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lic health and liberal education has formed the basis for much of The Educated Citizen and Public Health movement.
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Alan Greenberg and Dante Verme, the chair and vice chair of the Department of Epidemiology and Biostatistics at The George
Washington University School of Public Health and Health Services, for their support of my efforts to expand the audience for
undergraduate public health.
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constructive input. These include Doug Anderson, Constance Battle, Amanda Castel, James Cawley, Ellen Dawson, Diane Dewar,
Mark Edberg, Leonard Friedman, Jaime Gofin, Michael Gough, Marc Hiller, Rebecca Katz, Ruth Long, Manya Magnus, David
Michaels, Marjorie Rubenson, Richard Skolnik, Joel Teitelbaum, and Sara Wilensky.

Mike Brown, Publisher of public health books for Jones and Bartlett, has made an extraordinary contribution to this book
and the series as a whole. His vision has helped craft the series and his publishing expertise made it happen. Catie Heverling,
Tracey Chapman, Sophie Fleck, and Jessica Cormier of the editorial, production, and marketing staff of Jones and Bartlett
deserve special recognition. Their commitment to this book and the entire Essential Public Health series has gone well beyond
the expectations of their job. They have watched over this project to ensure that it meets the highest publishing standards and
finds its role in the education of an entire generation of students new to public health. Sarah Hajduk’s copyediting helped
improve the clarity and consistency of this text.
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Health care is vital to all of us some of the time, but public health is vital to all of us all of the time.
—C. Bverett Koop!

Public health is about what makes us sick, what keeps us healthy, and what we can do TOGETHER about it. When we think
about health, what often comes to mind first is individual health and wellness. In public health, what should come to mind first
is the health of communities and society as a whole. Thus, in public health the focus shifts from the individual to the
population, from me to us. Whether the issue is influenza, AIDS, climate change, or the cost of health care, we need to look at
the impact on individuals and groups at risk as well as the population as a whole.

Public Health 101: Healthy People—Healthy Populations will introduce you to the population health approach to public
health. Population health asks basic questions about what determines health and disease. It puts on the table the full range of
options for intervention to promote health and prevent disease. These options can range from individualized medical care, to
community-wide efforts to protect health and detect disease, to society-wide interventions ranging from laws to taxes.

Public Health 101 is divided into five sections:

+ Section I—Principles of Population Health

+ Section II—Tools of Population Health

+ Section III—Preventing Disease, Disability, and Death

+ Section IV—Health Professionals, Healthcare Institutions, and Healthcare Systems
+ Section V—Public Health Institutions and Systems

Section I provides an overview of the principles of population health. We outline what determines disease and disability.
We see how we can use evidence to come up with strategies for protecting health and reducing disease, disability, and death. In
Chapter 1, we see how public health affects our daily life in ways that we often take for granted. We see how public health focuses
on the needs of society as a whole, as well as the needs of populations with special vulnerabilities to disease and disability. We
also explore the full range of potential interventions for protecting health and preventing disease, disability, and death. Chapter
2 demonstrates how population health places special emphasis on using evidence to define health problems; to understand the
etiology or cause of disease; to develop recommendations for addressing health problems; and to implement and evaluate the
benefits and harms of these interventions.

Section II examines the tools of population health designed to reach large numbers of people. These tools include: health
information and communications; social and behavioral sciences; and health policy, law, and ethics. In Chapter 3, called Health
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Informatics and Health Communications, we look at how health data is obtained and compiled and how it can be conveyed or
communicated and used to make decisions. In Chapter 4, we look at the contributions of social sciences to our understanding
of the sources of health and disease and the tools available to reduce disease, disability, and death. To do this, we examine how
social, economic, and cultural factors affect health. We also examine how individual and group behavior can be changed to
improve health. In Chapter 5, we take a look at how health policies and laws can be used to improve health. We also examine
the legal, policy, and ethical limitations on their use.

