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Abstract 
Physicians form a vital front in recognizing unusual clinical presentations 
that could herald a health threat. In the Flint water crisis, physicians can 
be credited with playing critical roles in both uncovering the crisis and 
providing leadership when government failed to respond effectively. Yet 
most physicians in Flint were not formally trained in advocacy or 
leadership and might have recognized the health implications of the crisis 
more quickly had they received formal environmental health training. 
Furthermore, connections to other professional disciplines—and to the 
community—are vital for effective responses to environmental health 
threats. We explore some lessons learned in Flint that might help 
expedite resolution of future environmental health crises, particularly 
those involving aging infrastructure and diminished or dysfunctional 
regulation or oversight. 

 
Introduction 
The Flint water crisis, in which the municipal drinking water of Flint, Michigan, was 
contaminated with lead, microorganisms, and other toxins, has been extensively covered 
in the media. This event was described by Michigan’s Governor Rick Snyder as “a failure 
of government at all levels” [1] and resulted in the potential exposure of roughly 100,000 
people to these harmful substances. Besides a variety of substances, Legionella was 
found in the water, which was associated with a more than fourfold increased case 
incidence in Genesee County in 2014 and 2015 as compared to the years immediately 
preceding the water switch in April 2014 [2-5]. In fact, to date, the director of the state 
health department and four other government officials have been charged with 
involuntary manslaughter, and at least 15 other officials (including Michigan’s medical 
executive chief, who is a physician) were also charged with felony and misdemeanor 
counts [6, 7]. 
 
In view of these administrative failures, the alleged cover-up [8], and the conflicts of 
interest for governmental leaders involved in the ongoing criminal investigation, it is not 
surprising that there has been a lack of coherent official leadership in the response to the 
crisis. The authors are part of a small group of physicians who, along with other health 
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and nonhealth professionals—and in the face of obfuscation by government officials 
[9]—continue to provide health recommendations and advocacy for the citizens and 
agencies of Flint [10-12]. In the remainder of this article, we focus on the roles and the 
additional training of physicians that will be required to deal with similar current and 
future challenges to patients’ health. But first we ask, How could such a disaster happen 
in modern America? We believe a fundamental contributor to the crisis was the failure to 
recognize and value connections, particularly those that nurture clinicians’ curiosity and 
caring, such as personal connections and professional connections among cross-
disciplinary clinicians. 
 
Geographic and Professional Divides 
Persistent racial and class segregation have increasingly isolated older cities like Flint 
from centers of power and capital resources. From the 1960s to the present, the City of 
Flint was pushed into bankruptcy by the loss of more than 72,000 General Motors 
Company jobs, a 50 percent decrease in its peak population of almost 200,000 due to 
wealthy (generally white) residents moving to the suburbs, and cuts in funding from the 
state for municipalities [13, 14]. In the shadow of the historical and pervasive 
institutional racism that helped to bring us to this state, the city was placed under an 
emergency financial manager in 2011 [15]. All decision-making power was removed 
from locally elected officials, including the emergency manager’s decision in June 2013 to 
switch the city’s water source from Lake Huron to the Flint River, putatively to save $5 
million in under two years [16, 17]. 
 
In addition to geopolitical divides, there is also the problem of physicians’ feeling 
disconnected from members of the communities they serve. Particularly in relation to 
underserved populations, there is a significant difference in average income and 
education between physicians and their patients [18], and many physicians do not live in 
the communities where they work. The effects of systemic poverty and stigma can also 
create a distance that makes it hard to recognize our connection to each other. 
 
Another divide exists between medicine and public health. When medicine had little to 
offer for specific disease treatment, sanitation and population-wide hygiene measures 
accounted for most progress in mortality reduction. This changed when antibiotics were 
developed and it became possible to effectively treat individual patients, contributing to 
specialization and decreased cross-disciplinary knowledge [19]. Additionally, the success 
of public health has resulted in its absorption into normal governmental function, with 
the unintended consequence of giving a rationale for physician inattention to the health 
of the population as a whole. Unfortunately, this tunnel vision risks narrowing the area of 
physician concern to a point at which we no longer recognize a public health problem 
that needs our attention. While no one person or profession can do everything, if we 
physicians are unaware of when interdisciplinary effort is required, we will not be able to 
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perform our essential duty of keeping our patients healthy. In fact, the Flint water crisis 
would not have been revealed without interdisciplinary knowledge. 
 
