A Message from the Editor
Editor’s note: Each year the Journal takes on an ASPH summer
intern for 10 weeks. The presence of this intern is a breath of
fresh air for us. As the bright and energetic intern challenges
us with questions about the ways and reasons we do things,
and occasionally introduces us to his/her point of view, it helps
us escape our old ideas and wakes up our own creativity. It’s
a time of renewal and reminds us of the privilege of teaching.
But best of all, I get to catch up with mountains of deferred
work by assigning it to the intern, all in the name of selfless
pedagogy at that. (I love this system.) Among the tasks I have
assigned is the writing of an Editor’s message. This year the
PHR/ASPH intern is Rachel Patzer, who comes to us from
the Rollins School of Public Health, Emory University, where
her area of concentration is Epidemiology.
I hope you enjoy Rachel’s Editor’s Message in this issue of
Public Health Reports as much as I have enjoyed watching
her process her thoughts and pull it together for you.
Robert A. Rinsky, PhD
As a recent Master of Public Health graduate, I like to
think I have a fresh perspective on the future of public
health in the United States. Knowing that my peers and
I will be the public health practitioners of tomorrow, I
must consider whether we have the knowledge and skills
necessary to conquer the challenges we will face.
It is difficult to determine what will be the greatest
threat to our nation’s health in the future. If we knew,
our jobs would be much easier. But even the knowledge
of what is to come is not enough. To prepare for tomorrow, we need coordination on a local and global level. We
need revitalization. Most importantly, we need to regain
people’s trust in the nation’s public health system.
Since 9/11 and Hurricane Katrina, there has been
diminished trust in the government’s ability to protect
the health and security of our nation. Results of a
February Gallup Poll on the government’s handling
of domestic issues revealed that 48% of those surveyed
reported “not very much” trust in the government or
“none at all.”
A significant amount of government restructuring
has occurred in the last five years to improve coordination and response at multiple levels of government in
an effort to avoid another national catastrophe. The
creation of the Department of Homeland Security and
its proposed $34.3 billion budget for 2008 (with a 36%
increase proposed for the Customs and Border Protection bureau) is the most notable change.
But are we really any better positioned to respond? I

wonder how an XDR-TB patient crossed the U.S./Canadian border this June, despite clear instructions that
border patrol agents were to isolate and detain the man.
The poorly coordinated federal response to this incident
highlights what I think is the common thread in most
of the public health challenges that my generation will
face: a damaged public health infrastructure.
In our democratic nation, we hand over the decision making to our elected representatives and hope
they make the right choices. But in a country where
the political line is virtually down the middle, it is difficult to suggest amicable solutions to public health
problems, let alone to implement them. Often, when
“processes” are dictated from the top down, everyone
is unhappy and the trust people have in the system
deteriorates further. Outcomes may improve or worsen,
but more likely, they will normalize and stay the same.
How then can we ensure improvement?
We need to further localize public health. Local
health authorities are the leaders closest to the people—the public needs to empower them to use the
knowledge and evidence specific to their own communities to make decisions that directly impact their
citizens. When process decisions are made locally, we
will exceed and expand upon the norms to redefine
them, through creative and innovative approaches. This
will encourage individuality, not uniformity, and best
practices will take many shapes and forms.
Though buried under decades of centralization,
the infrastructure for locality still exists. Public health
problems cannot be tackled by local public health
practitioners alone—state and federal government
are essential for identifying national trends in disease
and fostering communication and coordination at
all levels—but the closer the processes occur to the
public and the greater the visibility to the people, the
more trust people will have in the leaders of their own
communities.
The public’s opinion about the importance of
public health waxes and wanes, and it is the nature
of prevention that the public only takes notice when
something goes wrong. As public health practitioners,
we slip under the radar when we do our jobs successfully. Maybe I am young and passionate, or just naïve,
but I have a lot of hope for regaining the people’s
trust in public health. In the next century, I hope that
our public health heroes are recognized even when
“nothing” happens.
Rachel Patzer, MPH
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