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On Academics
THE VALUE OF LIBERAL ARTS AND
PRACTICE IN AN UNDERGRADUATE
PUBLIC HEALTH CURRICULUM
Michael Rozier, MHS
Darcell Scharff, PhD

Many public health educators have noted the rapid
growth and proposed sustainability of undergraduate
programs in public health.1,2 Several educators have
also articulated the reasons for developing such programs,3,4 most notably in the 2003 Institute of Medicine Report, “Who Will Keep the Public Healthy?,”5
and the kinds of students who are attracted to them.6
Administrators of graduate programs in public health
can safely assume that their students are primarily
interested in either practice or research in the health
sciences. Therefore, it is reasonable that the curricular
and co-curricular expectations are designed to produce
competent public health practitioners with an adequate
understanding of research. Such an assumption cannot be made, however, about students who enroll in
undergraduate public health programs.
Undergraduate public health programs across the
country are attracting students who will enter the public
health workforce or continue to graduate school in
the health sciences. Undergraduate training in public
health can help to address the looming public health
workforce shortage by preparing students for entry-level
positions.6,7 In addition, many students study public

7.
8.
9.
10.
11.

12.

and eliminate health disparities: a statement of principles and
recommendations. Washington: Department of Health and Human
Services (US), Office of Minority Health; 2009.
Smedley BD, Stith AY, Colburn L, Evans CH. The right thing to do,
the smart thing to do: enhancing diversity in the health professions.
Washington: National Academy Press; 2001.
Warden G. Leadership diversity. J Healthc Manag 1999;44:421-2.
Lichtenstein R. Promoting diversity in health management: the University of Michigan experience. J Health Adm Educ 2005;22:251-82.
Coalition to Defend Affirmative Action v. Regents of the University
of Michigan, 652 F.3d 607 (6th Cir. 2011).
University of Michigan. Diversity and inclusion: transforming health
organizations to improve community health. Symposium for the
25th anniversary of the University of Michigan Summer Enrichment
Program in Health Management and Policy; 2011 Mar 31–Apr 1;
Ann Arbor, Michigan.
Qualtrics Labs, Inc. Qualtrics® Research Suite: Version 12,018. Provo
(UT): Qualtrics Labs, Inc.; 2011.

