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e CDC notes that 2014 data demonstrate that the

US. opioid overdose epidemic includes
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302 Chapter 11 Public Health and the Role of Government in Health Care

in order to achieve the best possible health status for populations, Unlike clinjcaf medicine yhigy
whi

aintaining heathy |

s small as neighborhoods or as large 5

focuses on individuals, public health is concerned with achie ving and n

ving
circumstances for entire populations in ar

regions of
the world.

Public health is unique in its interdisciplinary approach and methods its emphasi

ventive strategies, its linkage with government and political decision making, ang . dynamic
ptation to new problems placed on the agenda. Above all else, it i a collective effort to idenys
ddress the unacceptable realiies that result in preventable and avoidable health apg quality

of lfe outcomes. It is the composite of efforts and activities that are carried out by people and

organizations committed to these ends.

In its population perspective, public health has continued to adapt and apply

various ecolog
ical models to s pursuits. These models take into account the vast number of factops or determj

nants that impact the health status of groups. Health determinants include factors such o

®  Physical environments

®  Political conditions

®  Human biology and genetics

™ Social factors such as economic circumstances; discrimination by race, ethnicity, gender, or
sexual orientation; and the av ailability of familial or other social supports

®  Behavioral choices

®  Cultural norms

The interdependence and interaction of these factors coalesce to produce effects on population
health.”* Ecological models help to identify the most expeditious path to developing effective
population-based interventions

» Early History

The world history of public health is a fascinating study of civilized society’s attempts to deal with
t logic, social, and environmental forces that have contributed to the pervasive problems of
morbidity and mortality. It also chronicles the efforts of governments and societies to aid unfor-
tunate citizens handicapped by illness, disability, and poverty. The following observations set the
stage for understanding the development of the U.S. governments’ role in the evolution of public
health in the United States,
Throughout history, public health activities have reflected the current state of knowledge
regarding the nature and cause of the diseases that afflict humankind, the practices used for their
ontrol or treatment, and the dominant social ideologies of political jurisdictions. The ancient
Hebrews codified concepts of spiritual cleanliness and community responsibility. The ancient
Greeks practiced systems of personal hygiene to promote mind/body balance. The ancient Romans
were the first to develop public health as a governmental matter beyond individual practice. Their
ineering and administrative accomplishments provided citizens with clean water, effective sew-
age disposal, and swamp drainage that were the forerunners of politically sanctioned environmental
public health protections. In addition, the Roman Empire is credited for establishing a network of
infirmaries to treat illness among its soldiers These infirmaries are considered to be the first public

hospital

The medieval period after Rome fell was characterized by the disintegration of the cities and
rehy. The overpopulated walled towns built 10 withstand enemy attacks crowded community
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\dministering federal initiatives: State health agencies have primary responsibilities for
the administration and fiscal performance of several federal programs. TABLE11-2 lists
the 10 initiatives for which state health agencies most often report responsibility.

Population-based primary prevention and screening for diseases and medical condi-
ons: State health agencies engage in a wide array of primary preventive services. As

TABLE 11-3 lists, the most prominent of these relate to tobacco, HIV, and sexually trans-
mitted diseases.

nical stance and training: State health agencies maintain partnerships across
ocal healt \rtments, emergency medical services, h:nllhca‘vc pmvndcr}, hﬂspll:ls,v
aborator | other state and community-based organizations. In this rol:.[( :s
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Vith perce obtaining technical assistance by topi ::\\ Table “:“““ Aty
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J\'\'m h 2016, the U.S. Senate passed a bill proposing $600 million to fund many opioid-
S ons.such a grat programs for stae and local governmerte for education and
S In May 2016,
U.S. House of Representatives passed 18 bills related to the opioid epidemic.'** House and Sen-
ate action to reconcile the two versions of the bill and to develop a final legislative proposal with
-imding decisions are pending™* Also pending is a decision on President Obama’s $1.1 billion

ment and making the averdose-reversal drug naloxone more widely available.

