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Foreword

The foreword to the first edition of this book (2000) was

written by the eminent authority on public health, the late

Milton Roemer. It is fitting that the authors have dedicated

this edition to him and to his late wife Ruth Roemer, also a

distinguished contributor to public health. It is an honor to

be invited to follow where Milton Roemer led, and to con-

tribute the Foreword to this second edition of the book.

I read the first edition with admiration and great inter-

est. Admiration because the two authors had done such a

splendid job in covering all the important bases so thor-

oughly; and with great interest because I had by then edit-

ed several editions of a large, comprehensive textbook of

public health and preventive medicine; had written one

of my own; and had been teaching, professing, and men-

toring on many aspects of the subject for several decades.

This book is based on rich experience in public health,

and on courses offered at the Hadassah-Hebrew University

School of Public Health, and is published in both English

and Russian, ready for use in graduate programs in Russia

and elsewhere in the Slavic world as well as throughout

the English-speaking world. The new edition again justi-

fies the book’s title, The New Public Health. There is

up-to-date information on emerging public health prob-

lems, including SARS and avian influenza and its human

variant, as well as the latest advice on old problems of

hygiene and sanitation. It is an excellent text for learners

with some uniquely valuable chapters and discussions of

topics rarely covered in textbooks and monographs on

public health sciences, the practice of public health in

the field, and the organization and administration of public

health services. It is gratifying to read a book that includes

accounts of the history of public health, and that has chap-

ters on economic, legal, and ethical aspects of public health,

as well as very comprehensive and current accounts of all

the widely recognized domains of the important set of dis-

ciplines and skills that make up this essential component

of all organized human communities. The links to relevant

websites that are scattered throughout the text and in the

reference lists are another valuable feature. It is useful to

have a website for the book which includes a guide for

teachers of general survey overview courses in public

health, especially as that website provides links to case

studies of classics of public health with a discussion of

their current relevance.

As mentioned, the first edition of this book has been

translated into Russian, Bulgarian, Romanian, Moldovan,

Uzbek, and Mongolian and will soon be translated into

Albanian and Georgian. It is used as a standard text

throughout the countries of the former Soviet Union, in

newly developing schools of public health, and in tradi-

tional hygiene training centers. This is important because

of the great challenge of very high mortality rates from

preventable chronic diseases. Change in the epidemiology

and demography of these countries necessitates a reorien-

tation of public health thinking toward health promotion

and changes in management of the health system to

address chronic diseases as well as communicable disease.

This book serves this purpose very well indeed.

Many schools of public health focus on specialized and

compartmentalized courses each with their own textbooks

and monographs, but students often do not get a general

overview of the field such as this book presents.

Therefore it is understandable that this book has been

widely accepted and has become a standard course text.

Graduate students in master’s and similar courses in all

the public health sciences, and their teachers and mentors

have very good reason to be grateful to Drs. Tulchinsky

and Varavikova.

John Last, MD, DPH, FRACP, FFPH, FRCPC,

FACPM, FACE

MD (Hon) Edinburgh and Uppsala

Emeritus Professor of Epidemiology and

Community Medicine

University of Ottawa

Ottawa, Canada
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Preface

Preface to the Second Edition

The first edition of this book was published in Russian in

1999, followed by publication in 2000 in English. Since

then it has been translated and published in Bulgarian,

Uzbek, Macedonian, Mongolian, Moldovan, and Roma-

nian and currently is being translated to the Albanian

and Georgian languages. It has been used widely in

schools of public health in the United States and Europe

and in the translations in new schools of public health

which have developed in those countries.

The phrase The New Public Health, not original to our

first edition, was described in WHO publications and sev-

eral texts in the United Kingdom and in Australia, but in

more limited contexts than our intent. This book was origi-

nally prepared for publication in Russia where the idea of a

New Public Health was and is sorely needed for the health

of the population during a critical period of transition with

high rates of preventable mortality. This book is primarily

about ideas and experience of public health, both clas-

sical and new in recognizing the centrality of policy and

management of health systems in the New Public Health.

A Teaching Guide based on this textbook was prepared

and circulated, along with a model curriculum to all the

new schools of public health using this textbook. We

believe this has been helpful to the faculties and students

of the new schools in Russia (Moscow, Chelyabinsk, and

Tver), Kazakhstan, Uzbekistan, Albania, Macedonia, and

Moldova, Mongolia, and others.

We are gratified that this book has had wide impact in

many former socialist countries. It provided many veteran

teachers with fresh material in their own language from

the wide world of science and practice which were largely

inaccessible in former days. It provided students in new

schools of public health in those countries with access to

modern material in public health when they lacked even

the most basic of libraries and Internet connection. Work-

ing with best public health professionals of many countries

we have learned a lot, through the teaching, work on the

book translation, discussions of major concepts, current

concerns, and country-specific issues.

The English edition is widely used in the United States

and elsewhere as a general introductory text in schools of

public health, which was our intent and hope. The second

edition is meant to follow in this path.