health because it is an interesting field that provides a
foundation for a future outside of the health sciences.
The critical thinking of social sciences, the mechanistic
knowledge of hard sciences, and the real-world application of allied health professions can all be found in an
undergraduate public health curriculum.4
The proliferation of undergraduate public health
programs is changing public health education. The
consistency that the public health community has
come to expect from Master of Public Health (MPH)
programs, especially with the advent of competencybased curricula, will likely not be possible with the
flourishing of undergraduate programs. Allowing for
diversity at the undergraduate level, even a diversity
that inevitably complicates our efforts, is the best way
to serve our students and the field of public health.
PHILOSOPHIES OF UNDERGRADUATE
PUBLIC HEALTH PROGRAMS
There are several strategies for incorporating public
health into general undergraduate studies: individual
courses, minors, and academic majors.6,8,9 In this article,
we are concerned with academic majors—whether
connected to schools of public health or not. Based
on our analysis, two major philosophies are emerging
related to the academic majors: programs within a
liberal arts framework and programs within a practicebased framework.10,11
Liberal arts framework
An undergraduate public health degree can emerge
quite naturally out of the liberal arts tradition. A liberal arts degree is not designed to graduate students
competent in any particular skill set but to produce
educated citizens who are able to apply skills of c ritical
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and creative thinking and communication in any number of situations.11 A liberal arts degree in public health
adds the value of experiential learning, intercultural
competence, ethical reasoning and action, and interdependent teamwork.4,11 Liberals arts degrees can lead
a student directly to employment in a wide variety of
fields or can serve as a pre-professional degree. Such
degrees require a broad-based core curriculum, and
the multidisciplinary nature of public health lends
itself well to this kind of study.
A purely liberal arts framework, however, has its
challenges. Nearly all stakeholders in higher education
are increasingly concerned with the linkage between
obtaining a degree and gaining meaningful employment. This linkage is harder to make with liberal arts
degrees than it is with business, clinical, or technical
degrees. Moreover, the training of public health faculty
and the lens through which education has traditionally
been viewed have been practice oriented. Therefore, if
the undergraduate degree is emerging out of an established graduate-level program, public health faculty
may be uncomfortable with the significant differences
associated with a liberal arts education. On the other
hand, if the undergraduate degree is emerging out of
a liberal arts faculty who are trained to teach in this
manner, the challenge becomes whether they have the
depth of public health knowledge necessary to deliver
the content of a public health degree.
Practice-based framework
The practice-based framework for undergraduate
public health education is also understandable. With
a tradition of practice-based education at the graduate
level, competency-based curricula, and faculty trained
to teach from a practice-based perspective, it is reasonable to want to replicate success and capitalize on expertise for expansion at the undergraduate level. Public
health is an inherently action-oriented discipline,
which is a major part of the attraction for students at
all levels. In addition, the public health workforce will
be in need of replenishment in the years to come,12,13
and producing well-trained undergraduates can be a
cost-effective way for supply to meet demand,6 a fact
especially true in areas of the country where graduate
degrees are uncommon and the public health needs
are particularly pronounced.
Nevertheless, a purely practice-based framework
has its own challenges. The most obvious comes from
the need to differentiate undergraduate and graduate
practice-based degrees. Programs that require undergraduate students to have 30 or more hours of practicebased coursework will inevitably create substantial
overlap with graduate programs. In addition, such a
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focus could miss opportunities to expose talented students interested in pursuing careers other than public
health practice to the applicability of public health for
people in any discipline. It is no secret within the field
that public health suffers from a lack of understanding
among the public. An undergraduate degree program
narrowly focused to attract future public health practitioners may solve one problem while ignoring another.
BLENDING LIBERAL ARTS AND
PRACTICE-BASED PHILOSOPHIES
Pursuing either a purely liberal arts or purely practicebased program may make sense for some programs. A
college or university with a mission to serve the needs
of the local population may choose a practice-based
approach because its area has a low density of trained
public health professionals and such a program can
help ameliorate that problem. A college or university
with a student body that typically pursues graduate
education may choose liberal arts because their students who are interested in practicing public health will
subsequently pursue a practice-based graduate degree.
These and many other reasons may drive a program’s
decision to track in one direction or the other.
There is also great value in developing a program
that blends liberal arts and practice-based philosophies.
A blended program has the opportunity to attract a
great diversity of students. If students see myriad possibilities with a degree in public health (as evidenced
by graduates pursuing many different paths), there is
a likelihood of bringing together students from diverse
backgrounds with distinct interests. A blended program also has the ability to draw on existing strengths
within a faculty while inviting new possibilities, such
as collaboration in core curriculum classes with other
departments. A blended program also finds a middle
ground between the competing philosophies of education—that of learning as a means to an end and the
other of learning as an end unto itself. This middle
ground fits well with the ethos of public health as a
discipline that recognizes health as having intrinsic
value and as being an instrumental good.4
At Saint Louis University, we have attempted to create a blended program. Because the interdisciplinary
nature of public health has been a key dimension to
public health’s success for our undergraduate program,
we have intentionally placed value on liberal arts and
practice-based work. As a relatively new academic
program housed in the College for Public Health and
Social Justice, we have taken lessons from the strong
liberal arts core of the College of Arts and Sciences
(hereafter, A&S) and the practice-based curriculum of
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the College of Nursing and the College of Allied Health
Professions. The blending of liberal arts and practicebased work not only occurs across the curriculum (e.g.,
Introduction to Global Health focuses on the values
of public health while Contemporary Issues in Global
Health focuses on the practice of public health) but
also within coursework itself (e.g., Public Health and
Social Justice requires students to evaluate public health
interventions for their effect on vulnerable populations
but also articulate why attention to vulnerable populations is an inherently desirable value).
Developing learning outcomes
When developing the curriculum, two types of learning outcomes emerged. Some outcomes were oriented
around specific actions (e.g., “conduct a literature
search” or “work with a team”), while others were
general knowledge-based learning outcomes that we
contextualized in public health (e.g., “articulate the
value” of social justice and its application to health,
health care, and health disparities; or “engage in systems thinking” to address health issues and problems).

