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Community Health 

Introduction 

Community health covers an extremely broad area that 
includes all the numerous health problems confronting the 
individual or his community at any time. Air pollution, 
disease epidemics, water pollution, and the population ex
plosion are problems communities face. Concerted com
munity action against health problems includes the fluori
dation of water and the use of pesticides to control disease
carrying or destructive insects. Community health prob
lems are always intensified and multiplied whenever men 
crowd together in relatively small population centers. 

The solution of such problems always requires great 
cooperative effort. Many persons and organizations- local, 
state, national, and international - may be involved with 
the same problems. In fact, it is necessary that such 
organizations work together if all aspects of community 
health are to be protected. Some individuals and organiza
tions typically involved in tackling a community health 
problem are private physicians and dentists, nurses, public
health departments, schools and churches, the Red Cross, 
organizations like the American Heart Association, civic 
and farm organizations, university extension education 
programs, and public-spirited citizens. 

The community health department is the official 
health agency for any particular city, town, or county, and 
the department is charged with the duty of providing cer-

tain local health services. It is also in a position to give 
leadership in promoting cooperation between individual 
citizens and the community's various health organizations. 
A good example of the kind of service rendered by a com
munity health department is the control of epidemic 
diseases, a long-established health department responsibili
ty. However, as chronic diseases such as cancer, heart 
disease, and diabetes become more common, community 
health departments will become more and more active in 
promoting efforts to locate individuals with these diseases 
in whom the disease process has not yet advanced too far 
to be treated effectively. 

Another major area of health department responsibility 
is the maintenance of environmental health. Environmen
tal health is a term that covers the many services needed 
to make the community a safe place in which to live. 
~xamples of such services are the reduction of water pollu
tion; the protection of water, food, and milk supplies from 
contammants, and the promotion of healthful housing 
conditions. Some other public-health concerns include acci
dent prevention and poison control, maternal and child 
health services, and the development of programs to pro
mote mental health and to deal with mental retardation. A 
new and very important task of community health depart
ments in the maintenance of a safe environment is the 
monitoring and control of radiation and of air pollution. 

Activity Suggestions 

1. Visit your county or community health department and 
find out what major health problems exist in your area 
and what steps are being taken to remedy them. 

2. When you visit your health department, find out what 
services it performs for the community, what services 
it performs for the individual, and what opportunities 
for health careers are available there. 

3. Find out who helps with health in your community and 
what health_ facilities and personnel are available (den
tists, physicians, nurses, hospitals, general clinics, mental 
health clinics, nursing homes, ambulance services, etc.). 
Make a list of these facilities and visit some of them 
wit]~ a public health official. Discuss community health 
services with a county or municipal health department 
official and try to see if all areas of need are adequately 
provided for. 

4. Visit an industry or business and learn about provisions 
to protect and improve employees' health and safety. 

5. Find out if chapters of the following publicly supported 
or private health organizations exist in your community 
and ask members to write a brief description of each 
organization and report to the group: 
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The Tuberculosis and Health Association 

The National Foundation- March of Dimes 

The Association of Mental Health 

Association for Retarded Children 

Vocational Rehabilitation Service 

Society for Crippled Children and Adults 

American Heart Association 

American National Red Cross 

Homemakers (Public Health Nurses or Homemaker 
Aides) 

Others (List) 



Communicable Diseases - Prevention 

The prevention of communicable diseases by immuni
zation as well as by other measures is essential, as such 
diseases spread rapidly within neighborhoods and easily 
cross state and even national boundaries. Modern-day trans
portation and the great mobility of our population make 
this an even greater possibility than in pre-immunization 
days. However, up-to-date immunization provides the in
dividual with protection against specific diseases such as 
measles, whooping cough, diptheria, smallpox, tetanus, and 
poliomyelitis. Among the communicable diseases for which 
no immunization is available are German measles, mumps, 
scarlet fever, streptococcal pharyngitis ( strep throat ), and 
rheumatic fever. The latter disease may resul t from a pre
vious infection with strep throat, venereal disease, or 
tuberculosis. 

During the decade 19 55 to 1965, the widespread use of 
available immunizations in the United States reduced the 
number of reported cases of measles from 763,094 in 19 57 
to 261 ,904 in 1964. The incidence of poliomyelitis also 
decreased dramatically (from 5, 787 cases in 19 58 to 72 in 
1965). Thus, it can be seen that the use of vaccines in 
controlling epidemics of communicable diseases can be 
extremely effective. However, in those diseases for which 
no immunization is yet available, other measures (such as 
good sanitation, early quarantine and treatment, etc.) may 
go far to control them. Due to such measures, the inci
dence of one such disease, tuberculosis, has steadily . de
clined since 1958 (from 63,000 reported cases in 1958 to 
49,000 cases in 1965). 

These children are obviously healthy and happy; they will grow to be healthy adults because of the 
widespread use of inoculation against communicable diseases. 
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Venereal Diseases - An Example 

Venereal diseases have plagued mankind from the dawn 
of recorded history, and no cure was known until very 
recently, when the antibiotic drugs were discovered. As 
antibiotics were increasingly used in treating venereal di
seases following World War II, the incidence of these 
diseases dropped to an all time low in 19 57, and it seemed 
for a time that it might be possible to eradicate them en
tirely. However, after 19 57 a new generation grew up with 
little knowledge about venereal diseases, and apathy, igno; 
ranee, and the reservoir of infection have combined to in
crease venereal disease rates since 19 58. In the United 
States, there were 346,407 reported cases of venereal di
sease in 1958; by 1961 this figure had increased to 388,816, 
and by 1965 to 437,767. These rates of increase are greater 
than the rate of population growth for the same years. It is 
therefore obvious that just because an effective cure for the 
venereal diseases exists, it does not follow that these 
diseases can be eradicated or even effectively controlled, 
principally because many infected persons do not recognize 
the presence of disease or the need for treatment. The 
major problem in venereal disease control is finding and 
curing infected individuals before they can spread the in
fection to others. The consequences of untreated disease 
for the individual are also very serious. For people with 
untreated syphilis, these consequences include blindness, 
insanity, heart damage, crippling due to nerve or bone 
damage, and ultimate death. If gonorrhea is not treated, 
sterility, blindness, or arthritis may occur. This of course 
does not mean that a person who has any of the mentioned 
afflictions has necessarily had one of the venereal diseases. 

The onset of venereal disease is often obscure or even 
invisible, and the infected person may not develop any 
symptoms serious enough to alarm him for some time. If 
this occurs and the person has no information about these 
diseases, treatment may not be sought until permanent 
damage has been done. 

Venereal diseases are transferred by direct contact, 
usually during sexual relations. An infected mother may 
also transmit venereal disease to her unborn child. Con
traction of venereal disease from a public toilet or drinking 
fountain is very unlikely. There is no natural or acquired 
resistance to these diseases, nor is any immunizing agent 
available. 

The symptoms and effects of the venereal diseases on 
the body change as the disease progresses. In the case of 

syphilis, early symptoms include skin rashes, temporary 
baldness, and small lesions and patches in the mouth. If 
untreated, syphilis may later cause irreversible damage to 
tissues and organs that can lead to insanity, heart disease, 
and generalized destruction of body tissues. The disease 
known as congenital syphilis, which is transmitted by the 
mother to her unborn infant, results in still births, blind
ness, deafness, paralysis, insanity, or death. 

In the case of gonorrhea, early symptoms in the male 
include a heavy discharge of pus from the penis and burn
ing sensations during urination. In females, early sypmtoms 
are hard to detect. In immature females there may be pro
nounced inflammation of genital organs and discharge of 
pus. The disease may also be passed to infants by infected 
mothers at birth, during which time the infant's contact 
with the infected birth canal may lead to an eye infection 
that causes blindness if left untreated. Untreated gonorrhea 
in both males and females eventually leads to sterility, 
blindness, or crippling arthritis. 

The only sure way of protecting oneself against venereal 
disease is to avoid exposure through sexual contacts. Since 
no immunizing agents are available for controlling the 
disease, the primary method of control used by public 
health agencies is case finding. The earlier infected persons 
are found and treated, the fewer other individuals they can 
infect. Increased education, the cooperation of physicians 
and others who deal with infected persons, and financial 
support for programs of education and control are all 
urgently needed. 

Because the antibiotic drugs provide a simple, effective 
cure for the venereal diseases, public education probably 
offers the best long-tem1 hope for effective control or even 
eradication. Everyone should be made aware of the avail
ability of a cure and of the consequences of failure to seek 
treatment, and public education should especially strive to 
destroy the widespread misconception that the disappear
ance of early symptoms indicates recovery. In addition, the 
public must be made conscious that the venereal diseases 
are no respectors of social class or economic status, and 
that no individual is exempted by virtue of these factors 
from either becoming infected or infecting other persons. 
The alam1ing rise in the rate of venereal disease in this 
country since 19 57 is largely due to widespread ignorance 
of these matters, especially among younger age groups. 
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Activity Suggestions 
1. Ask your county health department for figures on the 

rates of all communicable diseases, broken down by age 
groups, in your county over the past decade. Also find 
out what public immunizations and X-ray services (for 
the detection of tuberculosis) are available. 

2. What age groups do each of the communicable diseases 
hit the hardest in your county? 

3. Over the past decade, what progress, if any, has been 
made in the control of communicable diseases in your 
county? Make a graph showing the rate of infection for 
one or more communicable diseases in your county over 
the past 10 years. (For example, you might show the 
number of cases of a particular disease for each of the 
10 years.) 

4. Find out what kind of public program your county 
health department has for identifying cases of venereal 
disease. Has the rate of venereal disease risen, fallen, or 
remained stable in your county over the past 10 years? 
Make a chart showing the number of cases of venereal 
disease identified in various age groups in your county 
last year (for example, the number of cases found in 
the age group under 15 years, in the group from 16 to 
20, from 21 to 30, 31 to 40, 41 and over). 

5. Does your county have educational programs to alert 
people to the presence of communicable diseases in 
their communities? Help plan an educational cam
paign to inform the people of your community about 
a communicable disease that is a real or potential prob
lem there. 

Fluoridation of Water 

(Sooner or later, you may find yourself engaged in a 
discussion about the safety and desirability of adding fluo
ride to public water supplies. In the controversy raised by 
the rapidly spreading practice of fluoridating community 
water supplies, the opponents of this public health mea
sure have flooded news media with reckless scare charges 
and distortions of the following well-substantiated facts. 

