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CHANGING PUBLIC HEALTH CURRICULUM
' . By .
Larry J. Gordon, M.S., M.P.H.
Deputy Director for
Health, Environment, and Laboratories
 New Mexico Health and Social Services Deparfment

For an official of operating agencies, a state bureaucrat, tq telk abput
changing public health curriculum is obviously ridiculous. This is a complex
and controversial subject that is constantiy being discussed and evaluated by
the best academﬁc minds in the nation. I do not propose to compete with |

academicians on their Tevels and with their wealth of knowledge, but perhaps

"~ comments from a re1ative outsider may be of some interest. I have been fortunate -

to have some 1imited contact with schools of public hea]th and other graduate
public-ﬁea]th programs as e member (unti] recently) of the Council on EdUCatien :
For Public Health, which is the accrediting body for scheols of public health,
and as 'a sometimes ﬁember of ad hoc funding committees forftherHeaTth-Re50urces‘
Administration which is a fuhding mechenismlfor graduate‘public health progrems.'
Schools of Public Health and stu:lents of public health have been given special
recognition and opportunities by the uovernor and Various_private fbundations.i
There is‘some Latin epression which’I forget for the ﬁoment,'which loosely -
translats to mean something like, "Those to whom much is g1ven, much is expected“ |
I feel that much has been}given_to schoo]s of public health in terms of f1nanc1a1,- 
subport, responsibi?ity,»chal]enging careers, and pdb]ic reeogﬁition.‘ I_fee1

that much is expected in terms of training ahd,deve]oping'qua]ified pkgféssiona1s _

‘to be effective in preventing and solving nealth problems.
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Every expert speaaker and author has a different definition for the
aducational purpose of scnools of publie healtn,.sobthis leaves me free te'offer
my ocan.  This purpose is o educate graduate students with a working knowladge
~of %ne principles and nfactices of public’health 1o thefend that such gnaGUates
will be effective in effectively solving pub?lc health problens

1 am g]ad that your. Honorable Dean chose the title that he did for this

presentat1on. Uswng the word ' ‘changing” 1mpl1es not only "maxlng different" |
but also "becoming different". Cerfainly there are many changes at work which
are making.change and it is equally true that public health curriculumnhas
always been become different since the origins bf-formalaeduéatfon in public health
in the United States. It is generally agreed that fbrmal gradnate4pubiic health
education began sometime fn the:early 1900's, with formal deeignation of schools
of pub]icvhealth in the 1920's. These early schodlsvemphasized‘cdntrol’of the. |
serious communicable diseases of that era and catered to the then publlc hea]th
glants --- the health officers and eng1neers. From these early starts, other
emphases such as epidemio]ogy, vital statistics, environmenta] health, and pubtlic
_ health edminiétration'deve1dped. These courses developed 1nto dxsc1p11nes,. 3
progrems, and eventua11y‘intoVdepartments Also these ear1y-day schoo]s emphas1zed
end perhaps were held together by core curr1culum requ1rements, and such r]gjd_cqre
curriculum reqnirements later became a requirement for accreditation‘by»the Connﬁttee
on Professional Education of the APHA, At tnié time, there are no nigid require-_
<ments or such core curricu]ﬂm_requirements, althdugh a few schools still have.
such requirements. _ |

‘The schools have changed, and changed significantly to meet changing problems,
~.pr10r1t1es and to effect1velj UL]]TZE the Tatest Lechn1ques and knowledge. ANl

have not changed at the same rate or in the same patterns but scme cont1nu1ng



cnange is obviaus in all of them,

Changes nave been created by Changing health ardblems, changing‘societa1
valuaes and expectations, changing health priorities, and the emergence and
devsigpment «f a vast array of heaitn programs, organizations, and instituticns.

' The changes have baen created through internal academic decisions, recommenda-
tions from graduates, evaluation of the roles and needs of_graduates; pressures
from empioyers, gentie gufdance from funding sources, accreditation-mechanisms,-:
and recommendations from other developmentSISUCh.as the Mi]bank Memorial Fund
Commissﬁpn for the study of higher education for public health, which I will allude
to a little later. | | | -

Not to patronize my audience today, but I have no doubt that students and
graduates are new'brighter and more mature than ever before. Students are demand1ng
educat1ona1 re]evancy to a greater extent than in the past, and thws pressure
cont1nues to have some effect on educat1ona1 curr1culum.

Students are now wanting to know "more about somethwng (part]y due to
pressures from emp]oyers), and this his been one of the forces resulting in a
greater var1ety of courses and more spec1alxzat1on 1n pub11c health education.

It is obv1ous to everyone that the complex1ty of the tota] health de11very
. system is 1ncrea51ng, resulting in needs and demands for dlfferent types of
personnel, Greater recognition has also been given to.the premise that 1mproved
adm1n1strat1ve skills will 1mprove the effect1veness of the health de]1very system.

Creat1ve grans&mmshp has resu]ted in the deve]opment of new, or at 1east
re-titled, programs wh1ch are somet1mes d1ff1cu1t to identify separately from
pre—ekisting or concurrent program tracts. The pOpularIty of plann1ng which many
of us are s1mp11st1c enough to view as a requ1red 1ngred1ent of every-day

' management has become a by~word a fundrng mechanism, and a rattonale R
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for developing scores of new coursas relating to health planning. Many scheo?s
n1va broadenad he:r JEfTﬂ?TTOHS and pcrsaec+1ves of the environment from the

traditional en/xrormental health persoect./o to a more enconpass1ng eco]og1ca1

viewpoint, and this has also resulted in changes in curriculum.

