	
	

	Objectives:

1. Identify the significance of a community health event or concept in each of the following areas: Early civilizations, Middle Ages, Renaissance, 18th, 19th, 20th, and 21st Century.

2. Provide at least 3 examples of significant community health achievements in Canada and the world.

3. Define and describe “mortality”, “morbidity”, “burden of disease”, “modifiable risk factors”, “leading causes of death”, and “chronic and immediate health concerns” 
4. Identify the structure, roles and responsibilities of government in healthcare on a national, provincial and municipal level in Canada.
5. List the current mandatory programs of a province in Canada
6. Describe 3 types of community health organizations
7. State the mission and goals or philosophy of at least 2 community health organizations
**Don’t panic at the length of this document!  Most of it is straight reading.  You may prefer to print it out for easier reading of the history section.



	Community Health Through the Centuries:

“Progress might have been all right once, but it’s gone on too long”

· Ogden Nash

(Perhaps you’re in agreement as you sit staring at your computer screen??!!)

The history of community health is almost as long as the history of civilization.  The overview you’re about to read is only a glimpse of some highlights and concepts that have evolved over time.  They say that “those who forget the past are doomed to repeat it”, and so it is hoped that a knowledge of foundational community & public health events will enable us to be better prepared for future challenges in this field.

As you read the following description of events, try to read between the lines and draw comparisons and recognize influences to the community health issues of our world today.  I do not intend for you to memorize every date and occurrence, I have bolded some of the more important names and dates to be familiar with.  Read and enjoy, just let the seeds be planted!

The Earliest Civilizations

25 000 B.C. - Carvings and drawings, such as murals on cave walls in Spain record physical deformities.

2700-2000 B.C. – Drainage systems have also been discovered among the ruins of the Middle Kingdom of ancient Egypt.

2000 B.C. - Archeological findings from the Indus Valley of Northern India provide evidence of bathrooms and drains in homes and sewers below street level.  

1500 B.C. – by this date the Egyptians knew over 700 drugs.

“The earliest written record concerning public health is the Code of Hammurabi, the famous king of Babylon, who lived 3900 years ago.  This code of conduct included laws pertaining to physicians and health practices.  The Bible’s Book of Leviticus, written about 1500 B.C., provides guidelines for personal cleanliness, sanitation of campsites, disinfection of wells, isolation of lepers, disposal of refuse, and the hygiene of maternity.”

(McKenzie, J, R. Pinger & J. Kotecki. An Introduction to Community Health, 3rd ed. Jones and Bartlett Publishers: Sudbury. 1999.)

2100-1100 B.C. – Chinese health practices indicate that wells were dug for drinking water, documents mention methods for protecting drinking water (didn’t the Ontario government recently establish water testing regulations in response to the Walkerton water contamination event?), killing rats, and preventing rabies (interesting, this is the topic of concern on the New Brunswick Public Health home page for Sept 3rd!: http://www.gnb.ca/0051/index-e.asp )

541-479 B.C. – Confucius said in the Antelects: Xiang Dang, “Putrid fish…food with unusual colors… food with odd tastes…food not well cooked is not to be eaten.”  The Chinese made tea with boiling water (618-907 A.D).  Chinese explorers carried herbal medicines and diagnostic and preventive concepts to the West (including feeling the pulse & acupuncture)

500 B.C. – Herodotus described the hygienic customs of the Egyptians, emphasizing personal cleanliness, frequent baths, simple dress and the use of earth closets for human wastes.  Egyptians also noted the consequences of using alcohol as beneficial in moderation but socially troublesome in excess.

460-136 B.C. – This was the classic Greek Era during which time the Greeks excelled in games and gymnastics directed towards reaching ideal physical form.  Hippocrates wrote about the relationship of diet to health around 400 B.C.  The emphasis was on the individual. 

 Later in the Roman Empire the philosophy shifted to an emphasis on the state.  The individual existed merely to serve the state.  The Romans implemented many community health measures such as registering of citizens and taking of periodic census to plan community measures, regulated building construction to provide ventilation and heating, paved streets with gutters to remove sewage, building of aqueducts to protect water supply and public baths (just to name a few!)