Our reviewers from the United States and Europe,

provided by our publisher, gave us extremely valuable

feedback and professional opinion that inspired our work

on the second edition.

A general textbook is needed for the many students com-

ing into public health with undergraduate education insuffi-

cient to generally orient to public health studies; and that

includes those coming from medicine and nursing as well

as those from the social sciences.

As an introductory text, its merit, we hope, is in its wall-

to-wall coverage, with clear recognition of the need of

specialized textbooks in the individual fields of study

making up public health such as epidemiology and research

methods, qualitative research, and the social sciences,

economics, and others. Our experience suggests that a stan-

dard textbook is especially important in development of

a new school of public health and will provide overview

of the main concepts and core subject fields anywhere.

Our intent was to emphasize “the broad view,” or “the

big picture” with sufficient real-life examples to make it

realistic and sufficient content to provide the student to

the holistic picture and to introduce the many specialized

aspects of public health. We have tried to maintain that

approach in the second edition with old and new examples

and references, and a stress on the historical process, as a

basis for thinking of the future.

We hope this book helps teach students ideas and the

concepts of public health along with the evolving technol-

ogies, experience, and ethical professional standards of

this profession. There are so many controversies in public

health that the new entry-level person may be confused

without a sense of direction and methods to form judg-

ments on these issues. We hope that we achieve a for-

ward-looking approach as well as a review of past and

present successes.

A quote from the New England Journal of Medicine of
March 28, 2008, perhaps illustrates this objective:

Many important lifesaving advances have been made by taking
one crucial step forward at a time. Consider the worldwide effort
to eradicate polio . . . an essentially transformative idea — that
had occurred centuries earlier in the mind of Edward Jenner,
who observed that milkmaids who had been exposed to cowpox
became immune to smallpox, a far more deadly disease.
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How can we capture such transformative innovation in order
to address the problems in global health? First, it is clear that
innovation does not take place only in the United States or
Western Europe . . . new ideas can be fleeting. . . . Innovation
frequently arises from the lessons of repeated failure.. . . oppor-
tunities to capture novel approaches that can transform a field
. . . can come from anywhere.

Each year, 9.7 million children die before 5 years of age, 4
million of them within the first month of life and the vast majority
of them in the poorest countries in the world. . . . Most of these
deaths can be averted with the application of existing tools, but
in some cases only new ideas will provide practical and effective
solutions.1

Finally, we endorse the statement attributed to former

U.S. Surgeon General C. Everett Koop that public health

is needed by everyone all the time, while medical care is

needed by many people some of the time. Of course both

are needed and a world facing preventable morbidity and

premature death of millions annually from preventable

disease means that training people in the ideas and ways

of public health are essential to civil societies both local

and global. We hope this book will help graduate and

undergraduate students and practitioners of public health

to understand this, to be better able to contribute to reduc-

ing this sad and unnecessary loss of health and of life.

Public health has proven its effectiveness in saving

lives and improving quality of life. The context associated

with this process is continuously expanding but needs a

conceptual basis, which we call the New Public Health.

T. H. Tulchinsky, MD, MPH

E. A. Varavikova, MD, MPH, PhD

May 16, 2008

1Yamada, T. 2008. In Search of New Ideas for Global Health. New

England Journal of Medicine, 358:1324–1325.
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Introduction

Introduction to the First Edition

The idea for this book evolved from many years of teach-

ing the principles of health organization to students of

public health from Africa, Latin America, the Caribbean,

Asia, the United States, eastern Europe, and Russia. It also

emerged from the practice of public health in a wide vari-

ety of settings, including Canada, Israel, the West Bank

and Gaza, the United States, Colombia, Azerbaijan, and

Russia. While working together on a review of the health

situation in Russia during 1992–1995 for the World Bank,

we concluded that there was a need for a new textbook of

public health bringing current thinking in the broad field

to new students and veteran practitioners with an interna-

tional orientation.

This book was originally prepared for publication in

Russia where the idea that a New Public Health is sorely

needed for the health of the population during a critical

period of transition. This publication in the United States,

we hope, will be relevant worldwide. Health systems

everywhere are undergoing reform toward a population-

based approach in addition to traditional individual care.

Both the Russian and English editions are intended to

reach people entering the field of public health as under-

graduate students or entry-level graduate students who

want or need an overview of the broad scope of the field.

We also hope to reach physicians, nurses, managers, pol-

icymakers, and many others in the health field to define

a new approach, linking the fields of public health and

clinical services.

The term New in no way deprecates the known and

trusted elements of the Old in public health. On the con-

trary, the New is a rediscovery and stands on the shoulders

of the Old. The Greeks had gods of therapy and prevention

in health, Aesculapius and Hygeia. The Mosaic law in

health is based on the principles of Pikuah Nefesh, or

sanctity of life, and Tikkun Olam, literally repairing the

world in the sense of correcting the faults in human soci-

ety. The ancient Greek and Mosaic traditions together with

subsequent social organizational philosophies of health as

a right and scientific advances provide the basis for the

scientific and ethical approaches of the New Public

Health.

