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Introduction to Public Health

Public Health Services as established by an Act of Congress on July 16, 1798, was to provide hospital care for American Merchant Seamen. The scope of activities has broadened since that time.

Public health and private health are areas that overlap to a considerable degree. Public Health is the science and art of preventing disease, prolonging life and promoting health and human efficiency through organized community efforts. Public health efforts are directed toward the health of a community, whereas private health efforts are directed toward the health of individuals. Modern public health practice involves many different health services, including health promotion, treatment of illness, rehabilitation and disease prevention. It also involves the collection, analysis and use of vital health records to establish or influence public policy.
Public health may be environmental or personal. Environmental health is concerned with the community’s surroundings. These are programs that focus on epidemic disease control, sanitation and hygiene, the elimination of exposure to toxins in the air, water, workplace and food. Personal public health programs are designed to provide immunization against infection, improve health behaviors, provide adequate nutrition and offer maternal and child care. Special screening programs aid in early detection of disease. Immunization campaigns are designed to decrease the incidence of disease.

Public health programs often include health promoting behavior modification programs. Programs focus on problems ranging from smoking and substance abuse to benefits of exercise, personal hygiene and the use of seat belts.

Public Health in the Past

· Marine Hospital Service Act of 1798

· Pasteurization – The process was named after its inventor, French scientist Louis Pasteur. The first pasteurization test was completed by Pasteur and Claude Bernard on April 20, 1862.

· Surgeon General Established – Since 1871, the Surgeon General of the United States has been the nation’s leading spokesman on matters of public health.

· First Food & Drug Act of 1906 also know as the “Wiley Act”.
· Penicillin Introduced – Penicillin, introduced in 1947, was the miracle cure for many infectious diseases.

· Salk Polio Vaccine – In 1952, Dr. Jonas Salk was the first to develop a successful vaccine.

· First Surgeon General Report on Smoking – The first report was done in 1964. Since then, there have been 27 more reports.

· Federal Coal Mine Health & Safety Act – Signed into law in 1969 by President Richard Nixon.

· Smallpox Wiped Out Globally – Smallpox was eradicated worldwide in the 1970’s, ending routine vaccinations.

· HIV Virus Identified – Although HIV was first identified in 1983, studies of previously stored blood samples indicate that the virus entered the U. S. population sometime in the late 1970’s.

· Nutrition Labeling & Education Act – On November 8, 1990, President George H. W. Bush signed into law the Nutrition Labeling & Education Act.
· Heart Disease becomes leading cause of death in 2000 – Heart Disease accounts for 39% of all deaths.

History of Public Health in Ohio

Initially, boards of health actions were limited to cities where the concentration of people was associated with rapid spread of disease and the need for improved sanitary conditions.

The Ohio General Assembly passed legislation as follows:

1826 
Boards of Health established in populated areas to combat emergency situations 
such as cholera outbreaks. Following emergencies the Boards of Health usually 
dissolved.

1834 
Authorized cities of Cincinnati and Columbus to establish Boards of Health in 
response to cholera epidemics.

1841
Dayton, Cleveland, Springfield and Zanesville permitted to establish Boards of 
Health.

1852 
General Assembly made it possible for all cities to establish Boards of Health – 
the first to do so was Mount Vernon.

1867
Villages were given authority to establish Boards of Health.
1875 
Township Trustees given authority to quarantine.

1886
State Board of Health organized.

1888
Law passed requiring all cities and villages of 500 or more to have a Board of 
Health: 306 were formed.

1893
Law amended to require all cities and villages to have Boards of Health and 
health officer: 715 formed.

1893
Township trustees were designated as the Board of Health for each township.

1902
Townships were required to appoint a Health Officer.

1917 
State Board of Health abolished and replaced by Commissioner of Health and a 
four member Public Health Council.

1918
There were 2,158 separate health departments in Ohio. Most were very political 
and inadequate.

1919
Hughes Act passed – Most important legislation established:

· Municipal Health Districts – Cities over 25,000
· General Health Districts – In each county
· Grandfathered cities between 10,000 and 25,000 which were approved by State Health Department, as municipal health district
· All districts to have full-time health commissioner, nurse and clerk appointed from civil service list
1919
Griswold Amendment to Hughes Act provided for:

· Municipal Health Districts – Any city over 5,000 population
· No requirements on full-time nurse and clerk
· Health commissioner could be part-time
· Civil Service requirements dropped.