The Necessity of Interdisciplinary Collaboration in the Flint Water Crisis 
The medical community did not recognize a number of events that occurred after the 
switch from Lake Huron to Flint River water as the warning signs of an impending health 
crisis. While many long-time Flint citizens were skeptical about drinking water from the 
industrially polluted Flint River, we saw the mayor and other governmental officials drink 
it at the water treatment plant [20], and most physicians accepted the official, but 
inaccurate, narrative. When the General Motors Company declared that the water was 
too corrosive for auto parts [21], most physicians didn’t seem to understand that 
corrosion of the machinery could also mean corrosion of metal pipes, including lead 
service lines and fixtures, and none spoke up. When a more than fourfold increase in 
cases of Legionnaires’ disease occurred in 2014-2015 [5], most physicians seemed not 
to understand that such outbreaks are almost always related to the municipal water 
until the complete information was disclosed by public health agencies almost a year and 
a half after the initial outbreak in 2014 [22, 23]. 
 
This lack of recognition of connections between drinking water and health started to 
change when Flint residents were notified by county public health officials of increased 
levels of total trihalomethanes—byproducts of disinfection—in the municipal water 
[24]. The knowledge that some of these derivatives are actually carcinogenic led some 
physicians living in Flint, who were dealing with their own rusty-colored, foul-smelling 
water, to finally realize that we needed to learn more about drinking water and health if 
we were to instruct our patients appropriately [25]. 
 
A chance congruence finally occurred: an area pediatrician with both a public health and 
an environmental health background had a social discussion with a water engineering 
friend who told her that there was no corrosion control in the Flint municipal water and 
that the water might be leaching lead from the older pipes into the drinking water. Her 
friend suggested that she look into pediatric blood lead levels [26], and she and her team 
did this with the help of a local public health geographer. This interdisciplinary 
collaboration was ultimately able to connect elevated blood lead levels to the areas that 
were showing the highest levels of lead in the water (as discovered by other water 
engineers and citizen scientists), ending months of squabbling over testing protocols 
[27] and misleading practices and communications by city and state agencies [28]. Local 
physicians and a coalition of health providers and purchasers were able to issue a clear 
warning to residents and local officials in both governmental and nongovernmental 
agencies. Finally, almost a year and a half after Flint’s water supply was switched, a local 
health emergency was officially declared by the county health department in October 
2015 [29]. It would be another three months before the state government, and 
subsequently the federal government, declared an emergency [30]. It was only through 
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this serendipitous cross-education and interdisciplinary collaboration that the 
contamination of Flint’s water was brought to light. 
 
The Flint water crisis has illuminated crucial roles for physicians in environmental health 
and in public health, in general. We must be involved in surveillance of unusual 
presentations of illness; we must provide culturally competent medical care to all of our 
patients, especially those in communities that bear a disproportionate share of risk and 
poor health outcomes; we must recognize the sociocultural and environmental 
underpinnings of health and illness; and we must be able to assist disaster response 
teams in times of emergency. Perhaps most importantly, we must use our position to 
forge alliances to advocate with our patients at both an individual and a policy level. 
These functions can only be adequately accomplished with knowledge of public health 
and environmental health in particular. 
 
The Need for Physicians to Receive Both Public Health and Environmental Health 
Training 
There is a strong consensus that we should educate trainees in public health. The 
Centers for Disease Control and Prevention in collaboration with the Association of 
American Medical Colleges (AAMC) and other organizations have signed on to a 
collaborative set of population health competencies for medical students, including 
elements of environmental health [31]. Graduate medical education organizations have 
also embraced this need [32, 33]. Short of adding a year for a master’s degree in public 
health (MPH), many educational institutions have attempted to implement enhanced 
training in environmental health via its integration into other learning activities, electives, 
summer internships [34], and certificate programs [35], but medical curricular time is 
scarce. Despite a clear call from many medical organizations to teach environmental 
health [36], the 2013 AAMC graduate survey still shows more than one-third of 
graduates reporting inadequate exposure to the topic [37]. 
 