First, almost all water ·Supplies in this country contain 
a greater or lesser amount of natural fluoride. Second, al
though the ingestion of sufficient quantities of fluoride will 
result in poisoning, so will the ingestion of sufficient 
amounts of table salt. The amount of fluoride found in 
water supplies, whether naturally present or artificially 
added, is so minute as to be absolutely harmless. 

What are the advantages of fluoridating a community's 
water supply? Thirty years of continuous research has 
shown that the presence of one part fluoride to one million 
parts of water will ( 1) prevent the development of two 
out of three dental caries throughout life, ( 2) improve the 
appearance of the teeth, and ( 3) reduce the cost of dental 
care. In 1951, the U.S. Public Health Service and other 
health agencies recommended that all community water 
supplies be adjusted to contain the aforementioned pro
portion of fluoride. Today, more than 4,000 cities and 
towns in the United States, with a total population of 
approximately 70 million people, have adequate propor
tions of fluorides in their water supplies. At the present 
time ( 1968) only three states have passed legislation re
quiring the fluoridation of municipal water supplies. Min
nesota is one of these states and legislation here requires 
that all municipal water supplies be fluoridated by 1970. 
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Another objection made to the fluoridation of public 
water is that unsightly mottling of the teeth may develop 
in people who drink fluoridated water from childhood. In 
1908, a Colorado Springs dentist who noticed that many 
children in his community had mottled teeth was able to 
show that the mottling was caused by the fluorides in the 
local water. However, further research in other communi
ties with natural fluorides in their water showed that 
mottling appeared only when the fluoride content was 
abnormally high, as it was in Colorado Springs. When 
lesser amounts of fluoride were present, local children had 
no mottling of any description, and, in fact, had unusually 
attractive teeth. This research also produced an unexpected 
and rather astounding finding- that in all the communi
ties studied, practically every youngster and adult had 
strong teeth and very few cavities. This was not found to 
be the case in communities with no natural fluorides in 
their water supplies. Therefore, in the proportions recom
mended by the U.S. Public Health Service, the addition of 
fluoride to community water cannot produce mottling of 
the teeth but can provide a significant degree of protection 
against tooth decay. 

In summary, the facts about fluoridation are: 

1. Children brought up in communities with a fluoridated 
public water supply have only a third as many dental 
caries as youngsters brought up in communities with
out fluoridated water. 

2. Children who drink fluoridated water from infancy 
have stronger, more attractive teeth than other children, 
and, as adults, postpone or avoid entirely the use of 
dentures. 



3. Such children incur smaller dental bills, both in child
hood and in later years. 

4. Fluoridation of public water supplies can be adopted 

without danger to the health of any child or adult. 

5. The cost of fluoridation in most towns averages l 0 cents 
per person a year, plus a fraction of a cent per person 
for the initial investment in equipment. 

Activity Suggestions 

l. Does your community have fluoridated water? If not, try 

to determine why not, and involve your 4-H group in a 

public education program if this seems appropriate. 

What about your state- does it have legislation re

quiring the fluoridation of municipal water supplies? 

2. Have a dentist discuss the fluoridation of water with 
your 4-H group. 

3. If your family does not use public water (uses well 
water, etc.), find out how fluoride can be used to pro
tect your teeth . (A dentist may be able to give you 
needed information.) 

This boy is drinking fluoridated water, so his teeth will probably be strong and attractive and his 
parents will have fewer dental bills th<ln Would be the case with non-fluoridated water. 

-7-



Air Pollution 

Recently publicized incidents in Los Angeles and New 
York have dramatized the real and present danger of the 
increasingly serious pollution of air in the United States. 
In New York City in 1963, more than 400 deaths were 
attributed to excessive smog, and 80 deaths; were attri
buted to a 4-day smog over the 1966 Thanksgiving week
end there. Scientists suspect that each year in cities all 
over the world thousands of deaths due to respiratory and 
related diseases can be linked to air pollution. 

In the United States, about 90 percent of air pollution 
is due to mostly invisible but potentially d!eadly gases. 
Colorless, odorless carbon monoxide accounts for more 
than half of this total, and most of it comes from the 
exhausts of motor vehicles. The second largest source is 
power plants and factories which use the combustion of 
coal and oil for heat or power. Smoke from vehicle exhausts 

and from homes and factories is not the only thing that 
contaminates the air, however. Dust, fumes, soot, fly ash, 
and charred paper also contribute to air pollution, as do 
vapors, odors, pollens, and radioactive materials . 

Gases and particles in the air adversely affect the eyes, 
skin, and upper respiratory tract. The persons who are 
most vulnerable to these effects are those with the lowest 
resistance to disease. Thus, the elderly, the chronically ill, 
and the very young are the first victims of air pollution. Air 
contaminants also affect the community by damaging 
vegetation and by causing corrosion and other damage to 
property. For example, fl y ash and soot from smoke stacks 
so badly discolored the main facade of Manhattan's New 
York Hilton that it had to be replaced only 3Y2 years after 
the hotel had been completed. Air pollution is also re
sponsible for many economic losses suffered by private 

Our cities' industrial developments support our economy, but the machinery and factories belch im
purities into the air. We must learn to take precautions to keep the air as clean as possible. 
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citizens in increased costs for home maintenance and for 
more frequent laundering, cleaning, redecorating, and re
placement of household and personal goods. According to 
the Department of Health, Education and Welfare, air 
pollution costs the nation $11 billion a year in property 
damage alone. 

As our population grows, communities all over the 
country will require more industries, more fuel for heat and 
power, more automobiles and trucks which produce ex
haust fumes, and the disposal of more waste by burning. 
Such multiple sources of air pollution are creating extreme
ly complex problems that can be solved only by the co
operation of all private businesses and industries, all public 
or governmental organizations, and all citizens. 

Immediate community action is called for if we are to 
cope with existing problems and prevent acute air pollution 
conditions like those now existing in many parts of the 
country. Unless such precautions are taken at once, air 
pollution will multiply many times over in the near future. 
Some of the most urgent needs include: 

1. The development of municipal and state agencies spe
cifically delegated to deal with air pollution control. 
These agencies should have enough authority to be ef
fective on the local and state level. 

2. The passage of broader and more effective local laws 
dealing with air pollution. At present, most cities can 
only regulate the emission of dense smoke and control 
nuisances. These powers are too limited to serve the 
needs of many communities. 

3. The passage of legislation that will enable local govern
ments to enter into agreements for joint action against 
air pollution conditions that involve more than one 
community. Air pollution is no respector of political 
boundaries, and in many cases, a community may be the 
victim, not of its own air contaminants, but of those 
carried to it from a community a considerable distance 
away. 

4. The creation of the legal authority that would allow the 
state to consider and deal with all aspects of air pollu
tion and the creation of financial resources to provide 
expert technical or investigatory advice to small com
munities with problems too large or complex to be 
handled at a local level. 

Obviously, if necessary legislation is to be passed and ade
quate funds allocated, the public must be educated and 
alerted to the pressing nature of the problem confronting 
them. Such public education is the duty of every aware 
person and of every public-spirited organization. 

Activity Suggestions 

1. Find out about air pollution problems in your county 
or community from your county health department. Are 
there ways in which your 4-H Club can get involved in 
alerting others to these problems? 

2. Does your municipality or county have air pollution 
laws regulating local industry and garbage disposal? Find 
out if your county health department thinks these laws 
are adequate. 

3. Have someone write to your congressman in V/ashing
ton requesting literature on the Federal Clean Air Act 
of 1963 and report to your group on the financial and 
technical aid provided for in this act. Also ask your con
gressman what, if any, advantage your state has taken 
of this assistance. 

4. Even if your community seems to have no air pollution 
problems, why should you be aware and concerned 
about air pollution? 

Clean and Safe Water Supplies 

\Vater pollution and shortages of clean water affect the 
everyday life of everyone of us, no matter what our interests 
are or where we live. Shortage of water is not caused by 
drought but by pollution. 

Today, everything in our society is conspiring to in
crease the amounts and perils of the wastes we dump into 
our water- our growing population, our higher standard 
of living, our new industrial techniques and products, our 
new methods of agriculture. Yet, J:hese same forces are also 
increasing our needs for dependable supplies of clean 
water. Because we do not have enough "new" water to 
meet these increasing needs, we use the water we have 
again and again. Indeed, unless we do so, there will not be 
enough water to go around. 

Not only is our growing population, with its consequent 
growth of industry and industrial wastes, contributing to 
water pollution, but the concentration of population in 
urban areas greatly intensifies the problem. At the present 
time, nearly half the population of the United States is 
crowded on 1 Y2 percent of its land surface, and municipal 
demands for water are nearly eight times the 1900 rate. 

Ho\\•ever, the need for clean water and more water is 
not just an urban problem. Irrigation uses 141 billion gal
lons of water daily, and, whereas no more than 12 percent 
of city water is lost by evaporation and other factors, about 
60 percent of the water used in irrigation is lost and not 
recoverable for reuse. In addition, the water returned to 
rivers and streams from irrigation is often laden with salts, 
other minerals, and chemicals. 

-9-



Rural communities are also beginning to f,eel the need 
of cleaner water supplies. Ground water supplies are al
ways threatened by contamination where separate septic 
tank systems are installed along with private wells in built
up areas. A common misconception about septic tanks is 
that the water drained from them is pure. T he truth is 
that about three quarters of sewage solids atre so finely 
dissolved by septic tanks that they do not settle in the tank 
but are drained out in the water and may con1taminate the 
water supply of the whole community. Thus, 'even though 
individual sewage disposal systems are still fairly common 
in vill ages, small towns, and city suburbs, they are poten
tially very hazardous in such areas, where families dwell 
close together. 