· Could be combination of departments as long as City Health Departments was the designated department
1921
Public Health Commissioner replaced with a Director of Health and six member
Public Health Council.
1931 
Under 1919 Griswold Amendment which stated “could be a combination of 
departments as long as City Health Department was the designated department,”
was amended so that either municipal or general health district could be 
designated.

1945
Public Health Council expanded to seven members.


1951
Wheeler Act, Public Health Levy Act for general health district.

1953
Amended to allow cities to contract with general health districts.

1959 
Combined districts permitted to have more than five member board.

1963
Director of Health to be appointed by Governor and term to be concurrent with 
Governor’s.

1967
Permit local municipality or Boards of Health to contract for single services. 
Placed all employees of General Health Districts under State Civil Service.

1971
Permit General Health Districts to employ veterinarians, dentists (public health
nurses, sanitarians with M.P.H. degree) as Health Commissioner (effective
February 1972).

1981
Public Health Council given authority to adopt Performance Standards for local 
public health and to base state subsidy (.32 cents per capita) on compliance to 
standards.

Ohio Revised Codes

§3709.01 Health districts
HISTORY: GC § 1261-16; 108 v PtI, 236;109 v PtII, 1085; 122 v 569, Bureau of Code Revision, 10-1-53; 132 v S 257 (Eff 11-24-67); 132 v H 228. Eff 12-11-67
The state shall be divided into health districts. Each city constitutes a health district and shall be known as a “city health district”.

The townships and villages in each county shall be combined into a health district and shall be known as a “general health district”.

As provided for in Sections 3709.071 [3709.07.1], and 3709.10 of the Revised Code, there may be a union of two or more contiguous general health districts, not to exceed five, a union of tow or more contiguous city health districts to form a city health district, or a union of a general health district and one or more city health districts located within or partially within such general health districts.

§3709.02 Board of health of general health district; term; expenses; vacancies; quorum.

HISTORY: GC § 1261-17; 109 v PtI, 236; 109 v PtII, 1085; 119 v 747; Bureau of Code Revision, 10-1-53; 128 v 49 (Eff 9-3-59); 132 v S 257 (Eff 11-24-67); 137 v H 1009 (Eff 3-8-79); 144 v S 297 (Eff 4-16-93); 146 v H 117 (Eff 9-29-95); 146 v H 355 (Eff 4-2-96); 149 v S 136. Eff 11-21-2001

(A) In each general health district there shall be a board of health consisting of five members to be appointed as provided in Section 3709.03 and 3709.41 of the Revised Code. The term of office of the members shall be five years from the date of appointment, except that of those first appointed one shall serve for five years, one for four years, one for three years, one for two years, and one for one year, and thereafter one shall be appointed each year. This paragraph does not apply to a combined board of health created under Section 3709.07 of the Revised Code.

(B) Each member of the board shall be paid a sum not to exceed eighty dollars a day for the member’s attendance at each meeting of the board. No member shall receive compensation for attendance at more than eighteen meetings in any year.

(C) Each member of the board shall receive travel expenses at rates established by the director of budget and management pursuant to Section 126.31 of the Revised Code to cover the actual and necessary travel expenses incurred for travel to and from meetings that take place outside the county in which the member resides, except that any member may receive travel expenses for registration for any conference that takes place inside the county in which the member resides.

(D) A vacancy in the membership of the board shall be filled in the same manner as an original appointment and shall be for the unexpired term. When a vacancy occurs in a position to be filled by the district advisory council, the council shall hold a special meeting pursuant to Section 3709.03 of the Revised Code for the purpose of appointing a member to fill the vacancy.
(E) A majority of the members of the board constitutes a quorum.

