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'lhe dt::Jnajn of ?,lblic health, as we are ro, beginnirq to redefine it, is of 

greater scope arrl CC11plexity than it was durirXJ earlier decades of this century. 

However, let us not forget that the chan:Jes are of very recent vintage, the 

field havin;J only recently been stirred frail a samX>lerx:e exterrlirg back sate 30 

to 40 years. DJrin;J that period the bam:3aries of p.lblic health cha.n;Jed only 

marginally, few rew initiatives -were uroertaken ani its institutions chan:;Jed 

little. Approaches for the extension an::i il11provement of curative se:rvices 

m:mcpolized both attention arrl resources. Preventioo was an afterthcught, if 

considered at all. 'llle largely laissez-faire evoluticri of medical an:i health 

practice relegated ?,lblic health professionals to the �. cm­

educational institutia,s for p.lblic health reflected existirq realities. 'Ibeir 

academjc off� we.re largely geared to prcducin;J graduates whose professional 

activities an::i responsibilities "Were expected to be little different fran those 

of graduates in the 1930S am 1940S. Not smprisin;Jly, the institutions � 

regarded as stcdgy arrl i.rMard-lookinJ an::l, with the lack of a broader µJblic 

interest, their researdl products largely se?:Ved to infom other academics. It 

was not a field 'Which by either practical ch.all� or CC11tJe11Sation, attracted 

the best mirds. Relationships between those in the work settin:J arrl the 

academic camm.mity we.re limited aro. there we.re fEM in::entives to �ge such 
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relatiooships. In their isolaticm, p.lblic health faculties came to resemble 

U"Ore the graduate faculties of sdlools of arts an:1 scierx::es an:1 less those of 

the practicin;J professicnal faculties of schools of medicine. 'llle schools 

playe:l a sin;Jular role, haw1ever, which is important to the future in susta.inin; 

a unique am diverse Im.lltidisciplinaJ:y 9raJP who coold brin;J to problems, a 

naeded breadth of skills an:l kno.il�. 

CUrin;J the past decade, revolutianaey chan:Jes began to occur as \rt1e perceived 

that \rt1e were awroachin;J a ceilin;J in the quantity of resrurces which we shru.ld 

be experxiin;J for health care. Irx::reasin;Jly difficult questions began to be 

pose:i with regard to cost, quality ani access. 'lhese, in bun, have raised 

questions regardinj :rescuroe allocaticm ani systems. A re,, class of 

participants shm:pened the debate- the private sector, both as cx:msumer ani 

organizer. Environmental legislaticm ca.Jpled with successful litigation against 

offerxiers gave rew � to the hitherto neglected field of environmental 

health. 'Ihese en;ines of charge have been further fueled by a rapidly g:t'OWllY:J 

umerstarxilrq of the basic biology of disease an:1, with it, the disc.xNery of 

neasures which can avert or retard disease prcx:::esses. Am a km:geaninJ surplus 

of IXlY9icians has begun, �ily, to translate into a growin:3 recruitment of 

sane of the JOOSt talented into p.lblic health. I.et us IXJt: forget, havever, that 

\rt1e are ally in the early stages of revolutionary c:han;e in rur health care 

system-an unlikely tiJDe in a revolution for definin":J either its scope or 

a.rt.cx:me. 

CUrin;J a revolution, one hcpes for gradual restoration of U"Ore stable 

institutions arrl programs, albeit of a different an:1 hq)efully U"Ore ai;:propriate 

character. '!his requires imaginative solutions an:1 re« directions. Absent 



these, the aitcane is chaos or perhaps anarchy. OJr thesis is that the sd'lools 

of ?,lblic health are a critical resoorce to the debate am the re« order -u.il.d 

have to be :reinvented if t.hey did oot ro,, exist. However, to play the role 

'Whicn we believe they mJSt, will require a seriaJS reexamination of the 

relatiaish.ip between �caderni a arrl 'both the p.lblic arrl private sectors arrl 

thrc:u#l this a redefinitiai of educational missim arrl of the content arrl 

quality of the academic-: o.n:riculum. 'llris we believe will occur only if those in 

p.lblic health Education are relevantly immersed in the realities of the work 

settirg. 