2017 federal budget request to address the epidemic.
InMa

ch 2016, the U.S. Senate passed the C omprehensive Addiction and Recovery Act(CARA)
vith measures to reduce prescription opioid and heroin misuse that include evidence-based inter
centions and prevention of overdose deaths.'* Action pends a House of Representatives’ review,
where a companion bill was first introduced in 2014

In May 2016, the Coalition to Stop Opioid Overdose convened its first meeting, with mem
representing professional medical organizations, the pharmaceutical industry, and an array of
her stakeholders. ™ Its legislative advocacy agenda includes expanded 2

cess to naloxone, pro-
expanding medication-assisted treatment for opioid addiction, enhancing state
nacting the Comprehensive Addiction and Recovery Act.
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Emergent Glohal Public Health Issues

affected by pu

lic health threats or events throughout the world. Recent
vola virus outbreak that began in 2013, the 2009 pandemic caused by
irus, an «“ he 2003 outbreak of Severe Acute Respiratory Syndrome
c and SARS outbreak demonstrate, rapid international travel has
bord, om person-to-person infectious disease transmission.
iined locally self-contained may now be carried across the
1900 the shipboard route from London to Hong Kong took 10
e destinations is approximately 12 hours.'™





image12.JPG
» Health Care

ment i
of Govern'

ith and the Role

)): The AHRQ's mission is to pro,

RQ) THeAE R SRS A
lity, more accessible, equitable, ang
v, higher QUG and with other partners to
e m,c‘l -d. The agency employs more than

and used er
et dis understood ANCUIC:  1oet of $470 million,

i and has a proposec 47SDR): The ATSDR operates under
cand N o apply the best science and research
Vb fthe CDC. IS PUTPOSD L ous substances. It conducts survei].
and budget ¢ fom esposures to hasardous SEESEECEC D e

j raining and SUPPOrE PP 75 million for the ATSDR,
s proposed 2017 budget & 20 e mission of the CDCiis to pro-
Prevention o threats, both foreign and domestic, 1t

secur 2 v c

.mJ’ ”;,\ -ntion of leading causes olldlseasc.hmjunl
v’l‘nn 11,000 full-time equivalent employees, the pro,

put
chapter 11

i Quality (AH

Research
e e safe
make \».~.m‘y..u i

rged 10 We

pevidence product’ ™
cquivalent St Discase Registr

d the publi publ

ation, ar
The CDC’ prof

yisease Control ar

from health, safety
5o promotes quality of
”’ ath. With more
dhsesmlon 3
o % Hiealth Insurance Program (CHIP), pitars
o L-J"MH’;';”““"“‘" initiatives (anti-fraud and abuse), ang
ogram integrit)

t An

ssion also

ams,

h insur

e for more than 86 percent u(’(n‘ml DHHS spending
cnsts. CMS A ances the ACAS Genfer Tup NI Innova.
In addition, CMS finances

e emonstration projects. Medicare currently insures 58 million
B e e 65 years and 6lder, and 91z i AN i a
9 million of wha e

& t federal-state program, provides coverage for loyw-ip-
abled. Medicaid, the joint fe Rl

duals, s, and children, and nursing home st.
n;

’f I\‘ u"hle '> l stimates that in 2017, more than 70 m :,

adults. T S on peopl

will receive healthcare coverage through Medicaid. The CMS proposed 2017
i siion (DAL THEDA protects public health by assuring
ot m:cud,\:;d Secusity of Hmatiand Wi S drugs, biological products,
med@l devices, the nation’s food supply, cosmetics, and products that emit mdxalm).\,
The FDA advan ublic health by helping to speed innovations (hax make medj-
cines more effective, safer, and affordable, and by helping the public get accurate,
nce-based information about using medicines and foods to maintain and improve
their health, including regulation of tobacco use. With more than 16,700 full-time
equivalent employees, the 2017 FDA budget proposal s $5.1 billion.
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presents the history of governmental efforts to
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Public Health Defined

The term public health most broadly defined, refers to efforts communities make to cope with the
belth problems that arise when people live in groups. Community lfe creates the needto conteal
he transmission of communicable diseases, maintain a sanitary environment, pmvid;ﬂ&m
nd food, and sustain disabled and low-income populations.! More specifically the World iealth
Organization defines public health as, “all organized measures (whether public ”‘M
vent disease, promote health, and prolong life among the population as a whole™ The Centérs
for Disease Control and Prevention (CDC) defines public health as “the science of} :
and improving the health of families and communities through promotion‘of healthyhife
tesearch for disease and injury prevention, and detection and control of infectious diss

