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1

Executive Summary

The beginning of the twenty-first century provided an early preview of
the health challenges that the United States will face in the coming decades.
The systems and entities that protect and promote the public’s health,
already challenged by problems like obesity, toxic environments, a large
uninsured population, and health disparities, must also confront emerging
threats, such as antimicrobial resistance and bioterrorism. The social, cul-
tural, and global contexts of the nation’s health are also undergoing rapid
and dramatic change. Scientific and technological advances, such as
genomics and informatics, extend the limits of knowledge and human po-
tential more rapidly than their implications can be absorbed and acted
upon. At the same time, people, products, and germs migrate and the
nation’s demographics are shifting in ways that challenge public and pri-
vate resources. Against this background, the Committee on Assuring the
Health of the Public in the 21st Century was charged with describing a
framework for assuring the public’s health in the new century.

The report reviews national health achievements in recent decades, but
also examines the hidden vulnerabilities that undercut current health poten-
tial, and that, if not addressed, could produce a decline in the future health
status of the American people. The concept of health as a public good is
discussed, as is the fundamental duty of government to promote and pro-
tect the health of the public. The report describes the rationale for
multisectoral engagement in partnership with government and the roles
that different actors can play to support a healthy future for the American
people. Finally, it describes major trends that are likely to influence the
nation’s health in the coming decades.
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2 THE FUTURE OF THE PUBLIC’S HEALTH

The committee’s work began with a vision—healthy people in healthy
communities. This is not a new idea, but it is the guiding vision of Healthy
People 2010, the health agenda for the nation. The committee embraced
that vision and began discussing who should be responsible for assuring
America’s health at the beginning of the twenty-first century—a duty his-
torically assigned to governmental public health agencies, through the work
of national, state, tribal, and local departments of health. Current realities
indicate that this is no longer sufficient. On the one hand, government has
a unique responsibility to promote and protect the health of the people built
on a constitutional, theoretical, and practical foundation. However, gov-
ernmental public health agencies alone cannot assure the nation’s health.
First, public resources are finite, and the public’s health is just one of many
priorities. Second, democratic societies define and limit the types of actions
that can be undertaken only by government and reserve other social choices
for private institutions. Third, the determinants that interact to create good
or ill health derive from various sources and sectors. Among other factors,
health is shaped by laws and policies, employment and income, and social
norms and influences (McGinnis et al., 2002). Fourth, there is a growing
recognition that individuals, communities, and various social institutions
can form powerful collaborative relationships to improve health that gov-
ernment alone cannot replicate.

Health is a primary public good because many aspects of human poten-
tial such as employment, social relationships, and political participation are
contingent on it. In view of the value of health to employers, business,
communities, and society in general, creating the conditions for people to
be healthy should also be a shared social goal. The special role of govern-
ment must be allied with the contributions of other sectors of society. This
report builds on the foundation of the Future of Public Health report,
which asserted that public health is “what we as a society do collectively to
assure the conditions in which people can be healthy” (IOM, 1988). In
addition to assessing the state and needs of the governmental public health
infrastructure—the backbone of the public health system—this report also
focuses on the roles and actions of other entities that could be potential
partners within such a system.

The emphasis on an intersectoral public health system does not super-
sede the special duty of the governmental public health agencies but, rather,
complements it with a call for the contributions of other sectors of society
that have enormous power to influence health. A public health system
would include the governmental public health agencies, the health care
delivery system, and the public health and health sciences academia, sectors
that are heavily engaged and more clearly identified with health activities.
The committee has also identified communities and their many entities
(e.g., schools, organizations, and religious congregations), businesses and
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EXECUTIVE SUMMARY 3

employers, and the media as potential actors in the public health system.
Businesses play important, often dual, roles in shaping population health.
In the occupational setting, through environmental impacts, as members
of communities, and as purveyors of products available for mass con-
sumption, businesses may undermine health by polluting, spreading envi-
ronmental toxicants, and producing or marketing products detrimental to
health. However, businesses can and often do take steps to contribute to
population health through efforts such as facilitating economic develop-
ment and regional employment and workplace-specific contributions such
as health promotion and the provision of health care benefits. The media
is also featured because of its deeply influential role as a conduit for
information and as a shaper of public opinion about health and related
matters.

The events of the autumn of 2001 placed the governmental public
health infrastructure under unprecedented public and political scrutiny.
Although motivated by concern about its preparedness to respond to a
potential crisis, this scrutiny offered an opportunity to assess the overall
adequacy of the governmental public health infrastructure to promote
and protect the public’s health in the new century. This status check
revealed facts that were well known to the public health community but
that surprised many policy makers and much of the public. The govern-
mental public health infrastructure has suffered from political neglect and
from the pressure of political agendas and public opinion that frequently
override empirical evidence. Under the glare of a national crisis, policy
makers and the public became aware of vulnerable and outdated health
information systems and technologies, an insufficient and inadequately
trained public health workforce, antiquated laboratory capacity, a lack of
real-time surveillance and epidemiological systems, ineffective and frag-
mented communications networks, incomplete domestic preparedness and
emergency response capabilities, and communities without access to es-
sential public health services. These problems leave the nation’s health
vulnerable—and not only to exotic germs and bioterrorism. The health of
the public is also at risk when social and other environmental conditions
undermine health, including toxic water, air, and housing; inaccurate and
confusing health information; poverty; a lack of health care; and unequal
opportunities for health. Government’s partners, potential actors in the
public health system, can contribute to assuring population health by
helping to change the conditions for health in communities, at work, and
through the media.

AREAS OF ACTION AND CHANGE

To address the present and future challenges faced by the nation’s public
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4 THE FUTURE OF THE PUBLIC’S HEALTH

health system—including potential actors in the private and nonprofit sec-
tors—this report proposes six areas of action and change to be undertaken by
all who work to assure population health. These areas include

1. Adopting a population health approach that considers the multiple
determinants of health;

2. Strengthening the governmental public health infrastructure, which
forms the backbone of the public health system;

3. Building a new generation of intersectoral partnerships that also
draw on the perspectives and resources of diverse communities and
actively engage them in health action;

4. Developing systems of accountability to assure the quality and
availability of public health services;

5. Making evidence the foundation of decision making and the mea-
sure of success; and

6. Enhancing and facilitating communication within the public health
system (e.g., among all levels of the governmental public health
infrastructure and between public health professionals and com-
munity members).

FINDINGS AND RECOMMENDATIONS

Governmental Public Health Infrastructure

Finding: Public health law at the federal, state, and local levels is often
outdated and internally inconsistent. This leads to inefficiency and a lack of
coordination and may even pose a danger in a crisis requiring an immediate
and effective public health response. Pioneering work at the national level has
gone into developing models and guidance to assist states in reforming their
public health laws as appropriate for their unique legal structures and public
health preparedness needs, but a more comprehensive effort is needed.

