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1.0S ANGELES — In its extensive
coverage of the enwronmentaﬁl situa-
tion at Love Canal, Three Mile Island,
and numerous other places, the press
often seems intent on showing how
modern technology, including the
chemical industry and nuclear-power
plants, is poisoning Americans with
the introduction of carcmogens and
other unhealthy pollutants into ‘the en-
vironment.

"These assessments are usually
based on studies of either animals,
bacteria or highly exposed nontypical
human populations. Risks extrapo-
lated from these studies are then pre-
sumed to apply to the general popula-
tion. Often only one specific disease is

sidered and no attention is given to
understanding how a carcinogen or
other poison affects overall human
these sub-
stances are almost always evaluated
from the point of view of risks and not
benefits.

In 1964, the United States Surgeon
General’'s Advisory Committee on
Smoking and Health said that it is nec-
essary to look at five criteria in estab.
lishing a *‘causal’” association be-
tween some environmental factor
and resulting discase: consistency,
strength, specificity, temporal rela-
tionships, and coherence. The commit-
tee used these criteria to conclude that
cigareite smoking causes lung cancer.
Unfortunately, this same reasoning is
not being appliced in many other situa.
tions.

For example, let us examme some
important health trends during the
last 40 years, a period of dramatic
growth in the use of new chemicals
and nuclear power. Frorn 1940 to 1979,
the average life expectancy {or the en-
tire United States population in-
creased from 63.6 to 73.6 years and the

total age-adjusted death rate declined

by 45 percent from 10.8 to 5.9 deaths
per 1,000 persons per year, including
major declines in every age, sex and
racial group. (Since death rates in-
crcase greatly with age, it is neces-
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‘sary to uLe the age.adjusted death

rate, an overall weighted average of
the death rate at each age.) This is a

- phenomenal decline in the death rates

when you ‘consider that a 100 percent
decline would mean that pcople have
achieved immortality. Much of this
change is due to a greatly reduced car-

diovascular-disease death rate, but
most other causes of death have de-
clined as v{rell, including several major

. forms of cancer such as stomach and

uterine cancer. In fact, the only major
causes of deaths that have increased
substantially since 1940 are lung can-
cer and, to a lesser extent, cirrhosis of
the liver and homicide.

This mebns that many widely publi-
cized environmental factors, such as
chemical contaminants in the water

. supply, smog and other pollutants in
the air, low-level radiation from nu- -

clear-weapons testing and nuclear-
power plants, saccharine in soft
drinks, menopausal estrogens, hair
dyes, and food additives are most
likely associated with specific dis-

cases for which the death rates have .

declined or, at most, remained about
constant over the last 40 years. Fur-
thermore, diseases such as cancer ex-
isted long before introduction of this
modern technology.

It is important to understand the
magnitude -of the mortality decline
since 1940. The age-adjusted decline
from 10.8 to 5.9 deaths per 1,000 per-
sons per year is equal to about four

times the average total cancer death

rate du ring this period. In other words,
based 6n the 1940 death rates, about 3. 5
milliott deaths should have occurred in
the United Gtaies in 1979. However,
only about 1.9 million have actually oc-
curred, of which about 400,000 were
due to cancer. This means that there
was a net savings of about 1.6 million .
deaths because of improvements in
overall health since 1940,

Relatively few factors have been
shown to have a consistent, strong ad-
verse effect on overall health. They in-
clude: cigarette'smoking, chronic alco-

" holism, severe malnutrition, low socio-

economic status. Most factors that af-
fect the general’ populzmon either have
a weak relationship to total mortality
or have becn assessed only relativetoa
few specific diseases. Many “hlgh :
risk’” persons ' exposed to various
chemicals and d‘rugs also turn out to be
heavy cigarette smokers, Many others
are actually “healthy workers' who
are healthier overall than the general
population, even though some causes of
death may be'elevated. Except for
cigarette smoking, most identified car-
cinogens have not been clearly related
to an increased death rate in the gen-
eral population.

Because of the lack of relevant re-
search, we can only speculate about
which factors have contributed to im-
proving health: better personal health
habits, better medical procedures, bet-
ter access to medical care, higher
standard of living. It is important to ad-
dress the issue of improving health and
to understand the reasons for this situa.

. tion. This knowledge should make pos-

sible future jimprovement. Focus
should be on thoe factors that are hav-
ing the greatest overall impact on
health, and a pusitive role for madern.
day chernicals, drugs, and technology
should not be a priori ruled out.
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