St
‘and other ¢

Grounded in the tenets of social justice, public health appliesthe princi
demiology, statistics, social and behavioral sciences, environmentals
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In the healthcare reform environment, public health and clinical medici
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irough the following 11 operating divisions: '

1

Administration for Children and Families (ACF):

ion for Chila The ACF promotes the economic
and social \vellibrmg of children, youth, families, and communities, focusing special

attention on vulnerable populations such as children in low-income families, refugees,
and Native Americans. Particular focal areas include providing child-care support
for working families, improving outcomes for children and families in the child wel-
fare system, increasing child support, and strengthening Head Start programs. With
more than 1,400 full-time equivalent employees, the agency’s 2017 proposed budget is
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Administration for Community Living (ACL): The ACL works to maximize the inde-
pendence, well-being, and health of older adults, people with disabilities across their
lifespan, and their families and caregivers. With more than 200 full-time equivalent
employees, the agency’s proposed 2017 budget is $2.1 billion.
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<« Public health professionals characterize success "... as the reduction,
> ot disabilty for a group of individuals or community asa whole?
The relationship between the disciplines of public health and \hu:x.\l medicine has a lengthy
history in America that formally began with the establishment of the Public Health Service Com
. . Among many other activities, Corps physicians assisted in combating
o mee outbreaks, conducted biomedical research, and rendered cae to populations
i Fomweven as the public health and medical professions evolved over suc

in barriers to healthcare acce

delay, or prevention of a dise:

missioned Corps in 18

larg
ected by disasters.

> vears, the sectors diverge:
ot :'v“l!n il medicine and public health were rooted in the medical profes-
and economic concerns. %
boundaries of public health as an opening wedge for usurping the physicians’ role and the path to
Physicians opposed public healthis disease screening and primary care ser
e such a6 mass vaccinations, even though these services targeted populations with the lowest
Jations groups which physicians chose not to serve. Physicians asserted that
+were intruding upon the physician-patient relationship and impinging upon
their practices income generating services.® Public health professionals came to view physicians
s elitat and focused on financial gain, while physicians viewed public health as a politically moti-
o ted endeavor comprised of individuals of lesser scientific intellectual stature than themselves

An American Journal of Public Health report chronicling the history of this relationship
throughout the 1900s notes, “The division of responsibility, authority, and power between public
health and medicine has been a continuing source of concern and conflict. Although representa-

ceedir

Private practice medicine considered extending the

sion's philosophical

socialized medicine.*

incomes and p

public health agencie:

tives of both fields have traditionally voiced strong commitments to health and social betterment,
the relationship between public health and medicine has been characterized by critical tensions,
covert hostilities, and at times, open warfare™ The report authors cite four primary reasons why
the public health and clinical medicine sectors took divergent paths beginning in the early 19005

and continued in those paths during succeeding years:*

1. An increasingly I medical profession viewed public health initiatives such as
Ats to report communicable diseases as infringing on the doctor-patient

s contended that these reports would deter patients from seek-
health officials asserted that such reporting was justified to

y health

sing were viewed by the medical profession as intrusions into its domains and

th officials countered these protests as indicative of medicine’s self-

vide deepened as organized medicine succeeded in defeating legislative

ve proposals to link clinical medicine and public health interventions
as maternal and infant health and neighborhood health centers.

e centers of health care, shifting the focus from community-

ces to acute care. This shift was later fueled by the introduction

supported the costs of hospital care.
alth were established as institutions separate from medical schools,

ncreasingly recogni:

plans that lucrative

d as a profession distinct from medicine-
came more highly specialized and scientifically oriented, public
clinical medicine as disconnected from the social determi
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Veterans Health Administration

i established to provide care for Civil War veter

erans Health Administration (VHA) system g ol

t grew 10 become
are delivery systems. The VHA is a component of the UsS. Deps

ere disabled or in
one of the world’s large
artment of Veteran'

nificant component of A
. : onent of Americ
wducation system. The VA owns and operates 150 hospitals, most of

4 is the country’s largest healthcare system and a sig
) a sig

which are affil

medical schools, and 819 community-based outpatient clinics throughout the United States, Th
A serves approximately 22 million veterans with a 2017 proposed budget of more than $182.3
illon.** Thirty-eight percent of the total proposed VA budget, or $69.3 billion, is dedicated to
yeterans’ health services