The Figure lists the liberal arts and practice-based
learning outcomes for five of the public health courses.
Certainly, one cannot separate action from the theory
that underlies it, nor can an educated citizen be so
without action. The two are not entirely separable.
However, as we refine our curriculum, we attempt to
include some learning outcomes in each course that
emphasize public health practice and some that use
public health theory as a lens for broad-based (liberal
arts) thinking.
As a way of integrating this balance, four of the first
six undergraduate courses require a substantial commitment to service learning. Service learning is enjoying
a renaissance in higher education and provides learning outcomes that range from “understanding and
application of subject-matter learning” to “citizenship
skills and values.”14 To help achieve these outcomes,
our faculty facilitate individual/small-group reflection
and require written assignments on the connections
between classroom concepts and community experiences. In so doing, we develop a resonance between
what they do and who they are. A mutual reinforcement

Figure. Selected liberal arts and practice-based learning outcomes in undergraduate public health
coursework at Saint Louis University
Required public health coursesa
Introduction to Global Health

Liberal arts learning outcomes
Describe the roles and core functions of global
health in a global society.
Describe how globalization has changed the
patterns and spread of disease.

Practice-based learning outcomes
Describe the socioecological framework and
its usefulness in understanding behavioral
interventions.

Contemporary Issues in
Global Health

Articulate the value of diverse cultural approaches Conduct a literature search on a health
for addressing public health concerns.
issue using a variety of academic and public
resources.

Public Health and Social Justice

Articulate the concept of social justice and its
application to health, health care, and health
disparities.

Identify ethical concerns in addressing public
health challenges.

Discuss the role of gender, race/ethnicity,
and other evolving demographics in affecting
population health.
Evidence-Based Public Health

Engage in systems thinking to address health
issues and problems.
Explain the importance of basic measures of
disease morbidity and mortality.

Politics and Public
Health Advocacy

Interpret the source and quality of health
information and data as related to individual
and community health.
Conduct a literature search on a health
issue using a variety of academic and public
resources.

Describe the role of community partnerships and
alliances in promoting population health.

Work with a team or a community group to
address public health challenges.

Describe how policies and legislation impact
population health.

Participate in the political process to facilitate
social justice and equity in health services.