§3709.05.1 §3709.051 Formation of single city health district from two or more contiguous districts.

HISTORY: 132 v H 228 (Eff 12-11-67); 138 v H 1062. Eff 3-23-81
Two or more contiguous city health districts may be united to form a single city health district by a majority affirmative vote of the legislative authority of each city affected by the union.

If at least three per cent of the qualified electors residing within each of two or more contiguous city health districts sign a petition proposing a union into a single city health district, an election shall be held as provided in this section to determine whether a single city health district shall be formed. The petition for union may specify regarding the board of health of the new district:

(A) The qualifications for membership;

(B) The term of office;

(C) The number of members or a method by which the number may be determined from time to time;

(D) The method of appointment.

Such petition shall be filed with the boards of county commissioners of the respective counties affected, subject to approval of the director of health, and such boards shall promptly certify the text of the proposal to the boards of election for the purpose of having the proposal placed on the ballot at the next general election occurring more than seventy-five days after such certification. The election procedures provided in Chapter 3505. of the Revised Code for questions and issues shall apply to the election. If a majority of the electors voting on the proposal in each of the health districts affected vote in favor thereof, the union of such districts into a single city health district shall be established on the second succeeding first day of January.

§3709.06 Director of health may appoint health commissioner for city.

HISTORY: RS Bates § 1536-723; 96 v 79, §187; 97 v 460, § 187; GC § 4405; 108 v PtI, 236(247); 108 v PtII, 1085; Bureau of Code Revision. Eff 10-1-53
If any city fails to establish a board of health under Section 3709.05 of the Revised Code, the director of health, with the approval of the public health council, may appoint a health commissioner for such city, and fix his salary and term of office. Such commissioner shall have the same powers and perform the duties granted to or imposed upon a board of health of a city health district, except that rules, regulations, or orders of a general nature, made by him and required to be published, shall be approved by the director. The salary of such commissioner and all necessary expenses incurred by him in performing the duties of the board shall be paid by and be a valid claim against such city.

§3709.41 Health District Licensing Council.
HISTORY: 149 v S 136. Eff 11-21-2001; 150 v H 411, § 1, eff. 5-6-05. Effect of Amendments 150 v H 411, effective May 6, 2005, in (A), deleted ‘health district licensing” preceding “ council shall”, and substituted “shall be a” for “must be a “ in the first paragraph, specified the effective date of this section as “November 21, 2001” four times in the second paragraph, and deleted “of a health district licensing council” following “members” in the last paragraph; and, in (B), inserted “health district” in the first paragraph, and substituted “annually” for “quarterly” in the second paragraph.
(A) There is hereby created in each city and in each general health district a health district licensing council, to be appointed by the entity that has responsibility for appointing the board of health in the health district. The members of the council shall consist of one representative of each business activity for which the board of health operates a licensing program. To be appointed and remain a member, an individual shall be a resident of the health district for which the council was created.

The appointing authority shall make initial appointments to the council not later than thirty days after November 21, 2001. Of the initial appointments to the council, one-third of the members, rounded to the nearest whole number, shall serve for a term ending three years after November 21, 2001; one-third, rounded to the nearest whole number, shall serve for a term ending four years after November 21, 2001; and the remaining members shall serve for a term ending five years after November 21, 2001. Thereafter, terms of office shall be five years, with each term ending on the same day of the same month as did the term that it succeeds.

Each member shall hold office from the date of the member’s appointment until the end of the term for which the member was appointed. Members may be reappointed.

Vacancies shall be filled in the manner provided for original appointments. Any member appointed to fill a vacancy occurring prior to the expiration of the term for which the member’s predecessor was appointed shall hold office as a member for the remainder of that term. A member shall continue in office subsequent to the expiration date of the member’s term until the member’s successor takes office or until a period of sixty days has elapsed, whichever occurs first.

