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<Review> New Public Health and National Public Health System

Sang Soo Bae
Hallym Health Services Research Center,
Department of Social and Preventive Medicine, Hallym University

= Abstract =

The New Public Health(NPH) is a comprehensive approach to protecting and promoting the health status
of each individual member and society as a whole. NHP is not so much a philosophy to broaden the
understanding of public health as it is an action plan to address current public health system. This paper's
objectives include increasing public and professional awareness of the significant changes in the national
public health systems of developed countries and contributing to more effective delivery of public health
services in Korea.

This paper reviews articles and documents concerning NPH and the public health system, and outlines of
the achievements in developed countries since NPH movement began. These include the change in the
definition and function of public health, expansion of public health networks, strengthening of public health
policy, reorientation of public health delivery systems, promotion of workforce -capacity, and the
implementation of evidence-based management.

To overcome the challenges facing the public health system of Korea, we must prioritize the value of
population-based approach, expand the notion of a public health system to encompass all sectors that can
influence health, promote a “Health in All Policies” approach, focus on an evidence-based health policy and
program, develop core competencies for public health workers, and establish performance standards for public

health organizations based on the core functions of public health.

Key word: Public health, New Public Health, Population health, Public health system
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T Avolgkar e th15]. Wanless[16]+=
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- I3

0

O BAAIA ALS 9] 24 A o] AN F TorAe] dsh =, e WikE 2
T 92 MREo 27 AL Eate] oYz} et 4l FFERA Alele ¥R VTE
Mol AFA w7t Edeto]of gt F Aol v ekt 7Y FEE ek Wk
skl 34, Beaglehole S[17]1 Al &% X HA 8] FFR70] AR Fysiojof & L
A Ao FFRA AHoe FTrel 74 2IAAAY) AR A Ves Aosd 4
o] ofyz} Herel AFel #AE AW, FH oA Hlojup AFY FaAS FA0 R Ao}
e AZAR AT FF oS FAGTE AR Ao,

Table 1. Key elements of the New Public Health

Key elements

Ottawa Charter, Healthy public policy
1986 [61] Supportive environments
Community actions
Personal skills
Health services reorientation toward prevention of illness and promotion of health.

e advocacy

¢ enabling

o mediation
Ncayiyana et al. Health equity, social justice and improved access to health services
199%. [1] Intersectoral action for health

Healthy public policy

Setting approach

Focus on promoting and protecting health

Equitable sharing of resources between curative, preventive and promotive health care.
Financing of health care and ensuring good value for money

Global health

Public health training

Baum, 2008. [62] Equity
Social and environmental health determinants
Health-promoting health services based on a strong system of primary health care
Participation and involvement

Tulchinsky and Responsihility and accountability of government, community, and individual for the health and
Varavikova, 2010.  well-being of society
(58] Intersectoral collaboration

Health equity, access to services, and quality of care

Health targets to achieve health outcome goals

Engagement of society in health development

Monitoring of health status and adoption of evidence-based knowledge

Link of health promotion with healthcare access

Transdisciplinary and multi-organizational approach

Advocacy, policy(Health in All policies), and organized educational efforts
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Table 2. Definitions of Public Health

Winslow, 1920. [12]

Public health is the science and the art of preventing disease, prolonging life and promoting

physical health and efficiency through organised community efforts for the sanitation of the
environment, the control of community infections, the education of the individual in
principles of personal hygiene, the organisation of medical and nursing service for the early
diagnosis and preventative treatment of disease, and the development of social machinery
which will ensure to every individual in the community a standard of living adequate for

the maintenance of health.

Institute of
Medicine, 1988. [14]

Acheson, 1988. [15]

healthy.

What we, as a society, do collectively to assure the condition in which people can be

The science and art of preventing disease, prolonging life and promoting health through

organised efforts of society. These efforts will address policy issues at the level of the
population’s health and will tackle the role of health and disease, as well as considering the
provision of effective health care services. Public health works through partnerships that
cut across disciplinary, professional and organizational boundaries, and exploits this
diversity in collaboration, to being evidence and research based polices to all areas which
impact on the health and well being of populations.

Rothstein, 2002. [63]

‘Government intervention as public health’ involves public officials taking appropriate
measures pursuant to specific legal authority -

to protect the health of the public -+ The

key element of public health is the role of government - its power and obligation to
invoke mandatory or coercive measures to eliminate a threat to the public’s health .

Gostin, 2001. [64]
Wanless, 2004. [16]

Society’s obligation to assure the conditions for people’s Health.
The science and art of preventing disease, prolonging life and promoting health through the

organised efforts and informed choices of society, organisations, public and private,

communities and individuals.

Beaglehole et al.
2004 [171.

Public health is usually thought to concern the health of populations (rather than
individuals) and, as such, often makes reference to wider determinants of health and a
general sense of common interest.

