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Protecting Health: Nannies, Ninnies, or Common Ground?
When New York City recently passed a provocative ban on trans fat in restaurants, I publicly expressed my strong support.  In response, along with some thanks and kudos, I received a barrage of correspondence accusing me – along with my like-minded colleagues- of being a food nanny.  
My mother taught me to be polite and not call people names, but since those shouting “nannies!” fired the first shot, I have a retort.  I think you are acting like ninnies.  
The nanny accusation is predicated on the notion that the government should keep its big mitts off of people’s personal choices.  There is no need, the argument goes, to regulate trans fat, because grown ups can decide for themselves what risks to take.  

And it goes a bit further, by invoking the proverbial slippery slope.  If nannies like me can take away your trans fat, what’s next?  What’s to stop us from regulating outright what goes on your dinner plate?  Every nanny, it seems, is a Big Brother wannabe, waiting to take over your life.
This argument, full as it may be of sound and fury, is a bunch of nonsense, signifying nothing.  If regulating health risks puts us on a slippery slope toward the public health equivalent of marshal law, then not regulating them puts on a slippery slope of its own toward chaos and nihilistic catastrophe.

Legendarily, Dr. John Snow curtailed a deadly cholera epidemic in London in 1854 by removing the handle from the Broad Street pump, responsible for dispensing infected water.  Since the germ theory of disease had not yet been introduced, the public had no idea how cholera was being spread, and thus could not reliably defend against it.  Nonetheless, the anti-regulation slippery slope leads to the inescapable conclusion that John Snow was a card-carrying nanny.
One of the greatest plagues of human history, smallpox, was officially eradicated in 1980- the only time in history we have caused extinction by design- through a global and compulsory immunization program.  That program was at the very pinnacle of nanny-hood.  If mandatory immunization programs serve to eradicate polio from the globe, as they have from North America, it will again be thanks to a pack of nannies.
If mandating trans fat out of food is a nanny-ism, what about putting folate in to prevent neural tube defects in newborns?  The addition of fluoride to water, and iodine to salt, bear the unmistakable mark of nannies as well.

In the US each year, over 500,000 people are injured, and some 20,000 killed, in car crashes related to driving under the influence of alcohol.  Laws against driving with a blood alcohol concentration above 0.08 are credited with reducing traffic deaths by up to 8%.  But prohibiting driving while drunk is certainly a constraint on personal liberties.
There are times when public health laws clearly cross over into the realm of personal judgment.  We each could, for instance, decide for ourselves whether or not to wear a seatbelt while driving, or whether to require that our kids wear a helmet while riding a bike.  

But at other times, the laws behind public health practice go where personal choice cannot.  There is no way for a non-smoking individual in a smoke-filled office, restaurant, or airplane to avoid breathing smoke.  There is no way for individuals to know, or control, the chemicals industry might put into their food or drinking water.  While theoretically possible, it is at best far-fetched for everyone to bring onto a plane their own oxygen mask for use in the advent of that sudden loss of cabin pressure.  

Even laws against assault and battery trespass on our civil liberties to protect the public health, but in ways most of us happily accept.  As I heard one ethicist put it, my autonomy to swing a stick ends where your nose begins.  I can live with that.
My point, self-evident I hope, is that while the regulation of health-related behavior can certainly go too far, it can also fail to go far enough.   There are potential excesses on both sides of this divide.  Anyone with designs on governing all personal choice deserves the nanny label.  But anyone who believes that profit-driven enterprise will reliably and consistently put public health ahead of personal gain is certainly a ninny.  
If we can agree on that, then we face the challenge of deciding how much regulation, and of what, represents the optimal blend of personal choice and public policy.  I don’t know for sure, since agreement begins with the erstwhile nannies and ninnies getting together to hash things out.  But I do have suggestions.

We should consider the regulation of threats that are present and clear, measurable and meaningful.  We should consider regulation when a person with average knowledge or typical behaviors cannot protect him or herself from the threat, or avoid imposing it on others.  We should regulate hazards that assault innocent bystanders.
We should almost certainly regulate threats imposed willfully by one person on another for profit or gain.  We should consider regulating any threat that can be concealed.  We should perhaps make avoiding threats to life and limb the path of least resistance almost all the time, and require those who prefer close encounters with toxins and trauma to work a bit harder to make them happen.  So, for example, trans fat could be regulated out- but you could ask to have it added back.  Certainly, where noses begin, stick-swinging must end.
Deciding on which side of the public/private line everything from trans fat to transfusions, motorcycle helmets to the MMR vaccine, seat belts to cigarette smoke fall is suitable fare for debate.  But just by agreeing there is such a line somewhere, we are down to negotiating over where to draw it.  We might well differ on that, but our differences are of degree, not kind.  
Once we acknowledge that some ways to protect health are best left to our individual choices, and some are best handled through public policy, we no longer have any business calling one another names.  We have already agreed that somewhere out there is common ground.
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