Although city and agricultural needs for clean water 
have increased tremendously and although both city and 
country are contributing their share to the increasing pol
lution of our water resources, these contributions are minor 

compared to that made by industry. Since 1900, this na
tion 's industrial production has risen more than nine times, 
and its estimated use of water eleven times. It takes ap
proximately 1,400 gallons of water to produce a dollar's 
worth of steel, 200 gallons to make a dollar's worth of 
paper, and 320,000 gallons to make a ton of aluminum. 
The resulting production of waste water is comparable. In 
the last 25 years, the industrial production of chemicals 
has increased three times as fast as other industrial produc
tion. The wastes incurred in this production are extremely 
difficult to remove from water, and a serious long-term 
problem is the eventual disposal of the products them
selves after they have been used . Some of the plastics, 
household detergents, herbicides, pesticides, and radioactive 
substances inevitably return to surface on underground wa
ters afkr they have served their purpose in the laundry or 
kitchen or have been washed off croplands or out of barns. 
These wastes may eventually end up in drinking water. 
Such substances are difficult to detect , classify, or remove, 
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and although their concentration is small, the cumulative 
effects of some of them may be dangerous to health. 

Besides the hazards to human health posed by the in
dustrial pollution of water, the heat generated by indus
tries located on rivers or streams and the wastes poured 
into them harm aquatic life by affecting the metabolism 
of fish and by lowering the ability of the water to hold 
oxygen. Under such conditions, the only forms of life to 
survive are fungus or algae growths or other slimy materials 
that cover the bottom and accumulate along the shoreline. 

\Vhat steps can be taken to insure that our children 
will have adequate supplies of clean water for household, 
industrial, and recreational use? One of the first is the 
construction of more municipal waste treatment plants. 
At present, one-fourth of our cities and towns still dis
charge their wastes into the most convenient stream with
out giving them any treatment at all. Another 31 percent 
have facilities for removing only large objects and sludge 
from used water but not for removing chemicals or bac
terial pollutants. 

Second, we need better waste treatment plants in all 
our communities, as even our best facilities remove only a 

portion of the pollutants being thrown into our rivers and 
streams. 

Third, we need money for basic research into cheap and 
effective methods of removing many of the new chemical 
pollutants that are not affected by conventional waste
removal procedures. (It may come as a surprise that even 
common salt cannot be removed by existing waste treat
ment processes.) Such research is now being carried on by 
the Public Health Service's sanitary laboratories in Cincin
nati, Ohio, and more research of this type is desperately 
needed. 

Fourth, we must find more efficient ways of renovating 
and renewing water and of conserving more of the water 
used in irrigation. 

Fifth, existing water pollution laws must be stringently 
enforced and more effective laws enacted where necessary. 

Sixth, and perhaps most important, the public must be 
alerted to the strong possibility that clean, usable water will 
soon be in short supply if nothing is done to remedy the 
situation. 

Activity Suggestions 

l. Find out what source of water is used by your com
munity. Is it polluted? If so, how is it treated before it 
can be used? 

2. Does your community have water problems such as hard 
water, an inadequate supply of water, or other problems 
of this nature? 

3. Find out where and how water is tested in your com
munity, then take or send several samples ot water to 
be tested and discuss the test results when they are 
returned. 

4. Is there a waste treatment plant in your area? Find out 
what processes the sewage undergoes at a treatment 
plant, and visit such a plant if possible. 

5. If streams or lakes in your community are polluted, find 
out why and see if your 4-H group can get involved in 
an educational or action program. Take samples from 
your lakes or streams, have them tested and discuss the 
results. 

6. Have two or more members of your group read the sec
tions relevant to water pollution in Rachel Carson's 
controversial book, The Silent Spring, and discuss them 
before the group. Invite your county agent, science 
teacher, agricultural tGacher, or some other qualified 
person to sit in on this discussion and share his thoughts 
and reactions. 

Preparation for Emergencies 

Because family, home, or farm emergencies can occur 
with little or no warning, your family probably carries fire, 
automobile, and health insurance. However, this does not 
mean that your family is prepared to protect itself, its 
home, or its farm and livestock in a severe natural emer
gency. Floods, tornadoes, wind storms, blizzards, earth
quakes, and hurricanes occur with little or no warning in 
the United States. Now nuclear attack is also on the list of 
disaster possibilities. Widespread disasters cause avoidable 
hardship and death, especially among people who are not 
prepared. But your family can avoid the worst consequences 
of disasters by being prepared. They can cope with emer
gencies if they have a plan for emergency preparedness. 

Nuclear Attack 

No one knows what areas would be hit in a nuclear 
attack. Authorities assume that the enemy would aim for 
large military installations and industrial centers. Rural 
areas are not likely targets, but they might be affected by 
fallout from explosions hundreds of miles upwind from 
them. 

In a nuclear attack, many residents might have only 1 5 
to 30 minutes advance warning. Fallout from nuclear attack 
would blanket 75 percent or more of the United States, 
and disabling to deadly levels of fallout would affect 8 5 
percent of the population. Adequate protection from this 
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fallout would require something equal to a basement cor
ner beneath a two-story home. Livestock would need pro
tection equal to that in a basement barn with a full hay 
mow. Outdoor work would be greatly restricted for several 
weeks. Pasture and low-lying cropland could not be used 
for several months. Outside the narrow bands of fallout, 
near-normal operations could be resumed after a week or so. 

Civil defense authorities recommend shelters capable 
of stopping more than 97 percent of the outdoor radiation 
(protection factor equal to 40). There are public shelters 
for about 16 percent of Minnesota's rural population 
(those living on farms or in communities with less than 
I 0,000 population). Only about 2 percent of the base
ments in Minnesota homes have this recommended pro
tection factor. Almost 44 percent of the homes with 
basements in Minnesota will keep out close to 97 percent 
of the radiation (protection factor equal to 30). Families 
with these homes can increase their protection factor by 
moving the furniture on the first floor into the one room 
above the best corner of their basement. This will give 
them enough protection in their basement corner. About 
45 percent of Minnesota home basements will keep out 
9 5 to 96 percent of outdoor radiation. Protection in the 
basements of these homes may be increased by putting a 
layer of brick between the basement ceiling joists over the 

best corner. Three-fifths of Minnesota rural families feel 
they have enough food at home so they can get along for 
about 2 weeks without going out. Only two-fifths of the 
suburban families in Minnesota and three-tenths of apart
ment dwellers have sufficient amounts of food to live for 
2 weeks. 

Most people believe the United States could survive a 
nuclear war. Many of the people in the nation feel they 
could protect themselves, but very few intend ever to build 
a shelter. Furthermore, interest in civil defense fluctuates 
greatly with the level of international tension. 

Civil Defense W aming Systems 

Civil defense warning systems are used not only to 
warn of nuclear attacks, but to alert citizens of any im
pending natural emergency (tornadoes, floods, etc.). The 
National Air \Varning System can readily disseminate warn
ings to the county government level. However, there is no 
effective system in Minnesota for alerting rural people 
other than by commercial radio. Warning systems (sirens) 
in cities are much more efficient and alert people to go to 
their radios to find out what type of emergency is expected 
and what kind of action should be taken to best protect 
oneself. 

Severe Weather Emergencies 

Severe weather emergencies strike Minnesota every 
year. An average of about 14 tornadoes are reported yearly. 
During 1965 and 1967, tornadoes killed 27 people in Min
nesota and injured more than 500. They destroyed or 
severely damaged 300 farms and 2, 700 other homes. Flying 
debris and falling objects caused many injuries, even to 
those who were in basements. Many local governments are 
inadequately prepared to warn residents of approaching 
danger. 

Minnesota averages at least one severe winter storm 
each year, usually in November or March. Deep snow, 
strong winds, and ice create most problems. Minnesota 
families, especially those in rural areas, should be prepared 
for extended electrical outages and several days of isola
tion during cold weather. 

Severe flooding has occurred in Minnesota during 5 
of the past 16 years (before 1967). The worst known 
flood occurred in 1965, affecting 1,000 farms and 2,500 
other homes. Houses, wells, feed, livestock, and bulidings 
were flooded or destroyed. Heavy snows during the winter 

of 196 5-66 resulted in serious flooding in the Red River 
Valley, along the Roseau River and along the Mississippi 
River above Anoka. Again, more than 1,000 farms and 500 
other homes had flooded basements, possibly polluted 
wells, and other damage. There was also much damage to 
roads and public utilities. 

Much of Minnesota's flood problem occurs because 
families have built and occupied homes in the flood plains. 
While some of these families can cope with average floods, 
a sizable number are caught unprepared even when they 
have advance warning. In some areas, adequate warning 
procedures or systems are lacking. Past experience shows 
that recovery from floods and rehabilitation of dwellings 
and other buildings can be a serious problem. Experience 
also shows that increased attention to planning for floods in 
the flood plain is urgently required. The impact of floods 
and tornadoes depends in part on building construction 
and design, land-use planning and development, communi
ty warning systems, and public and private action. A fuller 
use of the skills and assistance in these areas can reduce the 
effects of severe weather emergencies. 

Attitudes Toward Emergencies 

Despite a decade of effort to educate people to provide 
themselves and their livestock economical adequate storm 
and fallout protection, and to plan and prepare for natural 
and nuclear emergencies, relatively few families are ade-

quately prepared. Most people feel they probably will never 
experience these situations. Furthermore, they naturally 
postpone dealing with larger or more remote problems to 
cope with more immediate but usually smaller ones. 
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Your families will want to to be able to help themselves 
and their neighbors when emergencies occur. Families and 
communities who are prepared for emergencies can cope 
much better with wind storms, tornadoes, snow storms, 

and fl oods. M any families have proved this during recent 
years. If the need ever arises, they wiH also be much 
better prepared to survive a nuclear war. How well pre
pared is your family? 

This serene landscape could be d~~vastated by a natural or man-made disaster, such as a tornado, 
severe rainstorm, or nuclear attack.. learn to take precautions against natural emergencies and national 
disasters. 

,Activity Suggestions 

1. Find out if your family has adequate supplies of first-aid 
materials by writing for ExtensiOn Bulletin No. 313, 
Emergency Preparedness for Family and Farm, available 
from the Agricultural Extension Service, University of 
Minnesota, Institute of Agriculture, St. Paul, Minnesota, 
55101. 

2. Find out if every member of your family is currently 
immunized for diphtheria (within the past 3 to 5 
years) , tetanus (within the past 3 to 5 years) , smallpox 
(within the past 5 to 6 years) , and polio (has received 
all three types of oral polio vaccine ) . 

