 1

Centuries

written as a record of successive redefinings of

the unacceptable.
SIR GODFREY VICKERS

OBJECTIVES
When you finish this chapter, you should be able to:

e |dentify the three essential elements of community health promotion
(educational, social, and environmental interventions)

e Describe examples of how they have been reflected in the customs, beliefs,
codes, laws, and programs of the major historical eras

e Relate current issues in community health to their historical precedents

Health has been defined by the World Health Or-
ganization as a state of complete physical, mental,
and social well-being, not the mere absence of dis-
ease or infirmity. Well-being, especially social well-
being, requires for its meaning an understanding of
the historical circumstances that have caused a par-
ticular population or community to accept some
conditions that another community would define as
unacceptable. Community health reflects the phi-
losophy, religion, economics, form of government,
education, science, aspirations, and folklore of any
given period. The history of community health

chronicles the advances and declines of societies
and human conditions. Consider your own com-
munity’s history over the past few years, with pop-
ulation and industrial growth or decline, with eco-
nomic improvements or recessions. Consider the
health-related headlines in your local newspapers:
abortion, acquired immunodeficiency syndrome
(AIDS), teenage pregnancy, drug abuse, drunk-
driving laws, toxic waste dumps, fitness, the aging
population, seat belt legislation, air pollution con-
trols, computer invasions of medical and vital reg-
istration records, and control of nuclear wastes.
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Such controversies reflect community responses to
historical trends in health and attempts to shape the
history of health and community development.

Recent collapses of social order in Somalia and
the former Yugoslavia illustrate how civilization de-
pends on the quality and distribution of health in the
general population. Health in turn depends on hu-
man advancement and community development in
various spheres. Cast in a historical framework,
community health is a result of life-styles as well as
a barometer of conditions that shape life-styles, in-
cluding human relationships.

These observations describe community health,
but they risk characterizing it as only a passive con-
sequence of historical circumstances. Community
health also represents a dynamic human enterprise
that shapes history. People devote their careers and
organizations devote their missions to the promotion
of community health.

WHAT IS COMMUNITY HEALTH
PROMOTION?

C.-E.A. Winslow characterized public health prac-
tice as the science and art of preventing disease, pro-
longing life, and promoting health and well-being
through organized community effort for the sanita-
tion of the environment, the control of communi-
cable infections, the organization of medical and
nursing services for the early diagnosis and preven-
tion of disease, the education of the individual in
personal health, and the development of the social
machinery to assure everyone a standard of living
adequate for the maintenance or improvement of
health.

By this definition public health practice overlaps
some aspects of medicine, nursing, school health,
and personal health, and overlaps most aspects of
environmental health, disease prevention, and health
promotion. Public health tends to be associated with
the work of official governmental health agencies,
so the term community health promotion has

come into increasing use to emphasize the more lo-
cal, collaborative efforts of various public and pri-
vate sectors. The spheres of action in community
health include aspects of public health practice;
school health practice; the professional practices of
medical, dental, nursing, and allied health person-
nel; and the personal health practices of individuals
and families. Community health lies in the areas in
which these spheres overlap, as shown in Figure
1-1. Additional spheres of action overlap with these
and contribute to community health, but usually as
a by-product of their primary purposes. Such addi-
tional spheres include the worksite, in which em-
ployee health promotion, safety, and screening pro-
grams address adult health much as school health
programs do for children. Likewise, the recreational
system and the legal system contribute to commu-
nity health in performing their primary functions.
The coordination and integration of these spheres of
action make up the practice of community health
promotion.

Community health promotion, as described in
this book, is any combination of educational, social,
and environmental actions conducive to the health
of a population of a geographically defined area.
Educational interventions may be directed at high-
risk individuals, families, or groups, at decision
makers, or at whole communities by the mass me-
dia, schools, industry, and other organizations. So-
cial interventions may take the form of economic,
political, legal, and organizational changes, includ-
ing the organization of health care services de-
signed to support actions conducive to health. En-
vironmental supports include the structure and dis-
tribution of physical, chemical, and biological re-
sources, facilities, and substances required for
people to protect their health. The health behavior
of a community includes the actions of the people
whose health is in question and the actions of com-
munity decision makers, professionals, peers, teach-
ers, employers, parents, and others who may influ-
ence health behaviors, resources, or services in the
community.