1. The Secretary of the Department of Health and Human Services
(DHHS), in consultation with states, should appoint a national
commission to develop a framework and recommendations for
state public health law reform. In particular, the national commis-
sion would review all existing public health law as well as the
Turning Point1  Model State Public Health Act and the Model State

1 Turning Point, a program funded by the Robert Wood Johnson and the W. K. Kellogg
foundations, works to strengthen the public health infrastructure at the local and state levels
across the United States and spearheads the Turning Point National Collaborative on Public
Health Statute Modernization.
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EXECUTIVE SUMMARY 5

Emergency Health Powers Act2 ; provide guidance and technical
assistance to help states reform their laws to meet modern scientific
and legal standards; and help foster greater consistency within and
among states, especially in their approach to different health threats
(Chapter 3).

Finding: The public health workforce must have appropriate education and
training to perform its role. Today, a majority of governmental public health
workers have little or no training in public health. Enhancing the knowledge
and skills of governmental public health workers and nongovernmental work-
ers who perform public health functions is necessary to ensure that essential
public health services are competently delivered. Assessing and strengthening
competence will help to ensure workforce preparedness, nurture leadership,
and assure the quality of public health services.

2. All federal, state, and local governmental public health agencies
should develop strategies to ensure that public health workers who
are involved in the provision of essential public health services dem-
onstrate mastery of the core public health competencies appropriate
to their jobs. The Council on Linkages between Academia and Pub-
lic Health Practice3  should also encourage the competency develop-
ment of public health professionals working in public health system
roles in for-profit and nongovernmental entities (Chapter 3).

3. Congress should designate funds for the Centers for Disease Con-
trol and Prevention (CDC) and the Health Resources and Services
Administration (HRSA) to periodically assess the preparedness of
the public health workforce, to document the training necessary to
meet basic competency expectations, and to advise on the funding
necessary to provide such training (Chapter 3).

4. Leadership training, support, and development should be a high
priority for governmental public health agencies and other organi-

2 The Model State Emergency Health Powers Act (MSEHPA) provides states with the
powers needed “to detect and contain bioterrorism or a naturally occurring disease outbreak.
Legislative bills based on the MSEHPA have been introduced in 34 states” (Gostin et al.,
2002).

3 The Council on Linkages between Academia and Public Health Practice is comprised of
leaders from national organizations representing the public health practice and academic
communities. The Council grew out of the Public Health Faculty/Agency Forum, which devel-
oped recommendations for improving the relevance of public health education to the de-
mands of public health in the practice sector. The Council and its partners have focused
attention on the need for a public health practice research agenda.
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6 THE FUTURE OF THE PUBLIC’S HEALTH

zations in the public health system and for schools of public health
that supply the public health infrastructure with its professionals
and leaders (Chapter 3).

5. A formal national dialogue should be initiated to address the issue
of public health workforce credentialing. The Secretary of DHHS
should appoint a national commission on public health workforce
credentialing to lead this dialogue. The commission should be
charged to determine if a credentialing system would further the
goal of creating a competent workforce and, if applicable, the man-
ner and time frame for implementation by governmental public
health agencies at all levels. The dialogue should include represen-
tatives from federal, state, and local public health agencies,
academia, and public health professional organizations who can
represent and discuss the various perspectives on the workforce
credentialing debate (Chapter 3).

Finding: Developments in communication and information technologies
present both opportunities and challenges to attaining the vision of healthy
people in healthy communities. Harnessing the potential of these technolo-
gies will enable public health officials to collect and disseminate informa-
tion more efficiently, improve the effectiveness of public health interven-
tions, and enable the public to understand what services should be provided,
and thus what they have the right to expect from their public officials.

6. All partners within the public health system should place special
emphasis on communication as a critical core competency of public
health practice. Governmental public health agencies at all levels
should use existing and emerging tools (including information tech-
nologies) for effective management of public health information
and for internal and external communication. To be effective, such
communication must be culturally appropriate and suitable to the
literacy levels of the individuals in the communities they serve
(Chapter 3).

Finding: Existing information networks make it difficult, and sometimes
impossible, for governmental public health agencies to exchange informa-
tion and communicate effectively with the health care delivery system for
the purposes of surveillance, reporting, and appropriately responding to
threats to the public’s health. Clear communication and enhanced informa-
tion gathering, processing, and dissemination mechanisms will increase the
accountability and effectiveness of governmental public health agencies and
other public health system actors. Individuals and communities may also
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EXECUTIVE SUMMARY 7

benefit by being able to contribute and collect information directly relevant
to them.

7. The Secretary of DHHS should provide leadership to facilitate the
development and implementation of the National Health Informa-
tion Infrastructure (NHII). Implementation of NHII should take
into account, where possible, the findings and recommendations of
the National Committee on Vital and Health Statistics (NCVHS)
working group on NHII. Congress should consider options for
funding the development and deployment of NHII (e.g., in support
of clinical care, health information for the public, and public health
practice and research) through payment changes, tax credits, subsi-
dized loans, or grants (Chapter 3).

Finding: At this time, DHHS lacks a system for conducting regular assess-
ments of the adequacy and capacity of the governmental public health
infrastructure. Such assessments are urgently needed to keep Congress and
the public informed and would play an important role in supporting a
regular process of assessment and evaluation at state and local public health
agency levels.

8. DHHS should be accountable for assessing the state of the nation’s
governmental public health infrastructure and its capacity to pro-
vide the essential public health services to every community and for
reporting that assessment annually to Congress and the nation.
The assessment should include a thorough evaluation of federal,
state, and local funding for the nation’s governmental public health
infrastructure and should be conducted in collaboration with state
and local officials. The assessment should identify strengths and
gaps and serve as the basis for plans to develop a funding and
technical assistance plan to assure sustainability. The public avail-
ability of these reports will enable state and local public health
agencies to use them for continual self-assessment and evaluation
(Chapter 3).

Finding: The capacity of the nation’s public health laboratories should be
assessed.  Every state has at least one state public health laboratory to
support infectious disease surveillance and other public health activities.
About 60 percent of the 3,000 local health departments provide some
laboratory services.  Enhanced funding has been provided to prepare states
and some urban areas for bioterrorism and other emergencies.  The ad-
equacy of these funds and how effectively they are being used to address
laboratory capacity problems are unknown.  The appropriate funding lev-
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8 THE FUTURE OF THE PUBLIC’S HEALTH

els to sustain current capacity and enable the laboratories to integrate new
technologies as they emerge have not been determined and require investi-
gation.

9. DHHS should evaluate the status of the nation’s public health
laboratory system, including an assessment of the impact of recent
increased funding. The evaluation should identify remaining gaps,
and funding should be allocated to close them. Working with the
states, DHHS should agree on a base funding level that will main-
tain the enhanced laboratory system and allow the rapid deploy-
ment of newly developed technologies (Chapter 3).

Finding:  After adequate funding levels are determined for the governmen-
tal public health infrastructure, the appropriate investment level is needed
to assure that every community has access to the essential public health
services.