We certainly must better train our future colleagues, but in this time of increasing 
environmental health challenges [38, 39], this endeavor will not suffice for immediate 
problems. Practicing physicians must also be willing to learn about specific problems 
when they arise locally and to collaborate with experts in fields outside of medicine to 
effectively address these problems. While established physicians can obtain a degree in 
public health, this is often impractical. In Flint, we did not have time for such formal 
training, and as we recognized each new health problem related to the Flint water crisis, 
we needed to actively pursue information gleaned through individual reading and by 
reaching out to experts. A key component of this endeavor was collegiality and a shared 
sense of purpose. Numerous health responders in the community have reported to us 
that there was a point at which they might have given up pursuing this learning if it 
hadn’t been for encouragement from, and also for fear of disappointing, their colleagues. 
For Flint physicians, our Genesee County Medical Society has played a key role in 
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maintaining connections and the fabric of this endeavor. This role is important to ponder 
in view of the declining membership in organized medicine [40], as it would have been 
difficult to maintain our connection without this existing infrastructure. 
 
Finally, there is the issue of physicians’ attitudes about their responsibility beyond the 
clinic walls. While concerns about a cover-up and inadequate response by government 
officials remain, physicians must consider the following questions: Why did the 
Legionellosis outbreaks not raise more concern? Why were we not curious about General 
Motors needing noncorrosive water for its machinery and the city not needing 
noncorrosive water for its people? Why is it acceptable for anyone, anywhere, to drink 
brown, smelly water? 
 
The Way Forward 
Knowledge and skill in public health, and environmental health in particular, are crucial, 
but not sufficient. Physicians have a duty—and also significant power and prestige—to 
effectively advocate for the health of our patients and, by extension, for the health of the 
broader community. Undergraduate, graduate, and continuing medical education also 
needs to inform medical personnel of the necessity of their engagement and of the 
relationships and attitudes needed to effectively advocate for the public’s health. We 
must expand our perimeter of concern and look for the connections between disciplines, 
and even more so between people. The Flint water crisis would not have been exposed 
when it was without these connections, and in this time of decaying infrastructure, 
increasing socioeconomic disparities, climate change, and other environmental health 
threats, we need the analytical tools, the intellectual curiosity, an expanded network of 
other content experts, and—most of all—the ability to listen to, and advocate for, the 
communities we serve. 
 
References 

1. Mack J, Fonger R, Counts J. As Flint was slowly poisoned, Snyder’s inner circle 
failed to act. MLive. May 3, 2016. 
http://www.mlive.com/news/index.ssf/page/flint_water_crisis_leads_to_snyd
er.html. Accessed June 22, 2017. 

2. Michigan Department of Health and Human Services Genesee County Health 
Department. Legionellosis outbreak—Genesee County, June, 2014-March, 2015: 
summary analysis. http://www.michigan.gov/documents/mdhhs/6-14_to_3-
15_Legionellosis_Report_Investigation_Summary_Analysis_511709_7.pdf. 
Published January 15, 2016. Accessed June 27, 2017. 

3. Michigan Department of Health and Human Services, Genesee County Health 
Department Legionellosis outbreak—Genesee County, May, 2015-November, 
2015: summary analysis. 
http://www.michigan.gov/documents/mdhhs/Updated_5-15_to_11-

http://journalofethics.ama-assn.org/2014/09/ecas2-1409.html


  www.amajournalofethics.org 1006 

15_Legionellosis_Analysis_Summary_511707_7.pdf. Published January 19, 
2016. Accessed June 27, 2017. 

4. Fonger R. CDC finds first genetic link between Legionnaires’ outbreak, Flint 
water. MLive. February 16, 2017. 
http://www.mlive.com/news/flint/index.ssf/2017/02/cdc_finds_first_genetic_
link_b.html. Accessed June 27, 2017. 

5. Anderson E. Legionnaires’-associated deaths grow to 12in Flint area. Detroit Free 
Press. April 11, 2016. http://www.freep.com/story/news/local/michigan/flint-
water-crisis/2016/04/11/legionnaires-deaths-flint-water/82897722/. 
Accessed August 11, 2017. 

6. Fonger R. New Flint water crisis charges tied directly to Legionnaires’ outbreak. 
MLive. June 14, 2017. 
http://www.mlive.com/news/flint/index.ssf/2017/06/new_flint_water_crisis_
charges.html. Accessed June 27, 2017. 