The Byzantine era followed, it was an era of bureaucracy, luxury, and sloth.  Then came the Middle Ages (500-1500 A.D.)  At the beginning of the middle ages St. Augustine was quoted to foreshadow these “Dark Ages” with the primitive idea that “All diseases are to be ascribed to demons.”  The emphasis of this time was on the spiritual aspects of life.  Rejection of the body and glorification of the spirit was the accepted pattern of behaviour.  The more one could neglect and abuse one’s body, the more esteemed one was!  Needless to say, this lack of care for the physical and biological environment led to uncontrolled disease epidemics (outbreaks of a disease that has spread through a population).  Religious pilgrimages inevitably led to the spread of disease and pandemics (widespread epidemics affecting more than one country).

The Renaissance & Colonial Exploration Period (about 1500-1700) saw a rebirth of inquiry, thinking and learning about the world and humankind.  Scientific research led to the understanding of the nature of infectious disease.  Many diseases became identified and differentiated from each other.  It was believed that disease was caused by the environment  (e.g. Malaria translated is “bad air”).  Epidemics continued to break out and explorers and their crews spread disease to colonists and natives of the New World. 

Towards the end of this period (1658), Thomas Sydenham of England made the 1st differential diagnosis of scarlet fever, malaria, dysentery, and cholera.  His methods showed the way for a science of epidemiology.

In 1676 Anton van Leeuwenhoek (a Dutch draper) used a magnifier to see bacteria in scrapings from his teeth.  He found he was able to kill them with vinegar but did not connect this with asepsis. Later people would breath through handkerchiefs doused in vinegar to protect them around the ill. 

The 18th Century was a period of industrial growth.  Living conditions were poor, cities overcrowded and water supplies inadequate.  Streets were filthy and heaped with garbage.  Workplaces were unsafe and unhealthy.  Often the workforce was made up of the poor (including children) forced to work long hours in textile factories and coal mines.

In 1796, Dr. Edward Jenner, successfully demonstrated the process of vaccination to protect against smallpox.  This is one of the great discoveries of all time for both medicine and public health. 

Yet, at the close of the 18th century countries still faced outbreaks of smallpox, cholera, typhoid fever, and yellow fever.  In response to these continuing epidemics and other health problems such as sanitation, protection of the water supply, and healthier workplaces (including protection of children), several governmental agencies (in the U. S.) were created.  Municipal boards of health were formed.

The 19th Century began with a continued rapid period of population growth in cities and industrial expansion.  Public health activities could not keep up and disease outbreaks and epidemics occurred.  During the first half of the century few public health regulations were imposed and “health quackery” was common.

By 1837, in England, the first official community sanitation legislation came into place.  There was an awakened interest in community health and in 1842 Edwin Chadwick wrote the commissioned “Report on the Inquiry into the Sanitary Condition of the Laboring Population of Great Britain.”  The report cited colourful descriptions of the deplorable conditions of the laboring class, particularly child employment conditions.  It pointed out that half the children of the working classes died before their 5th birthday.   The length of life data reported indicated that inequities in living standards between the upper and working classes produced undeniable, powerful determinants of health and longevity (see table below taken from Chadwick’s Report).

Mean Age of Death & Infant Death Rates, England, 1842

Class

Mean Age of Death

Infant deaths/ 1000 births

London

England

England

Gentry, professional persons, and their families

44

35

100

Tradesmen, shopkeepers, and their families

23

22

167

Wage classes, artisans, laborers, and their families

22

15

250

In 1850, in the U.S., Lemuel Shattuck drew up a health report that served as a guide in the health field for the next century.  It signaled the “Modern Era of Health”.  Shattuck’s work charted pathways for many generations.  Many of its recommendations remain to be fully attained. 

Briefly read over the introduction of this document and scan some of the numbered recommendations:

 http://hsc.usf.edu/~kmbrown/shattuck.htm
The Modern Era of Health can be broken into 5 phases:

1. The Miasma Phase (1850-1880) – Communities based their approach to health protection on the misconception that noxious odors caused disease.  Disease control efforts were directed mostly towards general cleanliness.

In the early 1850’s a cholera epidemic struck London, England.  Dr. John Snow, an anesthetist who lived close to the area, began studying the epidemic and hypothesized about its cause.  
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Activity 1:

1. Overview the following description to learn about the story of “The Broad Street Pump” http://www.ph.ucla.edu/epi/snow/broadstreetpump.html
2. What did Snow want to do to attempt to stop the spread of the epidemic?  What conclusive evidence did he have that this would help solve the problem?
3. What type of intervention would you describe this action as?  Why?  



