
STATEMENT

Conference of Municipal Public Health Engineers
on air pollution control, October 6,1958

Responsibilities of Local Health Agencies
for Air Pollution Control

ACUTE effects on health, resulting in death,
. attributable to gross air pollution ex¬

posures of masses of people have been recog¬
nized and reported. More recently studies
have suggested subclinical effects which may
develop into chronic and acute biological dam¬
age upon prolonged exposure to moderate
amounts of air pollution. As society advances,
conditions which impede attainment of the
maximum of physical and mental well-being
are considered detrimental to health. Thus, air
pollution which interferes with food consump¬
tion, water intake, sleep, relaxation, 6,nd re¬

creation or which creates physical or mental
stress is recognized as impairing health. In
the past few decades concern with air pollution
has changed considerably from primarily prob¬
lems of smoke and fly ash to problems involv¬
ing toxic and noxious fumes, gases, and dusts
as well.
While the exact nature of various inter¬

actions of air pollutants has yet to be deter¬
mined precisely, public interest in air pollution
continues to increase. Consequently, each year
additional local health officers and public ad¬
ministrators must face these questions: Should
an air pollution control program be started in
this community ? and, if so, What should be the
role of the local health department? This
statement will not attempt to answer these
questions; rather it is intended to focus atten¬
tion on factors to be considered.

Public health administrators will find it is
easy to adhere to the general thesis that air pol¬
lution control is best accomplished at the
lowest level of government capable of effec¬
tive action. Because air pollution control in¬
volves localized as well as area problems basic

activities are required at the lowest level cap¬
able of supporting the program needed. In
the absence of precise tolerance limits for
aerial contamination, local citizens' opinions of
relative values tend to set the standards for
community acceptability. Such standards may
frequently be qualitative rather than quantita¬
tive, and should consider not only health and
well-being but also damage and deterioration
to property, interference with use of homes,
businesses, or recreational facilities, and hazard
to air and ground transportation. Thus each
area must define its own need for air pollution
control and determine the extent to which it
will support such activities. Evaluation of
need for air pollution control is facilitated by
an inventory of sources, supplemented by stra¬
tegic sampling and a recognition of other fac¬
tors peculiar to the community.

It is not the purpose of this statement to
advance public health agencies as the only
logical administrative units to direct air pollu¬
tion control programs. However, health de¬
partments do possess many valuable resources

and skills useful to such activities. Further¬
more, public health officials must exercise more
interest in air quality if they are to satisfy the
total health needs of the people they serve.

Therefore, this statement will attempt to out¬
line in an objective way the contributions that
public health has to offer air pollution control.
There are several possible roles for a local

health agency. The health department may
be assigned direct, primary, and sole respon¬
sibility for air pollution control. It may pro¬
vide advisory, consultative, or staff services
if another agency is directly responsible. In
some circumstances, responsibility may be split
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between two departments, one primarily a

smoke abatement unit and the other the health
department with responsibility for controlling
odors and gaseous emissions.

Split jurisdiction does not readily permit
unified planning of a total program and pro¬
vides an opportunity for some problems to fall
between the two agencies with resulting neglect
or duplication. This type of administrative
arrangement is so awkward that it is not rec¬

ommended and, consequently, will not be dis¬
cussed further.

Factors in Assigning Responsibility
There are many bases for deciding which

unit of government should be assigned respon¬
sibility for air pollution control. It is true
that the best selection depends on the local
situation, but this statement alone does not offer
any guide to an objective administrator. There
are several criteria which may be used to ascer¬

tain the feasibility and appropriateness of
assigning responsibility to any unit.
Perhaps the most important factors are the

degree of emphasis which the community de¬
sires to place on this activity and the extent it
is willing to support air pollution control

through appropriation of funds. In the Los
Angeles County Air Pollution Control District,
where appropriations have ranged around $4
million annually, or about 50 cents per capita,
it was only reasonable to establish an independ¬
ent agency with air pollution control as its sole
objective. In areas where local stresses have
not been so great, there have been advantages
in utilizing the administrative structure and
other resources of existing agencies.
Where there is a choice to be made between

two or more agencies, an objective analysis
should consider these factors:

. Adequate administrative direction.