With more than 1,700 sites of care including hospitals, outpatient
nics, rehabilitation centers, and nursing homes, the VHA projects serving almost 9 million

in 2016.

ndivid
Because the VHA system has a long-term relationship with its patients, it has access to each
patients complete medical record, an advantage over private medicine that, in theory, reduces
both costs and medical errors. Likewise, this long-term relationship should be expected to foster
more preventive care, higher-quality services, and greater patient satisfaction and cost savings.
However, as noted in Chapter 4, major deficiencies in the VHA health system have come to light

| regarding egreg

sious delays in veterans’ access to services. T hese have called the system’s credibil-
Iy into question. Administrative and other reforms are underway with the intent to remedy this
Situation.

Department of Defense Military Health System

: e 2 ges e are organi-
he Department of Defense Military Health System operates one of the Im‘mqh‘im:‘mwfm.w
2tions in the nation and provides both direct healthcare servicesand SUPPOR B8 R e, orp )
e  The system is composed of 13 1n

petsoy oir dependents.”
Personnel, m retirees, survivors, and their deuhan e United States

§ ve ese facilities are in t
Brated netwc Jilitary hospitals and clinics. Eleven of these facil
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als' discharges were minoriti
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this small subset of U.S. hospitals

to provide." In 2013, almost half of essential hospit

and about half
aid patients, In the same year
perated nearly one-third of all US. Level I trauma centers
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Jargest cities

State and Local Health Department Relationships

IRelationships among state and locally operated health departments are diverse, owing to the
istory of their development, nuances of state and local politics, and other factors. Because the
elationships impact decisions about how best to implement effective public health strategies at
tate and local levels, the nature of the relationships has been the subject of significant research.
his rescarch has resulted in the classification of state and local public health departments in the
llowing four categories as reported by a joint project of the ASTHO and the National Opinion
Center of the University of Chicago:

Vlargely centralized: Seventy-five percent or more of the state’s population is served
Jth units that are led by employees of the state, and the state retains authority over
ions relating to the budget, public health orders, and the selection of lo¢ al health

ercent ¢ ore of the states population is
ed/large Iy decentralized: Seventy-five percent or more of the state’s pop

\l health units that are led by employees of local
decisions relating to the bud|

sernments, and the local
get, public health orders,

ain authority over many
lion of local health officials.

/s pop s served by local
Jhared: Seventy-five percent or more of the states population is servec b
e 0 (1 local health units are led by state or loca

hat meet one of these criteria
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State and Local Government Responsibilities

ntral state and local roles in public health. In reviewing
portant to note the many relationships, shared resources, and responsibi

hetween and among the federal, state, and loc al government sectors. For example, states have
e e in administering federal grant iniiatives, and local health departments carry ouy
s collection, and program implementation activities on behalf of sate

e following sections focus on the ce
these sections, it is im|

sign
important surveillance, d

health agencies.

State Roles

overnments have significant influences on healthcare delivery and public health through
+ departments and agencies such as health, insurance, education, and social services. States
s regulators of health insurance companies, licensors and regulators of health profes-
regulators of quality of care in state-licensed facilities, and analysts of healthcare costs and
q Many states also operate mental health institutions, support medical and other health
rofessional schools, and may act as lead organizations to channel federal or other support to local
sional health jurisdictions. Chief among states’ obligations is their matching funds require-
< for the joint federal/state Medicaid program.*® Also, since the implementation of the ACA,
s have opted to develop and operate health insurance marketplaces either solely or in fed
rships, creating yet another pivotal role for states in the healthcare system.*” The pri
sources of state health agency funding include federal support (53 percent) and state general

24 percent)

4 report, the Association of State and Territorial Health Officials (ASTHO) described

cs and activities of state health agencies in ASTHO State Public Health, Volume Three,
sive surveys of 48 states and the District of Columbia.”

te state health agency workforce is estimated at 101,000 full-time equivalent

e r¢ ncompass a wide range of occupational classifications.* TABLE 11-1 lists

i sifications by average number of full-time equivalent employeesin the

healtt cies is carried out by a top state health official, typicallyin the

r L 1t of states, this position is appointed by the state governor.
ilth officials have medical degrees and almost 50 percent