	2.  The Bacteriology Phase (1880-1910) – Bacteriologists (Pasteur, Koch & others), with the help of the recently improved microscope, demonstrated that a specific organism causes a specific disease.  This knowledge made it possible to change from general to specific health protection measures to block the routes causative agents would travel.  The method by which the pathogen traveled became known (i.e. milk, water, foods & insects) and hence measures were taken to protect the water supply & foods, eliminate insects (Does “West Nile” sound familiar to anyone?), and properly dispose of sewage (Do you know anyone living in the mobile home community in Kemptville that was in the news on Sept. 5th?  Have a glance at the topic of this story: http://www.canada.com/search/site/story.asp?id=3014ADD2-655E-4755-BD8C-50852B7D373D ). 

      It was also during this period that Lord Joseph Lister (whom we read    

      about last week) developed the practical use of phenol as an effective   

      antiseptic (Now why does that name “Lister” sound so familiar?!).

3. The Health Resources/Services Phase (1910-1960) – During this phase the 1st broad scale assessment of the health status of the people of the United States occurred with the examination of men being inducted into the army.  Even using lower than usual standards, 34% of the men were rejected for health reasons (over 2million because of dental disease – and these were young men!).  Needless to say this was cause for further analysis that led to a change in the course of public health in the U.S.

Health experts learned that communicable diseases were now well controlled, and instead other health hazards, problems and defects were serious and also preventable problems.  It was concluded that the best possible individual health resources must be built and maintained.  A strategy was formed which included the allocation of resources within the health department and the development of many new health specialties (such as “The Fones School of Dental Hygiene”!)

The largest health investments were, however, not in public or preventive health services, they were in the building of hospitals, training of health professionals, and the development of biomedical knowledge from research.  Voluntary health agencies played an important role in health promotion by education.  Unfortunately, some agencies over-focused on rare diseases leaving less time, money and effect on more urgent health problems.

4. The Social Engineering Phase (1960-1975) – This phase emphasized social equity.  It had become realized that large segments of the world and of each community were isolated from the technical health advances and resources available.   In order to make these advances available to all, the barriers preventing it from reaching the various groups had to be understood and broken down.  Most especially the economically, educationally and socially poor who needed the services and information the most, were not reaching health programs.

     It was at this time that Canada passed Nation-wide universal coverage        

     provisions for medical care.  It was also during this period that outreaching  

     public health programs became a large part of local health departments.  

     Many other organizations (such as the U.S. Peace Corps & the Canadian 

     CUSO) sent youths into developing countries to contribute knowledge and     

     services. 

     The U.S. passed the Civil Rights Act stating, ”no person shall on the ground 

     of race, color or national origin, be excluded from participation in, be denied  

     the benefits of, or be subjected to discrimination under any program or             

     activity receiving Federal financial assistance.”

     Funds and effort went to closing the gap between rich and the poor by 

     building and providing more accessible health services.  As a result, health 

     care costs were rapidly rising.  Little time and resources had been spent on     

     strategies other than medical 

     services.

     “Increased accessibility of medical care, however, did not universally improve       

     the mortality and morbidity statistics.  The differences between the death and 

     disease rates of rich and poor, white and black, urban and rural populations 

     persisted.  Indeed, the increasing expenditures on health care (mostly 

     medical care) were not yielding proportionate improvements in the health of 

     nations, populations, or communities.”

     (Green, L. & J. Ottoson. Community and Population Health, 8th Ed.. WCB/McGraw-Hill: Boston. 1999, pg. 22)

     In other words, despite the massive amounts of money spent on providing access to and creating quality medical services, the health of the population was not improving at the same rate.  Hmmm… what does this tell us? 

5. The Health Promotion Phase ( 1974-Present) – By the mid 70’s an interest in disease prevention and health promotion occurred in several countries around the world.  Last week we studied concepts that had evolved from the release of the Lalonde Report in Canada (1974).  At the same time, and up to today there have been many influential national and international reports and initiatives that have had a profound effect on community health around the world.

Some of these milestone documents include:

The President’s Committee on Health Education (1974) – U.S.A.

The  Lalonde Report (1974) – Canada

Prevention and Health: Everybody’s Business (1976) – Great Britain

Alma Ata Declaration (1978)  - WHO, 134 nations met and pledged support for “Health for All by the Year 2000”
Health Promotion Act (1976) – U.S.A.