Members shall serve without compensation, except to the extent that serving on the council is part of their regular duties of employment.

(B) Each health district licensing council shall organize by selecting from among its members a chairperson, a secretary, and any other officers it considers necessary. Each council shall adopt bylaws for the regulation of its affairs and the conduct of its business.

Each council shall meet at least annually or at more frequent intervals if specified in its bylaws. In addition to the mandatory meetings, a council shall meet at the call of the chairperson or the request of a majority of the council members.

(C) Pursuant to Sections 3709.03, 3709.05, and 3709.07 of the Revised Code, the health district licensing council shall appoint one of its members to serve as a member of the board of health. The council shall appoint one of its members to serve as an alternate board of health member if for any reason the original member is required to abstain from voting on a particular issue being considered by the board of health. While serving on behalf of the original member, the alternate member has the same powers and duties as the original member.
Board of Health – Organizational Chart












Ten Essential Services

Service 1

Monitor health status to identify community health problems

Service 2

Diagnose and investigate health problems and health hazards in the community

Service 3

Inform, educate and empower people about health issues

Service 4

Mobilize community partnerships to identify and solve health problems

Service 5

Develop policies and plans that support individual and community health efforts
Service 6

Enforce laws and regulations that protect health and ensure safety
Service 7

Link people to needed personal health services and assure the provision of health care when otherwise unavailable
Service 8

Assure a competent public and personal health care workforce
Service 9

Evaluate effectiveness, accessibility and quality of personal and population-based health services
Service 10

Research for new insights and innovative solutions to health partners

Roles and Responsibilities of the Health Board
LEADER’S GUIDE

What is a Board of Health?

· Governing body for local health department

· Composed of at least five or more members

· Members serve five or more years; selected geographically

· One member of the county Board of Health must be a physician

· District Advisory Council appoints county board members

· The chief executive with the approval of the city council appoints city board members

Boards of Health have tremendous power.

The board is the most powerful part of the organization because of the following functions:

· Sets policy

· Employs and evaluates the health commissioner

· Reviews operational data

· Approves health department programs

· Approves all financial actions for the department including the budget that is submitted to county budget commission or to a city council

Boards of Health must be cognizant that decisions made will be a matter of public record and may become highly visible to the community. Therefore, the board must ensure that it is operating not only within its legal responsibilities but also operating under the principles of good faith and ethical conduct.
RESPONSIBLITIES
Policy Decisions

What is policy? Policy is an official understanding, which facilities the governing operation and determines the direction of the health department.

To perform this task effectively, the board must have a purpose of mission statement and a specific set of goals that accomplish this task. Example: a levy to help funding.

The board should review the organization’s mission statement, position, policies and making recommendations for change as needed.

Boards must develop policies for themselves regarding meeting times, absences, meeting format (i.e., parliamentary procedure) and grounds for removal of members if that should be necessary.

The board should review and update policies annually. In order to successfully implement and update the policies the board should review its own performance in meeting goals and working as a group.

Appointment of Key Health Department Staff

The board is directly responsible for hiring the health commissioner. The board on the recommendations of the health commissioner hires other staff members.

Since the board is responsible for hiring the health commissioner, the board needs to develop criteria for evaluation and should conduct an evaluation at least once a year.

Review of Operational Data
Stay abreast of the activities of the board and the department. Board members should review and question operational data on the activities and outcomes of the board and the department.

Approval of Health Department Programs

The board should approval all programs to ensure their consistency with the department’s mission, priorities, community needs and resources.
Approval of the Budget

Boards of Health need to approve and adopt the budget for the department. The staff supplies pertinent information. Board members should study and question budget information and make suggestions for changes if appropriate. Furthermore, a budget to address training for both the Board members and staff should be adopted.

What is the Board Development Process?

Prepare organization for planning.

Gather data; assess the capabilities and short-comings of the department and the board.

Set goals for the organization and the board.

Write objectives for the organization and the board.