'llle base fran which we are r0« departing can be mre explicitly illustrated by 

the senior author's introduction into p..iblic heal th ard his d:>sexvations durin;J 

the decade 1955-1965 when he �ed. with the O':mmmicable Disease Center. I 

believe these experieooes are rx:,t atypical of those of others. I graduated fran 

a respectable medical schcx:>l which, at that time, tau;}lt neither epidemiology 

rx,r biostatistics; the cairse in p.lblic health was ooosidered to be dull, stodgy 

arx:l DDre relevant to the l930's than the l950's. 'lhere lt1er8 none on the faculty 

whose specialty was either p.lblic health or preventive medicine ard none in the 

class are kn:Mn to have entertained any thc:u3ht of these special ties as possible 

career q,tions. Havin;J decided to be an intemist-cardiologist, I joined the 

�idemic Intelligerx::e Service oot fran interest rut because it appeared to be 

the least un:lesirable way to disdlarge a two year military ooligatioo. tJn:ier 

the tutelage of Alex 1.an:;Jimrlr, I learned of the excitement of epidemiol03Y am 

of p.lblic health, of 'Werk in the field arrl of dealirYJ with camm.mity prablens. 

I stayed on an:i for no;t of a decade dealt with the real-world problems of 

p.lblic health colleagues at national, state an:i local levels. others were 

recruited to join the EIS wt rarely did aey apply who had a career interest in 



i;:ublic health. When sudl awlicants were en:x:iuntered, there was suspicion that 

they were in sane way flatNed or in:3ratiat.in;J themsPl ves in order to be accepted. 

'll"le de!n::>grai:h.ics of those in the ?,lblic health field were st:ran;Jeiy skewed. 

M::>st of the leadin;J figures at all levels of p.lblic health were then in their 

late 40' s or older havin;J entered the field duri.n; the depression days of the 

1930S or iJmoodiately after military service in the 1940s. Many were of 

excellent quality l:::ut it was difficult to identify their successors. 

Remmeratioo was lo,.r an:l the status of i;:ublic health even lc:,.,.ier. At ax:, 

efforts were made to foster acadedc :relationships l:A.tt, finiin;J little :response 

at SChools of Public Health, attention was directed to the few Departments of 

Microbiology arrl Pediatrics with which there were interests in oc:rmocm. As 

gradually became awarent, m::st faculty in Sdlools of Public Health were 

unaccustaia:l arrl \ID:Xlllfortable in dealin;J with untidy, real �ld p� an:l 

in the rc:u;h arrl tumble of political policy mak.in;. Few had ever managed a 

?,lblic health pn.x;p::am an:l fewer still had dale so recently. In truth, many 

demeaned those wno did. 'll"le fact that such activities were characterized 

patratl.zin]ly as "service activities" rather than ''professiooal. practice 

activities" exemplified this. Not surprisin;Jly, the ru;w.th services research 

then be.in; o::n:1ucted. was often characterized as ''precious" arrl "irrelevant". 

An:! in:leed llllCh was. Elements of this legacy are still with us tut it is for 

yoo. to assess how lllldl remains. 

Fran a herit.age so reamt, it is evident that a significant, major reorientation 

is required to meet the ner.r, dla.l.len;es. As the professioo chan.Jes, so must its 

educational institutions. It may be temptin;J at this tune to believe that we 

can ro« redefine a professioo of ?,lblic health an:l identify a body of knc:Mledge 

specific to it. Inieed this has provided en:llessly entertain:im diversion to 



many �cadernic ccmnittees arrl others wb:> enjoy this form of Au;;JUstinian 

discoorse. We regaxd this as bein;J ooth premature ani futile. An illustration 

of wnat I mean is the 011111.emt made a few m::nths ago by the President of a major 

r1caderni � medical center 'WhO said ''the unthinkable of 12 m:nths ago is r'Dtl rot 

only thinkable b.lt is bein:J ilrplenented". 

More important, w believe, is to recognize that w know a great deal m::>re than 

w ever did aro..tt the antecedents of illness an:l the potential for pratoti.rg 

health am preventin;J disease. l-i:>reover, w can expect a lcx;Jarllythmically 

in:reasirg array of effective interventions rut as yet w have little expertise 

an:l few effective no:iels to guide us in inplementin:J then. o.ir sqih.istication 

in evaluatin:J their effect is in an eni>l:ycnic stage at best. It is � 

that tenns such as 'ma.rketi.rx]' an:1 'merdlan:lisi.rg' are :necessary arrl ai:prc:priate 

to rur lexicx:n rut in this field, w are igrx,rant neqnytes. we :na.,, ai:preciate 

that health care is a major irrlustl:y, the latgeSt sector of air ecorony; that 

systems for a.native care delivery are evolvinJ, an:l others will energe; that 

future policies ani plans will need to consider still vestigial measures of 

quality of care aro disease :in::iderx,e as well as a:st; that the systems will 

involve both plblic an:1 private entities; that atteupts to measure the effects 

on pop..llations of social, medical, eccn:mic, an:l political UJ;ileaval in the 

health care system are atl.y beginnirg; ani that skilled professionals are needed 

whose concern extems beyon:i the oarponents to the wole of the system an:i its 

rationalization. 