3. One member of every family should have an adequate 
knowledge of civil defense and protection against radio
active fallout (equivalent to the adult education survival 
course offered by your school system) . \ :Vrite for 
Emergency Preparedness: Demonstration & Exhibit 
Ideas, M-124, available from the Agricultural Extension 
Service, University of Minnesota, Institute of Agricul
ture, St. Paul, Minnesota 55101. Appoint a committee 
to set up the exhibit and give the demonstrations before 
yonr entire 4-H group. 
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4. Find out if your family has fallout protection available 
equal to a protection factor of 40 (keeps out 17Vz 
percent of outside radiation). Get copies of RCD-9, 
Improving Family Protection Areas In Basements, from 
the Agricultural Extension Service. 

5. \Vrite for several copies of the poster, "Last lVIinute 
Preparation for \Vindstorms, \Vinter Stom1s, and Fall
out," RCD-4 poster, m·ailable from the Agricultural 
Extension Service, University of Minnesota, Institute of 
Agriculture, St. Paul, Minnesota 5 5101. Distribute these 
posters to all families in your 4-H group. 

6. Does your family have up-to-date emergency plans? 
Conduct a group discussion of what such plans should 

entail and then discuss them with your individual fami
lies. \Vrite for a set of 4-H M-145 Discussion Guides 
about emergency plans, available from the Agricultural 
Extension Service, Univcristy of Minnesota, Institute of 
Agriculture, St. Paul, Minnesota 5 5101. 

7. \Vrite for the family self-survey Family Preparation for 
Health Emergencies, 4-H M-146 (available from the 
Agricultural Extension Service, University of Minnesota, 
Institute of Agriculture, St. Paul, Minnesota 55101). 
By filling out this survey, you can learn how well pre
pared your family is for health emergencies. Distribute 
copies to all families in your 4-H group. 

Pesticides and Health 
In the United States today, we enjoy the highest 

standard of living, including the most abundant and varied 
food supply ever known to man. \Vithout the benefits of 
pest control and other technological advances, the land 
available for cultivation could not yield quantities of food 
adequate for our population, much less produce any re
serve food supplies. However, in spite of the widespread 
use of effective control measures, pests, including insects, 
weeds, and diseases, annually take one-fourth of the crops 
in this country. In the underdeveloped countries of the 
world, the situation is much worse. The \Vorld Health 
Organization now estimates that two of every three persons 
in the world go to bed hungry each night. 

According to current population growth rates, the earth 
will ha\·e to support 6 to 7 billion people by the year 2000 
-at least twice the number now living. Due to this rapid 
population growth, some scientists predict that the twenty
first century will be one of food shortage, epidemic diseases, 
and social strife. 

The preservation, not to mention the improvement, of 
present nutritional standards depends on efficient food pro-

duction methods. This implies all phases of modern tech
nology, including pest control. 

The use of agricultural chemicals has not only made 
possible our present high food production rate but has also 
helped to reduce disease. lVIillions of people are alive today 
because of the usc of chemical pesticides to suppress insects 
and rodents that transmit malaria, typhus, yellow fever, 
and encephalitis. Chemical pesticides are also important in 
public health sanitation, which helps keep our houses, 
farms, and businesses relatively free of rats, mosquitoes, 
cockroaches, flies, and other carriers of disease and filth. 
The most widely recognized public health success with 
chemical pesticides has been in the control of malaria in 
India, where the incidence of the disease was reduced from 
7 5 million cases annually to fewer than 5 million. Nearer 
to home, the successful control of an outbreak of the 
mosquito-transmitted disease, sleeping sickness ( encepha
litis), in Florida in 1962 serves as a reminder of how much 
we depend on chemical pesticides to maintain public 
health in our own country. 

The Safe Use of Pesticides 

All pesticides, including those that are effective against 
insects, rodents, plant diseases, and weeds, are required by 
law to be registered by the U.S. Department of Agriculture. 
In order to obtain registration, the manufacturer must sup
ply data proving that his chemical will perform as claimed 
and that it will not be an unacceptable hazard to man or 
other living organisms except those it is intended to kilL 

When used according to the label directions, pesticides 
present few hazards to the user and no threat to the safety 
of the general public that consumes the treated crops and 
produce. However, because of the misuse of chemicals 
through accidents and carelessness, there have been cases 
of illness and death in both man and animals. 

It is important to follow these rules when using pesti
cides: 
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1. Always read the label before using any pesticide. This 
is the first and most elementary precaution in the usc 
of pesticides, and to disregard it is inexcusable care
lessness. 

2. Keep all pesticides out of the reach of children, pets, 
and irresponsible people. This is possible only if pesti
cides are stored under lock and key. 

3. Always store pesticides in their original containers and 
always keep the containers tightly closed. 

4. Never smoke while using pesticides in any form, 
whether they be sprays, dusts, solutions, pellets, etc. 



5. Avoid inhaling pesticides in any form . 

6. Do not spill pesticides on the skin or clothing. If they 
are spilled, wash the skin with soap and wa ter and re
move the clothing at once . 

7. After applying pesticides, wash hands and face with 
soap and water and change to clean clothing. Wash 
clothing before wearing it again . 

8. Cover food and water containers when applying pesti
cides around livestock or pet areas. 

9 . Always dispose of unused pesticides and empty con
tainers properly (see Agricultural Chemicals Fact 
Sheet 3). 

10. Observe label directions on how to keep the pesticide 
residues on plants within the limits permitted by law. 

11 . If symptoms of illness develop after a pesticide has 
been used, a physician should be called immediately. 

This farmer is following the proper procedure for spraying his fruit trees with pesticides. Pesticides help 
U.S. farmers produce the abundance of food so vital to our high standard of living. When pesticides 
are used as recommended, they present no public health hazard . 
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Activity Suggestions 

1. Find out what pesticides are used in and around your 
home. Discuss with your family the rules for using pesti
cides safely. 

2. The news media publish many articles concerning the 
benefits and hazards of pesticides. Study these articles 
and decide how much concern man should have about 
pesticides. 

3. vVhat contributions do pesticides make to more abun
dant agricultural production and public health? 

4. Contact your county extension agent or your county 
health department to determine if there is an educa
tional program on pesticide safety in your community 
or neighborhood. You might write and distribute a 

questionnaire to people in your area to determine their 
knowledge about the proper use of pesticides. In addi
tion, you could write to the Agricultural Extension Ser
vice, 3 Coffey Hall, University of Minnesota, St. Paul, 
Minnesota 55101 for the following fact sheets: 

Fire Hazards of Stored Pesticides, Agricultural Chemi
cals Fact Sheet l, John A. Lofgren and Gerald R. Miller. 

Disposing of Empty Pesticide Containers, Agricultural 
Chemicals Fact Sheet 3, John A. Lofgren and Gerald A. 
Miller. 

Pesticide Storage and Formulation Shed, Agricultural 
Chemicals Fact Sheet 4, Phillip K. Harein and Roger 
DeRoos. 

Population 

An unprecedented increase in world population will 
pose a serious challenge to the economic and social well
being of mankind in the last third of this century. The 
gravity of the problems of population growth and the 
actions that should be taken to deal with these problems 
are subject to differences of opinion among both scientists 
and concerned citizens. But most observers agree that we 
must begin to plan and act soon if the needs of future 
generations are to be met adequately. President Nixon 
voiced the concern of the administration in a special mes
sage to Congress in July 1969 when he said, "Population 
growth is a world problem which no country can ignore, 
whether it is moved by the narrowest perception of na
tional self-interest or the widest vision of a common 
humanity." 

The Record of Population Growth. Whatever differ
ences of opinion exist concerning the problems of popu
lation growth, there is agreement that world population is 
increasing at an unparalleled rate. There were 1 billion 
people on this planet in 1830. By 1930 there were 2 bil
lion, and by 1960 there were 3 billion. World population 
increased by 1 percent annually between 1920-50, 1.9 per
cent annually between 19 50-60, and at least 2.0 percent 
annually during the sixties. 

If this accelerated growth rate is maintained over the 
three remaining decades of this century, between 6.5 and 7 
billion people will be occupying the earth by the year 2000! 

Population growth rates differ sharply between nations, 
and wide differences exist in the ability of individual coun
tries to satisfy the needs of their anticipated populations. 
Broadly speaking, the population_s of the poor, d_evelop!ng 
nations in Asia, Africa, and Latm Amenca are mcreasmg 
much more rapidly than the populations of Japan, the 
Soviet Union, and the industrialized countries of Europe 
and North America. At present rates of population growth, 
most developing countries will double, and some may even 
triple, their populations before the year 2000. 

The problems developing nations face because of popu
lation increases are far greater than those experienced by 
industrialized nations in the early stages of their economic 
growth. Consequently, although many impoverished coun
tries have substantially increased their total production of 
food and other goods and services, a high rate of popula
tion growth has eroded much of the potential gain in the 
well-being of their people. In many developing countries, 
levels of living are rising slowly, and the income gap be
tween rich and poor nations threatens to widen. 

Economic and social problems stemming from popula
tion growth are not confined to developing nations. Further 
population growth in highly industrialized countries such 
as the United States also will place increased demands 
upon the nation's resources. The very process of providing 
increased levels of living for more and more people in pros
perous nations has important implications for efforts to 
protect and improve the quality of our environment. 

Why is Population Increasing So Rapidly? An impor
tant cause of the rapid growth in world population is that 
sharply reduced death rates have not been matched by 
comparable birth rate reductions in many countries. Medi
cal discoveries and advances in health and sanitation 
standards have improved health and prolonged life in many 
nations. Infant mortality rates have been reduced, so more 
children survive to adulthood. There are fewer massive 
epidemics and fewer deaths due to war and natural disas
ters because of improved medical and health care. Conse
quently, the average length of life has increased sharply 
in many parts of the world. 

While death rates have been falling, birth rates have 
continued at high levels in many countries. Many reasons 
contribute to continuing high birth rates: cultural trad1-
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tions and customs, a belief that a large family enhances 
the material well-being of a family, and a lack of knowledge 
concerning family planning arc but a few. 

World Population and Resources. Scientists who study 
the relationship between world population and the re
sources needed to provide acleq ua te living levels are un
certain about the future. \Viii we be able to meet the 
needs of a global population of 6. 5-7 billion people in the 
year 2000? The challenge appears formidable. Even if we 
only manage to maintain present living levels over the next 
30 years, world production will have to double. 