~ The changes in health problems which have been accompanied by changes in
curriculum inc1ude the decreasebin communicable disease as a major cause of death;.

the aging of our population with associated increase in a multitude of chronic

' :dlsease, changing . 11fe-sty1es such as lack of exerc1se, obeszty, smoklng and

‘social stresses with the1r 1mp11cat1ons for pub11c health; lncreased recognition

of the_re]at1onsh1p between env1rqnmenta1 pollutants and stresses in terms of
cancer, heart disease and‘possibIe Qenetic effects. The increasing realization'f
that the best answer to public health problems 11es in grevent1on is and w11] have',
an effect on chang1ng public hea1th currlculum. , '
Fragmentation, spec1a]1:at1on, and multiplicity of courses and'pregrams
that have occurred in public health curriculum, have to some ektent, obscufed'the
common and over-riding purposes of sc1ools of public health. Examples can be‘fdune ,

where a given school may offer spec1al1zed courses and programs in hosp1ta1

administration, public health nursing adm1n1strat1on, pub]1c hea]th adm1n1strat1on,j,_:f

medical care administration, and naterna] and child health adm1n1strat10n. Each
cf these may be the respons1b111ty of a particular facu1ty group defend1ng and
promoting their own3f1efdoms._ This pattern exists despite the obvwous commonallty v‘
of principles invo]ved}in.each of these. To some extent, this may have also been ;>
created by creative grantsmanship. : B
‘The awarding of different degrees is similar to the'foregoing. Sometimes the‘
d1fference between the requ1rements for d1fferent degrees 15 d1ff1cu1t to d1scern. -

The natter of educat1ona1 obJect1ves, educat1ona] Out-puts, or :

behav1ora1 obJect1ves continues to be controvers1a1 and vxewed from dlfferent : ‘_‘f;f,:

vperspect1ves, thred1t1ng agenc1es increasingly seem to zero 1n on the a]]eged
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need forveducationaT objectives as a basis,fof evaluating the 1nstitotion and
granting accreditation. Some educators properly feel there is a great potential
for abuse of such ob'ec ives by faculty, ad m1n1strators, and accrediting groups.
Like developing mag1c requxrements for numbers of books, Iabora-ory.space, or
numbers of qua]1f1cat1ons_of facultj, educational objectives are sometimes

viewed as something that is easy to eva]uate, get a handle on, and impose. This
has sometimes resulted io a chaotic move to'gass produce such objectives.which may
be artificial, irrelevant, and of 1itt1e‘va1ue. Objectives do provide a useful"
tool for improving the educational process when propehjy utitized as a tool and-
a means to an end rather than an end unto themseTves._ Like management by
objectives, educational-oﬁjectives may have the effett of prec]udingAthdse"extremely
s1gn1f1cant educat1ona1 opportun1t1es which are not forma]]y'part of | course des1gn,
1ntent, or prescription. This probably st111 Jeaves a m1ddle ground for the
~uthization of a ba]anced approach to defined and undef1ned objectives. Perhaps
_1educationa1 objectives are more adaptable to Skil]svthan to the all-important hattero
of deve]oping a public health philoscphy. At any rate, I would suggest that the
educational objectives&or out-puts must be used in such a manner as to pronde'
direction, but still allow for fiex'i'_b'ﬂityvand creativeness regarding ind‘ividua‘l. g
needs. o o | | -

| Aod while I amvon the subject ofvaccreditation,‘I'shou}d,hote that even after
proUd]y,eekving as a member of the Coqncilbon Education for Public Health, I still
“have some reservatiohs'about.the hefalded.ya1ue.of aecreditatioh.‘ The’ree1 va]oe’
lies not in meeting the “Tetter of the Taw" in terme of accreditation requfﬁements,
' educationa1 objectives, etc., but in se?f—evoluatioh ahd peer ro?iew. 1 woold hope‘
'that any schoo] that has gone through tne accred1tat1on process wou]d have g]eened

reward from hav1ng gone through the process of self-eva]uat1on and peer rev1ew. f P



ActuaITy, I.am no longer certafn whaf a scnool of public heaith is. ‘Ip the
days of core curriculum and reiative autcnomy of s~rools of pub}ic health. we all
ihqught we knew what a school of public nhealth was.. New patfaerns are dnveloplng
which make»bne wopder, I’feeT it is withinvthe reaim 0f 2035ibility for an

institution to be accredited as a scnool of public nealth, and, perhaps (as an

example) specialize.only in one program such as health administration, epidemiology,

" or eanvironmental health. I do not mean to indicate that that is desirable, however.

Also, it must be admitted that like the incident in Alice~fn-wohder1and, a. school

of public health is what it says it is. The University of South Carolina, for

example, has‘a‘new school of public health with an extremely limited faculty
which pe]ies a1most exé]usiﬁely on utilizing'thé.offerings from other components .
of the institution, | o | | |

Other changes have been created by the necess1ty to prepare personne] for _;

roles in hea]th care as we11 as prevent1ve programs. This is just another examp]e

" of the fact that the diversity of health programs and organizational arrangements

~dictates greater variety in approache; and curricuTum._

Other institutions are cons1der1ng or deve]op1ng externa] degree programs.

Some public. health educators are a1most rab1d in their resistance to th1s approach

wh11e others are obviously promoting such external degree programs. .

There has, no doubt, been chapgés in greater codpération with, and utf]izatiop_
of, components of the academic institution outside the schools of public‘health,
such as public administratiOn;-po]jticé] science, Iaw,‘engineéring, social Work,
and education. This cooperative approach seems to be well-received by commi ttees
which recommend distfibution of funds for public health education. o L

The Draft Report of the ‘Milbank- Memor1a1 rund Comm1sszon fbr the Study of : [
e
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>pHigher Educat1on for Pub11c_Hea1th deserves_someﬁspec1fjc,comment Th1s body was