7. Atkinson S, Davey M. 5 charged with involuntary manslaughter in Flint Water 
crisis. New York Times. June 14, 2017. 
https://www.nytimes.com/2017/06/14/us/flint-water-crisis-
manslaughter.html. Accessed August 8, 2017. 

8. Burke MN, Lynch J. Water expert blames DEQ “cover-up” for Flint crisis. Detroit 
News. February 2, 2016. 
http://www.detroitnews.com/story/news/michigan/flint-water-
crisis/2016/02/03/flint-water-congressional-hearing/79728072/. Updated 
February 5, 2016. Accessed August 21, 2017. 

9. May J. Potential key witnesses lined up for latest Flint water crisis prosecutions. 
MLive. June 26, 2017. 
http://www.mlive.com/news/flint/index.ssf/2017/06/here_are_the_possible_
key_witn.html. Accessed June 27, 2017. 

10. Fonger R. Genesee County Medical Society supports Flint declaration of water 
emergency. MLive. December 23, 2015. 
http://www.mlive.com/news/flint/index.ssf/2015/12/genesee_county_medical
_society_1.html. Accessed August 8, 2017. 

11. Owczarzak B. Medical society: Flint water not necessarily safe. WNEM. June 29, 
2016. http://www.wnem.com/story/32338331/medical-society-flint-water-
not-necessarily-safe. Accessed August 8, 2017. 

12. Lynch J. Not all in favor of using filtered water in Flint. Detroit News. July 11, 2016. 
http://www.detroitnews.com/story/news/michigan/flint-water-
crisis/2016/07/11/flint-water-quality/86966188/. Accessed August 8, 2017. 

13. Roelofs T. A problem 50 years in the making: how retirement debt swallowed 
Michigan towns. Bridge Magazine. November 12, 2013. 
http://www.mlive.com/politics/index.ssf/2013/11/how_retirement_debt_swall
owed.html. Accessed August 11, 2017. 



AMA Journal of Ethics, October 2017 1007 

14. Ruble K. The unraveling of Flint: how “vehicle city” stalled long before the water 
crisis. Vice News. January 26, 2016. https://news.vice.com/article/the-
unraveling-of-flint-how-vehicle-city-stalled-long-before-the-water-crisis. 
Accessed August 11, 2017. 

15. Michigan Civil Rights Commission. The Flint Water Crisis: Systemic Racism through 
the Lens of Flint. Lansing, MI: Michigan Civil Rights Commission; February 17, 
2017. http://www.michigan.gov/documents/mdcr/VFlintCrisisRep-F-Edited3-
13-17_554317_7.pdf. Accessed June 27, 2017. 

16. Center for Michigan. Michigan truth squad: who approved switch to Flint River? 
State’s answers draw fouls. Bridge Magazine. January 21, 2016. 
http://www.mlive.com/politics/index.ssf/2016/01/michigan_truth_squad_who
_appro.html. Accessed August 25, 2017. 

17. Fonger R. Flint water problems: switch aimed to save $5 million—but at what 
cost? MLive. January 23, 2015. 
http://www.mlive.com/news/flint/index.ssf/2015/01/flints_dilemma_how_mu
ch_to_spe.html. Accessed August 25, 2017. 

18. Ly DP, Seabury SA, Jena AB. Differences in incomes of physicians in the United 
States by race and sex: observational study. BMJ. 2016;353:i2923. 
http://www.bmj.com/content/353/bmj.i2923.long. Accessed August 24, 2017. 

19. Schneider MJ. Introduction to Public Health. 5th ed. Burlington, MA: Jones and 
Bartlett Learning; 2017. 

20. Adams D. Closing the valve on history: Flint cuts water flow from Detroit after 
nearly 50 years. MLive. April 25, 2014. 
http://www.mlive.com/news/flint/index.ssf/2014/04/closing_the_valve_on_hi
story_f.html. Updated January 17, 2015. Accessed August 11, 2017. 

21. Fonger R. General Motors shutting off Flint River water at engine plant over 
corrosion worries. MLive. October 13, 2014. 
http://www.mlive.com/news/flint/index.ssf/2014/10/general_motors_wont_u
se_flint.html. Updated January 17, 2015. Accessed August 11, 2017. 