Some scientists arc optimistic about our ability to pro
vide for a growing population, but many experts apparently 
fear that it will become increasingly difficult to continue 
to improve the well-being of those living in many of the 
developing countries unless the rate of population growth 
slows clown. rvroreover, in highly industrialized nations 
such as our own, people are becoming concerned about 
the effect that population growth will have on the quality 
of life for future generations. 

Providing for the needs of a rapidly growing popula
tion is likely to present a serious challenge to both industri
alized and developing countries, but the problems appear 
to be especially severe in the less clcvelopccl parts of the 
world. 

What Do Developing Nations Need? There are two 
general ways of attempting to lessen the problems associ
ated with world population growth: to work toward in
creasing world production and, especially, toward increas
ing the ability of developing countries to prO\·icle for their 
growing populations, and to reduce the rate at which fu
ture demand for food, materials, and services will increase 
by attempting to slow clown the rate of population growth. 
Both approaches are being pursued by . the developing 
countries of the world with the assistance of the United 
States and manv other industrialized nations. 

Many steps are being taken in the developing nations 
to increase economic growth rates. Some countries have 
been much more successful than others in raising per 
capita production; but, on the whole, the less developed 
nations of the world have done remarkablv well in increas
ing their productive capacity. For exampl~, total output in 
the developing countries increased by an average of slight
ly more than 5 percent per year during 1960-68. This in
crease is extraordinary when one considers that neither the 
United States nor any country in western Europe had an 
overall annual growth rate as high as 4 percent during the 
entire period from 1870 to 1964. 

During 1960-68, total production increased slightly 
faster in the developing countries than in the more ad
vanced ones. But an upsurge in population in the devel
oping countries limited the annual increase in per capita 
production to less than 3 percent, while annual per capita 
production rose by an average of nearly 4 percent in the 
advanced nations. As a result, the income disparity between 
poor and wealthy nations widened. This fact, along with 
severe food shortages in some countries during some years, 
has led some authorities to believe that efforts to provide 
development assistance to developing nations cannot suc
ceed unless population growth rates are slowed clown. 

Although many authorities believe that some form of 
population control is essential if worldwide poverty is to be 
eliminated, there arc immense obstacles. For a variety of 
reasons, many people oppose programs designed to provide 
family planning assistance and encourage birth control 
practices. Opposition to many forms of birth control is 
especially strong in many of the countries that would 
bcnefi t most. 

Population growth rates can be reduced in a number 
of ways. A lowering of birth rates might be achieved 
through information programs to assist families in planning 
the number and spacing of children and in avoiding un
wanted children. Incentives might be employed to en
courage later marriages, ,·oluntary sterilization, and the 
adoption of contraceptive practices. 

The United States is providing assistance to countries 
that are attempting to reduce high birth rates as part of 
their efforts to achieve faster economic growth. Some de
veloping countries now have extensive government spon
sored programs to curtail population growth. The success 
of these efforts has been mixed. Birth rates have been re
duced in some countries. But in other countries, such as 
India, government programs have been unable to retard the 
rate of population growth. 

Population Growth in the United States. U.S. popula
tion growth has not been as great as that of developing 
nations. In fact, our growth rate has generally declined 
since the 18th century. Our present growth rate of about 1 
percent per year is still significant, however. rvroreover, cur
rent statistics indicate that the fertility rate may be ap
proaching the end of its recent decline. 

U.S. population reached 100 million in 1917 after 
about three centuries of steady growth. During the next 50 
years, by 1967, our population had doubled to 200 million. 
If the present growth rate continues, the United States 
will have a population of around 300 million by the year 
2000: \Ve will be adding 100 million people to our popu
lation in a period of only 30 years. 

This prospect creates serious challenges for our society: 

• \Vhere will those 100 million Americans live? In 
urban areas? In rural areas? In cities such as J ana
than, a new city being planned near Chaska? (If we 
were to accommodate the entire 100 million people 
in new communities, we would have to build a new 
city of 2 50,000 persons each month from now until 
the end of t11e century.) 

• How will we house them? \Viii there be new archi
tectural forms, construction techniques, and financial 
arrangements to provide the needed dwellings? 

• Hovv will we provide natural resources for 100 million 
people and maintain the quality of our environment? 
\Vill the ecological system seriously deteriorate if our 
efforts to conserve and enhance the environment do 
not match population growth? \Vill there be pure 
air? Clean water? Space for parks? Recreational 
facilities? 

• How will we educate and employ them? vVhat about 
transportation systems? Health care? Political insti
tutions? 
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Action along many lines will be required to provide for 
our growing population. One aspect of our efforts to meet 
this challenge is to provide family planning assistance to 
those who want it. The Ford Foundation has estimated 
that there are significant numbers of women of childbear
ing age in this country who are unaware of family plan
ning, do not have access to family planning services, or 
cannot afford them. Relatively few poor families in this 
country have access to familv planning information and 
medical services. This situation exists in urban areas, but it 
is most critical in rural areas. In fact, the poorest rural 
families ha\·e the least opportunity to get such services. So 
rural America has more than its share of large and poor 
families. 

In his July 1969 message to Congress, President Nixon 
asked, "How can \\·e better assist American families so that 
thcv have no more children than they \\·ish to ha\·e? In 
m:: first message to Congress on domestic affairs, I called 
for a national commitment to pro\·idc a healthful and 
stimulating environment for all children during their first 
fi\·c years of life. One of the ways in which we can pro
mote that goal is to provide assistance for more parents in 
effectively planning their families. \Ve know that involun
tary childbearing often results in poor physical and emo
tional health for all members of the faimlv .... Umvanted 
or untimely childbearing is one of se\·eraf forces which are 
driving many families into poverty or keeping them in that 
condition .... " 

Although local, state, and federal go\-crnmcnt programs 
have been implemented to deal with this problem, and al
though organizations such as the Planned Parenthood Fed
eration have taken important first steps in reaching people, 
programs to provide family planning assistance probably 
lack sufficient funds and enough public support to affect 
the U.S. population growth rate. 

The American Iviedical Association, the American So
cietv of Pediatrics, and the American Public Health Asso
ciation are among the many national medical organizations 
that have passed resolutions endorsing family planning as 
beneficial to the health of the mother, the child, and the 
total family. 

Cultural and Religious Attitudes. In some places, cul
tural conditioning and religious beliefs have led to opposi
tion to population control programs. But most religious 
denominations today support the idea of family planning 
and/or birth control in one form or another. 

On July 29, 1968, Pope Paul VI issued the encycli~al 
on familv morality and birth regulation, Human Lzfe 
(Humane.Vitae). In essence, the ency~lical stated that the 
Roman Catholic Church endorsed family plannmg through 
the rhythm method but opposed artificial birth control 
methods. 'n1e encvclical said, "In conformity with these 
landmarks in the l{uman and Christian vision of marriage, 
we must once again declare that the direct interrupti~n of 
the generative process already begun, and: above all, dnec_t
ly willed and procured abortion, even If for therapeutic 

reasons, are to be absolutclv excluded as licit means of 
regulating birth." · 

The United Lutheran Church of America made the 
follo\\'ing statement: "Husband and wife are called to ex
ercise the po\\-cr of procreation responsibility before God. 
1l1is implies planning their parenthood in accordance with 
their abilit\ to pro\·ide for their children and carefully 
nurture them in fullness of Christian faith and life .... 
Choice as to means of conception control should be made 
upon professional medical advice." 

At its general assembly in 19 59, the United Prcsbytcri· 
an Church, U.S.A. affirmed "that the proper use of medi
cally appro\·ed contraceptives may contribute to the spiri
tual, emotional, and economic welfare of the family." 

Increasing numbers of parents do make conscious de
cisions concerning the size of their families because they 
are concerned about the health and and well-being of their 
children and believe that thev ha\·e an ethical obligation 
to assure their children a goocl home, adequate health, and 
sufficient education. 1\Iost people who advocate programs 
to provide famih· planning assistance believe that decisions 
about family planning should be made by individuals on 
the basis of individual comictions. At the same time, we 
must realize that e\-ervone will be affected bv the outcome 
of these decisions. · " 

Activity Suggestions 

l. l'vLmv articles appear in magazines and newspapers on 
population growth, its implications, and solutions. Read 
the articles \·ou can find and decide whether population 
growth is of concern to all nations and communities in 
the world. 

2. If vou belong to a church or religious group, contact 
vour religious leader and find out your group's _v!ew
points about population growth and personal declSions 
about family planning. 

3. Contact your county health department to find out if 
there are family planning services available in your com
munity. If so, arc they easily available to all p~ople? 
How are they publicized? Would it be easy or difficult 
for families with limited incomes to find out about a 
clinic's existence? 

4. Discuss the importance and implications of population 
growth with your 4-H group. 

5. In vour 4-H group, discuss the factors parents face when 
pla;ming for children: number of children, spacing _of 
children, present income and income expectancy, life 
expectancy of parents, desire for children, etc. Discuss 
whether a family should limit its size because of general 
population growth in the United States, even if it can 
afford to care for a large number of children. 
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Personal Decisions and Your Health 

Introduction 

Today, everything we do and everything we consume 
affects our health. Everyone's health is his personal respon
sibility. You yourself make most of the vital decisions that 
determine your day-to-day well-being and your long-term 
health outlook. Many of these decisions depend on your 
sophistication as a consumer. For example, have you ever
wondered about the effects of aerosol hair sprays and wave
set preparations. Are they safe to use? \Vhat effect do 
bleach creams have on the body? Are medicines such as 
those alleged to cure "tired blood" really beneficial? These 
are some of the questions about which you as a consumer 
need to be informed. 

The informed consumer is a person who is able to: 

Buy foods with a knowledge of their nutritional 
value. 

Use drugs cautiously and, as a general rule, only on 
the advice of a physician. 

Protect children against poisonings in the home. 

Choose health services carefully. 

Avoid phony cure and fake medical devices. 

Think critically about claims in labeling and adver
tising. 

Evaluate information about foods, drugs, cosmetics, 
food additives, and pesticides. 

Support governmental processes such as the setting 
of food standards. 

Assist others in getting the most benefit from con
sumer-protection laws enacted by Congress. 