We can all agree on o:mnon d:rjectives of inprcved quality of life ani dbninished 

disease ani disability at a oost w peroeive w can afford. How -we decide on 

strategy an:l tactics to achieve these c:bjectives, hcltl am by whan decisions are 



to be readled, arrl J:x:M lAt'e llO'U.tor perfo:rmarre of the system are. the central 

issues. certainly, the prci,lems am quanjaries before us will oot be quic::kly 

oor sinply resolved oor will they be ad1ressed pr.unarily by a sin;Jle 

professional groop or discipline oor will they be aa:h'essed similarly in all 

geograplic areas. 

Rather than tryi.rq to define a field am a profession in transition, we believe 

we WQJ].d be best serJEd by identifyil'g the na;t important strategies which ca.1ld 

catalyze a process of .rational dlan;Je. We �d offer two, both of which will 

require dlan;Jes both in the 1NOrk-site am in the p.mlic health schools am in 

their relatiaiship to each other. 'Ihe first is to fc:cus ai inproved � 

am its at:J?licatiai in policy fornulatiai am rescurce allocatioo. 'Ihe seccn::l 

is to facilitate the develcpnent of schools of plblic health as professional 

schools of defined quality which are fully relevant to the "-10rk-site. 

Let us briefly acklress the first. Measurement in the health sector has lacy;rl 

far behird that of other sectors of the eccn::my. With the vast l:ulk of 

:resoorces allocated. to deman:i-side curative care in a Jaissez-faire patchwork of 

systems, there has been little llDtivatioo to CX)llect ani analyze such 

camunity-based data as disease prevalerre, utilization an:i costs of service an:i 

of environmental am behavioral risk factors. 'lhis has begtm to c11anJe with the 

identificatiai of health goals for the natiai, with the aggregation of curative 

services data fran hospitals ani pre-paid insurarr.e schemes, with the 

devel.qnent of post� sdleJDes for dn¥;J surveillarx:e, with national 

smveys to assess nutritional status am a variety of other schemes. 'lllese 

efforts, however, are all CXJJJParatively recent, the data are highly variable in 

quality ani still grossly m:x:111plete, ani as yet, only marginally enployed in 



health p:,licy fODDJlaticn. 'Ibey in oo way CXJT'{)are to the detail an::l 

scpu.sticaticn of available data regai:dirq wheat or milk productiCl'l or the 

perfonnarx:::e of large CO?:POratia,s. 'lhis situatia, will inevitably dw)3e as 

mre difficult decisiais are required in mak.inJ resoorce allocatiais. However, 

we need to begin the time-oonsum:in; process of developin3' ai:propriate data 

collectia, systens arrl gainirxJ experierx::e in their use. SUCh measurements 

deperrl heavily a1 the central disciplines of plblic health-epidemiology arrl 

biostatistics-tut for them to c:perate effectively will require the best efforts 

of those at the �rk-site �rJd.rq with those in the relevant academic 

deparbnents. It will require the transfonoatian of many epidemiologists arrl 

biostatisticians fran professional academics to academic professionals arrl it 

will require both urrlerstan:lin; am fotbearan::e of academir: colleagues by those 

at the �rk site. However, if progi:ess is to be made, this charxje is essential. 