Required for students pursuing a Bachelor of Science in Public Health. All listed courses also have service-learning requirements, which have
liberal arts and practice-based dimensions.
a
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of these ideas, we believe, is a vital reason for blending
practice-based and liberal arts education.
As a Jesuit, Catholic university, Saint Louis University draws upon a rich history of “contemplation in
action.”15 Typical of the Jesuit tradition in education,
our university mission statement speaks of the “knowledge and skills required to transform society.” Knowledge is both self-knowledge that emerges from critically
engaging the world as well as material knowledge that
comes from classroom settings. The skills are not only
about what to do but also the discerning wisdom of
when, why, and how to do it. All practice-oriented
degrees at Saint Louis University are expected to have
a liberal arts core curriculum, and academic majors are
expected to integrate the values of the liberal arts into
the major-related coursework. Therefore, a blended
liberal arts and practice-based approach is natural for
our academic environment.
Students in A&S, the largest college at Saint Louis
University, are required to take two classes on diversity as part of their core curriculum. One class must
focus on global citizenship, and the other class should
focus on diversity in the United States. Introduction to
Global Health, the foundation course for students in
the College for Public Health and Social Justice, has
been approved to fulfill the global citizenship requirement for A&S students, and Public Health and Social
Justice meets the A&S requirement for diversity in the
United States. These two courses, required for every
public health undergraduate student, are also valued
by faculty in the humanities for the courses’ ability
to help students think about the way health, culture,
and community inform how we behave as educated
citizens—a liberal arts dimension. At the same time,
non-majors are exposed to practice-based methods of
public health through these courses. This cooperation
with the humanities helps faculty in public health better
understand the liberal arts and also advances the goals
of the widely accepted Liberal Education and America’s
Promise framework to educate students for responsible
citizenship within a global economy.11
The blended nature of the program at Saint Louis
University has been a key factor in the diversity of
students who are not public health majors or minors
who choose to take public health courses as electives
during their undergraduate studies. Introduction to
Global Health and Public Health and Social Justice
attract a wide variety of students. Theology and philosophy majors take the courses as supplements to their
liberal arts degree. Nursing and physical therapy majors
take the courses as additions to their clinical, practiceoriented programs. Additionally, exposure from one
course often results in students changing majors and
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minors from political science, economics, sociology,
biology, and many other programs to public health.
Changes are not necessarily because students have
discarded an old passion for a new one, but because
they find public health to be an interesting application
of longstanding interests.
Challenges of a blended program
The blending of liberal arts and practice-based curricula at Saint Louis University is not without its challenges. Many students enjoy the action-oriented nature
of public health, so it can sometimes be difficult to
create value for reflection and theory when they are
in the midst of community projects. Yet, insisting on
a depth of philosophical reflection, no matter how
resistant students or faculty might be, in the end will
produce more thoughtful and creative practitioners. It
can be challenging to find a balance in course content,
assessment methods, and service-learning expectations
so that they meet the needs of students who want to be
public health practitioners and students who see public
health as a good social science foundation for other
careers. In the end, both groups as well as faculty can
be dissatisfied if the philosophy of the program is not
properly explained. To address this challenge, we regularly gather as undergraduate faculty to review course
content and assessment methods, and assure that they
adequately cover public health learning outcomes.
Moreover, we try to ensure faculty have the necessary
resources to successfully transition from graduate-level
practice-based education to undergraduate-level education more characterized by liberal arts. Providing
necessary resources is done to exchange best practices
and to ensure we maintain a balanced curriculum.
MOVING THE CONVERSATION FORWARD
Graduate-level programs in public health have achieved
a consistency in philosophy because of the expectations of their accrediting body. This consistency is
appropriate because employers and colleagues have
a right to expect certain knowledge and skills from
anyone with an MPH. A baccalaureate degree in public health, however, should not search for this level of
consistency. The flexibility to meet the many different
needs of undergraduate students should remain even
if undergraduate programs go through an accreditation process.
The recently completed Undergraduate Public
Health Learning Outcomes Model, developed by the
Association of Schools and Programs of Public Health
(ASPPH) in collaboration with the Association of
American Colleges and Universities, the Association for
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Prevention Teaching and Research, and the Centers
for Disease Control and Prevention, has both liberal
arts and practice-based dimensions.16 The inclusion
of a capstone experience that can be tailored to a student’s future plans is a good sign that even a largely
liberal arts-based program will require students to apply
knowledge gained in the classroom in a communitybased setting.
Allowing for this flexibility will lead to the benefits
associated with the three types of programs described
previously. One consideration might be the difference
between a Bachelor of Arts (BA) in Public Health and
a Bachelor of Science (BS) in Public Health. Although
we at Saint Louis University value the blended nature
of our program, other programs that tend to one end
of the spectrum or the other might consider naming a
liberal arts degree a BA and a practice-oriented degree
a BS. Accrediting bodies might also consider retaining
flexibility in curriculum development and learning
outcomes by differentiating between the two degrees.
This discussion has obvious implications not only for
the future of undergraduate programs but also for the
future of graduate programs.17 Most graduate curricula
are currently designed assuming that students enter
with very little formal background in public health. It
will be necessary to ensure that students who have an
undergraduate background in public health do not
unnecessarily repeat content. Rather, strategies for
eliminating redundancy will have to reflect the difference in types of undergraduate programs. Graduate
programs will not be able to waive or substitute classes
simply based on whether or not a student has a degree
in public health, as undergraduate programs will
emphasize different types of knowledge and competence. The need for articulation between the undergraduate and graduate degrees has been discussed
previously,10 and ASPPH has embarked on a project to
set the future direction for public health education,
which will naturally help to define the articulation.16
In an attempt to respond to these changes, Saint
Louis University has begun the articulation discussion
and developed an accelerated BS/MPH program.
Although our coursework is blended throughout, it
generally moves from liberal arts to practice-based
coursework as students progress through the curriculum. In so doing, students’ senior year is primarily
practice-based, and many courses are borrowed from
the first year of the graduate program (e.g., biostatistics,
epidemiology, and behavioral science). This reconfiguring of courses allows capable students to achieve an
MPH in five years. It also allows students who earn a
baccalaureate degree without continuing into the fifth
year of studies to emerge with a liberal arts foundation

