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PUBLIC HEALTH TRENDS IN TEXAS

The following article is adapted from a speech presented at the 1985 Annual Directors
of Public Health Nursing Conference by Robert Bernstein, MD, FACP, Commissioner of
Health.

Public health in Texas has come a long way in our lifetimes. In the first half of
this century, infectious diseases were still the primary health threat despite
documented efforts to control these diseases since the writing of the Old Testament.
The Texas Department of Health has played a vital role in eliminating, or at least
controlling, these health threats. Public health nurses have borne a great deal of
the responsibility and deserve much of the credit.

There are some one thousand Registered Nurses and two hundred Licensed Vocational
Nurses employed in local and regional health departments throughout Texas. These
staff members have often been the demographers identifying high-risk populations, the
health educators explaining the basics of good nutrition, the counselors referring
patients to other community resources, the bookkeepers, administrators, and above
all, salespersons promoting healthy lifestyles and appropriate medical care. Today,
nurse practitioners are contributing to the overall health care system by providing
primary care under the standing orders of physicians. Public health nurses, in
conjunction with other public and private health professionals, have made Texas
residents healthier than ever before. Despite our successes, however, we can not
rest on our laurels. Efforts must continue to maintain past gains in public health,
such as the control of infectious diseases through immunization. At the same time, we
are faced with new and growing demands for public health services.

Improved perinatal care is mandatory, especially among Texas' large indigent
population, if better health is to be insured for the future citizens of this state.
The task, however, is not easy and is complicated by many factors.

1. The Texas population group growing at the most rapid rate is children
from birth to 3 years of age. The number of births in Texas is
expected to increase from 300,000 to nearly 400,000 per year by 1990.

2. Nearly 30% of all births in Texas are to women who are in poverty.

3. Although counties are constitutionally required to provide hospital
delivery care for indigent women, most do not, and TDH services to
these women are generally limited to ambulatory, prenatal care.

4. Texas has the highest out-of-hospital delivery rate in the US,
accounting for almost 20% of the national total. Statewide, out-of-
hospital births account for 3.5% of deliveries. Among Hispanics, this
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rate is more than double (7.6%). It is still higher along the Mexican
border area (largely a Hispanic population), where most of these out-
of-hospital births are attended by lay midwives.

5. During 1983, the infant mortality rate increased for the first time in
years. The increase was due to post-neonatal mortality.

At the other end of the 1 ifecycle, demands for long-term care in Texas are on the
rise. Our growing over-65 population numbered 1.37 million in 1980. The demand for
nursing home facilities is expected to increase dramatically throughout this century, 1-

but at a somewhat lesser rate than the growth of the elderly population due to the
availability of reliable nursing services and home health care. Effective regulation
of this growing number of long-term care facilities will, of course, require more r
staff and more funding just to maintain the current quality of care.

Although immunization efforts have brought many infectious diseases under control, it
cannot be said that infectious disease in either Texas or the US is conquered. The
recent measles outbreak in Texas may have delayed by several years the goal of wiping
out this disease. The current controversy over the pertussis vaccine -- and the
ensuing vaccine shortage -- may leave many children unprotected, risking an outbreak
of a long-controlled, but potentially deadly disease. Texas still leads the nation
in the number of reported infectious syphilis cases, and since 1980, over 400 cases
of AIDS have been reported in Texas. We know there are more.

Chronic diseases are currently the major cause of morbidity and mortality in Texas.
According to vital statistics data, the leading causes of death in Texas, accounting
for seven out of ten deaths in 1983 were: 1) heart disease -- 39,849; 2) cancer --
23,358; 3) cerebrovascular diseases -- 8,914; and 4) accidents -- 7,272. Other
causes of death in the top ten were: 5) chronic obstructive pulmonary disease--
3,535; 6) acute bronchitis and bronchiolitis -- 2,919; 7) homicide and legal inter-
vention -- 2,322; 8) suicide -- 2,066; 9) diabetes mellitus -- 1,954; and 10) certain
conditions originating in the perinatal period -- 1,545.

The real tragedy is that the number of deaths attributable to the top four causes,
and many of the others, can be positively influenced. Obviously, heart disease,
cancer, and hypertension are not diseases against which we can inoculate, nor is
there any immunization from accidents. The vaccine has got to be public education
and persuasion to live a healthier life.

The need for public health promotion is dramatically illustrated by some statistics
about cancer. Today we know that 80% of cancer cases are linked to lifestyle and
environment and can therefore be controlled by the informed, motivated individual.
(Some 30% of cancer deaths are related to smoking, and another 35% can be traced to
diet.) However, a recent survey done by the National Cancer Institute found that
half of all Americans think that "there's not much a person can do to prevent
cancer." The institute estimates that this misinformed, fatalistic attitude
contributes indirectly to nearly 100,000 cancer deaths each year. The large number e
of deaths caused by accidents, many of them preventable, also shows the need for
expanded health education efforts in our communities.