10. DHHS should develop a comprehensive investment plan for a
strong national governmental public health infrastructure with a
timetable, clear performance measures, and regular progress re-
ports to the public. State and local governments should also pro-
vide adequate, consistent, and sustainable funding for the govern-
mental public health infrastructure (Chapter 3).

Finding: Current funding structures frequently burden the work of state
and local public health jurisdictions with administrative requirements.
“Stove-pipe” (i.e., categorical) funding is often inflexible, at times discour-
aging evidence-based planning and use of funds or the blending of resources
in special circumstances.

11. The federal government and states should renew efforts to experi-
ment with clustering or consolidation of categorical grants for the
purpose of increasing local flexibility to address priority health
concerns and enhance the efficient use of limited resources (Chap-
ter 3).

Finding: Although the health care delivery system has several mechanisms
for accreditation and quality assurance, the committee found that there are
no such structures for the governmental public health infrastructure. Ac-
creditation mechanisms may help to ensure the robustness and efficiency of
the governmental public health infrastructure, assure the quality of public
health services, and transparently provide information to the public about
the quality of the services delivered.
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EXECUTIVE SUMMARY 9

12. The Secretary of DHHS should appoint a national commission to
consider if an accreditation system would be useful for improving
and building state and local public health agency capacities.  If such
a system is deemed useful, the commission should make recom-
mendations on how it would be governed and develop mechanisms
(e.g., incentives) to gain state and local government participation in
the accreditation effort. Membership on this commission should
include representatives from CDC, the Association of State and
Territorial Health Officials, the National Association of County
and City Health Officials, and nongovernmental organizations
(Chapter 3).

Finding: Research is needed to guide policy decisions that shape public
health practice. The committee had hoped to provide specific guidance
elaborating on the types and levels of workforce, infrastructure, related
resources, and financial investments necessary to ensure the availability of
essential public health services to all of the nation’s communities. However,
such evidence is limited, and there is no agenda or support for this type of
research, despite the critical need for such data to promote and protect the
nation’s health.

13. CDC, in collaboration with the Council on Linkages between
Academia and Public Health Practice and other public health sys-
tem partners, should develop a research agenda and estimate the
funding needed to build the evidence base that will guide policy
making for public health practice (Chapter 3).

Finding: Effective interagency collaboration on health issues at the federal
level is crucial but difficult because of the specialized nature of agency
structures and responsibilities. Furthermore, many agencies not tradition-
ally associated with health issues make policy and manage programs with
potential implications for health. More effective coordinating structures are
needed to reduce obstacles to the effective use of federal regulatory and
standard-setting powers in health. Mechanisms are needed to develop col-
laborative relationships and to harmonize regulations within DHHS, across
federal agencies, and among federal state and local governments to assure
effective action for protecting the population’s health.

14. The Secretary of DHHS should review the regulatory authorities of
DHHS agencies with health-related responsibilities to reduce over-
lap and inconsistencies, ensure that the department’s management
structure is best suited to coordinate among agencies within DHHS
with health-related responsibilities, and, to the extent possible, sim-
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10 THE FUTURE OF THE PUBLIC’S HEALTH

plify relationships with state and local governmental public health
agencies. Similar efforts should be made to improve coordination
with other federal cabinet agencies performing important public
health services, such as the Department of Agriculture and the
Environmental Protection Agency (Chapter 3).

Finding: The success of the public health system depends in part on col-
laboration among all levels of government.  Although noting the impor-
tance of preserving state autonomy and the ability to address local cir-
cumstances, the National Governors’ Association (1997) acknowledged a
need for a federal role in certain domestic issues—where issues are na-
tional in scope and where the national interest is at risk—and to help
states meet the needs of special populations. Collaboration on such issues
would also improve the alignment of policy across federal agencies. The
committee believes that a more formal entity could facilitate the link
between the Secretary of DHHS and state health officers for the purpose
of improving communication, coordination, and collaborative action on a
national health agenda.

15. Congress should mandate the establishment of a National Public
Health Council. This National Public Health Council would bring
together the Secretary of DHHS and state health commissioners at
least annually to

• Provide a forum for communication and collaboration on
action to achieve national health goals as articulated in
Healthy People 2010;

• Advise the Secretary of DHHS on public health issues;
• Advise the Secretary of DHHS on financing and regula-

tions that affect governmental public health capacity at the
state and local levels;

• Provide a forum for overseeing the development of an in-
centive-based federal–state-funded system to sustain a gov-
ernmental public health infrastructure that can assure the
availability of essential public health services to every
American community and can monitor progress toward
this goal (e.g., through report cards);

• Review and evaluate the domestic policies of other cabinet
agencies for their impact on national health outcomes (e.g.,
through health impact reports) and on the reduction and
elimination of health disparities; and

• Submit an annual report on their deliberations and recom-
mendations to Congress.
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EXECUTIVE SUMMARY 11

The Council should be chaired by the Secretary of DHHS and
cochaired by a state health director on a rotating basis. An appro-
priately resourced secretariat should be established in the Office of
the Secretary to ensure that the Council has access to the informa-
tion and expertise of all DHHS agencies during its deliberations
(Chapter 3).

Community

Finding: Community organizations are close to the populations they serve
and are therefore a crucial part of the public health system for identifying
needs and responses and evaluating results. Communication and collabora-
tion between community organizations and health departments are often
limited, leading to the duplication of effort and an inefficient use of re-
sources. Moreover, foundation and governmental funding mechanisms are
often not structured in ways that encourage broad community engagement
and leadership at all stages. Communities are sometimes brought into the
effort late, after planning has begun, or they are simply used as informants
or subjects of research.  The goal of achieving lasting change for health
improvement should guide community groups and public and private
funders.

16. Local governmental public health agencies should support commu-
nity-led efforts to inventory resources, assess needs, formulate col-
laborative responses, and evaluate outcomes for community health
improvement and the elimination of health disparities. Govern-
mental public health agencies should provide community organiza-
tions and coalitions with technical assistance and support in identi-
fying and securing resources as needed and at all phases of the
process (Chapter 4).

17. Governmental and private-sector funders of community health ini-
tiatives should plan their investments with a focus on long-lasting
change. Such a focus would include realistic time lines, an emphasis
on ongoing community engagement and leadership, and a final
goal of institutionalizing effective project components in the local
community or public health system as appropriate (Chapter 4).

Health Care Delivery System

Finding: Health care is an important determinant of population and indi-
vidual health. Although most Americans receive the health care services
that they require, the approximately 41 million people who have no health
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12 THE FUTURE OF THE PUBLIC’S HEALTH

insurance experience difficulty in accessing care and are often unable to
obtain needed services. Furthermore, the services that they do receive may
not be timely, appropriate, or well coordinated. Recent Institute of Medi-
cine (IOM) reports have found that health insurance coverage is associated
with better health outcomes for children and adults. It is also associated
with having a regular source of care and with the greater and more appro-
priate use of health services. These factors, in turn, improve the likelihood
of disease screening and early detection, the management of chronic ill-
nesses, and the effective treatment of acute conditions. The ultimate result
is better health for children, adults, and families. Increased health insurance
coverage would likely reduce racial and ethnic disparities in the use of
appropriate health care services and may also reduce disparities in morbid-
ity and mortality among ethnic groups.