. Capability of the unit to provide, or ac¬

quire, the necessary requisites for the service.
. Possession of a staff of trained personnel

adaptable to air pollution control work.
. Willingness of the unit selected to give to

the activity the emphasis desired by the public.
. Availability of laboratory facilities.
. Benefits accruing from coordination with

related activities.
. Public attitude.
From the perspective of these factors, it is

readily apparent that health agencies have a

great deal to offer to an air pollution control
program.
Most health departments have established

divisions that are principally concerned with
the elements of the environment that affect
health.pure food and water, a safe and healthy
home, work, and recreational environment, and
sanitary waste disposal. The air supply
naturally must be considered in association with
these other environmental fundamentals vital
to life.
Where air pollution control is a responsibility

of the health agency, it has been found to be
advantageous to the agency's other responsibili¬
ties. Sanitarians in their recommendations for
the ventilation of food establishments consider
the problem of cooking odors. Industrial
hygiene proposals for protecting workers inside
the plant are coordinated with air pollution
control requirements to prevent the uncon¬

trolled venting of noxious fumes, gases, and
dusts to the atmosphere. Disposal of waste
products, whether liquid, solid, or gas, can be
considered from an overall point of view.
Laboratories used for industrial hygiene and
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other purposes can also serve the air pollution
control activity.
Health departments are equipped with per¬

sonnel and facilities for public education, a

most important aspect of an air pollution con¬

trol program. Also, they have physicians who
are experienced in medical epidemiology and
who can analyze the data available and establish
the proper correlation between community
health and air pollution. Not the least asset
is the public health administrator's orientation
to stress prevention.
These advantages are attested, according to a

1956 survey, by the fact that the health depart¬
ment was responsible for air pollution control
more often than any other single type of
agency (1). This is not to belittle the very fine
work of units in other departments. In fact,
where smoke abatement is the major concern,
there may be logical reasons to locate the activ¬
ity elsewhere than in the health department.
However, as a total approach to air pollution
control evolves, it seems to have a greater affinity
to health agencies or independent units.
The health officer is cautioned that he should

not rush into an air sanitation program if he is
not prepared to follow through with a total
program, one that will attack nuisance prob¬
lems of smoke, dust, and offensive odors as well
as those pollutants whose association with
specific biological responses is more readily
proved. He must be prepared to give budget
support and emphasis to the program to the
extent of public demand. And he should add
to his staff the chemical and mechanical engi¬
neers and other personnel necessary to service
competently the community's needs.

Services Provided by Control Unit
Since ability to give the service desired is one

of the most important factors in deciding what
duties to assign an agency, the services provided
by an air pollution control unit should be re¬

viewed.
One basic activity inherent in practically all

programs dealing with the environment is the
observation and investigation of conditions in
the field. Complaints are frequently the initial
cause for the action, and many communities are
content to measure the effectiveness of a pro¬
gram by the absence of complaints. Complaints

rest upon such tenuous factors as emotional re¬

actions, social standards, past history, and
vested interest that their usefulness is of a lim¬
ited nature. To be sure that the community
maintains the quality of air desired requires
continuing self-initiated observation and sur¬

veillance. This immediately creates a need for
standards for evaluation. The general purpose
of the community's air pollution control pro¬
gram and the conditions of pollution which the
community will not tolerate should be stated
in a basic law adopted by its legislative body.
These premises are usually amplified by more

detailed standards and regulations promulgated
by a designated rule-making body. With writ¬
ten criteria of this type it is possible to make
objective field evaluations and initiate needed
corrective actions uniformly and fairly.

Sighting smoke and dust and smelling odors
is basic to most programs in correcting the most
offensive gross pollution. It will soon become
apparent, however, that treatment after illness
is not the way to run an air pollution control
program. Prevention, as in any other public
health program, is the keynote of air pollution
control. The chief preventive tool utilized is
the review and approval of plans for new in¬
stallations and major alterations or modifica¬
tions of existing heating and processing equip¬
ment and related control devices.
Approval of plans leads logically to perform¬

ance testing after an installation is complete.
Such testing is also applied to existing installa¬
tions to determine the extent to which they
comply with legal standards for controlling
emissions. Testing of stack emissions may be
done by the governmental agency itself or under
its supervision by the company in. question, or

by a consultant to either the agency or company.
Engineering surveys of sources of emission help
to determine where such tests will be most
helpful.