Health Foods and Remedies 

Quackery always cheats you of your money and may rob 
you of your health. In the United States, at least $1 billion 
a year is spent on falsely promoted, worthless, or dangerous 
products. Of this amount, over $500 million is wasted on 
unnecessary or falsely represented vitamin products and so
called health foods. Older people, especially, are likely to 
be victimized by quackery. People with chronic diseases 
like arthritis provide the richest market for quack treat
ments and products. For example, a national survey has 
shown that arthritic patients spend $2 50 million a year on 
misrepresented remedies. Another large source of patent 
medicine revenue is the medicine which does have a 
limited value- for example, it can relieve minor aches 
and pains- but is advertised to imply that it cures the 
condition it merely palliates. 

Modern quackery is widespread in all health fields. It 
shows up in best-selling diet books and health magazines 
as well as in advertising for many kinds of special dietary 
foods, vitamin products, "miracle" cosmetics, druas, and 
gadgets for treati1ig everything from excess fat to bcanccr. 

Some of the leading fake treatments presently on the 
market include cures for alcoholism, tonics purported to 
regenerate "tired_ blood," baldness cures, cold and cough 
cu~es (some relieve symptoms but none cure colds), 
wnnkle removers, and reducing products. 

Health Foods 

There are many specjal dietary foods which are valuable 
for people who have certain diseases. Good examples are 
the food products with low sodium content prescribed for 
hearth patients and the food products with low sugar con
tent prescribed for diabetics. These products should not be 
confused with the ''health foods" promoted by food fad
dists as dietary cure-ails. Although most so-called health 
foods are harmless, neither helping nor endangering your 
health, they can be a threat if you believe that they have 
the power to cure disease. If you belieye this, you may not 
consult a physician when you need to do so or you may 
delay going to a doctor long after you should. 

Most health food products have the same nutritional 
qualities as comparable foods that can be purchased at a 
modern grocery store at much lower prices. For instance, 
yogurt has much the same nutritional value as milk, and 
the minerals in blackstrap molasses are mainly impurities 
that get in from the sugar-refining process. It is not true 
that the American diet is nutritionally deficient or that 
everybody is suffering from some kind of mineral or vita
min deficiency. 
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The only way to be well nouri hed is to eat a variety of 
foods daily. There is no substitute for good eating habits 
and no short cut to good health . The daily diet :should in
clude some milk; meat, fish, or eggs; fruits and vegetables; 
and whole-grained or enriched bread and cereals. If foods 
from each of these groups are eaten regularly, a healthy 
person will not develop nutritional deficiencies, and he will 
be eating a balanced diet for a reasonable expenditure. In 
spite of these rather well-known facts about nutri1tion, how-

e\'er, millions of people waste money on vitamin and 
mineral mixtures. Expensive vitamin products seem to be 
very easy to sell when they are advertised as fountains of 
youth and general cure-ails for various kinds of vague 
diseases such as " that tired feeling" or "subclinical defici
encies." If you do not feel well, visit your doctor. Only he 
can tell you whether you really have a vitamin deficiency 
or an inadeq uate diet and only he should prescribe a vita
min supplement. 

Pictured above is the only kind of htealth food "fad" that is truly valuable-a well-balanced meal with 
a variety of nutritious foods well-coc>ked and attractively presented. 
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Cosmetics 

Americans use tons of hand cream, hair dressing, after
shave lotion, and oth er cosmetics every year. Good cosmet
ics properly applied can enhance appearance, but products 
that claim to restore youthful skin, grow hair on bald h eads, 
or produce other miracles are merely a waste of money. In 
addition, miracle ingredients such as royal bee jelly or turtle 
oil are worthless in the prevention or restoration of aging 
skin . These ingredients are played up for promotional 
reasons . 

Generally, cosmetics are composed of ingredients that 
are not dangerous or toxic, and the law forbids the use of 

poisonous or harmful substances. However, the consumer 
should be careful to follow label directions when using any 
cosmetic, because some products can be harmful if used 
improperly or execessively. This is especially true of skin 
bleaches, hair dyes that are mixed with peroxide, and 
deodorants that contain aluminum compounds. By reading 
the labels on such products and heeding any warnings you 
find there, you will reduce the likelihood of injury from 
ingredien ts that are harmful in themselves or that yo u may 
ha,·e a personal all ergy to . 

Women learn the importance and pleasure of using cosmetics properly when they are little girls, and 
trying-on makeup becomes an important part of shopping trips. 
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Activity Suggestions 

l. Find out what protection against the sale of hazardous 
cosmetics is available for consumers through the Food, 
Drug, and Cosmetic Act. \Vrite for the publication Cos
metics: Facts for Consumers, FDA Publication No. 26, 
U.S. Department of Health, Education and \Velfare, 
Food and Drug Administration, \Vashington, D.C. 
20204. 

2. Analyze and give a report on some television, news
paper, or magazine commercial for patent medicines 
such as cures for tired blood, cold and cough remedies, 
health foods, or Yitamin supplements. \Vhat fears and 
wishes do such advertisements appeal to? Do they imply 
more than they actually state? Are their promises vague 
and hard to pin down, or do they say what their prod
ucts are supposed to accomplish without beating around 
the bush? 

3. Do yon think laws governing honesty in advertising 
should be made stricter? Have your group discuss the 
ethics of making false claims in advertisements and com
mericals and what right, if any, the government has to 
regulate such claims. 

4. Can you tell from an advertisement whether a remedy 
is a fake or may offer some genuine benefit? Write for 
the publication Your Money and Your Life: An FDA 
Catalog of Fakes and Swindles in the Health Field, 
FDA Publication No. 19, October 1963, U.S. Depart
ment of Health, Education and Welfare, Food and 
Drug Administration, \Vashington, D.C. 20204. (Price 
10¢) 

5. In your 4-H group, discuss instances in which you or 
your family have succumbed to advertising and pur
chased a "miracle" food or cure. 

Narcotics and Other Drugs 

Addictive Drugs 

Drug abuse is one of America's major problems today. 
It can lead to poverty, crime, broken health, broken homes, 
and broken lives. 

There are two major classes of drugs that are most 
often involved in such abuse- addictive drugs (chiefly 
narcotics) and habit-forming drugs. 

Addiction to a drug means more than just the habit of 
taking it. Addiction means that the drug user has become 
physically dependent on the drug. He craves it and, be
cause he develops a tolerance to it, he must have it in 

constantly increasing amounts to get the effect he wants. 
\Vhcn deprived of the drug, he develops a withdrawal sick
ness, which may take the form of vomiting, diarrhea, 
severe cramps, fever, and other painful and frightening 
symptoms. In this country, the most commonly used ad
dictive drugs are the opium derivatives- morphine, heroin, 
and codeine. The law allows physicians to usc morphine 
and codeine to relieve pain, but outlaws any other use. 
Heroin is completely outlawed and is available only on the 
black market from smugglers and their agents. 

Habit-Forming Drugs 

Habit-forming drugs are those for which the user de
velops a psychological but not an actual physical need. He 
may become nervous, depressed, excited, uncomfortable, 
and perhaps even panicky if deprived of the drug, but he. 
docs not have the severe physical withdrawal sickness 
associated with the addictive drugs. Among the habit
forming drugs that are most often misused are the stimu
lants and the sedatives. 

Stimulants. 111c most commonly used stimulants are 
the amphetamines or benzedrine-like drugs, which produce 

excitement and sleeplessness. Slang terms for these drugs 
arc bennies, pep pills, etc. Physicians sometimes prescribe 
the stimulants in small amounts for patients who really 
need a stimulant or for the relief of nasal swelling associ
ated with colds or other infections. 

People who misuse stimulants include truck drivers 
who sometimes take them to stay awake on long night 
hauls even though commercial rules forbid this, and stu
dents who sometimes take them to keep awake to cram for 
exams. However, although benzedrine may keep one awake, 
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the drug docs not aid concentration. On the contrary, it 
may produce so much jitteriness that effective study is all 
but impossible. 

Users of pep pills also overlook the fact that these 
drugs can bring on sleeplessness, excessive nervousness, im
painncnt of judgment, and hallucinations. Tragic highway 
accidents have followed their usc. And, most 1mportant, 
users overlook the fact that repeated reliance on these 
stimulants may hook the user to the habit with truly devas
tating results, both psychological and physical. 

Sedatives. A sedative drug is one which in moderate 
quantities relieves pain and anxiety, causes mental and 
physical relaxation, and usually produces sleep. In larger 
closes, sedatives have a numbing or deadening effect on 
consciousness and, if enough is taken, can produce stupor, 
coma, and death. The barbiturates are the most commonly 
used sedatives. Slang names for barbiturate drugs include 
goof balls, reel birds, and yellow jackets. Doctors sometimes 
prescribe such drugs to promote sleep or relaxation in 
cases of high blood pressure or shock from a severe fright, 
for instance. Barbiturates have their proper place in medi
cal practice, but not as self-medication in the hands of the 
layman. 

The abuse of barbiturate drugs has been growing by 
leaps and bounds in recent years. Reports show that more 
people now die of barbiturate poisoning than from any 
other kind of poisoning. Many deaths caused by sleeping 
pills, reported as suicides, arc not deliberate cases of self
destruction but foolish acts by barbiturate-intoxicated per
sons who arc so drowsy that they have no idea of how 
many pills they are swallowing. In addition, other barbi
turate deaths have resulted from the usc of these drugs b\· 
drivers who fall asleep at the wheel. Habitual users of such 
pills also sometimes develop severe physical or personality 
disorders that are difficult to cure. 

Marijuana 

Marijuana belongs in a class by itself, as it is not an 
addictive drug. But it can lead to addiction to other drugs. 
and is habit-forming in the psychological sense, although it 
is neither a true stimulant nor sedati,·e. Instead, marijuana 
is an intoxicating agent with effects similar to but stronger 
than those of alcohol. Although marijuana is not addictive 
in the physical sense, people often become psychologically 
dependent on it. For example, some musicians believe that 
they perform better while intoxicated with marijuana, al
though experiments have shown that musicians under the 
influence of this drug do not perform as well as they do 
when sober. However, they do lose their stage fright and 
believe that they play better. 