18. Adequate population health cannot be achieved without making
comprehensive and affordable health care available to every person
residing in the United States. It is the responsibility of the federal
government to lead a national effort to examine the options avail-
able to achieve stable health care coverage of individuals and fami-
lies and to assure the implementation of plans to achieve that result
(Chapter 5).

Finding: In addition to a lack of health care coverage, many people are
covered by health insurance plans that do not include coverage for pre-
ventive health care, mental health, substance abuse treatment, and dental
health services or require copayments that lessen access (Allukian, 1999;
King, 2000; Solanki et al., 2000). This causes many individuals to live
with undiagnosed mental illness and others to go without treatment
(DHHS, 1999). Many children and adults suffer from oral health condi-
tions that may affect their overall health status (DHHS, 2000). These
often-neglected services constitute gaps in efforts to assure the health of
the population.

19. All public and privately funded insurance plans should include age-
appropriate preventive services as recommended by the U.S. Pre-
ventive Services Task Force and provide evidence-based coverage
of oral health, mental health, and substance abuse treatment ser-
vices (Chapter 5).

Finding: As the public health system strains to meet the challenges posed by
increasing costs, an aging population, and a range of threats to health, it
will need a meaningful partnership with the health care delivery sector to
attain their shared population health goals.

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


EXECUTIVE SUMMARY 13

20. Bold, large-scale demonstrations should be funded by the federal
government and other major investors in health care to test radical
new approaches to increase the efficiency and effectiveness of health
care financing and delivery systems. The experiments should effec-
tively link delivery systems with other components of the public
health system and focus on improving population health while
eliminating disparities. The demonstrations should be supported
by adequate resources to enable innovative ideas to be fairly tested
(Chapter 5).

Businesses and Employers

Finding: Employers play a major role in the health of their employees and
the population at large through their impacts on natural and built environ-
ments, through workplace conditions, and through their relationship with
communities. For example, employers may be an important part of a
region’s economic development, which, in turn, may support health im-
provement. In addition, low unemployment rates and vibrant businesses
are likely to mean better housing, higher incomes, and improved overall
quality of life within communities. Furthermore, employers facilitate access
to health care services by purchasing health care for their employees.

21. The federal government should develop programs to assist small
employers and employers with low-wage workers to purchase
health insurance at reasonable rates (Chapter 6).

22. The corporate community and public health agencies should ini-
tiate and enhance joint efforts to strengthen health promotion and
disease and injury prevention programs for employees and their
communities. As an early step, the corporate and governmental
public health community should:

a. Strengthen partnership and collaboration by

• Developing direct linkages between local public health
agencies and business leaders to forge a common language
and understanding of employee and community health
problems and to participate in setting community health
goals and strategies for achieving them, and

• Developing innovative ways for the corporate and govern-
mental public health communities to gather, interpret, and
exchange mutually meaningful data and information, such
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as the translation of health information to support corpo-
rate health promotion and health care purchasing activities.

b.    Enhance communication by

• Developing effective employer and community communi-
cation and education programs focused on the benefits of
and options for health promotion and disease and injury
prevention, and

• Using proven marketing and social marketing techniques
to promote individual behavioral and community change.

c. Develop the evidence base for workplace and community inter-
ventions through greater public, private, and philanthropic in-
vestments in research to extend the science and improve the
effectiveness of workplace and community interventions to pro-
mote health and prevent disease and injury.

d. Recognize business leadership in employee and community
health by elevating the level of recognition given to corporate
investment in employee and community health. The Secretaries
of DHHS and the Department of Commerce, along with busi-
ness leaders (e.g., chambers of commerce and business
roundtables), should jointly sponsor a Corporate Investment
in Health Award. The award would recognize private-sector
entities that have demonstrated exemplary civic and social re-
sponsibility for improving the health of their workers and the
community (Chapter 6).

Media

Finding: Both the news and entertainment media shape public opinion and
influence decision making, with potentially critical effects on population
health. Moreover, public health efforts and especially the activities of gov-
ernmental public health agencies often receive and attract little media atten-
tion, explaining in part the widespread lack of understanding about the
concepts and content of public health activities (i.e., population-level health
promotion and protection, as well as disease prevention). Editors and jour-
nalists and medical and public health officials generally do not understand
each other’s perspectives, methods, and objectives. This lack of understand-
ing frequently leads to the provision of inaccurate or inadequate health
information and missed opportunities to communicate effectively to the
public. The journalism and public health communities have identified a
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clear need for training, research, and dialogue to improve their ability to
accurately inform and communicate with the public, communities, and
other actors in the public health system.

23. An ongoing dialogue should be maintained between medical and
public health officials and editors and journalists at the local level
and their representative associations nationally. Furthermore,
foundations and governmental health agencies should provide
opportunities to develop and evaluate educational and training
programs that provide journalists with experiences that will deepen
their knowledge of public health subject matter and provide public
health workers with a foundation in communication theory, mes-
saging, and application (Chapter 7).

24. The television networks, television stations, and cable providers
should increase the amount of time they donate to public service
announcements (PSAs) as partial fulfillment of the public service
requirement in their Federal Communications Commission (FCC)
licensing agreements (Chapter 7).

25. The FCC should review its regulations for PSA broadcasting on
television and radio to ensure a more balanced broadcasting sched-
ule that will reach a greater proportion of the viewing and listening
audiences (Chapter 7).

26. Public health officials and local and national entertainment media
should work together to facilitate the communication of accurate
information about disease and about medical and health issues in
the entertainment media (Chapter 7).

27. Public health and communication researchers should develop an evi-
dence base on media influences on health knowledge and behavior,
as well as on the promotion of healthy public policy (Chapter 7).

Academia

Finding: Academia provides degree and continuing education to a signifi-
cant proportion of the public health workforce. Consistent with the previ-
ous recommendations to assess workforce competency and develop strate-
gies to overcome deficits, changes are needed in both academic settings and
curricula and in the financial support available to students training for
careers in public health.
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28. Academic institutions should increase integrated interdisciplinary
learning opportunities for students in public health and other re-
lated health science professions. Such efforts should include not
only multidisciplinary education but also interdisciplinary educa-
tion and appropriate incentives for faculty to undertake such ac-
tivities (Chapter 8).