Surgeon General’s Reports: - U.S.A.:

                   - Healthy People (1979)

                   - Promoting & Preventing Disease: Objectives for the Nation (1980)

                   - Healthy People 2000 (1991) & Healthy People 2010 (find out more 

                      by reading this page:                                     

                            http://www.health.gov/healthypeople/About/whatis.htm
          - Healthy Communities 2000 (1991)

          - The Ottawa Charter for Health Promotion (1986) - WHO

By focusing on the broad determinants of health, including the social and economic aspects of lifestyle, these documents have led the way to concept developments, goal setting and taking of initiatives to help communities take control of their health.  Spending increases are encouraged in the areas of disease prevention & health promotion rather than on medical and hospital care (Have you heard of or experienced any hospital or medical access difficulties lately?) 

As we as a class have found out, technology has its limits.  This includes the capability of medical technology alone to fix all health problems.  The growing importance of behavioural and social determinants of health will be realized as the population ages and quality of life becomes one of the most significantly desired factors as a criterion of health.

Current Community Health Issues & Trends:
Over the centuries community health strategies and initiatives have been taken to respond to public health problems as they were perceived at that time.  Although, as we have just read, there have been many significant community health successes, many of the broad focuses and issues have remained remarkably the same.
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Activity 2:

1. Read the column on the right (in blue background) on each of these web pages: 

         - “Public Health Achievements” http://www.cpha.ca/english/policy/pstatem/future/page4.htm
              - “Facing the Challenges”          

     http://www.cpha.ca/english/policy/pstatem/future/page8.htm
2. What do you feel are 3 public health achievements that have most significantly affected your life or someone you know?   Why?

3. What are 3 public health challenges that interest you the most?  Why?  (The achievements and challenges you choose do not necessarily have to be from the website lists)

   

	How do we know what the issues are?  How do we decide which issue is the most critical problem being faced by a community or population?  In order to understand what the current public health issues are and what the predicted trends will be, we need to understand (at least a little bit for our purposes) the study of demography and epidemiology.

These are a few terms and their definitions that are commonly referred to when analyzing issues and trends:

Demography – The study of population trends, composition, growth and movement.

Epidemiology – The study of the causes, frequency & distribution of diseases and injuries in human populations.  Epidemiology is sometimes known as the “population medicine.”  Instead of studying the individual to discover what the illness is, epidemiologists study the population (demography) of ill people to discover what is wrong.

Rate – The total number of events (births, cases of disease, or deaths) in a given population over or at a given point in time. (e.g. accident rate, death rate…)  

Incidence – The number of new cases of a disease in a population at risk (susceptible to it) in a given period of time.  Incidence is usually used to describe acute diseases (such as chicken pox or measles) since they have a beginning & end point that is within a determinable range.

Prevalence – This is calculated by dividing all current cases of a disease (old & new) by the total population.  This is most helpful to determine how many people are currently suffering from a chronic disease (such as arthritis, heart disease, cancer etc.)  It is too difficult to determine the onset of these types of diseases (incidence), to know prevalence is more helpful for public health program planning.  It can measure how rapidly a disease is spreading.

Morbidity – Refers to the relative disease rate expressed in terms of incidence or prevalence of a disease.

Mortality – Refers to the relative death rate, the proportion of deaths at a particular  time and place.

Life expectancy – The average number of years that a man or woman can expect to live from the time of birth.

Life span – The actual number of years a person lives.

Years of Potential Life Lost – This is the years of life lost due to premature death by preventable causes.

Disability-Adjusted Life Years (DALY’s) – This is an economic term that measures the years of loss of healthy life that is a result of disability.

Burden of Disease – This term describes the “burden” or economic cost of Premature death combined with Disability-Adjusted Life Years lost.  In both cases the productivity that may have been gained by these years is lost in that country.  Also, there is a burden associated with providing care to people who become ill with expensive non-communicable and chronic forms of diseases & disabilities.

This indicator was developed by the WHO and World Bank to measure the global burden (total number of years/ DALY’s) of disease in the world and also within each nation.
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Critical Thinking:
How do you think the Burden of Disease in a 1st world country differs from a 3rd world county?
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Activity 3:
1. At the following website read only the “Introduction”, “Good News” & “Bad News” http://www.panos.org.uk/briefing/diagnosing_challenges.htm#introduction
2. What is your overall impression of the “State of health in the world”?  What are 3 of the most critical health issues mentioned?  What is the most significant contributing factor?



	Through the study of demographics and epidemiology the leading causes of death in the world and in individual nations can be determined.  This information indicates the apparent critical areas of concern that warrant attention.

As we have studied, through a human ecological perspective, there are numerous contributing factors to causes of illness and injury leading to death.  What is of particular interest is the understanding of the associated risk factors (habit, trait or condition in a person that is associated with and increased chance of developing a disease).  Today many of the leading causes of adult death are related to lifestyle.