1 53 percent of states, official statutes require the ©0p
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1 d ies were vastly attenuated maternal and infant health outcomes were
with nutritional deficiencies were vi

e vees and injuries resulting from unsafe work conditions and motor vehicle
mproved, and Qe T ed %4 As many previously devastating infectious diseases (such
related injuries HE E erculosis) were effectively controlled, in the last half of the 1900s
as diphtheria, polio, and tuberc y

ions such as cardiovascular disease and cancer emerged as prominent causes of
ic conditions such as cardiova

o O bl health system engaged to identiy related risk factors and introduce new
mortality, and the public hea gag ’

The 19005 also saw development of enhanced morbidity and mortality surveillance
ventions. The 1900s also saw de i
O toed maintain earlier successes and contributed to the development of new interven
which helped maintain earlier suc of new

i expectancy at birth among US. citizens increased by 62 percent from 47.3 years in
) 76.8 years in 2000.

e same period, epidemiological science acquired greater quantitative capacity that facil

ated improvements in study design and periodic health surveys. Methods of data collection

ed from simple measures of disease prevalence to complex studies of precise analyses, such

et studies, case-control studies, and randomized controlled clinical trials* Development
sigh.powered, computerized statistical testing allowed measurement of multiple variables col
ected in large-scale studies to be applied to development of tools for mathematical modeling. These

vances allowed elucidation of disease risk factors and identification of effective interventions.
The decade from

2000 to 2010 was marked by several public health accomplishments. Many
ere introduced including rotavirus, meningococcal, herpes zoster, pneumococcal,

d papillomavirus.

A 2011 economic analysis on the use of vaccines reported that vaccination
sch US. birth cohort using the current childhood immunization schedule prevents approxi

2,000 deaths and 20 million cases of disease, with net cost savings of nearly $14 billion in
1 $69 billion in total societal costs.

of other significant public health accomplishments of this period include
HIV/AIDS infection through expanded screening, elimination of canine
obacco use, reductions in childhood lead poisoning, enactment of motor

and, in concert with advances in clinical medicine, reductions in cardiovas-

1900s to the present involve public health’s use of the legal
1 population behavioral changes. Examples include state and local ordi
tions; taxation of tobacco products; mandatory seat belt

I ning prevention and lead abatement regulations. Also,
lucts labeled as enriched contributed to a 36 percent
th neura

1 tube defects between 1996 and 2006, pres
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S. Health Spending.** Researchers analyzed actual public health expenditure data

wer five decades, 1960-2013, and projected 2014 expenditure data.* Findings reported
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» Current and Future: Enduring and Emerging Public
Health Challenges

The United States faces major ongoing, emergent, and globally oriented public health chal-
lenges. The sections below discuss just a few examples. These discussions also highlight how
s determine the courses of

in many situations, political, rather than population health interes

action.

Enduring Public Health Issues

The focus on remedial medicine for Americans suffering from health disparities has denied the
reality of system inequities. The major causes of disease and disability among many Americans
are conditions that result from multiple causes that are not amenable to medicine’s technologic
remedies. While the vast majority of health spending is devoted to medical care, “There s strong

vidence that personal behaviors and the environment are responsible for more than 70 percent
of avoidable mortality and that health care is just one of several determinants of health™* While
public health and clinical medicine have succeeded in conquering many diseases that plagued the
United Stat here remain daunting challenges with the issues of health dispar

n prior decades,

ities associated with income, education, occupation, and chronic disease prevention and man-
agement.”” According to the World Health Organization (WHO), non-communicable diseases
NCDs) for 88 percent of total U.S. deaths.” The CDC reports that five causes account
f U5 NCD deaths among persons <80 years of age. The five causes and the cpe
: Ttage de potentially preventable are:*
Ithou ention through disease screening and timely medical treatment play

ns in the numbers of potentially preventable deaths requires remediation
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Emergent Domestic Public Health Issues

Firearm Violence

iolence in the United States is a pointed example of the influence of inter-
«rm violence in the United Sta

e e It serves s a strong reminder of the importance of the pub.
e ment and policy development that entail both development of
i ‘address serious public health issues. Because a
s i including the Second Amendment to the US

discussion of the vast cc '
s e th scope of this text, interested readers are encouraged to consult the

The history of firea
n US. policyma

est groups ¢
lic health core functions of a
a and mobilizing advocacy to
mplexities of this issue,

Constitution, is be!
nces for more in-depth information.