29. Congress should increase funding for HRSA programs that provide
financial support for students enrolled in public health degree
programs through mechanisms such as training grants, loan repay-
ments, and service obligation grants. Funding should also be pro-
vided to strengthen the Public Health Training Center program to
effectively meet the educational needs of the existing public health
workforce and to facilitate public health worker access to the
centers. Support for leadership training of state and local health
department directors and local community leaders should continue
through funding of the National and Regional Public Health
Leadership Institutes and distance-learning materials developed by
HRSA and CDC (Chapter 8).

Finding: The committee finds that health-related research is disproportion-
ately biomedical, focused on the health and health problems of individuals.
Funding and incentives for population-level research and community-based
prevention research are low, as these are not priority areas within academia
or the governmental public health infrastructure.

30. Federal funders of research and academic institutions should recog-
nize and reward faculty scholarship related to public health prac-
tice research (Chapter 8).

31. The committee recommends that Congress provide funds for CDC
to enhance its investigator-initiated program for prevention re-
search while maintaining a strong Centers, Institutes, and Offices
(CIO)-generated research program. CDC should take steps that
include

• Expanding the external peer review mechanism for review
of investigator-initiated research;

• Allowing research to be conducted over the more generous
time lines often required by prevention research; and

• Establishing a central mechanism for coordination of
investigator-initiated proposal submissions (Chapter 8).
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32. CDC should authorize an analysis of the funding levels necessary
for effective Prevention Research Center functioning, taking into
account the levels authorized by P.L. 98–551 as well as the amount
of prevention research occurring in other institutions and organiza-
tions (Chapter 8).

33. NIH should increase the portion of its budget allocated to popula-
tion- and community-based prevention research that

• Addresses population-level health problems;
• Involves a definable population and operates at the level of

the whole person;
• Evaluates the application and impacts of new discoveries

on the actual health of the population; and
• Focuses on the behavioral and environmental (social, eco-

nomic, cultural, physical) factors associated with primary and
secondary prevention of disease and disability in populations.

Furthermore, the committee recommends that the Director of NIH
report annually to the Secretary of DHHS on the scope of population-
and community-based prevention research activities undertaken by the
NIH centers and institutes (Chapter 8).

34. Academic institutions should develop criteria for recognizing and
rewarding faculty scholarship related to service activities that
strengthen public health practice (Chapter 8).

The findings and recommendations outlined above illustrate the areas
of action and change that the committee believes should be emphasized by
all potential actors in the public health system. Recommendations are di-
rected to many parties, because in a society as diverse and decentralized as
that of the United States, achieving population health requires contribu-
tions from all levels of government, the private business sector, and the
variety of institutions and organizations that shape opportunities, attitudes,
behaviors, and resources affecting health. Governmental public health agen-
cies have the responsibility to facilitate and nurture the conditions condu-
cive to good health. Without the active collaboration of other important
institutions, however, they cannot produce the healthy people in healthy
communities envisioned in Healthy People 2010.
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Shaping the Future for Health

“Knowing is not enough; we must apply. 
Willing is not enough; we must do.” 

—Goethe

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


The National Academy of Sciences is a private, nonprofit, self-perpetuating society
of distinguished scholars engaged in scientific and engineering research, dedicated
to the furtherance of science and technology and to their use for the general welfare.
Upon the authority of the charter granted to it by the Congress in 1863, the Acad-
emy has a mandate that requires it to advise the federal government on scientific and
technical matters. Dr. Bruce M. Alberts is president of the National Academy of
Sciences.

The National Academy of Engineering was established in 1964, under the charter of
the National Academy of Sciences, as a parallel organization of outstanding engi-
neers. It is autonomous in its administration and in the selection of its members,
sharing with the National Academy of Sciences the responsibility for advising the
federal government. The National Academy of Engineering also sponsors engineer-
ing programs aimed at meeting national needs, encourages education and research,
and recognizes the superior achievements of engineers. Dr. Wm. A. Wulf is president
of the National Academy of Engineering.

The Institute of Medicine was established in 1970 by the National Academy of
Sciences to secure the services of eminent members of appropriate professions in the
examination of policy matters pertaining to the health of the public. The Institute
acts under the responsibility given to the National Academy of Sciences by its
congressional charter to be an adviser to the federal government and, upon its own
initiative, to identify issues of medical care, research, and education. Dr. Harvey V.
Fineberg is president of the Institute of Medicine.

The National Research Council was organized by the National Academy of Sciences
in 1916 to associate the broad community of science and technology with the
Academy’s purposes of furthering knowledge and advising the federal government.
Functioning in accordance with general policies determined by the Academy, the
Council has become the principal operating agency of both the National Academy
of Sciences and the National Academy of Engineering in providing services to the
government, the public, and the scientific and engineering communities. The Coun-
cil is administered jointly by both Academies and the Institute of Medicine. Dr.
Bruce M. Alberts and Dr. Wm. A. Wulf are chair and vice chair, respectively, of the
National Research Council.

www.national-academies.org

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


v

COMMITTEE ON ASSURING THE HEALTH OF THE PUBLIC IN
THE 21ST CENTURY

JO IVEY BOUFFORD, M.D. (co-chair), Professor of Health Policy and
Public Service, Robert F. Wagner Graduate School of Public Service,
New York University

CHRISTINE K. CASSEL, M.D. (co-chair), Dean, School of Medicine,
Oregon Health & Science University

KAYE W. BENDER, Ph.D., R.N., F.A.A.N., Deputy State Health Officer,
Mississippi State Department of Health

LISA BERKMAN, Ph.D., Chair, Department of Health and Social
Behavior, Thomas Cabot Professor of Public Policy and
Epidemiology, School of Public Health, Harvard University

JUDYANN BIGBY, M.D., Associate Professor of Medicine and Director,
Community Health Programs, School of Medicine, Harvard
University

THOMAS A. BURKE, Ph.D., M.P.H., Associate Professor of
Environmental Health Policy, Department of Health Policy and
Management, Bloomberg School of Public Health, Johns Hopkins
University

MARK FINUCANE, Principal, Leadership Development Solutions,
Health Sciences Advisory Services, Ernst & Young LLP

GEORGE R. FLORES, M.D., M.P.H., Consultant, and Public Health
Advisor to the California Endowment

LAWRENCE O. GOSTIN, J.D., Professor of Law, Georgetown
University; Professor of Public Health, Johns Hopkins University; and
Director, Center for Law and the Public’s Health

PABLO HERNANDEZ, M.D., Administrator, Mental Health Division,
Wyoming Department of Health

JUDITH R. LAVE, Ph.D., Professor of Health Economics, Department of
Health Services Administration, Graduate School of Public Health,
University of Pittsburgh

JOHN R. LUMPKIN, M.D., M.P.H., Director, Illinois Department of
Public Health

PATRICIA A. PEYSER, Ph.D., Professor, Department of Epidemiology,
University of Michigan School of Public Health

GEORGE STRAIT, Chief Executive Officer, MedComm Inc.
THOMAS W. VALENTE, Ph.D., Associate Professor, Preventive

Medicine Director, Master of Public Health Program, Department of
Preventive Medicine, University of Southern California School of
Medicine