22. Yu VL, Stout JE, Galindo NS. Epidemiology and pathogenesis of Legionella 
infection. UpToDate®. April 7, 2016. 
https://www.uptodate.com/contents/epidemiology-and-pathogenesis-of-
legionella-infection. Accessed June 27, 2017. 

23. Fonger R. Public never told, but investigators suspected Flint River tie to 
Legionnaires’ in 2014. MLive. January 16, 2016. 
http://www.mlive.com/news/flint/index.ssf/2016/01/documents_show_agenc
ies_knew_o.html. Accessed August 8, 2017. 

24. Fonger R. City warns of potential health risks after Flint water tests revealed too 
much disinfection byproduct. MLive. January 2, 2015. 
http://www.mlive.com/news/flint/index.ssf/2015/01/flint_water_has_high_di
sinfect.html. Updated January 17, 2015. Accessed August 8, 2017. 



  www.amajournalofethics.org 1008 

25. Genesee County Medical Society Board of Directors, March 24, 2015—minutes. 
GCMS Bulletin. 2015;99(16):24. 
https://gcms.org/Bulletins/2015_06_June%20GCMS%20Bulletin.pdf. Accessed 
August 18, 2017. 

26. Riley R. A long friendship put spotlight on Flint water crisis. Detroit Free Press. 
February 6, 2016. http://www.freep.com/story/news/columnists/rochelle-
riley/2016/02/06/long-friendship-put-spotlight-flint-water-crisis/79774098/. 
Updated April 29, 2016. Accessed June 22, 2017. 

27. Hanna-Attisha M, LaChance J, Sadler RC, Schnepp AC. Elevated blood lead levels 
in children associated with the Flint drinking water crisis: a spatial analysis of risk 
and public health response. Am J Public Health. 2016;106(2):283-290. 

28. Flint Water Advisory Task Force. Flint Water Advisory Task Force: Final Report. 
https://www.michigan.gov/documents/snyder/FWATF_FINAL_REPORT_21Mar
ch2016_517805_7.pdf. Published March 21, 2016. Accessed August 24, 2017. 

29. Dupnack J. Genesee County issues public health emergency declaration for Flint 
City water customers. ABC12. October 1, 2015. 
http://www.abc12.com/news/headlines/Genesee-County-issues-Public-
Health-Emergency-Declaration-for-Flint-City-water-customers-
330302551.html. Updated June 13, 2016. Accessed August 24, 2017. 

30. Southall A. State of emergency declared over man-made water disaster in 
Michigan city. New York Times. January 17, 2016. 
https://www.nytimes.com/2016/01/18/us/obama-flint-michigan-water-fema-
emergency-disaster.html. Accessed August 8, 2017. 

31. Maeshiro R, Johnson I, Koo D, et al. Medical education for a healthier population: 
reflections on the Flexner Report from a public health perspective. Acad Med. 
2010;85(2):211-219. 

32. Kuo AA, Etzel RA, Chilton LA, Watson C, Gorski PA. Primary care pediatrics and 
public health: meeting the needs of today’s children. Am J Public Health. 
2012;102(12):e17-e23. 

33. Tinney VA, Paulson JA, Bathgate SL, Larsen JW. Medical education for 
obstetricians and gynecologists should incorporate environmental health. Am J 
Obstet Gynecol. 2015;212(2):163-166.e1. 

34. Gehle KS, Crawford JL, Hatcher MT. Integrating environmental health 
into medical education. Am J Prev Med. 2011;41(4)(suppl 3):S296-S301. 

35. Michigan State University College of Human Medicine. Medical partners in public 
health (MD-PH). 
http://www.mdadmissions.msu.edu/Programs/MD_PH/MD_PH.htm. Accessed 
June 27, 2017. 

36. National Environmental Education Foundation. Position statement: health 
professionals and environmental health education. 
https://www.napnap.org/sites/default/files/userfiles/about/NEETF_PS_suppor
t.pdf. Published March 28, 2008. Accessed August 18, 2017. 



AMA Journal of Ethics, October 2017 1009 

37. Pelletier SG. Experts see growing importance of adding environmental health 
content to medical school curricula. AAMC News. September 27, 2016. 
https://news.aamc.org/medical-education/article/experts-importance-
environmental-health-content/. Accessed June 26, 2017. 