STRESS POINTS:

· Be aware of the goals and mission of the organization

· Be knowledgeable about policies and procedures

· Understand the roles and functions of the board and staff

· Be informed on the background of issues

· Maintain lines of communication with the staff

· Understand and question financial statements

· Maintain confidentiality of board members

· Support and participate in revenue efforts
Job Descriptions for Board Members
1. Be aware of the goals of the organizations. Know its service objectives.

2. Know the policies, guidelines and rules of the organization for both programs and the board of health.

3. Be regular and punctual at board and committee meetings. If unable to attend, give notice to the appropriate staff member.

4. Be involved at meetings, ask questions, discuss and participate in the decision making process.

5. Be informed about the background of issues.

6. Speak out on ideas you do not favor. 

7. Know and understand the roles and responsibilities of the board and staff.
8. Know and maintain lines of communication between board and staff.

9. Understand financial statements presented.

10. Maintain confidentiality.

11. Participate in recruiting new board members.

12. Support and participate in revenue raising efforts. Identify prospective sources of income.
13. Liaison between county, city, village, townships and other municipalities and the health department

14. Advocate for various public health issues.

15. DON’T MICRO-MANAGE

Leadership Skills



Decision Making


Delegate



Sense of Direction


Sense of Humor



Information



Inspirer



Mediator



Organizer



Trusts the Process
Public Health Match Up
A. Department of Health and Human Services


____ 1. Regulates commerce between states

B. Congress







____ 2. An all-inclusive concept granted for the common good

C. Home Rule







____ 3. Originates legislation and authorizes program

D. Food and Drug Administration




____ 4. Issued by federal agencies

E. Status







____ 5. Monitors health and investigates disease

F. Welfare Clause






____ 6. Enacted by the legislature to implement policies

G. Local Health Department





____ 7. Delegates authority and authorizes Home Rule

H. Health Resources Service Administration



____ 8. Allows decision making regarding localities’ own needs

I. Regulations







____ 9. Focal point for national and world health research

J. Police Power






____ 10. Enacted by local government

K. Center for Disease Control and Prevention


____ 11. Federal agency with the largest role in public health 

L. State Legislature






____ 12. The “Access Agency”
M. Commerce Clause






____ 13. Ultimately responsible for most public health issues
N. Ordinate







____ 14. Authorizes Congress to collect taxes
O. National Institute of Health 




____ 15. Ensures products are safe and effective

 Website – Resource List
Ohio Websites

NAME






WEBSITE

	Association of Ohio Health Commissioners
	www.aohc.net

	Ohio Association of Local Boards of Health
	

	Ohio Public Health Association
	www.ohiopha.org

	Ohio Department of Health
	www.odh.state.oh.us

	The Ohio State University School of Public Health
	www.sph.osu.edu

	Ohio Public Health Leadership Institute
	


Public Health Associations

NAME







WEBSITE

	American Public Health Association
	www.apha.org

	Association of Schools of Public Health
	www.asph.org

	Association of State and Territorial Health Officials
	www.astho.org

	National Association of County and City Health Officials
	www.naccho.org

	National Association of Local Boards of Health
	www.nalboh.org

	Public Health Foundation
	www.phf.org

	Society for Public Health Education
	www.sophe.org

	National Public Health Leadership Institute
	www.phli.org


Additional Sites

NAME







WEBSITE

	Pennsylvania and Ohio Public Health Training Center
	www.pophtc.pitt.edu

	Training Finder
	www.trainingfinder.org

	University of Pittsburg Center for Public Health Practice
	www.cphc.pitt.edu


Federal Agencies

NAME







WEBSITE

	Centers for Disease Control and Prevention
	www.cdc.gov

	Department of Health and Human Services
	www.hhs.gov

	Food and Drug Administration
	www.fda.gov

	Health Resources and Services Administration
	www.hrsa.gov

	National Institute of Health
	www.nih.gov

	National Environmental Protection Agency
	www.epa.gov
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