PATRICIA WAHL, Ph.D., Dean, School of Public Health and
Community Medicine, University of Washington

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


vi

LIAISONS FROM THE BOARD ON HEALTH PROMOTION AND
DISEASE PREVENTION

GEORGE J. ISHAM, M.D., Medical Director and Chief Health Officer,
HealthPartners, Inc., Minneapolis, MN

HUGH H. TILSON, M.D., Dr.P.H., Senior Advisor to the Dean of the
School of Public Health, University of North Carolina at Chapel Hill

STAFF

MONICA S. RUIZ, Ph.D., M.P.H., Senior Program Officer, Study
Director (until June 2002)

ALINA BACIU, M.P.H., Program Officer
LYLA HERNANDEZ, M.P.H., Senior Program Officer
ROSE MARIE MARTINEZ, Sc.D., Director, Board on Health Promotion

and Disease Prevention
LORI YOUNG, Project Assistant
RITA GASKINS, Administrative Assistant, Board on Health Promotion

and Disease Prevention

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


vii

LIAISON PANEL ON ASSURING THE HEALTH OF THE PUBLIC IN
THE 21ST CENTURY

MOHAMMAD N. AKHTER, M.D., M.P.H., Executive Director,
American Public Health Association

HENRY ANDERSON, M.D., Chief Medical Officer, Wisconsin
Department of Health and Family Services

EDWARD L. BAKER, M.D., M.P.H., Director, Public Health Practice
Program Office, Centers for Disease Control and Prevention

JAMES BAKER, Executive Director, Institute for Public Strategies
WIL BAKER, Ed.D., Co-Project Director, Alabama Southern Rural

Access Program
LEONARD BATES, Ph.D., Health Policy Fellow, Office of the

Honorable Donna Christian-Christiansen, Congressional Black
Caucus Health Braintrust

ERIC T. BAUMGARTNER, M.D., M.P.H., Former Director,
Community Access Program and State Planning Programs

SCOTT BECKER, Executive Director, Association of Public Health
Laboratories

BOBBIE BERKOWITZ, Ph.D., Director, Turning Point National
Program Office

RONALD BIALEK, M.P.P., Executive Director, Public Health
Foundation

BARBARA CALKINS, M.A., Executive Director, Association of Teachers
of Preventive Medicine

WILLIAM CALVERT, M.S., M.B.A., M.P.H., Chairman, Department of
Defense Sexually Transmitted Diseases Prevention Committee, and
Program Manager, Sexual Health and Responsibility Program, Navy
Environmental Health Center, Department of Navy

ANN CARY, Ph.D., M.P.H., A-CCC, Director, Institute for Research,
Education and Consultation, American Nurses Credentialing Center

MARY CHUNG, MBA, President, National Asian Women’s Health
Organization

NATHANIEL COBB, M.D., Indian Health Service
DEBORAH DAMERON, M.P.S.H., President, Association of State and

Territorial Directors of Health Promotion and Public Health
Education

NILS DAULAIRE, M.D., M.P.H., President and Chief Executive Officer,
Global Health Council

GEM DAVIS, M.A., Legislative and Governmental Affairs Coordinator,
Policy Division, National Advocates for Asian and Pacific Islander
Health

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


viii

MORGAN DOWNEY, Executive Director, American Obesity
Association

CLYDE H. EVANS, Ph.D., Vice President, Director of American
Network of Health Promoting Universities, Association of Academic
Health Centers

PATRICIA EVANS, Executive Director, Council on Education for Public
Health

ADOLPH P. FALCON, M.P.P., Vice President, Science and Policy,
National Alliance for Hispanic Health

MARIE FALLON, Executive Director, National Association of Local
Boards of Health

MARY E. FOLEY, R.N., M.S., President, American Nurses Association
MARIANNE FOO, M.P.H., Director, Orange County Asian and Pacific

Islander Community Alliance
MARILYN H. GASTON, M.D., Former Director, Health Resources and

Services Administration
MARY J. R. GILCHRIST, Ph.D. President, Association of Public Health

Laboratories
JESSIE C. GRUMAN, Ph.D., Executive Director, Center for the

Advancement of Health
GEORGE HARDY, M.D., M.P.H, Executive Vice-President, Association

of State and Territorial Health Officials
RUTH HARRELL, R.N., M.P.H., Co-Project Director, Alabama

Southern Rural Access Program
BARBARA J. HATCHER, Ph.D., M.P.H., R.N., Director of Scientific

and Professional Affairs, American Public Health Association
TRACEY HOOKER, Program Director, Prevention Project Programs,

National Conference of State Legislatures
MARY JUE, P.H.N., M.S.N., Coordinator, Statewide Public Health

Nurse Advocacy Group
STEPHEN KALER, M.D., M.P.H., Deputy Associate Director for Disease

Prevention, National Institutes of Health
MIMI KISER, M.P.H., C.H.E.S., Health Program Coordinator, Interfaith

Health Program, Emory University
DONNA KNUTSON, Executive Director, Council of State and

Territorial Epidemiologists
CHARLES KONIGSBERG, Health Director, Alexandria Health

Department
CHRISTINE MAKRIS, Executive Assistant, Global Health Council
LUCY MARION, Ph.D., R.N., C.S., F.A.A.N., Immediate Past President,

National Organization of Nurse Practitioners
KAY McVAY, R.N., President, California Nurses Association

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


ix

TOM MILNE, Executive Director, National Association of County and
City Health Officials

SHARON MOFFATT, R.N., M.S.N., Vermont Department of Health,
Association of State and Territorial Directors of Nursing

PEARL MOORE, R.N., M.N., F.A.A.N., Chief Executive Officer,
Oncology Nursing Society

ANTHONY MOULTON, Associate Director for Policy and Programs,
Public Health Practice Program Office, Centers for Disease Control
and Prevention

ELLEN MURRAY, R.N., Consultant, National TB Nurse Consultant,
Corrections Committee, Florida Department of Health, Bureau of TB
and Refugee Health

MICHAEL O’DONNELL, Ph.D., M.B.A., M.P.H., Editor in Chief and
President, American Journal of Health Promotion

ELIZABETH SAFRAN, M.D., M.P.H., Assistant Professor of Medicine
and Community Health, Morehouse School of Medicine, Association
of American Public Health Physicians

SARENA SEIFER, M.D., Executive Director, Community-Campus
Partnerships for Health

BRUCE SIMONS-MORTON, Ed.D., M.P.H., Chief, Prevention Branch,
National Institute of Child Health and Development, and Society for
Public Health Education

HARRISON C. SPENCER, M.D., Ph.D., President, Association of
Schools of Public Health

MELISSA STIGLER, President, Public Health Student Caucus
JESSICA TOWNSEND, Ph.D. Senior Fellow, Health Resources and

Services Administration
KATE TREANOR, Program Associate, Grantmakers in Health
JONATHAN B. VANGEEST, Ph.D., Director, Section of Medicine and

