EDITORIAL
\

Symptom Survey: Initial, Critical Step in a
Comprehensive Community Health Study Plan
THE RECORD reflects that public health officials and
the scientific establishment have often been ineffective
and unsymp,athetic in their efforts to. aid communities
exposed to toxic chemica ls. Parties have spent millions
of dollars on insensitive Qr inappropriate studies, but seldom has there been a satisfactory solution to the problems of residents who reside in an area where there i
potential for exposure to harmful chemicals. Equivocal
or meaningless sludies have led to frustration, discontent, and, in certain cases, hostility by community residents toward those parties responsible for the conduct of
these nonproductive studies. The numbers of confounding variables found in communities, coupled with the
inherent insensitivity of traditional epidemiological studies, are cited frequently by researchers as being the reasons for the inability to chMacterize adequately the
effects of low-level chronic exposure to toxic chemicals
in community settings.1 Clearly, we need to reexamine
our present approach and determine if new strategies
can be developed. We believe that a comprehensive,
well-deSigned, and well-executed symptom survey is an
essential - although preliminary-part of an overall
process that has the potential to resolve many of the
problems inherent in community exposure to toxic substances.
If we are to develop a strategy for resolving community problems, we must ask the correct questions. I nvestigators often initiate studies that do nol address the
needs of the community; therefore, they cannot succeed. Jt is our belief that a standardized symptom survey that involves the community is the initial and essential step to start us on the road to achieving corrective
action, if warranted , During the past several years, we
have developed an instrwment that is the basis Cor an
initial characterization 01 the health status of residents
near a point source of contamination. The symptom survey is d comprehensive questionnaire desig ned to
ascertain the health profile of a community. Unique features of the .survey instrument include direct entry of the
answers into a computer program that also provides for
fast and accurate analysis, from which specific reports
can be generated. Twelve hiological systems are
addressed in the survey. Researchers have establ ished
strict criteria for the symptoms included in each of the
following biological categories: lung, cardiovascular,
blood, digestive, urinary, skin, endocrine/glandular,
immune, ear/nose/throaL teeth/gums, nervous, and
muscle/bones. In addition, information is obtained in
the following areas: demographics, family description
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and general health, cancers, radiation history, female/
male health, major medications, occupational and past
job histories, hobbies, neighborhood description, environmental clues, indoor pollution, lifestyle description,
and reproductive history. Also incorporated in the survey is information about the health of children. An
important feature oi the symptom survey is that, in some
instances, citizens can be trained as interviewers; therefore, they can participate in the overall process that will
assist in resolving their problems. In a recent publication on public perception of contamination sites, the
concerns of citizens are underscored, and the following
rationale for a sympto,nJ survey is given: liThe high rating given to public involvement, moreover, appears
consistent with the findings of recent studies that contend that the publ ic perceives many of the gravest
threats to health and enviro'1menlal well-being as
attributable to a lack of political accountability, a need
for direct citizen participation, and a high degree of distrust toward authorities perceived to be responsible for
environmental hazards."2
In 1991, a committee of the Nat,ional Academy of
Science recognized the limitations of conventional epidemiological studies, and it asserted that a symptom
survey, coupled with known information about the
chemicals of concern, would lead to "causal inference"
about the effect of the chemical on those studied. 3~This
correlation between knowledge of t.he health effects of
the chemical and the symptoms exhibited by those
exposed, although crit.ical, is only one of the benefits of
conducting a symptom survey. The symptom survey
should be viewed as the initial-and probably essential-step in the evaluation of community probl ems. It
is the "signpost" that points us in the direction of more
definitive studies. It is analogous to the comprehensive
medical history taken by a physician-an essential step
in the diagnostic process. In one instance, a comprehensive symptom survey revealed widespread neurological problems among members of a community,
Investigators who conducted clinical neuropsychological testing later confirmed that there were neurological
problems. The symptom survey in this instance led to
medical confirmation and resulted in medical interventioll. In another instance, investigators followed the
symptom survey with tests deSigned to detect possible
genetic effects from community exposure to toxic
chemicals. Finally, we have examplps of when a symptom survey has led investigators to focused epidemiological studies, The usc of a standardized symptom sur255

vey in several different communities will also enable us
to conduct cross-comparisons between communities.
The failure to resolve problems associated with community exposure to toxic chemicals is associil'ted frequently wil·h inadequate knowledge of the health status
of the citizens. Typically, the correct questions to ask arc
unknown, and this can result in flawed or il1ddequate
studies. The symptom survey is a valuable initidl step in
a process that should help in meeting the challenge of
assisting communities exposed to toxic substances.
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