194541 Haven Emerson< ‘Local Health Units
for the Nation'o]g}= RIAME T3] A9 B
718 A Tss O AAAHEEA, @ AW
e, @ FEAN, @ AAE © EAEA © H
Augoz AASHItH18]. Emersone] AA|SH
STHRA7|HY 67F4] 7|EAu| A A TR
Al °]7<4«] THRA7IHS Aoy 7le A Hel

L
ool o ML om

A ZRIOfS gk, AHEE ATss
‘command-and-control A& HlojupA] Pz}
HE A 71%3 A FaiAls BE AL
dol B8 ZHE & F e PR A
stk olol wel FFRA] WA VTR AR
Fgukal Ao 7 W3lslA Atk
19881 IOM2 &5H1e] | sor Adas

3 7Hassessment), 73 712 (policy development),
T ar 8 gk AH] o] AlF R Hassurance) &

AASFATHI9). IOMe] AAgF 3t 7]5 9] 5—2]—3:11
eE whdata, Vles AAl Buvi#e]
<=3 (public health practice) 2.2 FA|3}s}7] 93k
=32 1999 7Hs F]=r9] Public Health Service
9] Public Health Functions Steering Committee[19]
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T2l FERAAME 210 essential public health
services) & Ao =A A4S WTHTable 3).

ol FMUtH20], F=21], &F(22] 52 =7k}
MARZAZ) 23], PAHO[24] 5 =A7] TN =

Table 3. Summary of core public health functions

Core public health functions

usS Assessment
(Institutes of
Medicine, 1988 [14]:
Public Health
Functions Steering
Committee, 2004 [19])

Policy development

community

- Assess the health needs of the community
- Investigate the occurrence of health effects and health hazards in the community
- Analyze the determinants of identified health needs

- Advocate for public health, build constituencies and identify resources in the

- Set priorities among health needs
- Develop plans and places to address priority health needs

Assurance

- Manage resources and develop organizational structure

- Implement programs

- Evaluate programs and provide quality assurance
- Inform and educate the public

UK Health surveillance, monitoring and analysis
(Moloughney, 2002 Investigation of disease outbreaks, epidemics and risks to health
[21]) Establishing, designing and managing health promotion and disease prevention

programmes

Enabling and empowering communities to promote health and reduce inequalities
Creating and sustaining cross—government and intersectoral partnerships to improve

health and reduce inequalities

Ensuring compliance with regulations and laws to protect and promote health
Developing and maintaining a well-educated and trained, multi-disciplinary public health

workforce

Ensuring the effective performance of NHS services to meet goals in improving health,
preventing disease and reducing inequalities

Research, development, evaluation and innovation

Quality assuring the public health function.

Canada
(Sullivan and
Michel, 2004[20])

Population health assessment

Health surveillance
- Periodic health surveys

- Population/community health needs assessment
- Health status report, system report card

- Cancer and other disease registries

- Communicable disease reporting

- Ongoing analysis of data to identify trends or emerging problems

- Report to practitioners of increasing threat, what they need to look for, and

Intervention required
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Health promotion

- Inter-sectoral community partnerships to solve health problems
- Advocacy for healthy public policies

- Improving personal skills;

- Creating physical and social environments to support health

Disease and injury prevention

- Immunizations

- Investigation and outbreak control
- Encouraging healthy behaviours

- Early detection of cancers

Health protection
- Restaurant inspections

- Child care facility inspections
- Water treatment monitoring

- Air quality monitoring/enforcement

Australia Assess, analyse and communicate population health needs and community expectations
(National Public Strengthen communities and build social capital through consultation, participation and

Health Partnership, empowerment

2000 [22]) Promote, develop and support healthy public policy, including legislation, regulation and

fiscal measures

Promote, develop and support healthy growth and development throughout all life stages
Promote and support healthy lifestyles and behaviours through action with individuals,
families, communities and wider society
Prevent and control communicable and non-communicable diseases and injuries through
risk factor reduction, education, screening, immunisation and other interventions

Promote, develop, support and initiate actions which ensure safe and healthy

environments

Promote, develop and support actions to improve the health status of Aboriginal and
Torres Strait Islander people and other vulnerable groups

Plan, fund, manage and evaluate health gain and capacity building programmes designed
to achieve measurable improvements in health status, and to strengthen skills,
competencies, systems and infrastructure
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Table 4. General health objectives for the Swedish population

Participation and influence in society
Economic and social security

Secure and favourable conditions during childhood and adolescence

Healthier working life
Healthy and safe environments and products

Health and medical care that more actively promote good health

Effective protection against communicable diseases
Safe sex and good reproductive health

Increased physical activity

Good eating habits and safe food

Reduced use of tobacco and alcohol, a society free from illicit drugs and drug-taking, and a reduction in the

harmful effects of excessive gambling

Source: Wall S, Persson G, Weinehall L. Public health in Sweden: facts, visions, and lessons. In Beaglehole R, Bonita R,
editors. Global Public Health: a new era. second edition. New York, Oxford University Press, 2009. p.95
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Fig 1. Global determinants of health

Source: Barton H, Grant M. A health map for the
local human habitat. The Journal of the Royal Society
for the Promotion of Health 2006;126(6): 252-61.
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Fig 3. Framework for measuring public health system performance
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Boston, 2008. p257.
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