The TDH is initiating extensive efforts in public health promotion. The Child
Passenger Safety Program is a cooperative effort to persuade parents to comply with
the new state law mandating the use of car safety seats for children from birth to 4
years of age. Partners In Health, developed by the Bureau of Chronic Disease
Prevention and Control and the Public Health Promotion Division, is a health
education/risk reduction program designed to promote achievement of a healthier
lifestyle. A public awareness campaign promoting prenatal care is now being
developed by the Bureau of Maternal and Child Health and the Public Health Promotion
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Division for release in April. The continued involvement of public health nurses is
essential to the success of these efforts.

Environmental issues are yet another growing public health concern requiring broad
cooperation. We cannot relax our efforts to ensure safe drinking water and safe food

and dairy products, nor can we ignore the mushrooming mound of every-day refuse our
growing population produces -- one ton for every Texan each year. We must also find
solutions to our growing problem of disposing of radioactive and other hazardous
wastes generated in our highly industrialized state. Epidemiologists are continuing
to study the long-term effects of these environmental threats to our health through
programs such as the Cancer Registry.

These health concerns will continue as nagging problems unless we consolidate our
efforts and enlist the cooperation of all health care professionals, both public and
private, the business community, and all levels of government, including the Texas
Legislature. This concerted effort has been exemplified by a number of task forces
and special councils appointed by the Governor and other elected officials.

The Cancer Task Force in its report: 1) emphasizes full funding for the statewide
Cancer Registry, 2) proposes an all-out educational campaign against smoking, 3)
calls for improved cancer screening activity and professional education, and 4)
recommends funding for patient transportation and cancer research.

The Task Force on Indigent Health Care has recommended actions which could
tremendously improve health services for more than two million Texans (about 14% of
the population) who live below the federally established poverty level. This group
has endorsed TDH's highest priority for the current legislative session -- a $50
million perinatal plan to provide comprehensive care to indigent pregnant women and
their newborn infants throughout the state. The goals of the draft legislation,
entitled Maternal and Infant Health Improvement Act, are to reduce the numbers of:
1) preventable maternal, fetal, and neonatal deaths; 2) infants with very low birth
weights and associated handicapping conditions; 3) repeat adolescent pregnancies; and
4) unchosen out-of-hospital births. Proposed means for accomplishing these goals
include: 1) developing new community-based prenatal services in underserved areas;
2) providing an integrated mechanism for consultation, referral, and care of the
high-risk pregnant woman; 3) establishing state funding for hospital delivery for
medically indigent patients who are not eligible for medicaid; and 4) establishing
state funding of neonatal intensive care for low-income infants not eligible for
medicaid.

In addition to this much needed perinatal proposal, the Texas Department of Health
has proposed pilot projects to provide comprehensive health services to the large
medically indigent populations in the Rio Grande Valley and East Texas. The Task
Force on Indigent Health Care has made other far-reaching recommendations -- 47 in
all -- with the ultimate goal of improving medical service delivery to needy Texans.

-) These are a few of the primary health concerns for all Texas health care
professionals today and probably throughout the rest of this decade. The continued
dedication of public health nurses will be essential if we are to achieve our goals
to improve the health status of all Texans.

ANNOUNCEMENT

The Texas Department of Health and the Centers for Disease Control will conduct a
two-day course, TB Today - in Texas, in San Antonio June 20-21, 1985. This course is
a modified version of the highly acclaimed TB Today course that CDC periodically
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presents in Atlanta. The TDH/CDC course will be aimed at the physicians who see
tuberculosis patients in clinics and private practice or who have public health
program management responsibilities. While the main emphasis will be on diagnosis
and treatment, the public health aspects of tuberculosis management will be covered
also. Of special importance to physicians managing tuberculosis patients will be the
revised statements and recommendations concerning treatment that will be issued
this spring by the American Thoracic Society, the American College of Chest
Physicians, and the Centers for Disease Control. There will be no registration
fee. Category I CME credits will be awarded.
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DTP REMINDER

The supply of diphtheria-tetanus toxoid and pertussis vaccine (DTP) is still
critically low in the United States. Lederle Laboratories Division is expanding
their production unit to meet the demand. Authorities predict that adequate supplies
of DTP will be available by December 1985. In December 1984, the Immunization
Practices Advisory Committee and the Committee on Infectious Diseases of the American
Academy of Pediatrics recommended to private physicians and public clinics the
temporary suspension of the DTP boosters at 18 months of age and 4-5 years of age.
This action will conserve DTP for infants who are at highest risk for contracting
pertussis. The Texas Department of Health (TDH) implemented these recommendations
immediately. The TDH contacted the Texas Osteopathic Medical Association and the
Texas Medical Association to request that they encourage their members to participate
in the temporary suspension of DTP boosters.

The Texas Education Agency and the Texas Department of Human Resources (TDHR) were
contacted concerning the suspension of booster doses. The TDH notified the public
school systems, and TDHR notified the licensing representative, to waive requirements
for children and students who may need a DTP vaccination.

This is a reminder that the recommended suspension remains in .effect until further
not ice.
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