A Message from the Editor
Most of us are lucky to have a modicum of competence
in our own careers, let alone in other disciplines. Therefore, we are always looking for meaningful markers to
judge competence. The Good Housekeeping Institute’s
Seal of Approval has helped consumers place their
confidence in products since the early part of the last
century. The National Institute for Automotive Service
Excellence exists for “Certifying the Automotive Professionals.” And I don’t know about you, but I wouldn’t
think of turning my psyche over to a music therapist
unless s/he was certified by the Certification Board
for Music Therapists.
And did you know that the National Commission
for Certifying Agencies, which is part of the National
Organization for Competency Assurance, certifies certifying agencies? (No kidding, look it up.) Without it,
there is no telling what chaos would exist. You might
have trouble finding a good car mechanic. Or, perish
the thought, you might even find out your financial
advisor didn’t know what s/he was talking about.
By now, you have guessed that I am no fan of certification. No doubt some of my position is based on sour
grapes: I know I would not stand a chance of passing
a comprehensive test of my knowledge of any one of
the disciplines that I have professionally practiced. But
beyond my jealousy of those who could pass muster,
there remains something wrong with the concept of
limiting the playing field: potentially good players are
kept out of the game.
Certification starts out with good intentions of
maximizing the chances that a person or institution
is qualified to perform a job. A tenet of epidemiology,
after all, is to avoid false positives by limiting choices to
a high-prevalence population. But there is something
else—an inevitable and gradual drift toward utilizing
the power of certification for other purposes. It might
be perceived that there are already too many radiologists being trained to assure that each can make a good
living. Or perhaps the market would fare better with
only one tattooist per corner. The solution often is to
limit new competition by denying certification.
In its most insidious incarnation, a certifying body
serves to defend a profession from new ideas and
protect the status quo. A special certification called
ordination comes to mind.
Why, then, do I support the certification of graduates
of schools of public health? Because we are left with no

other choice. There are many programs today peddling
inferior goods and not providing their students with
the requisite preparation needed to do a good job.
This is bad for the students, bad for the profession and,
most of all, bad for the health of the nation. Public
health is too important to allow people who may have
letters after their name, but who possess little notion
of what they are doing, to hold positions in influential
places. The certification pill is potentially poisonous,
but then again, most cures are. The promise is that it
will improve public health practice. The question is
whether certification will remain safe and effective.
I say “will” instead of “can” because certification is a
certainty. It is coming.
In this issue of Public Health Reports, Gebbie et al.
write about the credentialing of public health graduates by the National Board of Public Health Examiners. It is scheduled to begin in 2008. The work and
thoughtfulness that have gone into this project by
the Task Force on Public Health is truly impressive.
The participants clearly recognize the drawbacks of
credentialing, which they term the “corporatization”
of public health. I think I would have preferred that
they go somewhere other than the National Board
of Medical Examiners to develop and administer the
testing. But that is just a detail.
Although these examinations have been decades in
the making, their imminent arrival is sure to provoke
discussion and additional ideas. I will start by tossing
a couple into the ring. I suggest that all teachers of
public health be required to take the exam and that
their scores be publicly posted. I bet that would result
in changes. Have all schools warrant the quality of their
students. If someone is hired and cannot perform as
expected because his or her preparation is inadequate
(i.e., defect in workmanship), then the school should
take the student back and make the employer whole
again, by reimbursing the employer for the loss of
time and resources, and by repairing or replacing the
defective part. Yeah, like that would ever happen. But
I bet it would work.
This issue is filled with other important, thoughtful,
and scholarly articles. Needless to say, it is little loss that
I do not have room to comment on them all. I hope
you enjoy this issue of Public Health Reports as much as
we did producing it.
Robert A. Rinsky, PhD
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