Section III looks at the types of conditions that produce disability and death which include: non-communicable disease,
communicable diseases, and environmental disease and injury. We explore the types of interventions that are available to
protect health, and prevent disease, disability, and death for each of these types of conditions. Chapter 6 looks at a wide range
of non-communicable diseases, including most cancers and diseases of the heart and blood vessels, as well as diseases that affect
our mental health, from depression to Alzheimer’s. We look at a range of options for intervention including: screening for risk
factors and for early detection; genetic modification; and use of cost-effective treatments. Chapter 7 examines communicable
diseases or diseases that can be transmitted from person-to-person or from other species to humans. It reviews the options for
eliminating or controlling the impacts of these conditions. Options for intervention include: barriers to prevent spread of
disease ranging from hand washing to quarantine; immunizations designed to protect individuals, as well as populations; and
screening, case finding, and preventive treatment designed to cure and control disease. Chapter 8 explores the impact of the
physical environment. We look at the health impacts of the unaltered or natural environment; the human-impacted or altered
environment; and the impact of the physical environment built for human use including issues of injuries or safety. We explore
the multiple ways that we interact with the physical environment and the resulting potential for disease and injury.
We also explore approaches to reducing risk.

In Section IV, we step back and take a look from the population health perspective at health care and healthcare systems
focused on the care of individuals one at a time. The healthcare system is such a large enterprise that it has consequences far
beyond the individuals it directly serves. In Chapter 9, we examine the range of health professionals, including physicians,
nurses, and public health professionals. We ask what we mean by a health professional and look at the roles that education and
training play in that process. We also look at how society regulates and compensates health professionals. Chapter 10 examines
the types of healthcare institutions in the United States, from hospitals to hospice. It examines how these organizations fit
together to address issues of coordination and quality of health care. It asks what we can do to connect the components to
ensure coordination and quality of care. In Chapter 11, we build upon what we have learned about healthcare professionals and
healthcare institutions and examine the healthcare system as a whole. To do this, we need a basic understanding of how the
healthcare system is financed and we look at the issue of access to care and the cost of health care. We examine choices you may
need to make when selecting health insurance, as well as choices society as a whole needs to make to provide health care to
everyone.

Finally, in Section V we look at the public health system, including the governmental structures that make public health
public. We also ask basic questions about where we go from here as we explore the future of public health. Chapter 12 examines
public health agencies at the local, state, federal, and global levels, and explores the roles that public health agencies are expected
to play. It recognizes that even with close collaboration among agencies, the job of population health requires involvement of
many other groups. We examine approaches to cooperation with other governmental agencies, nongovernmental organiza-
tions, and healthcare professionals. Chapter 13 concludes the book by asking you to think about the future of public health. We
examine the emerging emphasis on protection of health through disaster preparation and response. We also see how we can
plan for the future by learning lessons from the past and understanding current trends that are likely to continue.

How will we go about accomplishing all this? Public Health 101: Healthy People—Healthy Populations will not try to overload
your mind with facts. It is about providing you with frameworks for thinking, and applying these frameworks to real situations
and thought-provoking scenarios.

Each chapter begins and ends with scenarios designed to show you the types of situations you may confront. After each
section, there are cases that relate to one or more chapters in the section. They provide realistic case studies and open-ended
questions to help you think through the application of the key concepts presented in each section.

Public Health 101: Healthy People—Healthy Populations has been designed to fulfill the recommendations for “Public Health
101” developed as part of the faculty development program sponsored by the Association for Prevention Teaching and Research
(APTR) and the Association of American Colleges and Universities (AAC&U) and funded by the Centers for Disease Control
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and Prevention (CDC).? These recommendations include learning outcomes, as well as enduring understandings, designed to
identify key concepts and frameworks that students should take away from “Public Health 101” and integrate into their
thinking, their work, and their lifelong learning.

Public Health 101 is designed as a gateway to the world of public health. You should take advantage of the Public Health
101 Web site at www.publichealth101.org.

Hopefully, you will come away from reading Public Health 101 with an appreciation of how the health of the public is
influenced by and can be improved by efforts directed at the population, as well as at the individual level. Let us begin in
Chapter 1 by exploring the ways that public health affects everyone’s daily life.

REFERENCES
1. C. Everett Koop. What is Public Health? Available at: http://sphcm.washington.edu/about/whatis.asp. Accessed April 2, 2009.
2. Association for Prevention Teaching and Research and Association of American Colleges and Universities. Recommendations for Undergraduate Public
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