News and Notes
IOM: OVERHAUL OF PUBLIC HEALTH
EDUCATION NEEDED
Who Will Keep the Public Healthy? Educating Public Health
Professionals for the 21st Century, a report from the Institute of Medicine (IOM), suggests that the public health
work force is inadequately prepared to meet new and
complex challenges.
Only a fraction of the more than 450,000 public
health workers in the United States receive formal
public health training, according to data cited in the
IOM report. Most professionals who earn public health
degrees receive their education from schools of public
health or, to a lesser extent, public health degree programs. Unlike members of most other health professional groups, graduates of these programs are not
certified as to their competencies. The report recommends that this issue be addressed.
Schools and programs of public health can play a
significant role in advancing the health of the public
by collaborating with other professional schools and
degree programs, local and state health departments,
and community organizations, notes the report’s authors. Public health training programs should encompass a number of emerging content areas critical to a
world changing rapidly because of globalization, medical and technological advances, and rapid demographic
shifts. These areas include informatics, genomics, communication, community-based learning and research,
and sensitivity to cultural differences.
The report notes the gradual divergence between
medical care and public health over the decades as
the number of public health professionals with medical degrees has declined. This divergence poses a significant obstacle to the nation’s ability to cope with
health problems that cannot be resolved through medical treatment alone. Currently, most medical students
receive little or no training in public health, and few
receive advanced training. The report calls for all
medical students to receive basic public health training and recommends that a substantial number of
physicians—perhaps as many as half—obtain master’s
level public health training.
Because nurses represent the single largest group
of professionals practicing public health, the report
recommends the development of partnerships between
nursing schools and schools of public health. Schools
of public health are encouraged to pursue similar
partnerships with other professional teaching settings
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such as law schools and urban planning departments,
to encourage basic understanding of public health
issues on the part of all professionals whose work
influences the public’s health. The report also recommends that all undergraduate students have access to
public health education.
The report suggests that funding of public health
research should be boosted to resolve the imbalance
in spending on public health research compared with
biomedical research. The report recommends a
significant increase in federal support for research in
population health and primary prevention, as well as
community-based research and public health systems
research. Specifically, the report recommends changes
in approaches to and levels of funding by the National
Institutes of Health, the Centers for Disease Control
and Prevention, and the Agency for Healthcare Research and Quality.
The report was sponsored by the Robert Wood
Johnson Foundation. The full text of Who Will Keep the
Public Healthy? Educating Public Health Professionals for
the 21st Century can be found on the Web at www.iom
.edu. Printed copies can be ordered from the National
Academies Press; 202-334-3313 or 800-624-6242;
www.nap.edu.
IOM: OVERHAUL OF GOVERNMENT
PUBLIC HEALTH INFRASTRUCTURE,
NEW PARTNERS NEEDED
The authors of a recent Institute of Medicine (IOM)
report note that the U.S. faces a variety of new health
challenges in the 21st century, along with a number of
persistent problems such as racial disparities in health
status and care delivery. The report’s authors also note
that promoting and protecting health has been made
increasingly complex by the growing prevalence of
chronic conditions. Improving the nation’s health in
the 21st century will require major overhauls in the
funding, organization, and coordination of the government public health infrastructure to ensure that it
has the technology, work force, and other resources
needed to promote and protect health, according to
the IOM report. Multiple public- and private-sector
partners must engage with government agencies to
develop innovative strategies to change the environments—social, physical, and political—that shape the
public’s health, the report says.
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The Future of the Public’s Health in the 21st Century
reviews the nation’s capabilities and presents a comprehensive framework for how government public
health agencies, working with partners from the public and private sectors, can better assure the health of
people and communities. The authors conclude that
only a well-integrated public health system supported
by political will, public and private partnerships, and
other necessary resources can meet new and ongoing
health challenges.
The specific recommendations include:
Build a new generation of partnerships. Real improvements in the nation’s health will depend on breaking
down traditional barriers and building and sustaining
partnerships across the public and private sectors. For
instance, employers and community organizations
should work jointly with state and local health departments and health care organizations to develop and
promote workplace and community health education
programs and support research into the effectiveness
of health-related interventions. Universities must increase their support for faculty and students to engage
with communities in addressing health problems. The
private sector could be encouraged to invest in workbased and community health through creation of a
corporate investment health award sponsored by the
federal government and business leaders.
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a step that the Federal Communications Commission
should encourage by reviewing its regulations. Moreover, to help Congress and the public become more
informed about the capacity of the public health system, DHHS should issue an annual, publicly available
assessment of the state of the government public health
infrastructure.
Reform health care availability. A significant obstacle in
achieving the best possible health for the nation is the
lack of health insurance for more than 40 million
Americans. The report calls for the federal government to lead a national effort to examine options and
develop plans for making comprehensive and affordable health insurance available to everyone.
The report was sponsored by the Centers for Disease Control and Prevention, the National Institutes
of Health, the Health Resources and Services Administration, the Substance Abuse and Mental Health Services Administration, the DHHS Assistant Secretary
for Planning and Evaluation, and the DHHS Office of
Disease Prevention and Health Promotion. The full
text of The Future of the Public’s Health in the 21st Century
can be found on the Web at www.iom.edu. Printed
copies can be ordered from the National Academies
Press; 202-334-3313 or 800-624-6242; www.nap.edu.

Invest in the public health infrastructure. Even with new
partnerships, the government public health infrastructure—its professionals, information systems, and organizations—will remain the backbone of the nation’s
efforts to create the conditions that promote health.
Every community should have access to certain essential public health services, such as monitoring of health
status to identify and address community health problems and the enforcement of laws and regulations that
protect health and ensure safety. Federal, state, and
local governments must provide adequate and sustained funding for the public health system. The Department of Health and Human Services (DHHS) must
develop a comprehensive investment plan to support
the nation’s public health infrastructure at the federal, state, and local levels.