Public Health, American Medical Association
JIMMY VOLMINK, M.D., Ph.D., M.P.H., Director of Research and

Evaluation, Global Health Council
ABRAHAM WANDERSMAN, Ph.D., Department of Psychology,

University of South Carolina
RANDOLPH F. WYKOFF, M.D., M.P.H, T.M., Deputy Assistant

Secretary, Director, Office of Disease and Health Promotion

Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


Copyright © National Academy of Sciences. All rights reserved.
This executive summary plus thousands more available at http://www.nap.edu

The Future of the Public's Health in the 21st Century 
http://books.nap.edu/catalog/10548.html

http://www.nap.edu/catalog/10548.html


xi

In 1988, the Institute of Medicine (IOM) report The Future of Public
Health presented strong evidence to indicate that the governmental public
health infrastructure was in disarray. The report provided a common lan-
guage for national discussion about the role of public health (what we as a
society do collectively to assure the conditions in which people can be
healthy) and about the steps necessary to strengthen the capacity, especially
of governmental public health agencies (e.g., local and state health depart-
ments and federal agencies), to fulfill that role. Moreover, the 1988 report
prompted significant actions by policy makers, public health agencies, and
educational institutions, including some remarkably successful efforts in
several states to increase investment in governmental public health activities
and to define more clearly the desired outcomes of such activities and the
resources necessary for governmental agencies, such as health departments,
to perform essential public health functions.

Much has changed in public health practice since 1988. Many of these
changes reflect progress in the science of improving health at the population
level, the emergence of innovative public–private partnerships in communi-
ties, and the development of new ways to dialogue and act on health. The
Public Health Functions Steering Committee, as representatives of the na-
tional public health community,1  developed a broad consensus definition

Preface

Without health there is no happiness.

Thomas Jefferson

1 The committee comprised the American Public Health Association, the Association of
Schools of Public Health, the Association of State and Territorial Health Officials, the Envi-
ronmental Council of the States, the National Association of County and City Health Offi-
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xii PREFACE

of the essential public health services in 1994 (see Chapter 1, Box 1-1).
Moreover, a national plan has been developed as part of Healthy People
2010 to strengthen the public health infrastructure; significant progress has
been made in describing the nation’s public health workforce and its short-
comings, and the framework for a National Health Information Infrastruc-
ture has been defined.

At the same time, the broader context of public health practice has been
undergoing a radical transformation, as evidenced by the demographic
change in the age and diversity of the population, the shifting epidemiology
of disease from acute to chronic illness, the explosion in technology, and
the importance of global health to our national health. Further, state- and
especially federal-level investment in governmental public health infrastruc-
ture—workforce, information systems, laboratories, and other organiza-
tional capacity—has been uneven and unsystematic. Recently, substantial
appropriations to this infrastructure have been directed to address
bioterrorism in the wake of the events of October 2001. However, concerns
remain about the adequacy and sustainability of funding needed to assure
the balanced capability of this infrastructure to act effectively across the
spectrum of public health activities, not only in response to crises. These
and other factors place unprecedented stress on governmental public health
agencies as they struggle to carry out their mandates in an evolving micro-
biological, political, and social environment.

Given existing and anticipated challenges to assuring the health of the
public, the Centers for Disease Control and Prevention (CDC); the Na-
tional Institutes of Health (NIH); the Health Resources and Services Ad-
ministration (HRSA); the Substance Abuse and Mental Health Services
Administration (SAMHSA); the Department of Health and Human Services
(DHHS), Office of the Secretary, Assistant Secretary for Planning and Evalu-
ation (DHHS/OS/ASPE); and the DHHS Office of Disease Prevention and
Health Promotion (ODPHP) entered into an interagency agreement to sup-
port an Institute of Medicine study. The Committee on Assuring the Health
of the Public in the 21st Century was convened with the charge to create a
framework for assuring population health2  in the United States that would

cials, the National Association of State Alcohol and Drug Abuse Directors, the National
Association of State Mental Health Program Directors, the Public Health Foundation, and
several agencies of the U.S. Public Health Service (Agency for Health Care Policy and Re-
search, Centers for Disease Control and Prevention, Food and Drug Administration, Health
Resources and Services Administration, Indian Health Service, National Institutes of Health,
Office of the Assistant Secretary for Health, and Substance Abuse and Mental Health Services
Administration).

2 Population health (also referred to in this report as the health of the population or the
public’s health) is the focus of public health efforts. It refers to “the health of a population as
measured by health status indicators and as influenced by social, economic and physical
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be more inclusive than that of the 1988 report and that could be effectively
communicated to and acted upon by diverse communities. In support of
that overall goal, the study sought to:

• enhance understanding of the core purposes, functions, and roles
of governmental public health agencies and other entities engaged in public
health action in improving health outcomes for all;

• crystallize knowledge about the conditions under which improve-
ments in population health occur and how to affect those conditions (Chap-
ter 2);

• set an agenda for scientifically credible research that informs ef-
forts to improve population health outcomes and that also fits the complex,
adaptive systems in which population health occurs (Chapter 8);

• provide evidence-based recommendations for improving the prac-
tices and the broader conditions that affect population health outcomes
(Chapters 3, 4, and 5);

• address the capacity and workforce needed to support improve-
ments in population health (Chapters 3 and 4);

• inform more strategic investments by grantmakers for population
health improvement (Chapter 4); and

• promote engagement in the civic work of building healthier com-
munities by a broad array of sectors, organizations, and people (Chapters 3
through 8).

To complete the report, entitled The Future of the Public’s Health, in
acknowledgment of the 1988 report but to suggest the broader scope, the
committee met nine times over a 19-month period between January 2001
and July 2002. During this time, four workshops were held with represen-
tatives from a variety of federal agencies, state and local nongovernmental
public health entities, private companies, and researchers in the field of
public health. The committee also engaged in a visioning activity to forecast
alternative scenarios for the status of population health in the United States
in the coming decade and to assist with the development of recommenda-
tions that would appropriately address future challenges to public health
and health care. Additional data collection activities provided input regard-
ing the current status of the public health system and examples of how
challenges to population health and health care delivery are being addressed
at the state and local levels. Members of the committee also conducted site
visits to two Turning Point projects (New Orleans, Louisiana; Franklin,

environments, personal health practices, individual capacity and coping skills, human biol-
ogy, early childhood development and health services” (Federal, Provincial and Territorial
Advisory Committee on Population Health, 1999).
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3 Turning Point is a grant program of the W. K. Kellogg and Robert Wood Johnson
foundations that began in 1996 and that ended in 2002. The goal of Turning Point has been
to  “transform and strengthen the public health infrastructure in the United States” by sup-
porting states and local communities to “improve the performance of their public health
functions through strategic development and implementation processes” (ww.wkkf.org).