38. Young A, Nichols M. Beyond Flint: excessive lead levels found in almost 2,000 
water systems across all 50 states. USA Today. March 11, 2016. 
https://www.usatoday.com/story/news/2016/03/11/nearly-2000-water-
systems-fail-lead-tests/81220466/. Accessed June 26, 2017. 

39. Wines M, Schwartz J. Unsafe lead levels in tap water not limited to Flint. New York 
Times. February 8, 2016. https://www.nytimes.com/2016/02/09/us/regulatory-
gaps-leave-unsafe-lead-levels-in-water-nationwide.html. Accessed June 26, 
2017. 

40. Collier R. American Medical Association membership woes continue. CMAJ. 
2011;183(11):e713-e714. 

 
Laura A. Carravallah, MD, is an associate professor in the Department of Pediatrics and 
Human Development and the Department of Medicine at Michigan State University 
(MSU) College of Human Medicine in Flint, Michigan, where she is also the director of the 
Medical Partners in Public Health (MD-PH) certificate for medical students. She is a 
member of the Genesee County Board of Health, the Flint Water Technical Advisory 
Committee, and the Genesee County Medical Society Board of Directors, and she is also 
an MSU co-director of the Healthy Flint Research Coordinating Center. 
 
Lawrence A. Reynolds, MD, is a clinical associate professor in the Department of 
Pediatrics and Human Development at the Michigan State University College of Human 
Medicine in Flint, Michigan. He serves as a member of the Flint Technical Advisory 
Committee, the Flint Water Interagency Coordinating Council, and the Genesee County 
Board of Directors. He also served on the Governor’s Flint Water Advisory Task Force and 
as president of the Michigan chapter of the American Academy of Pediatrics. 
 
Susan J. Woolford, MD, MPH, is an assistant professor in the Department of Pediatrics 
and Communicable Diseases at the University of Michigan Medical School in Ann Arbor. 
She is also on the faculty of the Michigan Institute for Clinical and Health Research 
Community Engagement Program and works with Flint community leaders. Her research 
focuses on community-engaged approaches to inform the use of tailored 
communications technology in the treatment of diverse populations. 
 
Related in the AMA Journal of Ethics 
A Call to Service: Social Justice Is a Public Health Issue, September 2014 
The Importance of Clinicians and Community Members Receiving Timely and Accurate 
Information about Waterborne Hazards, October 2017 
Physicians’ Duty to Be Aware of and Report Environmental Toxins, June 2009 

http://journalofethics.ama-assn.org/2014/09/ecas2-1409.html
http://journalofethics.ama-assn.org/2017/10/stas1-1710.html
http://journalofethics.ama-assn.org/2017/10/stas1-1710.html
http://journalofethics.ama-assn.org/2009/06/ccas2-0906.html


  www.amajournalofethics.org 1010 

Privacy and Public Health Surveillance: The Enduring Tension, December 2007 
Pursuing Justice in Haiti’s Cholera Epidemic, July 2016 
Water Safety and Lead Regulation: Physicians’ Community Health Responsibilities, 
October 2017 
What Primary Physicians Should Know about Environmental Causes of Illness, June 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The viewpoints expressed in this article are those of the author(s) and do not necessarily reflect 
the views and policies of the AMA. 
 
Copyright 2017 American Medical Association. All rights reserved.  
ISSN 2376-6980 

http://journalofethics.ama-assn.org/2007/12/mhst1-0712.html
http://journalofethics.ama-assn.org/2016/07/hlaw1-1607.html
http://journalofethics.ama-assn.org/2017/10/pfor1-1710.html
http://journalofethics.ama-assn.org/2009/06/oped1-0906.html

	29. Dupnack J. Genesee County issues public health emergency declaration for Flint City water customers. ABC12. October 1, 2015. http://www.abc12.com/news/headlines/Genesee-County-issues-Public-Health-Emergency-Declaration-for-Flint-City-water-custome...
	A Call to Service: Social Justice Is a Public Health Issue, September 2014
	Physicians’ Duty to Be Aware of and Report Environmental Toxins, June 2009
	Privacy and Public Health Surveillance: The Enduring Tension, December 2007
	Pursuing Justice in Haiti’s Cholera Epidemic, July 2016
	What Primary Physicians Should Know about Environmental Causes of Illness, June 2009