Consideration should be given to air pollu¬
tion in community planning, development, and
redevelopment. There should also be some ac¬

tivity directed toward determining what is hap¬
pening to the community's air supply on an

overall and long-range basis. This involves
sampling the air for analysis and correlating
sample data with meteorologic factors and
other conditions.
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Atmospheric sampling and stack testing
require the availability of laboratory services.
The larger health departments frequently have
laboratories serving industrial hygiene and
sanitary engineering activities which can be
adapted for air analyses. Also, many smaller
local units use facilities made available through
the cooperation of State health departments
and other agencies. In some instances labora¬
tory service is obtained by contract with an

educational institution or private facility.

Personnel

The need for personnel is more directly
related to the character of the community and
the emphasis and quantity of services desired
than to population and area served.

If inspections and observations are made,
various types of personnel can be trained to do
the work. However, if instruction in appropri¬
ate fuel-firing methods for heating equipment
is also to be given, then personnel with practical
experience as stationary engineers are required.
In persons who evaluate and give advice regard¬
ing problems of dust, fumes, and gases, and
who review plans, appropriate mechanical and
chemical engineering training and air pollution
control experience are desired assets. Labora¬
tory work and sampling require either chemists
or chemical engineers. All the various services
require clerical assistance.

It can readily be seen that the smallest health
units can afford few of these services other than
provision of local observation and inspection.
If the unit is so fortunate as to have an engineer
on its staff, it can undertake other services.
Lacking one, it will have to rely on State assist¬
ance for technical and laboratory services.
To establish a semi-independent, full-time air

pollution control service would seem to require
a minimum of three persons, an engineer-
director, a clerk, and a chemist. In some cir¬
cumstances, some agencies might prefer an

"operating engineer" type of inspector instead
of a chemist. This decision might depend on

the background of the engineer-director.
Such a service, under 1958 economic condi¬

tions, would require an annual budget of at
least $15,000 to $20,000. This would mean an

expenditure of 15 to 20 cents per capita for a

community of 100,000 population. Therefore,
it is unlikely that very many communities of
less than 100,000 population will want to estab¬
lish semi-independent, full-time units. Larger
units can seldom operate a program on less
than 5 cents per capita, while 10 to 15 cents
is more likely, and some spend from 30 to 50
cents per capita.
Even a unit with the minimum staff indicated

will require some assistance from the State
agency on more complex and unusual problems.
It would probably be unwise for a health officer
to assume responsibility for air pollution con¬

trol without assurance of budget support for at
least the minimum staff indicated, unless there
is ample assistance in quality and quantity of
personnel and facilities from the State agency
for the necessary technical and analytical work.

Role of Local Health Department
Now that criteria for establishment and

assignment of the air pollution control func¬
tions have been reviewed, as well as the services
provided and staff required, it is possible to
consider objectively a more precise definition of
the role to be exercised by the local health
agency. The health department either may be
primarily responsible for the administration of
the program, or it may serve in an advisory and
consultative capacity.

It appears self-evident that the health agency
must be considered and consulted, even in situa¬
tions where it does not have the primary
responsibility. The health department has a

previously established concern with the ventila¬
tion of food establishments, maintenance of
acceptable atmosphere in industrial and other
work areas, and standards for the storage and
disposal of wastes, particularly contaminated
wastes such as those of clinics and hospitals.
The impact of air pollution control regula¬

tions on these matters and the impact of health
department activities on air pollution should be
considered by both the health department and
the air pollution control agency. Joint con¬

sideration of proposed changes in standards
appears essential. A mechanism for joint
review of plans under which one agency would
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not grant approval without consent of the other
is desirable.
In some circumstances, the health department

may have established laboratory facilities for
industrial hygiene and sanitary engineering.
Such facilities could be used by the air pollu-
tion control unit to avoid the necessity of build-
ing a new laboratory. The health department
then would serve as a contractor of services as
well as consultant.
Where prime responsibility for air sanitation

is vested in the health department, the health
officer must provide the vigorous leadership
necessary to combat- air pollution successfully
and to foster the social and economic develop-
ment of the community. The health agency
must also provide in a competent and efficient
manner the various services such as answering
complaints, observing air pollution episodes,
making engineering surveys of air pollution
sources, testing stack discharges, sampling and
analyzing the air over the community, reviewing
plans, and issuing permits.

