A Message from the Editor
Good news. Or at least I think it is good news. It might be a
case of “be careful what you hope for.” In my last message I
described a problem Public Health Reports has been experiencing: an increased backlog of many high quality manuscripts, but too few pages allotted by the publisher to print
them in a timely manner. I said that we were going to try
some changes; I was not kidding. With this issue, Public
Health Reports and the Association of Schools of Public Health
have jettisoned the limitations of being associated with a
publishing house. We are now self-publishing. The benefits
are immediately apparent. First, it means more pages, and
more pages mean more articles and more photo essays. I’ve
also said that I was determined to reduce the elapsed time
from acceptance of a manuscript to publication. Not having
conflicting views with a publisher on how to accomplish this
will help alleviate the problem. Another big advantage of
self-publishing is that we will be going back to free access to
an on-line archive for paid subscribers (both institutional
and individual). We hope to follow this with open access for
everyone after a reasonable waiting period.
There are other advantages to having control over the
production and marketing of one’s own product. But everything comes with a price, and in this case it means yet
another learning curve for an already thinly spread staff. We
believe we have done our homework and know what we are
in for, but as public health people know so well, there are
always unintentional consequences to every action. So we
approach this venture with our eyes wide open. If it turns
out that we have inadvertently underestimated the work
involved and overestimated our abilities to accomplish it, we
will go back to one of the many publishing houses that have
expressed interest in adding PHR to their stable of journals.
But at this point I do not anticipate this eventuality. And if
nothing else, it will be great fun.
I have no need to ride the roller coaster at amusement
parks, or watch old Jack Nicholson movies. I have two children who supply me with all the fright I can handle. They
are grown now, but not long ago I spent many a night in the
emergency room with them, holding a blood-soaked towel
or following the instructions of the poison control center.
This was in spite of what some considered my exaggerated
attention to outlet covers, locked drawers and cabinets, fire
and CO detectors in every room, knobs removed from stoves
(I still can’t find those things), stairwell gates, and doing
everything humanly possible to instill a healthy dose of fear
and neuroses in my children for their every movement.
(Paradoxically, the worst injuries my children endured were
when I was there to intervene to break their fall or keep
them from touching something hot. The full momentum of
a grown man cannon-balling to assist a toddler who looks
like she might lose her balance is an awesome thing to
behold.) In this issue, KJ Phelan and colleagues write about
injuries being the leading cause of death and disability for
U.S. children, but they point out that there is little research

on the home environment. They analyze trends in injury
rates among U.S. children between 1992 and 1999, which
account for four million emergency room visits and 70,000
hospitalizations each year. If one considers that residential
injuries are predictable events, there is plenty of room for
public health intervention on this battlefront.
In our search for an appropriate cover photo for this
issue, we looked for an image that would convey the intensity of horror present when a child is in danger. I asked a
photographer friend, Wendy Goeckner, to capture this feeling. She came up with the photo that nightmares are made
of. It’s a staged shot—with no danger to the child, who never
really shared time and space with a pot of boiling water. It is
not the Journal’s custom to stage photos, and as far as I
know we have not done it before. But while this photo is not
a true witness to something that happened, you can bet the
farm that this scene is repeated many times daily with no
one around to chronicle it. I chose it for the cover, not to
deceive, but to remind us of the serious potential for healthaltering consequences of home injuries.
Dyes and bladder cancer have been linked since the turn
of the last century. In the mid-1900s, several U.S. cities experienced large outbreaks of bladder cancer because European
dye makers opened factories in the U.S. to distance themselves from the bladder cancer outbreaks at home. (Moving
hazardous jobs overseas is an old tradition.) Bladder cancer
was so apparent in some of these occupational settings that
it hardly took modern epidemiologic techniques to derive a
conclusion about the carcinogenic potential of these compounds. But observing the effect of dyes in employees is one
thing; keeping track of the consequences of individual use
of dyes used for clothing or for hair products is another
story altogether. The analogy of the occupational setting was
not lost, however, and many studies have been done to
determine the risk of using hair dyes. In this issue, Huncharek
and Kupelnick share their meta-analysis of seven studies of
hair dye use and bladder cancer, showing increased bladder
cancer risk by hair dye users.
Common indices of health always include life expectancy. And by most accounts, we are doing pretty well. But
life expectancy free of chronic morbidity might paint a different picture. Perenboom et al. focus our attention on the
decreasing trends in morbidity-free years of life, and they
bring up the question of whether this is artifactual (due to a
possible trend toward early diagnoses) or if this is something
that needs more attention. They look for inferences by comparing gender and socioeconomic disparities—and they find
them.
It may seem a strange time to talk about increasing the
scope of Medicare. One might expect current Medicare
debates to focus on ways to extend the program’s survival
time, especially given the recent addition of prescription
drug benefits. On the other hand, it could be argued that
this is exactly the right time to consider all the real medical
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needs of the population as we struggle to reinvent a coherent approach to the problem of attending to the population’s
medical care. Waldman and colleagues suggest that Medicare dentistry is the next logical step in the evolution of
Medicare coverage. They point out that oral health has much
to do with a population’s health and well-being, and until it

is addressed we will fall short of the mark of a well cared for
and healthy population.
There is much more to consider—in this issue in particular, and in the rest of Volume 120 (2005) to follow. Good
reading.
Robert A. Rinsky, PhD
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