Traditionally, public health has been defined as health

of populations and communities. However, the NPH

focuses on health of the individual, just as for any other

medical practitioner or health care worker, working both

directly with individuals and indirectly through commu-

nities and populations. The indirect approach is to reduce

the risk factors in the environment, whether physical or

social, while the direct approach works with the individual

patient or client as does a doctor treating the patient.

As medical science evolved, especially since the mid-

twentieth century, the effectiveness of prevention and

treatment services organized separately, sometimes with

conflicting values, and mostly with separate financing

and administrative modalities. The New Public Health is

a synthesis of classical public health based on the experi-

ence of the past several centuries of applied public health

with the biomedical, clinical, and social sciences; technol-

ogy; management; and experience of health issues as they

have developed and continue to develop.

The NPH includes all possible activities known to be

useful and effective in promoting health and in the preven-

tion, treatment, and rehabilitation of diseases for the indi-

vidual, the community, and the population as a whole.

It includes preventive medicine, environmental and

community health, as well as personal health services. It

provides standards relevant to any country whether de-

veloped or developing, but application of the specifics

depends on the particular health problems and economic

status of each country, or region within a country.

The NPH links traditional hallmarks of public health,

such as sanitation, communicable disease control, maternal

and child health, and epidemiology, with clinical services,

health systems management, and health promotion. It

recognizes that the health of the individual and the commu-

nity is directly and indirectly affected by social and eco-

nomic factors. An understanding of these concepts is

essential to the design of effective health care interventions

to prevent the occurrence of diseases or their complications.

The NPH takes into account the realities of resource alloca-

tion and economic issues and priorities in health. It recog-

nizes that resources for health care are limited even in the

wealthiest societies, so that choices must be made as to

the balance of programs and services provided, often made

under the imperative of cost constraint and substitution of

one type of service for another. Above all, it stresses that
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society and the individual have rights and responsibilities in

promoting and maintaining health through direct services

and through healthy environmental and community health

services.

Improving the health of the individual requires both

the direct and indirect approaches. Examples cover a wide

range of issues from control of infectious diseases, espe-

cially vaccine-preventable diseases, to nutrition, such as

fortification of food and prevention of iron-deficiency ane-

mia. Many issues in the New Public Health deal with both

the individual and the community, including prevention of

waterborne disease, assurance of access to medical care

through health insurance, organization of home and

chronic care, district health systems, prevention of asbes-

tos-related disease, birth defects or thalassemia, develop-

ment of new health professions such as community

health workers, and many others.

The major components of public health each have

records of great achievements and failures, but they are

part of modern civilization and the desires of all other

societies to emulate. While no one is exempt from death

ultimately, no mother or father anywhere wants to lose a

child, or a parent, especially from a preventable disease

or condition. Yet, while we have learned, through a com-

bination of science, political philosophy, and experience,

that well-planned interventions can greatly reduce the risk

of that happening, we have also failed to implement that

knowledge as widely as we have implemented treatment

services.

The New Public Health is not so much a concept as it is a
philosophy which endeavors to broaden the older understanding
of public health so that, for example, it includes the health of the
individual in addition to the health of populations, and seeks to
address such contemporary health issues as are concerned with
equitable access to health services, the environment, political

governance and social and economic development. It seeks to put
health in the development framework to ensure that health is
protected in public policy. Above all, the New Public Health is
concerned with action. It is concerned with finding a blueprint to
address many of the burning issues of our time, but also with
identifying implementable strategies in the endeavor to solve
these problems.1

The New Public Health incorporates a wide range of

interventions in the physical and social environment,

health behavior, and biomedical methods, along with

health care organization and financing. The possibility to

change not only individual lives but also the quality of life

in communities draws health professionals from all walks

of life who are dedicated to improving the public’s health

through a combination of their various disciplines. The

social advocacy role with the application of up-to-date

biomedical and social sciences makes this a challenging

and rewarding field. Yet, public health is also the art of

the possible. We cannot solve all problems of poverty

and injustice, but we can improve survival and quality of

life, step by step, one acre at a time, to achieve wondrous

miracles as we enter the new century.

The New Public Health defines measurable targets of

improved health of the individual and the community. It

addresses both the social and physical environment as well

as the personal services that address individual health

needs. The NPH brings together aspects of public health

that are community-oriented and personal care that is indi-

vidual-oriented. One can no longer be separated from the

other if we are to address the health needs of society in

the twenty-first century.

T. H. Tulchinsky, MD, MPH

E. A. Varavikova, MD, MPH, PhD

June 2000

1Ncayiyana, D., Goldstein, G., Goon, E., Yach, D. 1995. New Public

Health and WHO’s Ninth General Program of Work: A Discussion

Paper. Geneva: World Health Organization.
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