
It took me a long time to believe that the earth’s climate is 

changing. I’m no science skeptic. on the contrary, I’m well-trained 

as a scientist. And that’s why I was reluctant to draw conclusions 

based on few facts. that there had been some warm winters, an 

early spring or two and reports of something or other happening 

to tree frogs didn’t amount to a persuasive mass of evidence.

Then came the storms—the extreme weath-
er, as we’ve been trained to say. Devastating, 
sometimes deadly tropical storms: Irene in 
2011, Sandy in 2012. The Brooklyn Battery 
Tunnel flooded, buildings collapsed into riv-
ers, people drowned in their own homes. 
Other storms dropped out-of-season snow 
on trees still in leaf with consequent downed 
trees, power line damage and electrical out-
ages. A summer heat wave brought a deadly 
derecho in Washington, D.C. New York City 
has experienced multiple tornadoes. A pro-
longed drought in the middle of the country 
devastated crops. That we face a new envi-
ronmental normal is suddenly self-evident. 
Extreme weather is no longer unlikely; the 
once-in-a-blue-moon kind of thing is no lon-
ger extreme. The new environment portends 
big changes for the nation, of course, and  
especially for Long Island.

Planning has been a main response to the 
acknowledged changes—new construction 
standards, revised land-use policy, proposed 
physical barriers to storm surges, updated 
ideas about how to generate and distribute 
electricity, etc. (Indeed, it was to spur such 
thinking that Robert Puentes, a policy fellow 
at the Brookings Institution, used the phrase, 
new normal, in regard to weather events.) 
Revised and updated infrastructure is needed 
to give us all a better chance at surviving 
the weather.  

The storms, in their destruction, were indif-
ferent to class and status. People with seem-
ing security—jobs, good cars, comfortable 
homes, insurance policies, etc.—lost power, 
property and even livelihoods. And the ones 
who started out with less suffered even more.

But an equally important response has been 
neglected so far: identifying public health 
needs in the new era. If extreme weather 
threatens the energy supply, hospitals might 
run on generators, but what will happen to 
the increasing numbers of people with chron-
ic conditions who are under treatment in their 
own homes—the so-called patient-centered 
medical home advocated by family physi-
cians? And what about home healthcare, in-
creasingly offered to older Americans? What 
will become of patients who are no longer in 
need of acute medical care but are marooned 
in medical centers because their homes, or 
entire neighborhoods, are uninhabitable?  

Community coordination is crucial to the 
new public health, and it’s an even more 
complex problem than providing medical 
care. What will our communities do for the 
hard-to-predict but potentially widespread 
impacts of storms, rising seas and changing 
landscapes on psyches and social lives: sud-
den homelessness, children separated from 
parents, workplaces closed or inaccessible, 
schools relocated, family members residing 
in institutions (skilled nursing facilities, half-
way houses, jails, etc.) removed to faraway 
locales and so forth? 

Sandy revealed that if we continue to devote 
resources to managing emergencies but fail  
to think more comprehensively about 
persistent problems, the public’s health will 
decline. More people will suffer without heat 
or light or elevators or running water, and 
their misery will last longer. There will be 
more avoidable deaths. There will be chronic 
physical and mental problems, especially 
among people physically dislocated by storms 
or simply shorn of social support when their 
networks of family and friends are dispersed. 
We need to develop community bonds and 
promote solidarity at the same time as we 
make plans for improved regulatory and  
financial frameworks. 

The most vexing aspect of planning for the 
public’s health in the new era is that we don’t 
yet know what questions to ask. What will 
we need to know about the effects of chang-
ing ecosystems, agriculture and transport 
on people’s health? What sorts of changes 
can we anticipate in the micro-ecosystems 
inside us—the microbial flora that coat our 
skin and line our mouths and gastrointestinal 
tracts? How will specific alterations in the 
balance of potentially harmful and poten-
tially helpful microbes translate into health 
and illness? How will altered food supplies 
change our nutritional fortitude, and thus 
our defenses against illness? Where, exactly, 
will the food grow; how far will it have to 
travel to get to us; what kinds of processing 
will our food supply need (or need to avoid) 
to be nutritious enough? On these topics, 
much research—and a lot of clear thinking—
will have to be done.

If Sandy and other extreme weather of the 
past couple of years portends what many of 
us think it does, we not only need to plan 
for a new normal, but we also need to begin 
asking new sorts of questions about a new 
version of human health for the new era. 

By Public Health Professor 
Philip Alcabes, Ph.D. 

Director of the Master of Public Health  
Program in the School of Nursing.

PublIc HEaltH 
in the New Normal

Bi Polar, an installation by Adelphi Associate Professor Carson fox, exhibited in 2012 at the new britain Museum of American Art in Connecticut 

Fire & ice: 
A  M E M o R I A L
Last year, for an exhibition at the New Britain 
Museum of American Art in Connecticut, 
Adelphi Associate Professor Carson Fox 
created an installation of fire and ice. It 
existed within two rooms adjacent to one 
another, separated by a doorway that acted 
as a portal between the extremes of color, 
heat and human personality. The two rooms 
together were titled Bi Polar. For Ms. Fox, 
the two rooms represented the depths of 
emotion and the refusal to let go of our 
most primal relationship—the one between 
child and parent.

Inside one room—the Ice Room—were 112  
clear cast resin icicles suspended above sharp, 
faceted clouds of snowflakes covering the 
walls and two snow mounds on the floor. 

“The image of the icicle was taken from a 
vivid dream I had of my mother shortly after 
her death,” Ms. Fox says. “I met her outside 

of my family home in a landscape covered 
with ice. As we spoke, the ice melted, and I 
realized soon she and the icicles would be 
gone. Although irrational, a question kept 
resurfacing in my mind: If I fixed the ice in 
time, could I keep her from slipping away?”

The focal point of the Fire Room was a 
translucent red, pink and orange woodpile 
in the middle of the floor, surrounded by 
hand-printed flames covering the walls. 
The room was inspired by a specif ic  
memory of her father. 

Rewind to an episode in Ms. Fox’s childhood, 
and we find her on a family outing cutting 
down trees. She and her family packed the 
logs into the back of her father’s inherited 
Cadillac and stacked them neatly in their yard.

“[My father had] decided we couldn’t afford 
to heat our home anymore. He cut off heat 

in the house, except for one room, which 
was his,” Ms. Fox recalls. “My father couldn’t 
follow anything through. The next step 
of splitting the logs so they’d fit in the 
fireplace just couldn’t happen…the log 
pile sat there my whole life,” she says. 

“The log pile rotted in our backyard.”

That log pile focus piece, framed in eternity 
by cast resin, is her father’s bipolar nature, 
his mental illness and the destructive effects 
it had on her childhood.

Her parents died very close to one another, 
Ms. Fox remembers in her open-ceilinged of-
fice at Adelphi, where, just on the other side of 
the wall, her students work on various projects.

Relationships, of course, extend beyond death, 
as does art. Reflecting on her piece, Ms. 
Fox says, “Here, the viewer can hold an ex-
aggerated view of nature in leisurely focus 
without fear of it slipping away.”  

By Jordan Chapman
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