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ack in the early 1980s, I was director
of environmental health for the city
of Stamford, Connecticut, and had a
staff of eight sanitarians and a secretary. We
did the typical work of an environmental
health staff. We performed inspections of restaurants (all paper based with carbon copies),
septic systems, private drinking water wells,
solid waste, complaints, and foodborne and
waterborne illness outbreaks. We also had
programs for outdoor air monitoring, recreational water (beaches and swimming pools),
and recreational shellfishing.
At that time, the U.S. Environmental Protection Agency (U.S. EPA) put out a request
for proposals for grant money to local public
health departments for noise reduction projects. We submitted our proposal and it was
approved. Our noise reduction project had
several components. Our environmental
health staff worked with community leaders,
faith-based groups, businesses, and schools
to draft an ordinance for the mayor and city
council to consider. After discussion, debate,
and some amendments, the ordinance was
approved. The ordinance established noise
levels that were based on the science, medicine, and technology of the time for both
stationary and mobile (e.g., trucks and cars)
sources of noise. Our environmental health
section handled the stationary sources of
noise. The local police department handled
the mobile sources of noise. We did not handle workplace noise issues. As part of the U.S.
EPA grant, the health and police departments
received noise meters, training, and consultation from subject matter experts from U.S.
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The lesson for all
of us is to listen to
the people in our
communities.
EPA. Part of the training included the negative health impacts of noise.
The ordinance required the health department to investigate complaints of noise within
the city limits of Stamford. Based on the complaint, we would monitor the noise levels over
time. Sometimes we were required to monitor noise levels late at night. If necessary, we
would issue warnings to those causing the
noise. If after multiple warnings the noise level
continued to be above the level established in
the ordinance, a court summons was obtained
and a fine could be assessed.
Noise is defined as unwanted sound. It has
been well established by U.S. EPA, the World
Health Organization, and other medical and
health organizations that excessive noise
causes serious harm to human health and
interferes with people’s daily lives. Noise, by
some, is considered the most pervasive pollutant. Given the extent of its negative impact
on health, noise is a very important hazard
to monitor and control. Excessive noise can
result in negative physiological and psychological effects on exposed individuals. The
physiological effects include hearing loss,
increased high blood pressure, stress, and

fatigue. The psychological effects can be loss
of concentration, reduced performance, sleep
disturbance, and depression. Excessive noise
interferes with communication, including
the difficulty in hearing a conversion, misunderstanding what is being said, or missing a
warning signal.
The National Institute for Occupational
Safety and Health (2019) states that in the
U.S., hearing loss is the third most common
chronic physical condition among adults. It
is twice as prevalent as diabetes or cancer.
About 11% of the working population has
hearing difficulty and about 24% of the hearing difficulty among U.S. workers is attributed to occupational exposures.
Excessive noise leading to hearing loss
also has a negative economic impact. Hearing
loss not only contributes to lower productivity but also leads to lower income. Furthermore, there is the additional cost to provide
health and other services for those with hearing loss. It is estimated that hearing loss cost
$297,000 over the lifetime of every affected
person (Mohr et al., 2010). The national cost
of initial hearing loss treatments is projected
to multiply 6-fold between 2002 and 2030
from $8.2 billion to $51.4 billion (Stucky,
Wolf, & Kuo, 2010).
As I mentioned at the beginning of this column, I applied for a U.S. EPA noise grant. I
applied for the grant because the health department had received noise complaints from
Stamford residents. The lesson for all of us is
to listen to the people in our communities.
In 1974, a U.S. EPA report identified 70 decibels (dB) over 24 hours (75 dB over 8 hours)
as the average exposure limit to environmental

noise. They identified levels of 55 dB outdoors
and 45 dB indoors as the highest average levels
of noise that will permit spoken conversion,
sleeping, working, and recreation. These are
average levels, not peak levels. Occasional
higher noise levels should not cause noiseinduced hearing loss if the 24 hours include
a sufficient amount of quiet time for hearing
recovery between high noise level exposures.
These limits are not regulations but guidance.
They give you, your community, and local
and state governments the basic information
to use in setting regulations. As I did with my
community, you can work with individuals
and organizations in your community to draft
ordinances related to noise. Our noise ordinance in Stamford was related to complaints—
noise annoyance rather than hearing hazard
risks. Your ordinance might require warning
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signs, the use of hearing protection, or lower
noise levels between certain hours. In 2014,
the Minneapolis city council passed an ordinance that required bars and clubs to offer free
ear plugs to customers.
I will end with a few personal notes. I have
some noise-induced hearing loss. I carry ear
plugs with me and have a sound meter app
on my smartphone. I look forward to hearing from all of you (at 45 dB or lower) at the
National Environmental Health Association’s
2019 Annual Educational Conference &
Exhibition in Nashville, Tennessee, in just
a few months on July 9–12 (see page 46 for
information on the conference).
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NEHA will host its Third Annual Hill Day in Washington, DC, on May 1. NEHA’s
board of directors will meet with elected officials and their staff to discuss the
importance of environmental health. Stay tuned to www.neha.org for more
information about this event!
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