A Message from the Editor
Effective public health programs depend on the collection and analysis of population data to provide clues
to disease frequency and exposures. This is the basis
for conducting surveillance activities. The concept is
so generally appreciated that much of the collection
and analysis of data and dissemination of ﬁndings has
by now become standardized and is essentially automatic. Yet there are abundant untapped opportunities
for greater surveillance, and thus greater understanding of the forces that affect public health. We hear on
a daily basis how the categorizing and surveillance of
the human genome will lead to the understanding of
disease mechanisms to such an extent that it will fundamentally change the way disease is understood,
managed, and treated, eventually rendering obsolete
our traditional methods of disease management. We
will see. (I am still waiting for fulﬁllment of a promise
that I remember reading in Popular Science as a boy in
the 1950s: that characterization of the elements that
compose the atom will provide us all with clean and
unmetered energy.) A little less abstract than the genome project is the characterization and survey of the
environmentally encountered chemical exposures to
the population that the CDC and others are determining from just a few teaspoons of a person’s blood.
Truly amazing stuff, which promises to provide clues
to major public health concerns such as asthma or
developmental disorders in children.
This issue contains four research articles that deal
with surveillance of populations in various ways.
Charlton Wilson et al. demonstrate that information
important for determining the distribution of diabetes mellitus can be accurately garnered from existing
patient registration databases of the Indian Health
Service. It is tricky business, though, requiring artful
interpretation. Amy Kyle et al. examine the deﬁciencies
of existing databases in providing the requisite infor-

mation to characterize the health effects of air pollutants. Not surprisingly, there are miles to go before the
public health community can claim that adequate surveillance programs exist on the subject of environmental pollutants. James Stout et al. examine differences in diagnostic practices for asthma among
American Indian and Alaska Native Children in an
attempt to shed light on why the causes and distribution of children’s asthma continue to evade complete
understanding by epidemiologists and clinicians.
Large databases under state and national sponsorship have long served as essential sources of data for
public health activities. To determine if state surveillance programs are keeping up with new developments
in disease recognition and prevention, Margaret Piper
et al. conducted a survey of states to determine the
progress of public health agencies in incorporating
new developments in genetics. This study identiﬁes
barriers to modifying surveillance activities and discusses the need for a strategic plan to take advantage
of today’s opportunities.
We have a new design and layout in this issue of
PHR. Capitol Communication Systems, Inc., of Crofton,
Maryland, has taken on the challenge of working with
us to shape a new crew of editors and staff. The list of
editors has grown considerably and will continue to
evolve as new talent comes forward with the desire to
be part of the journal family. The cover design has
changed too, to reﬂect a change in attitude at the
journal, to make the contents more accessible, and to
use less polluting ink.
What remains most important though, is the content. As always, we welcome your comments, suggestions, and manuscript submissions. I hope you will
enjoy this issue of PHR and ﬁnd it useful.
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