Also, the health department must assume
responsibility for coordination of air pollution
control efforts with other governmental opera-
tions, such as, city planning, zoning, urban
development and redevelopment, and traffic.
The health department cannot ignore air pollu-
tion nuisances and concentrate only on health
hazards; it must provide a total community
program to satisfy all needs.
In many instances, air pollution problems

transcend the boundaries of a single political
jurisdiction. This is an old problem for public
health administrators. Cooperation is neces-
sary to develop the appropriate regional ad-
ministrative machinery to handle such prob-
lems effectively.
In a few areas, special districts or authorities

have been established. However, such single
purpose districts help to confound the problem
of government in metropolitan areas. Also,
many political scientists object to the removal of
control of the government by the people that is
inherent in many such systems. It would seem
that the experience of public health adminis-

trators could be directed to this problem to
evolve a more satisfactory solution.

Summary

There appear to be a few basic points that
public health administrators and others may
consider with respect to the establishment and
organization of air pollution control activities:

1. Local conditions and emphasis desired
will help determine the best organizational set-
ting for any air pollution control activities.

2. Observed and suggested health effects of
air pollution will cause increased investigation
by health authorities.

3. Because of its natural interest in the total
health of the community, the health agency
must be concerned with air pollution.

4. The health department may be involved
in air pollution control in 1 of 2 ways: either
as a consultant and adviser or as a primary
administrator.

5. The health department's concern with the
total environment, of which air is a vital com-
ponent, provides many advantages favoring
the health department as the primary adminis-
trator of the air pollution control program.

6. The health officer should avoid commit-
ments to air pollution control when he is un-
willing or unable to provide the leadership,
budget, and emphasis required by local condi-
tions.

7. Where public health administrators are
interested in air pollution control, the health
department has much to offer in the way of ex-
perienced community leadership, efficiency
through coordination with other activities,
adaptable personnel with parallel training and
experience, and laboratory facilities. In such
a setting, a program may be developed that
will protect the public health and foster the
economic and social development of the com-
munity.
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publications

Report of National Conference on

Nursing Homes and Homes for the
Aged, 1958. PHS Publication No.
625; 85 pages; 55 cents.
Complete proceedings of the first

National Conference on Nursing
Homes and Homes for the Aged held
in Washington in February 1958 are

presented. Principal addresses,
background information, 103 recom¬

mendations adopted by the confer¬
ence, and a synthesis of the discus¬
sions which led to each recommenda¬
tion are included.
Recommendations and related dis¬

cussions are grouped according to the
eight sections in which they were

evolved: role of nursing homes and
homes for the aged (general policy
questions) ; medical, nursing, and
other selected professional services;
nutrition and food service; social
and related services; environmental
health and safety; regulatory agency
problems; financing of facilities and
services (including design, construc¬
tion, and equipment facilities) ; and
administration.

Milestones in Venereal Disease Con¬
trol. Highlights of a half-century.
PHS Publication No. 515; revised
1958; 12 pages; 10 cents.
Brought up to date to include the

newest techniques of serodiagnosis of
syphilis, this easy-to-refer-to chro¬
nology is a modern history of vene¬

real disease control. It will be use¬

ful to teachers, health and social
workers, speakers, writers, and
others needing ready reference to
facts about the progress of venereal
disease diagnosis and treatment.

Sources of Morbidity Data, Listing
Number 6, 1958. PHS Publication
No. 628; 1958; 83 pages.

Descriptions of 110 previously un-

reported projects in the files of the
Clearinghouse on Current Morbidity
Statistics Projects are grouped ac¬

cording to major type or types of
disease, injury, or impairment with
which they deal.