Risk factors can be divided into 2 types: 

Non-modifiable – cannot be changed through prevention measures (age, sex, family history, personality…)

Modifiable – can be affected by prevention measures (high blood pressure, overweight, smoking, physical inactivity…)
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Activity 4:
1. At this site, if you scroll down, you will find a chart showing the 10 leading causes of death in countries around the world.  Can you think of factors in any of these countries that may contribute to the varying statistics?        http://library.thinkquest.org/16665/causes.htm
2. This site from the U.S. Center for Disease Control (CDC) describes the successes of public health, increases in life span, leading causes of death, and how public health has changed over the years.  Visit pages 1, 2 & 3 only to read about these topics.  They are short pages to read & be sure to click open the small box links that say “charts” in the middle of page 1 & 2 (note especially the “leading causes of death” chart)

      http://www.phppo.cdc.gov/phtn/tenachievements/about/about1.asp
3. The U.S. “Healthy People 2010” has identified a number of key areas as leading health indicators for action.  Find out what they are at: http://www.health.gov/healthypeople/LHI/lhiwhat.htm
4. What are at least 3 leading causes of death that have modifiable risk factors addressed by these health indicators?

5. Read the following webpage “About Behavioural Risk Factor Surveillance” from the WHO: http://www.who.int/hpr/brfs/index.htm What is non-communicable disease (NCD) prevention based on?  Why is this a problem in underdeveloped (low – middle income) countries?



	Organizations that Contribute to Community Health

Well, now we have a good idea of what some of the leading community health issues are in North America & the world.  So, who is doing the studying and identifying of community health issues?  Who decides which issues will be addressed and who will address the issues?

There are 3 broad classes of community health organizations, governmental, quasi-governmental, and non-governmental.  They vary according to their sources of funding, responsibilities, and organizational structure.  

As we investigate each of these organizations, you will notice each one has defined their own unique mission, vision or main objective statement.  They may also continue to describe or list their specific goals, objectives or philosophy of practice that they are guided by.  Not only does this information tell us the purpose and actions of the organization, it is often a good indicator of the popular or important issues of our society today.

Governmental Organizations:

These organizations are funded primarily by our tax dollars and government employees manage them.  They exist at 4 levels, international, national, provincial (or state), and municipal (or regional).  Within each level there are designated areas of authority over specific matters.  For example the government of Ontario has a ministry of health, ministry of transportation, ministry of education…and so on.  Then each ministry has various officials with specialized responsibilities and the breakdown continues.

First let’s look at international health organizations.

The “World Health Organization” (WHO) is the most widely recognized international government health organization.  Its headquarters are in Geneva, Switzerland and it has 6 regional offices around the world.  The WHO provides many services and programs and ** will always be a good resource for any health related information you may be looking for.  

The “United Nations’ Children’s Fund” (UNICEF) is also an international agency you may be familiar with.
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Activity 5:

1. Visit this WHO webpage.  What is the WHO’s main objective?  What 4 strategic directions are described? http://www.who.int/about/overview/en/
 

	Next, lets look at the national, provincial and municipal health organizations of the Government of Canada.  

The Federal Government of Canada has a primary department responsible for the protection of the health and welfare of its citizens, aptly named “Health Canada”.  It is important to note that there are several other departments that inherently contribute to the health of the population.  For example, Environment Canada and Agriculture Canada oversee many health related aspects in their own departments.

For our purposes we will only be studying Health Canada and the health care system.
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Activity 6:

1. Read Part # “1.” only of this article on the Canadian Health Care System (CHCS).  Highlight the information that explains the basic structure and responsibilities of the federal, provincial & municipal governments.  Note, in particular, where you see community health (health protection, promotion & prevention) responsibilities. 

       http://www.slis.ualberta.ca/cap99/skwong/mdsc645.htm
2. Visit the home page of Health Canada & read the first 4 sections only (2 pages).  What is stated as their primary objective?  Highlight any information that describes Health Canada’s actions and philosophy of health promotion, protection & prevention.

        http://www.hc-sc.gc.ca/english/about/about.html
3. From this “Provincial Links” website (below question 4), select a province that interests you.  Follow the necessary links to find & record the ministry’s primary objective or vision or mission statement (this may be for the province health department or if there is one, the “public health” department.