'1he seconi strategy, oot unrelatei to the first, is for the schools of ?,lblic 

health to acx:::ept full an:i awropriate respcnsibility for their role as 

professiaial schools, as they wre so cxn:::eived to be at the time of their 

foon::ii.n;. '!he original :nrxieJ s bore simi J arities to the better Schools of 

Medicine of the time in enp1aSizix:g the nee:i for the Schools to urdertake 

research to advance knc:Mledge, to provide trai."lirq for men an:i � that wU.11.d 

"inprove the starrlards of p.Jblic health o:rganizatian arrl administration" an:i to 

participate in "'10rk in the field. '!be last of these three has its analogue in 

the nmical faa.ll.ty part.icipatin;J in the care of patients-the process of both 

teachi.rg ard learn:in;J at the bedside. 'lbe be1side for us is the p.lblic heal th 

work-site. 'Ihere is � which so tests the relevan:::e an:i ai:plicability of 

both teachln:J an:i research than to subject them to the crucible of diagnosin3' 

ani teachln:J practical problems. Nor is there a better stimulus than this to 



cause both o.irriculum arrl researc:h to be redirected. we WOlld su;;,gest, �er, 

that we have dale a lamentable jd::> in brirgirg plblic health to the bedside-in 

actively participating with practicirg oolleagues at the work-site. Note that 

we refer to active participatiai, mt the usual service as consultants or 

cx:mnittee members whidl so many offer as their meanir¢'ul involvement in p.lblic 

health practice. In blunt analogy, we would offer the view that there is a 

difference between beirg a stu:l on a breedirg fann an:i bein:J either the witness 

to the prcx::ess or a �.r of the c:x:mnittee sele.ct:.irg the mare. 

In the new dlallen;JeS rx,w bein;J presented to us in envirornnental health an:i in 

such as AIIlS, new paradigm are possible. We would offer as an e.x.anple O.Jr own 

experien::e with the latter prd::>lem in which one of rur senior faculty nenbers in 

epidemiology has assumed directicn of the Arr5 o.rt:patient clinic at the Jams 

Hqlkins Hospital, which rx,w has 600 patients. 'Ihis was the base fran wich 

emerged prospective stu:lies en the disease arxi its treabnent but, quite as 

iap::>rtant, cxmmmity-based education am art:reach piogi:ans. Involved with these 

efforts are cxmmmity gra.JpS, the health department, the schools an:i others. In 

all, sane 25 faculty of the school are directly participat.in:J in activities 

which require the best of epidemiology, virology, health education, health 

systems man&getetrt:, health ecoranics am other disciplines. Instead of a rich 

data base wich. is grist for an epidemiolcgical mill, TN'e have a resam::::e at the 

heart of an educational enterprise wich. is invaluable both to the CXJJDJUnity an:i 

ourselves,-for research, for tea� am for advancirg the state of the art.. 

We need to learn fran this experien::e. 

Thrc:u:Jh meanin;Jful oollaboraticn between professionals at the �rk-site arrl 

those in academia, rew policies, new strategies an:i rew tactics in p.lblic health 



will inevitably energe am far socner than by ant other�- SUdl efforts 

will inevitably be strerx,31:hened by the existetx::e of a mlticJisci.plinary faculty 

ermrpassed within a sin;Jle academic center who can rapidly am effectively 

camnunicate new observations to others. We see oo academic entity other than a 

school of plblic health which coold adequately subsume this responsibility. 

As a gra.Jp, however, our schools are rx,t n:M prepared to discharge this 

fuootian. An important need is for 1EC'l'lanisms, both finan::ial am 

administrative, which will facilitate fao..tl. ty am stooent involvenent in real 

world practice-a need oo less real than the need to provide patients for 

surgeons to q,erate upon. Many an the fao..tl.ties nust accept a different role 

for themselves than that to which they are n:M accustaned am due credit lrllSt be 

given for contribltions to professional practice. '!hose at the work-site nrust 

be prepared for am receptive to such �e. To this em, a far mre extensive 

CXll'ltinu.irg education program wcw.d be invaluable; rut here, too, irrentives will 

be required. No less important, -we need to be cognizant of the fact that as 

medicine progressed fran art toward sc:ierx:,a, Sim:n Flexner redefined what was 

acceptable medical educatioo am the profession grew am prospered. If the 

schools of plblic health are to assume the broader marrlate wi.dl, to us, seems 

both lcgical ani :necessary, so too, nust -we define -mre rigoroJSly what is an 

aocreditable ;,icadeJnir: p.lblic health instib.Itian. 

Ulti:mtely, -we believe -we 'WO.ll.d be best served by a network of greatly 

strergthened professional sdlools of plblic health, adequate in size to 

ere 1opr,.ss the far broader e>cpert.ise needed to ad:3ress cantemporazy p.lblic health 

issues am which work closely arrl collaboratively with those at the work-sites 

througha.rt a prox:i:mate g�c region. 




