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Public health, and especially environmental public health (EPH), has no direct contact with state policy makers, unless (or until) a crisis occurs, requiring state resources and reaction, or when a program is created, requiring legislative authorization.  EPH programs are designed to avoid crises, and give the public a level of protection from environmental harms.  By its structure and mission, EPH is designed to avoid any contact or relationships with state policy makers.

This poses an inherent problem for EPH, creating a disjoint and the potential for miscommunication between the state agencies responsible for operating EPH programs and the policy makers elected to authorize and fund such programs.

This project seeks to identify the factors of this disjoint, through an assessment of state EPH laws and discussions with state legislators familiar with environmental health policy and the state agency director responsible for carrying out those policies.  First, the project collected most of the state laws relating to environmental health from the 50 states and territories (the District of Columbia and Puerto Rico), gathering a sense of progressive states vs. ones with fewer laws, as a determinant of the level of activity among the state legislature.  Following this collection the project interviewed legislators from four states: Illinois, Missouri, Pennsylvania and Utah, as well as the directors of five state environmental health programs in California, Florida, New Jersey, North Carolina and Rhode Island.

The intent of the project was to determine the level state legislators understand EPH, and the extent directors of EPH programs interact with their legislatures.  This information would guide the project toward any conclusions as to whether the disjointedness and undefined mandate of EPH has retarded its growth, or if policy makers had an adequate level of understanding which allowed them to make enlightened decisions regarding funding, authorizations, staff, enforcement and other resources necessary for a state to perform a competent EPH program.
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