There are three indexes: the proj¬
ects by type of data collection, the
organizations chiefly responsible for
the research, and the principal in¬
vestigators. Also included is a sec¬

tion of supplementary notes repre¬
senting a systematic followup on

unfinished projects in the previous
five listings.
The number of bound copies for

distribution to other than actual and
potential contributors is Umited.
Tearsheets for the projects are on

file, however, for persons who inquire
about studies of a particular type.

Immunization Information for In¬
ternational Travel. PHS Publica¬
tion No. 884; revised 1958; 11 pages;
single copies, 80 cents, $22.50 per
100.
Immunization requirements for

persons entering the United States
(including Americans returning
from abroad), requirements and rec¬

ommendations for immunization in
200 other countries, and a list of
yellow fever vaccination centers are

presented. Information on bringing
pets into the United States is in a

special section.
Designed primarily for travelers

going abroad, health departments,
and physicians, this booklet super¬
sedes the 1956 edition and 1957
supplement.

Municipal Sewage Treatment Needs.
PHS Publication No. 619; 1958; by
John R. Thoman and Kenneth H.
Jenkins; 16 pages; 15 cents.
Data from the 1957 Inventory of

Municipal and Industrial Wastes
Facilities show needs for sewage
treatment plants. These needs are

grouped into six categories includ¬
ing new and replacement plants and
additions to existing facilities. Re¬
ported data and applicable percent¬
ages for the various categories are

arranged by States, community pop¬
ulation groups, and major drainage
basins. Tables show needs for var¬

ious degrees of treatment as well

as for different types of plants within
the primary and secondary groups.
This booklet is intended to be used

in conjunction with Statistical Sum¬
mary of Sewage Works in the United
States, PHS Publication No. 609.

Source Materials on Water Pollution
Control. PHS Publication No. 248
(Public Health Bibliography Series
No. 22) ; revised 1958; 24 pages.

Current references, technical and
nontechnical, are grouped under the
headings: community action, financ¬
ing and economic factors, laws and
regulations, industrial wastes, do¬
mestic wastes, basic data and stand¬
ards, research, biological aspects of
water pollution, water supply, and
films. In addition to about 100 PHS
publications or reprints, references
which may be consulted in libraries
or purchased from the sources noted
are listed.

Highlights of Progress in Research
on Cancer. PHS Publication No.
628; 1958; 51 pages; 25 cents.
Research findings reported during

1957 by staff scientists and grantees
of the National Cancer Institute,
Public Health Service, are summar¬

ized to represent selected accomplish¬
ments in the study of cancer and to
reflect current attitudes toward the
more promising avenues of cancer
research. The material ranges from
basic laboratory studies and statisti¬
cal analyses of the epidemiology of
cancer to clinical research.
Summaries are organized under

four broad headings: causation,
characteristics, diagnosis, and treat¬
ment of cancer.

Health Statistics From the U. S. Na¬
tional Health Survey. Selected sur¬

vey topics, United States, July 1957-
June 1958. PHS Publication No.
584-B5; 1958; 49 pages; 40 cents.
Data collected from a continuous

nationwide household-interview sur¬

vey are the bases for this annual
summary on disability, acute condi¬
tions, chronic conditions, persons
injured, physician visits, and dental
visits. Included are population esti¬
mates for use in rate computation
in conjunction with the basic data.

186 Public Health Reports



This material is supported by 39
tables and 12 graphs. Explanatory
text includes appendixes containing
technical notes on methods and
definitions of terms.

Air Pollution Measurements of the
National Air Sampling Network.
Analyses of suspended particulates,
1953-1957. PHS Publication No.
687; 1958; 260 pages; $2.

Air quality data from urban, sub¬
urban, and nonurban areas in the
United States are reported. The text
describes the analytical techniques
applied to samples, and monthly and
frequency distribution tables are

presented for individual pollutants.
These data should be useful in de¬

termining correlations and trends in
the nature, extent, causes, and ef¬
fects of air pollution and in estab¬
lishing the health significance of
various pollutant levels.

Pneumonoconiosis in Diatomite
Mining and Processing. PHS Pub¬
lication No. 601; 1958; 96 pages;
55 cents.