4 Community Voices is a 5-year initiative launched by the W. K. Kellogg Foundation in
1998 in 13 U.S. communities. The goal of Community Voices is to improve health care for
the uninsured and underinsured by strengthening and securing the safety net and community
support services.

New Hampshire) and three Community Voices projects (Baltimore, Mary-
land; Denver, Colorado; Oakland, California).3,4  Additionally, multiple
requests were made for public comment. The committee also reviewed the
current literature on a wide range of subjects and received information
from its liaison panel of representatives from federal, state, and local agen-
cies, as well as advocacy and nongovernmental organizations (see the Ac-
knowledgments for a complete listing).

Based on a consideration of this evidence, the committee decided against
crafting a new vision statement. Instead, the committee embraced the vision
articulated by Healthy People 2010, healthy people in healthy communi-
ties, and turned its attention to developing recommendations for the prior-
ity actions necessary to attain that vision.

Given the immensity of the charge, the committee struggled to select
these priorities from the vast array of areas in need of consideration and
response.  Several broad themes emerged from the committee’s discussion,
including the need for a policy focus on population health; the need for
greater understanding and emphasis on the broad determinants of health;
and the importance of strengthening the public health infrastructure, build-
ing partnerships, developing systems of accountability, emphasizing evi-
dence, and enhancing communication.  These are the areas of action and
change needed to improve our ability to protect and promote health.

The concept of a “public health system”—a complex network of indi-
viduals and organizations that, when working together, can represent “what
we as a society do collectively to assure the conditions in which people can
be healthy” (IOM, 1988: 1)—occurred early in committee deliberations.
The committee also found that many entities and sectors are needed to act
on the multiple factors that shape population health, and focused on several
key partners who can have a particularly significant impact on health by
working individually and as potential actors in a public health system. In
addition to the governmental public health infrastructure, the committee
examined the community, the health care delivery system, employers and
business, the media, and academia.
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The broad themes outlined above are discussed in more detail in Chap-
ter 1, which also provides a discussion about the status of the health of
Americans at the beginning of the twenty-first century, with a special focus
on the mismatch of health spending and health outcomes, the nation’s
shortcomings in health status (especially disparities in health among popu-
lation groups), and the potential future challenges and threats to popula-
tion health.

Chapter 2 presents a framework to illustrate the well-supported hy-
pothesis that the health of populations and individuals is shaped by a wide
range of factors in the social, economic, natural, built, and political envi-
ronments. These factors interact in complex ways with each other and with
innate individual traits such as race, sex, and genetics. The chapter then
focuses specifically on several social determinants of health most robustly
supported by the evidence. Approaching health from a broad perspective
takes into account the potential effects of social connectedness, economic
inequality, social norms, and public policies on health-related behaviors
and health status.  The chapter discusses seat belt and tobacco control
policies as examples of public policies that have had considerable positive
impacts on health status because they acknowledge the population-level
and ecological factors involved in producing good or ill health.

The chapters that follow provide evidence of the positive impacts that
key potential participants can have acting individually or in partnership, as
appropriate, in a public health system working for the health of the public
in the twenty-first century.

When most people think of public health, they think of state and local
health departments, which have traditionally been responsible for public
health services. Chapter 3 discusses the role of the governmental public
health agencies at the federal, state, tribal, and local levels as the backbone
of the public health system. In particular, the chapter examines the unique
role and responsibility that governmental public health agencies have in
promoting and protecting the public’s health by facilitating, supporting,
and empowering other potential participants in a public health system. This
chapter also discusses the importance of political will to support and fi-
nance the development and maintenance of a strong governmental public
health infrastructure that can ensure that all communities have access to the
essential public health services.

Chapter 4 discusses the community, defined as narrowly as a neighbor-
hood or as broadly as the nation. The community is both a setting—the
place where health is supported and protected by social connections and
healthy social, built, economic, and natural environments or risked and
damaged by detrimental environments and social norms—and a potential
partner in the public health system through its organizations, associations,
and networks. Communities have the knowledge and resources that are
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necessary ingredients in assuring population health, and Chapter 4 illus-
trates clearly the significance of authentic community engagement in the
public health system.

The health care delivery system and the role that it can play in main-
taining both individual and community health are discussed in Chapter 5.
Particular attention is given to this system’s current fragility and the impli-
cations of this fragility for the effectiveness of governmental public health
agencies and the broader public health system.  The chapter makes note of
the historic gap in priorities for investment between public health and
health care. Also, it proposes ways for the health care delivery system to
refocus its efforts in health improvement and strengthen its collaboration
with governmental public health agencies to ensure the best possible disease
surveillance, the promotion of healthier communities as well as healthier
individuals, and preparedness for any emergencies.

Chapter 6 highlights the current and potential contributions of employ-
ers and businesses (private and public) to the health of their workforces and
to the communities in which they are located. Although employers do not
typically see themselves as partners in the public health system, their poten-
tial contribution to assuring population health cannot be underestimated.
Most people spend at least a third of their days on the job; and the work-
place may supply their health care insurance, may offer messages or activi-
ties that support or undermine health, and may also shape their health with
occupational and environmental exposures and psychosocial stresses. Busi-
nesses and employers are also significant members of communities every-
where, and in recent years, many have acknowledged and acted upon their
role as corporate citizens by fostering improvement in the economic and
physical health of communities.

The role of the media in promoting health is the subject of Chapter 7.
That chapter explores the unique potential of the news and entertainment
media in communicating and informing the public about health risks and
benefits, health policy, and related matters. Although their approaches and
end goals are somewhat different, the news media’s mandate coincides with
that of the public health system: to serve and be accountable to the public.
It is imperative for its own objectives and those of the public that the media
“get it right.”  Also, a continuous dialogue among public health officials
and educators and reporters, media leaders, and educators can play a cru-
cial role in facilitating the development of media expertise in public health
and public health expertise in providing timely, accurate, and understand-
able health information.

Chapter 8 highlights the responsibilities of academia in training the
individuals who work in public health and health care professions and in
building the science base for health promotion, disease prevention, and
community health action. Assuring the health of the public depends in part
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on the efforts of well-trained professionals who are supported by an ad-
equately funded research infrastructure.

The Future of the Public’s Health began with an extensive charge. The
committee thus endeavored to (1) examine and (2) explain the nation’s
health status, as well as (3) describe the key individuals and organizations
needed to work individually or together as a public health system to create
the conditions in which people can be healthy and (4) recommend the
evidence-based actions necessary to make this system an effective force in
attaining the vision of healthy people in healthy communities, and, ulti-
mately, a healthier nation and a healthier world.

Achieving this vision will be a dynamic process as our knowledge about
the factors that create the conditions for health increases. The sophistica-
tion of our actions must evolve to shape forces in the global, national, and
local environments that can act for or against health. Finally, we must
sustain our commitment to a healthier nation through education, invest-
ment, and political will.

Jo Ivey Boufford, Committee co-chair
Christine K. Cassel, Committee co-chair
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