4. Continue on to locate and record (or print) the province’s Public Health key initiatives, programs, mandatory programs or health goals.  Depending which province or territory you choose you may only be able to list some of the programs offered.  If you cannot find this information, describe what the main topics or “news” bulletins are on the homepage.                                                                                             http://www.hc-sc.gc.ca/english/care/provincial.html
(For example, here are the Ontario Ministry of Health and Long-term care Mandatory Programs for you to print out: http://www.gov.on.ca/health/english/pub/pubhealth/manprog/mhp_toc.html)

5. Finally, lets visit the “City of Ottawa” health and public health branch.  (I have chosen Ottawa, my ‘home’ town, as an example of a municipal/regional health department.  You may wish to explore another city in Canada!)

At the city’s “health department” page, describe what the main health sub-topics or services are.  Explore a little further into one of these areas, for example “Injury Prevention”.  What are the specific issues being addressed?  http://www.city.ottawa.on.ca/city_services/yourhealth/28_0_en.shtml


	Ouasi-governmental Organizations:

These are organizations that have some official health responsibilities but operate, in part, like voluntary health organizations.  They make very important contributions to community health.  They may receive financial support from the government and also from private sources, although the government does not supervise them.

There are many organizations that fall into this category in Canada and around the world.  One Canadian example that we often use as a resource is The Canadian Public Health Association (CPHA).   A provincial example is the Ontario Public Health Association (OPHA).  An American example is “The Red Cross.”   Some others, for your reference have been listed in “External Links”
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Activity 7:

1. Visit the CPHA homepage.  What is their main objective?

           http://www.cpha.ca/english/index.htm
2. Read this statement by the CPHA.  What is their view of public health (preventive and promotional care) in the Canadian Health Care System?  What do they feel should be stated formally in the “Canada Health Act”? http://www.cpha.ca/english/policy/pstatem/create/page7.htm
3. Visit this OPHA webpage.  What is their mission statement and values? http://www.opha.on.ca/about/index.html      



	Non-governmental Organizations:

Non-governmental organizations may be private voluntary, philanthropic, professional & technical, or private and commercial.

Private voluntary organizations have 3 basic objectives to raise money for research, provide education to professionals and the public, and to provide services to the people affected by the disease or health problem.  Some examples of the many, many organizations of this type are CARE, Oxfam, Third World First, and The Canadian Cancer Society.  Some of these organizations may also be religious organizations interested in supporting community health care programs.  

Philanthropic organizations receive funding from private endowment funds.  Some examples are The Ford Foundation, The Rockefeller Foundation and the Carnegie Foundation. These organizations contribute to community health in a variety of ways such as projects in public and preventive health, vital statistics, medical and dental education, economic development and formation of research laboratories.  

Professional and technical organizations contribute to the community health field by supporting development of skilled professionals and technological development.  One or the most famous is the Louis Pasteur Institute.  Their laboratories have developed sera and vaccines for countries in need, and the institute has provided fellowships for medical training and study in France.  Other examples include The Canadian Dental Hygienist’s Association and The Canadian Medical Association.

Private and commercial organizations provide financial and technical assistance for 3rd world employment and access to health care.  Two examples are Nestle and Johnson & Johnson Company.  Corporations are private organizations that often provide significant wellness and community health programs for their employees, families and immediate community.

Some examples from these non-governmental organizations have be listed for your reference in “External Links”

Healthy Public Policy:

As you can see, there are several types and levels of organizations that are responding to the many health-related issues of today and the future.  They attempt to protect and promote the health of community members. We have learned what the issues are, who studies & identifies what issues are most important, and who deals with the issues and problems.  

The ultimate goal of these efforts is the development of “Healthy Public Policy” at the government levels.  Healthy Public Policy refers to future oriented health policies that deal with local and global health problems & issues that are based on an ecological (recall “human ecology” from last week?) perspective.  It is important to note that each of the above organizations has the ability and often mission to affect public policy.
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Activity 8:

1. Read the list of policies under the “Government Works” heading to get an idea of what public policies are  http://www.alternatives.com/capp/ch-cas_4.htm
2. At this website read the first part only – up to, but not including “Steps for Creating Healthy Public Policy in Your Community”.  Here, you may learn more about what Healthy Public Policy is.  Who do they suggest can affect public policy?                                                  http://www.infonet.st-johns.nf.ca/providers/nhhp/docs/policy.html
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Critical Thinking:

Consider the many community health issues you have been reading about, have heard about in the news, and have come across in your life experiences

If you were to develop a mission or vision to create or affect a public policy or community health issue, what would it be?  Think about what resources you would contact to find out more?
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