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What Is Public Health?

“What is public health?” is the question most frequently asked of every dean of a school
of public health, generally followed by, “And how can it be distinguished from medicine?”
Perhaps a reasonable first approximation to an answer is that public health deals primarily
with preventing disease, while medicine is concerned with curing disease in people already
ill. And that public health deals primarily with the health of populations, while medicine
deals with the health of individuals. Another way to encapsulate the distinction is to consider
hypothetical answers that we and our colleagues in medicine might offer to the apparently
simple question, “What do people die of in the US?” Our medical colleagues might say, for
example, that 41% die of cardiovascular disease, 24% from cancer, 4% from diabetes and
8% from injuries. We in public health would argue that 19% die of tobacco-related illness,
14% from poor diet and lack of exercise, 5% from alcohol-related disease and 2.5% from
gun injuries. The relevance of this formulation is that, if risk factors for mortality are taken
into account, it becomes clear that almost 50% of the 2.3 million deaths in the US each year
could be prevented or postponed—that is, 1.1 million lives could be saved each year. Public
health is in the business of identifying risks for ill health, and devising strategies to enable
people and populations to avoid known risks for disease. This role is often described as
health promotion, that is, changing our exposure to risks in our environment, or modifying
unhealthy behaviors. Most of the activities of public health, and especially of schools of

public health, fall into four categories.

1. Research

Research can be defined as the generation of new knowledge, providing scientific
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evidence for decision-making at the individual or societal level. The discipline of public
health embraces a wide variety of approaches to knowledge of the public’s health and risk
factors for disease. These include epidemiological and statistical sciences to look for disease
associations and to design and analyze clinical trials and interventions; laboratory science
to elucidate mechanisms of disease and risk; social science to uncover social determinants
of illness and behavioral and societal changes that result in better health; and finally policy
sciences, particularly to analyze the economic costs of illness, the costs and cost effectiveness
of interventions, and the quality of health systems. As Julio Frank says, “A health system is
a population’s organized social response to its health problems... It represents the common
vehicle through which all interventions we talk about are actually delivered to actual

populations.”

2. Training

If half of the deaths in the US and perhaps a greater fraction globally can be prevented
or postponed, there is a huge mission for training in public health. Public health training
is essential not only for degree students in public health and medicine but also for police,
firefighters, social workers, teachers, national leaders, and most importantly, the public. It is
a sad fact that fewer than half of the workforce in state, county and municipal public health
departments in the US have any formal training in public health. Yet they bear responsibility
for decisions that affect the health of millions. The public health workforce has become
far more diverse in recent years. In the case of graduates of the Harvard School of Public
Health, about one-third serve the public through federal, state, county and municipal health
departments; one-third work for the private sector in HMOs, hospitals, consulting companies,
and the pharmaceutical industry; and the remaining one-third become motivated to go into

research and academic public health.

3. Communication

If public health is to fulfill its responsibility to prevent death and illness and promote
health, it will have to do a great deal better in communicating risks in ways that inform and
motivate, rather than scaring people. It is crucial for our leaders and the public to have access
to accurate information to tell the truth in ways that are empowering, not terrifying. And
with only 2% or less of health care dollars spent on public health, we must do a better job of

explaining what we do and why it counts.
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4, Practice

All the knowledge from the laboratory and from populations will be squandered if
it is not put into practice in ways to improve the health of the public. There is a greatly
underappreciated but enormously dedicated group of people doing the work of public health.
They can, of course, only be effective if our elected officials and policy makers understand
their importance and support their work. What have been the achievements of public health
in the last century? Life expectancy is perhaps the crudest, least sensitive index of health (one
is scored as either dead or alive); nevertheless, life expectancy has risen in the US from 47
years in 1900 to 77 in 1999. How can we account for that? The Centers for Disease Control
and Prevention (CDC) summarized the major achievements of public health in the US during
the last century as follows:

10 Major Achievements of Public Health

@ Vaccination and childhood immunization

® Motor vehicle safety

® Safer workplaces

® Control of infectious diseases

® Decline in deaths from coronary heart disease and stroke

@ Safer and healthier foods

® Healthier mothers and babies

@ Family planning

@ Fluoridation of drinking water

@ Recognition of tobacco as a health hazard

Source: Adapted from Barry R. Bloom, School of Public Health, Harvard University
Copyright © 2012 The President and Fellows of Harvard College
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FAAHIE the new rural cooperative medical system
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fEBEFE AT payment for hospital expense

FRFRIR RN security mechanism for serious diseases

By #Bh medical assistance

SEHBRPETEE . offsite immediate settlement
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FAZGY) essential drugs
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AFJHAEE %4 the average life expectancy
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