(i.e., the first several semesters of coursework), as well
as the basics of public health practice (i.e., overlapping
courses taken in the fourth year of studies).
An accelerated degree is not a universal solution
because many undergraduate programs are emerging
at universities that do not have accredited graduate
programs in public health.8 Modeling undergraduate
program development off of graduate program development and accreditation could have a stifling effect
on these and other programs at a time when public
health is positioned to gain a larger role in public consciousness. Discussions will continue about the growth
of undergraduate programs, the difference between
and the articulation of undergraduate and graduate
programs, and the accreditation of undergraduate
programs. Openness to different models right now will
provide the necessary data to make more informed
decisions in the future.
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c ommunity health, including the impact of policies,
laws, and legislation; and developing skills in research,
analysis, teamwork, and communication.
The 11 learning outcomes in the third domain—personal and social responsibility—range from endorsing
prevention and promoting healthy lifestyle behaviors
to engaging in both community-level health-promotion
activities and the political process. Also included in this
domain are ethics and social justice, the confluence of
individual rights and the greater social good, diversity,
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valuing multicultural perspectives, and collaborating
across the social spectrum to improve public health.
Developing the specific learning outcomes within
these domains was a challenging and invigorating process. When the group progressed to considering the
fourth domain—integrative and applied learning—the
level of discovery rose even higher. The ways in which
learning outcomes are applied contributes to the actual
learning, skill development, and appreciation that will
occur among undergraduate students and the faculty

Figure. Public health learning outcomes to facilitate the introduction of public health to undergraduate students:
Association of Schools of Public Health, 2011a
Domain
1. Knowledge of
human cultures
and the physical
and natural world
as it relates to
individual and
population health

Learning outcomes
1.1.
1.2.
1.3.
1.4.
1.5.
1.6.
1.7.
1.8.
1.9.
1.10.
1.11.
1.12.
1.13.

Define public health and related roles and responsibilities of government, nongovernment agencies, and
private organizations.
Describe risk factors and modes of transmission for infectious and chronic diseases and how these diseases
affect both personal and population health.
Describe the reciprocal relationships among literature, the arts, and public health.
List the leading causes of mortality, morbidity, and health disparities among local, regional, and global
populations.
Discuss the role of gender, race, ethnicity, and other evolving demographics in affecting population health.
Discuss major local, national, and global health challenges.
Explain how the organizational structure, financing, and delivery of personal health-care and public health
services impact population health.
Explain the influence that science and technology have on individual and population health.
Outline approaches for assessing and controlling environmental hazards that affect community health.
Assess the values and perspectives of diverse individuals, communities, and cultures and their influence on
health behaviors, choices, and practices.
Appreciate the role of community collaborations in promoting population health.
Recognize the importance of key events and milestones in the history and development of the field of public
health.
Value the relationship between human rights and health.

