
E D I TO R I A L

While society as a whole may be absorbed with entering the penultimate or
final year of the old millennium (depending on how you count), we in public
health are marking another anniversary.

We are entering the third century of the U.S. Public Health Service, which
celebrated its 200th birthday in 1998. In that context, it seems appropriate to
use the pages of Public Health Reports to think about the future of public health.
Where are we going? What issues, trends, conditions will shape-or should
shape-our research and actions? What occurrences, beneficial or harmful,
must be monitored? What relationships will be necessary or helpful in improv-
ing the health of the public?

In the coming months, we will publish a series of articles that discuss the
future of public health, and we welcome your submissions. These essays
should cover the range of public health issues, institutions, and organizations.
They should consider public health defined in its broadest sense: What will it
take to create and maintain the conditions-physical, emotional, societal, eco-
nomic, and legal-that will promote improved health for all people?

In addition to projections for the future, we are calling for articles that
describe public health successes, especially those that are community-based.
There is a growing, but largely unfunded and unsupported, popular movement
in the United States-the Healthy Communities movement-which uses tech-
niques of community development and community empowerment to improve
community health. This is an endeavor that exists more in practice than in
theory-unlike many-and needs rigorous evaluation and policy development
to sustain it.

To promote discussion of these issues, we will make additional space avail-
able for commentaries, critiques, and letters to the Editor.
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Although PHR takes pride in its timeliness, late-breaking news may occasion-
ally overtake us and make what is written in the journal outdated. And, con-
versely, in some cases we even get ahead of ourselves.

My name on the masthead is an example of the latter. Tony Robbins's
farewell editorial was published in the January/February issue of the journal.
But almost all of the articles in the current issue were solicited or developed by
Tony before he left his position as Editor. I am grateful for the work of Judy
Kaplan and Janice Lesniak, who ensured the high quality and standards of PHR
during the transition. The credit for this issue belongs to them.

We are now seeing the realization of two initiatives that Tony Robbins
undertook during his years as Editor. Beginning with the current issue, David
Satcher, MD, Assistant Secretary for Health and US Surgeon General, will
contribute his perspective to the public health community in a regular section.
devoted to issues of concern to the Public Health Service. Dr. Satcher is only
the second person in US history to hold both positions and has shown himself
to be an extraordinary leader and a passionate advocate of an inclusive view of
public health.

The January/February issue was the first published by Oxford University
Press under a cooperative agreement between the journal and the Association
of Schools of Public Health (ASPH). ASPH shares our goal of strengthening
public health in the US by keeping readers informed of new developments and
promoting dialogue among public health professionals. ASPH will help further
these objectives in its section of the journal, to run in each issue. O

L E T T E R

Response on Drug Policy

Ernest Drucker's article "Drug Prohi-
bition and Public Health" Uan/Feb
1999;1 14:14-29] criticized current
drug policy for not adopting a number
of positions that are in fact being pur-
sued by the Office of National Drug
Control Policy (ONDCP). He inaccu-
rately characterized the National Drug
Control Strategy while labeling his
own approach "harm reductionist."
We should note that all drug policies
claim to reduce harm. The question is
which approach would actually
accomplish this aim. My view is that
his suggestions would exacerbate drug
abuse in America, not reduce it.

The article was wrong on a number
of points. The oft-repeated claim that
drug control has not worked and there-
fore should be abandoned is false. In
fact, as a society we are successfully
addressing drug use and its conse-
quences. In the past 20 years, drug use
in the United States has decreased by
half and casual cocaine use has
dropped 70%. Drug-related murders
and spending on drugs have decreased
more than 30% as the illegal drug mar-
ket has shrunk. In the past two years,
Monitoring the Future (an annual,
nationwide study of school-based drug
use among 8th, 10th, and 12th grade
students) indicated that youth drug use
has begun to decline in our country.
Cocaine production in South America
dropped 290 metric tons between
1994 and 1997. The Monitoring the
Future study illustrates that when
young people perceive drug use to be
harmful and unacceptable, use of such
substances drops. Recent indicators
show that youth attitudes have begun
to turn away from drugs. The anti-drug
youth media campaign in which
ONDCP is involved has produced a
2000% increase in young people tuning
in to the anti-drug websites. Teens and
their parents are responding to this ini-

PUBLIC HEALTH REPORTS * MARCH/APRIL 1999 * VOLUME 1 14 99