cited re
79, with 66 percent resulting from suicides and 34 pes

In 2014, firearms deaths totaled 3
Total deaths from firearms are n

ent
from homicides. 20w the third-leading cause of U.S. injury deaths
ranking behind unintentional poisoning (42,032) an ,736).
The age.adjusted annual death rate for firearm homicides, suicides, and accidental deaths is now
the same as the rate for motor vehicle/traffic accidents, at 10. 3 deaths per 100,000 population.”

not considered a public health concern until
MA) labeled them as “a critical public health

d motor vehicle/traffic accidents (3

Firearm-associated deaths and injuries were

1989 when the American Medical Association (¢
issue™ Throughout the preceding two decades, these incidents were considered as residing in the

criminal justice, mental health, and personal safety domains."

In 1993 the New England Journal of Medicine reported study findings funded by the CDCs
National Center for Injury Prevention that concluded, ®... rather than confer protection, guns kept
n the home are associated with an increase in the risk of homicide by a family member or intimate
acquaintance”™ Following media attention on the study, the National Rifle Association (NRA)
mounted a campaign to eliminate the CDC National Center on Injury Prevention that had funded
and enlisted U.S. House member, Jay Dickey, to author a budget amendment to do so.”
“none of the funds
made available for injury prevention and control at the Centers for Disease Control and Preven-
on may be used to advocate or promote gun control.” The budget also called for reallocation of
previously available for firearm injury prevention research to a different purpose.”
pressure and fear of retaliation from the NRA, both government and private organizations

involved in fire

the stud
While the Center survived, the results were a 1997 federal budget that stated,

m-related injury research curtailed their activities.”*

e Newtown, Connecticut, school massacre, President Obama issued

many aspects of gun violence prevention, including reversal of the

fowever up to the present, attempts to implement the President’s executive
e funding have failed

dget was in Congressional review in 2016, more than 100 health care,

ific organizations, and research universities issued a written appeal to the

ommittees through the American Public Health Association

chilling effect of the current rider language restricting gun.
cal work at the Centers for Disease Control and Prevention
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A 2014 interim report on LHIs accomplishments of Healthy People 2020 notes modest
gains toward achieving the Healthy People 2020 targets for the 26 LHI objectives with 14 LHls
53.9 percent) having either met their target or shown improvement.”

The goals and objectives of the Healthy People initiatives of the past three decades are com
mendable, and their delineation gives the government, private agencie

, and organizations
involved a sense of accomplishment. However, the absence of a cohesive, well-supported public
health sector continues making achievement of the goals of these initiatives extremely challenging.
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088 10M report, “The Future of Public Health” the National Pub
' Institute (PHLT) wos established by the CDC in 1990 to address the infra
N deficiencies cited by the report. The PHLI convened a network of senior
tere 1o collaborate on meeting public health infrastructure challenges.* The Puly
O derchin Society was created in 1993 by graduates of the PHLL In 2000, the PHL
BTG s public health code of ethics with the ultimate intent that it be adopted
\tions and institutions.” The need for a code of ethics recognized that
i protect the health of the public is inherently moral, As such,

ssuance of the |

i healt

 the task ofwriti
e task ¢

health organi

ealths mandate to ensure and

irom several ethical concepts relevant to human rights, distributive justice for the
hioed. and the duty to take action as an ethical motivation.” Different from the code
£ medical ethics, which is concerned with an individual and clinical focus, public health ethics

nstitutions' interactions with communities. Principles of public health ethical

tice are as follows:

ealth should address principally the fundamental causes of disease and require

ents for health, aiming to prevent adverse health outcomes
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amonumental challenge
The 1988 IOM report was preceded by a 1980 federal initiative that advanced.

a10-year national
h improvement process described in, “Promoting Health/Preventing Disease: Objectives for
the Nation,” based upon a 1979 report of the Surgeon General. In response to the IOM report, in
1990, the DHHS published Public Health Service: Healthy People 2000: National Health Promotion

1d Disease Prevention Objectives. Healthy People 2000 provided 319 unduplicated objectives
ouped in 22 priority areas with 21 focused on health promotion, protection, and preventive
services and one priority area focused on surveillance and data systems development.* Healthy
beople 2000 also emphasized the importance of local health departments in effectively carrying

aut the three core functions of public health assessment, policy development, and assurance as
described by the IOM’s report:**

1

\ssessment: Collecting and analyzing data to define population health status and quan-
tify existing or emerging health problems .
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expenditures had remained at the 2008 level, an additional $40.2 billion would have been allocateq
o public health in the period 2009-2014. Referring to the OM report cited above, the CUNY
report concluded that, “The current trajectory of health spending seems unlikely to close the fund
ing gap identified by the Institute of Medicine panel.