Reaction to marijuana is highly individual, just as it 
is to alcohol. People who are normally happy and fairly 
well-adjusted often find marijuana very unpleasant to take, 
but other people become very happy and gay, especially 
when they take marijuana in groups at parties. Marijuana's 
main effect, again like that of alcohol, is to make its users 
much more reckless and irresponsible than they would 
normally be; that is, it impairs judgment to a serious ex
tent. A person who smokes marijuana is likely to act on 
suggestions which he would otherwise never consider. The 
greatest danger of the drug is that the user will learn to 
depend on it, and on nothing else, for pleasure and relaxa-

bon. This is why, although marijuana is not itself physically 
addictive, many habitual users ultimately do turn to strong
er, truly addictive drugs like heroin. 

Hallucinogenic Drugs 

Stories about so-called hallucinogenic drugs have been 
appearing frequently in newspapers and magazines. The 
term hallucinogenic refers to a class of drugs whose use 
affects the mind, sometimes causing visions or hallucina
tions. The most commonly mentioned of these drugs are 
LSD-2 5 ("acid"), psilocybin, mescaline, and, more recent
ly, methedrine ("speed"). 

LSD-2 5 has been manufactured since about 194 3 and 
is one of the most powerful chemical agents known. E,·en 
minute doses arc capable of causing serious mental changes, 
including ncn·ous breakdowns and suicidal states. In addi
tion, there is some evidence that women who take LSD-2 5 
while pregnant can bear genetically damaged babies. All 
four of the aforementioned drugs, to a greater or lesser 
degree, ha,·c also been known to cause profound mental 
depression and dissociation or "split personality." 

Laws on Hallucinogenic Drugs. LSD-2 5, psilocybin, 
and mcthcdrinc are classified as new drugs by the Food 
and Drug Administration and are subject to the New Drug 
Regulations of the Federal Food, Drug and Cosmetic Act 
(FDC Act). According to law, "new drugs may be legally 
distributed to and used only by qualified researchers for 
bona fide im·cstigational purposes." 

Unfortunatclv, LSD-25 and some of the other hallu
cinogenic drugs have been obtained illegally and used for 
"kicks" or other effects not related to medical investigation. 
Such usc is highly dangerous, and the Food and Drug Ad
ministration is on the alert to stop it. 

\Vhy Do People Become Drug Addicts? 

~Iany people have the chance to take habit-forming or 
addictive drugs at some time during their lives. Y ct. the 
majority do not choose to begin taking drugs or to rely on 
them for relaxation or escape. \Vhv. then do some people 
become addicts7 

It takes an addicti\-c drug plus a person who wants to 
take drugs- or has to take them for medical reasons- to 
produce an addict. A few persons become addicted to drugs 
bcca usc they have to usc them o\·cr a long period of time 
for pain relief and thus dcn·lop a physical dependence on 
them. These addicts arc known as accidental or medical 
addicts. \ Vhcn such a person is treated for addiction, he 
is not likclv to return to using drugs because he has no 
special emotional need for them. Some accidental addicts 
arc also found ~mwng essentially wcll-balancccl. normal 
teenagers who start using drugs because of their association 
with young addicts who persuade them that it is sophisti
cated and smart to take drugs. Because they arc emotion
ally sta blc, most such normal teenagers eventually seck 
treatment, which is usually successfuL 

The principal users of addictive and habit-forming 
drugs arc not accidental addicts. however. Thcv arc neu
rotic persons who em not find satisfaction in life· no matter 
how hard they try and who feel insecure and inadequate in 
many c\·cryday situations. Neurotics often try to escape 
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from fairly commonplace problems that more well-adju ted 
persons take in stride. One such escape is offered by drugs. 

Another large group of addicts is composed of people 
with an emotional disturbance known as psychopathic 
personali ty. These people are extremely antisocial and seem 
to ha\'e no respect for the rights of others or for the laws 
and customs of society. In addition, they seem not to be 
able to avoid gratifying their immediate desires, even at 
the expense of long-term goals, and they care little for the 
con cquences of thei r actions if momentary pleasures are 
on the horizon . It is easy to see why people "vith this type 
of personality disorder are especially ,·ulnerable to drug 
addiction and why addiction in this group is often asso
ciated with criminal behavior. 

Neurotics and psychopaths together make up a group 
known as th e addiction-prone, which means they are likely 
to become drug addicts. T hey all have some emotional 
problem that makes drugs seem attractive, even though 
drugs arc only a makesh ift solution to whatever is bother
ing them. Howe\'er, addiction-prone people need not be
come dependent on drugs, and many of them do not . If 
they honestly realize they cannot cope with their problems, 
th ey look for help . T he many people and agencies who 

are both willing and able to help such disturbed persons 
include pastors, school counselors, community agencies, 
psychologists, psychiatrists, and social workers. If such a 
person sincerely desires help, it i available to him. 

Laws Regulating Drugs 

The fundamental point to remember about addictive, 
habit-forming, and experimental drugs is that they can be 
legally obtained only on a doctor's prescription. Any other 
source is again t the law. 

Federal laws concerning the true narcotic drugs are 
enforced by the Bureau of Narcotics, U.S. Treasury De
partment . The narcotic drugs include opium, heroin , mari
juana, and their derivatives and chemically related com
pounds. 

You owe it to yourself, your family, and your com
munity to lea rn the truth about habit-forming drugs; to 
resist any efforts to persuade you to experiment with drugs 
for kicks; to help others understand the dangers of such 
experimentation; and to know and take advantage of the 
protection afforded you by law against drug abuse. 

Marijuana ("pot" , " grass") has captured public attention as the drug used by high school and college 
students in the 1960s. Often a ssociated with the " psychedelic" or "hippie" element, marijuana is not 
an addictive drug but can cause or aggravate psychological problems. 
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Activity Suggestions 

1. Why is it dangerous to try narcotics and other drugs 
just for kicks? 

For information write for Student Reference Sheet SR-
2: Habit-Forming Drugs, Student Reference Sheet SR-
14: Hallucinogenic Drugs, and FDA Publication No. 
15, Drugs and Driving, available from the U.S. Depart
ment of Health, Education and Welfare, Food and 
Drug Administration, Washington, D.C. 20204. 

2. Do you know of any teenagers in your community who 
use narcotics or habit-forming drugs? Have you been 
tempted to try them? What would you do if you were 
tempted? 

3. Have a member of your 4-H group find out what the 
long-term cure rate is for narcotic addicts, then discuss 
what chance a person has of becoming addicted to drugs 
by trying them a few times. 

Smoking and Health 

Whether you smoke or not will be your personal de
cision. Knowledge of current scientific information about 
smoking and its effects on health may help you decide. 

In 1962, the Surgeon General appointed an Advisory 
Committee on Smoking and Health to investigate mount
ing statistical evidence that there was a relationship be
tween smoking and the development of lung cancer and 
other respiratory diseases. In 1964, this committee reported 
that such a relationship did exist beyond the shadow of 
reasonable doubt. At that time, nearly 70 million people in 
the United States were consuming tobacco regularly, and 
the total number of smokers has gone up since that time. 

One of the most impressive pieces of evidence for the 
connection between smoking and health is the rise of lung 
cancer in the United States as cigarette consumption has 
risen. In 1930, there were less than 3,000 deaths from 
lung cancer in the entire country. This figure increased to 
18,000 in 19 50, and in the short period since 19 55, deaths 
from lung cancer have risen from fewer than 27,000 an
nually to a total of 41,000 in the single year 1962. In that 
same year, it was estimated that enough cigarettes were 
smoked to provide every man, woman, and youth over 15 
with nearly 4,000 cigarettes a year. 

Some of the other findings of the Surgeon General's 
Committee were: 

1. That the greater the number of cigarettes smoked daily, 
the greater the risk of death from any disease. 

2. That cigarette smoking is causally related to lung cancer 
in men. The data for women, though less extensive, 
points in the same direction. The risk of developing 
lung cancer increases with duration of smoking and 
the number of cigarettes smoked daily and is diminished 
by discontinuing smoking. 

3. That cigarette smoking is the most important of the 
causes of chronic bronchitis and increases the risk from 
chronic bronchitis. 

4. That cigarette smoking is associated with a reduction 
in ventilatory function. Among males, there is a greater 
prevalence of breathlessness among cigarette smokers 
than among nonsmokers. 

5. That women who smoke cigarettes during pregnancy 
tend to have babies who weigh less at birth than women 
who do not smoke during pregnancy. It is not known 
whether this decrease in birth weight has any influence 
on the biological fitness of the newborn. 

6. That smoking is associated with accidental deaths from 
fires in the home. 

7. That there is probably an association between cigarette 
smoking and coronary heart disease in men, and until 
more complete evidence is obtained, it is prudent to 
assume that such an association exists. 

8. That cigarette smoking increases the risk of dying from 
pulmonary emphysema, although no direct causal rela
tionship between smoking and the development of 
emphysema has been established. 

Why Do Teenagers Smoke? 

Statistics show that the smoker who takes up cigarettes 
before he is 20 will go on to smoke more cigarettes for 
more years than other smokers and will inhale more deeply 
than other smokers. Statistics also show that among men 
who began smoking when they were in their teens, the 
death rate from all causes was I 00 percent higher than 
for nonsmokers. \iVhy, then, does anyone decide to start 
smoking? 

In a recent survey, teenagers gave the following reasons 
for smoking: 

"Because the rest of my crowd smokes." 

"It makes me look big." 

"To feel sophisticated." 
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" I was curious about it." 

"Because I was tense and nervous." 

"Because I enjoy smoking." 

"Because I wasn' t supposed to ." 

The answers at the top of the list were given oftener than 
those at the bottom. It is easy to see from these responses 
that feeling like one of the crowd or feeling socially ac
ceptable is probably the greatest factor in a teenager's 
decision to smoke. 

vVhat about teenagers who don't smoke? Aren't they 
also sensitive to social pressures? In the research survey just 
cited, the investigators speculated that nonsmoking teen
agers want to belong and feel grown up just as much as 
those who do smoke, but that they probably find other 

ways to achieve these goals . Who are the teenagers who 
don't smoke and what are they like? The researchers 
found that many of them knew the facts about smoking 
and health; came from homes where parents and older 
brothers and sisters did not smoke; were busy with extra
curricular activities; and, in general, were students who 
made good grades. 

It has been estimated that about one of every three 
American teenagers now smoke and that most start smok
ing in the late rather than in the early teens . Among high 
school seniors, between 40 and 55 percent smoke. The 
relatively recent findings about smoking and its long-term 
effect on health have not yet had very much effect on the 
public, including these teens, who, by taking up smoking 
at age 16 or 17, are already beginning to reduce their life 
expectancy. 