CHILD HEALTH USA 2002 RELEASED

Enhance communication. The anthrax incidents of 2001
highlighted the failure of public health officials to
communicate clearly and effectively with the public.
The federal government should facilitate the development of an enhanced health information infrastructure to improve the public health system’s ability to
gather, process, and share information. In addition,
broadcast media should donate more time to public
service announcements during prime time TV hours,

The Urban Institute has released a study of differences between children of immigrant and non-immigrant parents in health and health care. The conclusions of the study are based on data derived from the
National Survey of America’s Families (NSAF) for 1999.
NSAF is a nationally representative survey of households with people younger than age 65; 1999 survey
data include information on approximately 11 million
children of immigrants. Children of immigrants were

Child Health USA 2002 is the 13th annual report from
the Maternal and Child Health Bureau (MCHB),
Health Resources and Services Administration, on the
health status and service needs of U.S. children. The
report presents secondary data on 59 health status
indicators for the target populations of Title V funding: infants, children, adolescents, children with special health care needs, and women of childbearing
age. Health status and health services utilization are
addressed, as are long-term trends, where applicable.
The report is available on the Web at www.mchb.hrsa
.gov/chusa02/index.htm.
HEALTH OF CHILDREN OF IMMIGRANTS
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defined as those with one or more foreign-born
parents.
The study found that in 1998 children of immigrant families lived in households with substantially
lower median annual incomes than non-immigrant
families; more than 50% lived in families with annual
incomes below 200% of the federal poverty level, in
comparison to only 37% of native children. Children
of immigrants were more likely to live in two-parent
families than other children. However, the study also
showed that the presence of a second parent did not
raise incomes in immigrant families as it did in other
families.
In terms of physical and emotional health, children
of immigrants were found to be twice as likely as other
children to be in either “fair” or “poor” health. However, children of immigrants were no more likely to
have behavior problems or demonstrate low school
engagement. The study found that immigrant children were more likely to skip school than their peers
but were not more likely to be suspended or expelled.
The survey data also show that children in immigrant families were more likely than other children to
experience economic hardship and less likely to receive aid or benefits. Their families reportedly had
more problems affording food but were less likely to
receive Food Stamps. Immigrant families were also
more likely to live in overcrowded housing.
For the full report, visit www.urban.org.
SURVEY FINDS DECREASE IN USE OF
CERTAIN DRUGS BY NATION’S YOUTH
The National Institute on Drug Abuse (NIDA), National Institutes of Health, has released the findings of
the annual Monitoring the Future Survey of 8th, 10th,
and 12th grade students. The 2002 survey reveals a
decline since 2001 in the use of marijuana, certain
“club drugs,” cigarettes, and alcohol among the nation’s
youth.
The study concluded that the use of MDMA, or
Ecstasy, showed statistically significant declines. Marijuana use decreased significantly among 10th graders
and was at its lowest level in 8th graders since 1994. In
addition, LSD use declined sharply for all three grade
levels from 2001 to 2002. The survey also showed declines in use of alcohol and cigarette smoking. The
survey found, however, that steroid use remained stable
in all three grades from 2001 to 2002. Also found were
significant increases in crack use by 10th graders and
use of sedatives by 12th graders. Cocaine use remained
statistically unchanged from 2001 to 2002 for each
grade.

For the first time, this survey examined the use of
Oxycontin and Vicodin. Four percent of 12th graders
reported having used Oxycontin, and 9.6% reported
having used Vicodin.
DHHS Secretary Tommy G. Thompson stated, in
releasing the report, “This year’s survey brings more
encouraging news about the decline in teens’ use of
marijuana, Ecstasy, cigarettes, and alcohol.” John P.
Walters, the director of the White House Office of
National Drug Control Policy, concurred: “Teen drug
use is once again headed in the right direction—down.
This survey confirms that our drug prevention efforts
are working and that when we work together and push
back, the drug problem gets smaller.”
Further information and the full report are available at www.monitoringthefuture.org. The Monitoring the Future Study is sponsored by NIDA and conducted by researchers at the University of Michigan.
TREATMENT OF OPIATE DEPENDENCE IN
HANDS OF PRIMARY CARE PROVIDERS
The National Institute on Drug Abuse (NIDA), National Institutes of Health, has supported research leading to the development of new drugs to treat dependence on heroin and other opioids. The drug
buprenorphine is now being made available to specially trained physicians for the treatment of opioiddependent patients. This new drug, related to morphine, is a partial agonist that functions on the same
brain receptors as morphine without producing the
same high or dependence and withdrawal syndromes.
It is described as long-lasting, less likely to cause respiratory depression, and well tolerated by addicts.
Buprenorphine is the second product of NIDA’s research; the first, LAAM, was approved in 1993. NIDA
does not envision buprenorphine as a replacement
for methadone therapy provided through specialized
facilities.
Before prescribing buprenorphine, physicians must
undergo the minimum eight hours of training mandated by Congress and provided by the Substance
Abuse and Mental Health Services Administration
(SAMHSA). Additionally, physicians must obtain a
waiver that permits them to prescribe specific controlled substances. According to SAMHSA Administrator Charles G. Curie, “Buprenorphine will allow patients to be treated for addiction in the same manner
as they are treated for other chronic illnesses such as
diabetes or hypertension.”
SAMHSA offers more information for physicians
on its website at www.buprenorphine.samhsa.gov or
via the toll free number 866-BUP-CSAT.
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