The ACA created the Prevention and Public Health Fund (the Fund), the nation's first manda
tory funding stream dedicated to improving public health.** The Fund was intended to eliminate
the previously unpredictable federal budget appropriations for public health and prevention pro
grams. The ACA mandates the Fund's use to “improve health and help restrain the rate of growth
in private and public sector healthcare costs”* The Fund's purposes emphasize the development
of “a national prevention, health promotion, and public health strategy”™ The ACA authorized
$18.75 billion for the Fund for fiscal years 2010-2022, and $2 billion in each succeeding year.” The
federal budget allocation for each year was set in the ACA law. However, specific uses of the Fund
are determined annually by the Congressional budget appropriations process in consultation with
the President and Congress. The ACA allowed Congress to retain authority to set the Fund aside
or to re-direct its resources to proposals outside of public health

Congressional prerogatives regarding the Fund played out to the detriment of the Fund pur
poses.* In 2012, Congress and the President approved legislation that cut the Fund by $6.25 bil
lion over nine fiscal years (2013-2021) to offset Medicare payment adjustments to physicians.
In 2016, the Fund was reduced by $68 million through 2023 by automatic spending reductions
to most federal programs resulting from Congressional deficit reduction initiatives. The 2012
legislation and 2016 reductions left $932 million of the originally planned $2 billion for 2016
authorized by the ACA in 2010 (slightly less than 50 percent of intended Fund amount) for public
health prevention, wellness, and preparedness activities.* These outcomes are prime examples of
the ways in which public health resource priorities are pre-empted by political priorities. State and
local health departments and community organizations such as hospitals that assist public health
agencies continue bearing the impacts of underfunding.

The Federal Public Health Emergency Preparedness program funding for states and locali
ties to prepare for and respond to all types of disasters decreased from a high of $940 million in
2002 to $661 million in 2016.” Federal funding for the Hospital Preparedness Program supporting
these institutions' training and preparation of an array of community disasters has been reduced
515 million in 2004 to $355 million in 2016. In 2012,

erage, 12 percent of state health agency positions were vacant, with fewer than 25 percent of
< in active recruitment for replacement. Between 2010 and 2012, the number of state health
ull-time equivalent staff members declined by 5,000 and the agencies reduced disease and
creening, maternal and child health services, and other services.™ Spanning two fiscal

13 to 2015, 16 states reduced their public health budgets.” State health agency
have a ripple effect on non governmental state health agency public health
[HO reported in 2012. Forty-four percent and 32 percent of state health agency

g wwards were made to local health departments and not-for-profit organiza-

yre than 50 percent, from a high of

Jiminated an estimated 51,700 jobs resulting from layoffs due to hir-
its; 61 percent of large LHDs (serving populations of 500,000 or more),
)14.%
ss than 3 cents of every US. healthcare dollar allocated to public health
ues to shortchange American's healthcare needs. Public health’ signifi-
it clear that public health principles have far greater potential to impro¥
il Americans than exponentially more expensive after-the-fact medical





image38.JPG
(1)anaverageof 9] .
‘billion in hospital ..
one-third of these ...

atically improved

th approach

ad poisoning crisis i
health issues of this centur,
2016 H article by David Rosner of C
School, "A Lead Poisoning Crisis En y
sures in the United States and high facets of how
leshed with and dependent upon politics, economics, and ethics
¢ of Michigan took over the finances

g determined that Flint River water woi
os that would prevent rust, iron, and poisonous lead from le
stment was not done.! The city's water supply v
1, and resident complaints began almost
afety of the water's quality.'* In Janu

BF to Lake Huron, but Flint management refused due fo c
PA) tests showed toxic lead levels i
health d

ost and

fital Protection Agency (E :
E A Flint resident concerned about

n water quality, Virginia Tech professor Marc

ention followed ;
dward

ds, and he laund




image39.JPG
1 Health and the Rale of Government in Health Care

s0a  Chapter 11 Publ

pevelopment of U.S. Public Health and Government Supported
Services
T'he history of public he

1800 followed @ de
nd cholera stimulated

ates from the

JIth in the United 5t
sttern similar to that in Eng

health of their citizer
The

us yellow fever a
ponsibility for the collective

sume ré
wever, bore the stigma of its “Poor Law” lega

or ety could establish an almshouse

States,

vided that any town
and cities had done so. Altho
facilities, the concept o

yong the low-incor

oh there was a series of shock

he almshouse an

many of these

the mainstay of sick people an
the 1930s.