To many Americans, smoking is an unconscious and integral part of after-lunch conversation and of 
many other social situations. However, it is r.ow a medically proven fact that smoking can cause or 
contribute to serious illnesses. 
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Activity Suggestions 
I. Write for information on smoking from the following 

sources: 

American Medical Association, 53 5 Dearborn Street, 
Chicago, Illinois 60610. 

The American Cancer Society, Minnesota Division, 
3702 East Lake Street, Minneapolis, Minnesota. 

Minnesota Tuberculosis and Health Association, 614 
Portland Ave., St. Paul, Minnesota. 

The Minnesota Heart Association, 1827 University 
Ave., St. Paul, Minnesota. 

Evaluate the materials and present one or more of the 
following topics at a project or club meeting: 

"Should Teenagers Smoke?" 

"Does Smoking Cause Cancer?" 

"What Social Pressures Influence Young People to 
Smoke?" 

2. If you do not smoke, tell the group your reasons for 
not smoking. 

Discuss in your group graceful ways to refuse to smoke if 
pressure is put on you to do so. 

Alcohol and Health 

In America, where so many different cultural groups have 
come together, differences in attitudes and values are in
evitable. Differences in the way families feel about alcohol 
have roots of many kinds, such as the teachings of a 
particular religion and the way people lived in the country 
from which their ancestors came. 

About one-third of all adult Americans believe that 
the use of alcohol is wrong and that the sale of beverage 
alcohol should be made illegal. Approximately two-thirds 
of our population disagree with this attitude, although 
these people admit that there are serious individual and 
community problems associated with drinking. Each state 
now determines for itself whether and how alcoholic bev
erages shall be sold, and in many states a town or a county 
may vote for or against sales within its own boundaries. 

People who oppose drinking point out that excessive 
drinking results in jail, hospitalization, and welfare costs 
which must be borne by the community. However, most 
people who drink argue that it is the individual's rather 
than the community's responsibility to keep alcohol con
sumption under control. 

The social drinker does threaten the community, how
ever, if he takes to the road when his reflexes and judgment 
are slowed and blurred by drinking too much, and he also 
can be a danger to himself and those around him if he does 
not practice moderation in social drinking. The consump
tion of too much alcohol lets down the barriers on various 
inhibitions and interferes with judgment. Thus, an intoxi
cated person may be willing to take risks he might other
wise never consider or lose control over sexual impulses or 
hostile or aggressive feelings, causing his behavior to be at 
best socially unacceptable and at worst downright dan
gerous. In this sense, other people in the community are 
sometimes the innocent victims of those who do not 
exercise judgment and control over their drinking habits. 

Alcoholism and the Alcoholic 

At present, there are an estimated 5 million alcoholics 
in this country who cost the nation about $2 billion an
nually. Scientists have been studying the problem of 
alcoholism for a number of years, and there is agreement 
that, although this disease occurs among many ostensibly 
different types of people, the true alcoholics have one thing 
in common- an urge to use alcohol which they cannot 
resist and an inability to control their drinking once they 
begin. 

Many theories exist as to the causes of alcoholism. 
However, in 19 56, the American Medical Association ac
cepted alcoholism as an illness or disease and urged all its 
members to accept alcoholics as patients with a bona fide, 
diagnosable disease. If an alcoholic does not do something 
about his disease before it progresses too far, he will die 
either from advanced alcoholism or from a complication 
of alcoholism. Because alcohol affects the liver, many 
alcoholics end up in hospitals with cirrhosis of the liver. 

Since 1945, about two-thirds of the states have estab
lished treatment services for alcoholics staffed by physicians, 
case workers, and psychologists. Treatment involves physi
cal care and redirection of the alcoholic's feelings about 
himself and the world around him. He has to learn to be 
comfortable without drinking. 

Another effective program for the treatment of alco
holics is Alcoholics Anonymous. This organization con
sists of groups of former alcoholics who have banded to
gether in various communities to help themselves and 
others abstain from alcohol. As there is no known cure for 
alcoholism, except complete abstinence, this is the alco
holic's only hope for maintaining physical and mental 
health, and former alcoholics are often successful in ab
staining from the use of alcohol for the remainder of their 
lives. 
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Activity Suggestions 
l. Discuss different opmwns among your friends and 

families with regard to the use of alcoholic beverages. 
\Vhy do you have different opinions? 

2. \Vrite to your state health department for pamphlets 
of interest to teenagers on this subject- or ask for 
recommendations or other agencies to contact. Discuss 

the topics covered in the pamphlets you review with 
the older 4-H' ers in your club or get a group of friends 
together to discuss them. 

3. In your 4-H group, conduct a forum on the subject 
"Should Teenagers Drink?" 

Exploring Health Careers 

In this age of population growth and growing medical 
knowledge, career opportunities in the health sciences and 
related fields are unlimited. Exploring health careers might 
lead you to choose one of them as your life work. At the 
very least, a survey of the possible careers in health will 
give you a picture of how vast the opportunities in the 
health fields really are and of how the many health careers 
and professions work together to provide better health for 
tomorrow. 

Careers in health include administrative, technical, and 
professional positions. As in other fields, salaries vary, de
pending on the work done and the responsibility involved. 
The paths to these careers have a direct relationship to 
salaries, which usually depend directly on the years of 
training required to qualify for the job. Some jobs require 
only limited training, while others call for several years of 
academic work plus supervised on-the-job experience. 

Jobs that require no special education beyond high 
school include those of dental assistant, hospital service 
worker, laboratory helper, nursing aide, psychiatric aide, 
and ward clerk. Some jobs that require no more than a 
high school diploma to begin with may lead to advance
ment through on-the-job training programs or opportuni
ties for some academic training while working. These in
clude the careers of dental hygienist, medical draftsman 
or poster and display artist, hospital plant superintendent, 
laboratory or medical secretary, and sanitarian. 

Careers that require college training offer, of course, 
higher salaries and more opportunity for advancement. 
Some jobs that call for some college or other formal train
ing but not necessarily a 4-year college degree include his
tologic technician (a laboratory technician who analyzes 
blood samples), medical artist or photographer, medical 
technologist, practical nurse, and X-ray technician. 

An interest in business or administration plus a college 
degree could lead to a career as a comptroller, information 
specialist, administrative procedures analyst, hospital ad
ministrator, personnel officer, public health administrator, 
or administrator or executive in a voluntary public-health 
organization (for example, the American Heart Association 
or the American Cancer Society). 

There are many other nonmedical careers in health that 
have professional status and require a 4-year college degree 
or more. 

An interest in home economics might make you 
choose a professional career as a dietitian, food technolo
gist, hospital executive housekeeper, or nutritionist. 

People who are interested in helping others solve prob
lems and who are naturally warm and sympathetic make 
good nurses, occupational therapists, physical therapists, 
psychiatric social workers, medical.social workers, psycholo
gists, psychometrists (specialists in giving personality, intel
ligence, and other psychological tests), speech and hearing 
therapists, and vocational rehabilitation counselors. Alf 
these careers require professional training and competence. 

Health-related careers that require 4 or more years of 
college training in engineering fields or in science other 
than medicine include those of biologist, chemist, food and 
drug inspector, industrial hygienist, laboratory-procedure 
analyst, pharmacist, physicist, public-health statistician, 
safety engineer, sanitary engineer, and veterinarian. 

Last are the professions directly involved with the prac
tice of medicine- family physician, specialist, surgeon, 
dentist, etc. These all call for at least 7, and in most cases 
8 and more, years of training beyond high school. 

Because of our ever-increasing population, there is a 
constant demand for more medical facilities, more medical 
personnel, and more medical care. More and more hospital 
beds are being demanded by local, state, and federal gov
ernment, by industry, and by welfare and insurance agen
cies. A special need for doctors exists in many rural areas, 
from which physicians have too often migrated to city 
practices. Rural areas also are in special need of other kinds . 
of medical personnel (public health officials, public health 
nurses, etc.). 

The following Health Careers Calendar lists the differ
ent health occupations and the years and types of training 
needed. Checking through the list, you may find several 
careers that appeal to you and on which you will want to 
obtain more information. 
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Activity Suggestions 

1. Have a member of your group give an illustrated talk on 
the need for more health personnel in your community, 
state, or nation. 

2. Interview someone who works in a health field about his 
job and other jobs at his place of work or in his profes
sion. 

HEALTH CAREERS CALENDAR 

KEY: • No special framing beyond high school. •== After starting, you serve apprenticeship or 
get similar on-the-job trainini:J. 

Indicates years of training required in col
lege, hospital, special school, or postgradu
ate professional school. ( =- A choice of different types of training. 

Toke this training figured In years 

Administrative procedure analyst 
Biologis 
Chern is 

Chiropodls 
Comptroller 

I 
I 
I 

Dental oniston '•= 
.~= Dental hygienis 

• I 

' 

Dental laboratory technician 
Dent is 

Dielition 
Draftsman; poster and display artist 

Food and drug inspector or onalys 
For service superviso 

Food service worke 
Food technologis 

Histologic technician 
Homemaking coumelo 

Hospital odminl~troto 

ir 
I 

~ 
' 

' ( Hospital admitting office 

Hospllol executive housekeepe 
Hospital plant superintonden 

Hospital receptionis 
Hospilol service worker 

Industrial hyglenis 
Information specioli 

Inhalation theropi 
Laboratory helpe 

loborotory-procodure onoly 

,1--
I 

•• '. I 

" "-== "• " 

~ 

f-

* ~~~ ~oo~eg~:u~yb~g~~n=~·;,i~~n~~ ';!:~~:~~;: 
..... Continuing study, after entering profession, 

is important for odvoncement. 

Q More pre-profeuional yeors in college often 
lengthen training lime. 

9m length of training shown in months. 

~ ~ 

* * * * 0 0 

0 0 ~ 
* 

* 
* 

*• 1-* 

* * 

3. Arrange to have some qualified person speak on health 
careers at a club meeting. (Your county health depart
ment might provide a knowledgeable speaker.) 

4. Write for the booklet, Horizons Unlimited- A Medi
cal Careers Handbook, available from the American 
Medical Association, 53 5 North Dearborn Street, Chi
cago, Illinois 60610. 

Take this training figured In years 
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