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The science of physics implies there are relationships in the universe. For example, a principal tenet of quantum theory rests on the premise of relationships and interconnectedness of the “universe.” As such, “relationships are not just interesting; to many physicists they are all there is to reality.” (Wheatley 2006). Other physicists have described these quantum relationships between particles as “in essence, a set of relationships that reach outward to other things.” (Capra 1983, 81)

Even in the present world, we can observe the network of relationships essential to the work we do, the interconnectedness required by our technological advances in consumer electronics and telecommunications. However, even as we enjoy and indulge ourselves in these conveniences offered by the 21st Century, it is the human “relationship and interconnectedness” that have suffered, thus not allowing us the pleasure of understanding to the extent we can.

For example, nowhere is the importance of developing relationships and interconnectedness more profound than in the field of environmental public health (EPH). The term "environmental public health," represents those services managed by public health agencies that deal with environmental public health issues. As stated by Larry Gordon, former president of the American Public Health Association, "environmental public health practitioners are involved not only in inspections, but perhaps more importantly in surveillance, warnings, permitting, grading, developing compliance schedules and variances, risk assessment, risk communication, public information, exposure evaluation, seeking injunctions and other legal remedies, embargoing, sampling for analyses, education, consultation, community networking, problem prioritization, policy development, marketing the values and benefits of environmental public health, plan and design review and approval, and epidemiology.
(A National Strategy to Revitalize Environmental Public Health Services, CDC, NCEH; http://www.cdc.gov/nceh/ehs/Docs/nationalstrategy2003.pdf )
Most services follow the traditional pathway of artistry through regulatory oversight, implementation of standards, enunciation of prohibitions, and most recently, communication that is distant and detached from the communities served. The science of EPH has “traditionally been grounded in medicine, epidemiology, toxicology, chemistry, ecology, and physics with the aforementioned focus on protection through regulation and standards (Institute of Medicine 2001; Parkes, Panelli & Weinstein, 2003). The efficacy of these efforts has been questioned by critics mainly because of the narrowness of its application, thus may not be “sustainable” in face of 21st Century EPH complexities. 

The World Health Organization (WHO) definition of environmental public health takes a broader viewpoint of the field as “the theory and practice of assessing and controlling factors in the environment that can potentially affect adversely the health of present and future generations (WHO, 1993, p.18).

Coupled with the increasing synergy of “social factors” as a causal pathway that have a direct relationship on the status of health, as evidenced by an increasing array of literature on the topic, it is important professionally and as individual engaged in EPH to understand the connections that exist.

Obviously, as based on initiatives to describe the issue, such as The National Association of County & City Health Officials (NACCHO) book titled “Tackling Health Inequities Through Public Health Practice: Handbook for Action,” and many other likeminded initiatives, (i.e., one of the goals of “Healthy People 2010” is the elimination of racial and ethnic disparities in health) addressing these connections is vital to the health of all our communities. 

These efforts attempt to bring attention to the fact that our social environments, economic stability and political representation are related in some fashion to environmental public health factors present in the communities we serve. It is the premise of this report, that as EPH professionals the need to address these EPH factors is evident. However, to do so requires, in a methodological fashion, that we become acquainted not only with the health inequities caused by environmental public health factors, but become engaged in those communities within our jurisdictions where such inequities exist. Only through cultural competency efforts designed to prepare the EPH profession, can we begin the journey of identifying, assessing, monitoring, validating, and conducting surveillance of conditions endemic in many of our racial and ethnic communities. It is then we also begin the journey of expanding the field thereby becoming vital contributors to the improved health status of all communities.
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