Results of an epidemiological
study of diatomaceous earth pneu¬
monoconiosis in five diatomite plants
in California, Nevada, and Oregon
are described.
The report includes a review of

the literature, a detailed description
of diatoms and the diatomite-proc-
essing industry, discussion of the
environmental and medical studies
conducted, and specific recommen¬

dations for dust control, labeling,
and a medical program.
The study was made by the Public

Health Service in cooperation with
the State health departments
concerned.

A Manual for Metabolic Balance
Studies. PHS Publication No. 607;
1958; 81 pages; 20 cents.

This manual presents basic infor¬
mation needed for conducting meta¬
bolic balance studies and describes
methods used by the Arthritis and
Metabolic Diseases Nursing Service
of the Clinical Center, National In¬
stitutes of Health, Public Health
Service.

In addition, there are chapters on

the team concept for metabolic bal¬
ance studies, the metabolic research
diet, and orienting the patient.

Liberally illustrated, the manual
is designed to aid researchers in
nutrition, mineral and electrolyte
metabolism, and cancer.

Homemaker Service. Children's
Bureau Folder No. 46; 1958; 86
pages; 15 cents.

Plausible examples of family
crises depict the philosophy and
operation of the homemaker service.
This booklet tells who may need the
service, under what circumstances
it may be used, and how it may be
financed. Establishing a home-
maker service and its value to the
community are also discussed.

The Water Pollution Control Pro¬
gram of the U. S. Public Health
Service, 1957-1958. PHS Publica¬
tion No. 681; 1958; 26 pages; 25
cents.

After recounting the changing
water pollution problems, this bro¬
chure describes the program for their
control.
The evolution of the program is

outlined in sections on legislative
history and congressional policy.
Construction of sewage treatment
plants, interstate enforcement activi¬
ties, research, and basic data analy¬
sis are reported in nontechnical
language.

Directed to the individual citizen,
the last section summarizes the
benefits, goals, and costs of the
program.

Child-Caring Institutions. Their
new role in community development
of services. Children's Bureau Pub¬
lication No. 868; 1958; by Martin
Gula; 27 pages; 15 cents.
New patterns in community serv¬

ices and new demands on chUd-care
institutions are discussed in rela¬
tion to the dynamics of the individ¬
ual community and changing condi¬
tions during the past 50 years.
Against this background, three

levels of quality of establishments
for the care of children are evolved,

and 20 ways to measure the effec¬
tiveness of these institutions are

listed.
The booklet stresses the import¬

ance of close working relationships
between organizations for children
and the community. It should be
useful to board and professional
staff members of social agencies,
community planning groups, legisla¬
tors, and judges.

Where to Write for Birth and Death
Records. PHS Publication No.
630A; 1958; 10 pages; 15 cents.
Where to Write for Marriage Rec¬
ords. PHS Publication No. 630B;
1958; 8 pages; 5 cents.
Where to Write for Divorce Records.
PHS Publication No. 680C; 1958; 8
pages; 10 cents.

Information for getting records
on births and deaths, marriages,
and divorces from States, Terri¬
tories, and other American govern¬
mental agencies is supplied. In
addition, the first-named publication
teUs how to obtain records pertain¬
ing to births and deaths occurring
in selected foreign countries.

Multiple Sclerosis. Hope through
research. PHS Publication No. 621
(Health Information Series No. 92) ;
1958; leaflet; single copies, 5 cents,
$8 per 100. Describes symptoms of
multiple sclerosis. Reviews theories
on causes. Discusses research ad¬
vances in diagnosis and possible
treatment.

This section carries announcements of
new publications prepared by the Pub¬
lic Health Service and of selected publica¬
tions prepared with Federal support.

Unless otherwise indicated, publications
for which prices are quoted are for sale
by the Superintendent of Documents, U. S.
Government Printing Office, Washington
25, D. C. Orders should be accompanied
by cash, check, or money order and should
fully identify the publication. Public
Health Service publications which do not
carry price quotations, as well as single
sample copies of those for which prices
are shown, can be obtained without
charge from the Public Inquiries Branch,
Office of Information, Public Health
Service, Washington 25, D. C.

The Public Health Service does not sup¬
ply publications other than its own.
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