A Message from the Editor
Volume 119 has arrived. It’s been a rough start: new
publisher, new partnership agreement with ASPH, new
way of doing business at the Journal. The result is that
you are receiving this and the previous issue late—very
late. There are a number of reasons, but no excuses.
The fact is that there is plenty of blame to go around,
starting with me for not having imagination sufficient
to anticipate the magnitude of bureaucratic hurdles
that were possible. But it is all settled now and I am
looking to the future, right after I say thanks to all of
you for your patience and understanding. The phone
calls and e-mails of encouragement have been the
nutrients on which the Journal and I have lived and
persevered.
When deciding on the manuscripts which will appear in an issue of PHR, we usually make an attempt
to group subjects to provide some continuity to the
issue. At least twice each year, in fact, we restrict an
issue to some individual “special” topic. Our intention
is to enable a line of subject development which, at
least in theory, should make the entirety of the issue
more than just a collection of articles. From time to
time there is an unintentional outcome that emerges
once the galleys have been put together and the table
of contents is printed. While there are strands of similarity between the papers in this current issue of PHR,
we unintentionally seem to have put together a diverse range of public health topics that provides quite
a good cross section of the field. The next time you
encounter someone who asks the purpose of public
health, this issue would make a nice primer.
Three of the papers in this issue (Dombkowski et
al., Zhao et al., and Fogarty et al.) deal with the subject
of vaccination, which is central to public health. Viewed
together, they describe some of the complexities and

difficulties in comprehensive vaccination programs.
The essential topic of public health surveillance is well
represented with articles on vital rates (Parker et al.),
and multiple-race mortality coding (Heck et al.). As
more of the nation’s medical care resources grow further out of reach to a growing proportion of the public, more public health practitioners are bringing to
the fore the cause of disparities in health and medically underserved populations. Blewett and Beebe describe state efforts to measure the state of the health
care safety net. Blood lead screening for Indian children is the subject for Howell and Russette.
A reminder that the occurrence of a disease is not a
random event, but rather one that can be predicted
and controlled, Branas et al. describe the circumstances
surrounding the occurrence of homicide and suicide,
clearly opening up the possibilities for designing prevention strategies for these intentional outcomes. For
those of us who find the lessons of the past not just
fascinating, but indispensable for current decision
making, Darwin Stapleton provides this issue’s Public
Health Chronicles on anti-malaria strategies. And Shaw
et al. test the strategy of food fortification with folic
acid. This is real public health.
I am particularly excited about this issue’s column
From the Schools of Public Health. In the first place, it is
always satisfying to read about a state which has decided to actually spend their Master Tobacco Settlement resources on public health. It was even more of
a treat to read that the newly established School of
Public Health of the University of Arkansas has decided to emphasize community health as part of their
overall goal. Way to go Arkansas. Many of us will be
watching you very closely.
Robert A. Rinsky, PhD
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