Lemuel Shattuck, a Massachusetts statistician
Jand. In his 1850 Report of t

rates in different location

those of Chadwick in Eng
differences in morbidity and mortality
{ that the city or st

environmental conditions. He arguec
Jy ignored at the time of its release, the report b

nts in the evolution of public b
In 1865, emulating the Shattuck survey in Ma

blished a shocking e
that created

I

Although la
most influential docume

Hygiene and Public Health
Within a year, N York City
priate administrative structure for loc
health in the United States.

As in England and other countries, early
cerns than

passed

public hez

ere motivated more
tance, the US. Py
n President John Ad

federal public health ir

omic and commerc

by ec
alth Service was established in 1798 as the M

ned into law an act providing for the care
healthy sailors were a valuable commercial commodif
Jk responsibility for their own cit

ealth services to the seamen and |

were concerned that the personnel of f

rarine hospital was established
! 1870, the Marine Hospital Service

t ,dquanmdeungm.DC.'m
surgeon” was later given the title of “sur-
the chief medical officer of the United States isstill

Corps. Envisioned 28

n fighting disease and protecting health, the Corps

nd pay corresponding to Army and Navy grades 2nd

: sened.  The discovery of the microbes causing infectoss ‘
; lera, _‘n‘una,andt’mhumhlmﬂ]n i
il thought and practicesThe Hygienie Lak s





image2.JPG
alth and the Role of Government in Health Care

320  Chapter 11 Public He:
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» Voluntary National Public Health Department
Accreditation

The 2003 Institute of Medicine report, The Future of the Public’ Health in the 21st Centy

recommended establishment of a national steering committee to review the benefits of accred
iting governmental public health agencies.” (Note that the Institute of Medicine was renamed
National Academy of Medicine in 2015. References to its work prior to 2015 are attributed
to its former title.) Up to this point, several states had managed statewide accreditation or
related initiatives for local health departments.* In 2004, the CDC included accreditation asa
key strategy in its plans.® In the same year, in collaboration with the CDC, the Robert Wood
Johnson Foundation (RWJE) convened public health stakeholders to determine whether a yol-
untary national accreditation program for state and local health departments should proceed
and achieved consensus to do so.” The RWJF initiative recognized that although many public
service and health-related entities such as hospitals, schools, and universities had accredita-
sted for public health departments.

tion programs, no national accreditation program ex
Following three years of study and broad-based national input, the Public Health Accredita-
tion Board (PHAB) was established in 2007 as a not-for-profit corporation to facilitate devel-
opment of the accreditation process and manage its implementation.** Involving numerous
public health professionals, other accreditation program and technical experts, feedback elic-
ited through broad-based channels, and extensive pilot testing, accreditation standards and
measures were formally adopted in 2011 by the PHAB, and the new accreditation program

was launched.
The goal of the voluntary national accreditation program “is to improve and protect the health

of the public by advancing the quality and performance of Tribal, state and local territorial pub-
lic health departments Organizations eligible for accreditation include governmental entities
with primary statutory or legal responsibility for public health in a Tribe, state, territory, or local
jurisdiction.” Accreditation requires a seven-step process that entails submission of extensive doc-
umentation to the PHAB, a site visit, and reports on conformance with PHAB-approved stan-
dards and measures.”* In March 2016, the PHAB announced that since the launch of the national
accreditation program in 2011, 117 public health departments and 1 integrated local public health
department system had achieved accreditation.* In April 2016, the PHAB announced the estab-
lishment of the Public Health National Center for Innovations (PHNCI) with a three-year funding
nitiative from the Robert Wood Johnson Foundation. The goal of the PHNCI is to “identiff;
public health practice to help meet the health challenges of

mplement, and spread innovations ir

he 21st century in communities nationwide.”
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