2. Intellectual and 2.1.
practical skills
2.2.

Describe how the methods of epidemiology and surveillance are used to safeguard the population’s health.
Identify scientific data, including tools of informatics, and other information for assessing the well-being of a
community.
2.3. Discuss the interconnectedness among the physical, social, and environmental aspects of community health.
2.4. Communicate health information to a wide range of audiences through an array of media.
2.5. Conduct a literature search on a health issue using a variety of academic and public resources.
2.6. Engage in collaborative and interdisciplinary approaches and teamwork for improving population health.
2.7. Analyze alternative viewpoints regarding a health topic.
2.8. Assess the source and quality of health information and data, as related to individual and community health.
2.9. Appreciate the multiple determinants of health.
2.10. Recognize the impact of policies, laws, and legislation on both individual and population health.

3. Personal
and social
responsibility

3.1.
3.2.
3.3.

Identify stakeholders who influence health programs and interventions.
Discuss the role of community engagement in promoting population health and social justice.
Outline individual and community preparedness considerations regarding health emergencies and public
disasters.
3.4. Collaborate with others from diverse backgrounds in addressing health disparities and inequities.
3.5. Participate in the political process to improve health, social justice, and equity.
3.6. Analyze ethical concerns and conflicts of interest that arise in the field of public health.
3.7. Examine the fundamental right to health and health services.
3.8. Advocate for evidence-based social changes that improve the health of individuals and communities.
3.9. Champion the role of prevention in promoting a healthy community.
3.10. Endorse lifestyle behaviors that promote individual and population health and well-being.
3.11. Value multicultural perspectives and sensitivities on health.

continued on p. 428
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Figure (continued). Public health learning outcomes to facilitate the introduction of public health to
undergraduate students: Association of Schools of Public Health, 2011a
Domain

Learning outcomes

4. Integrative and 4.1.
applied learning
examples
4.2.

4.3.

4.4.

4.5.

Define public health and related roles and responsibilities of government, nongovernment agencies, and
private organizations.
—Case study depicting the actions of a governmental agency, a nongovernmental organization, and a
foundation in solving the mystery of widespread fish deaths in local lakes
Describe risk factors and modes of transmission for infectious and chronic diseases and how these diseases
affect both personal and population health.
—Photo-voice assignment with local community senior centers capturing the key cultural, environmental, and
economic assets and detractors related to cardiovascular disease in diverse populations
Describe the reciprocal relationships among literature, the arts, and public health.
—Literature, arts, and public health course with faculty from English, history, art history, and public health
combining literary and historical readings, works of famous photographers, and discussions of important
public health topics to (1) increase awareness of multidisciplinary approaches and (2) influence health
behaviors and improvement
List the leading causes of mortality, morbidity, and health disparities among local, regional, and global
populations.
—Team construction of questions and answers for a class “Jeopardy game” simulation regarding population
group differences in morbidity, mortality, and health disparities
Discuss the role of gender, race/ethnicity, and other evolving demographics in affecting population health.
—Interactive seminar with students from various departments across campus (e.g., women’s studies, ethnic
studies, and public health) examining health disparities.

Developed in collaboration with the Association of American Colleges and Universities and the Centers for Disease Control and Prevention.
A complete list of domains and outcomes can be found on the Association of Schools and Programs of Public Health website at: http://www
.asph.org/userfiles/learningoutcomes.pdf
a

that embrace their incorporation into curricula. Public
health shines in this area because so much of what is
accomplished in public health is carried out through
integrative and applied approaches.
Domain four provides innovative and dynamic ways
to integrate and apply the 34 learning outcomes from
the first three domains in both in-classroom and out-ofclassroom settings. For example, the focus of learning
outcome four, domain two (intellectual and practical
skills) is to “communicate health information to a
wide range of audiences through an array of media.”
One way this outcome could be accomplished under
domain four might be to engage a group of journalism students to develop a multimedia public information campaign promoting influenza vaccines among
older adults. Students would need to understand the
influenza virus, why a new vaccine is developed every
year, why older adults are particularly susceptible to
influenza, how that susceptibility translates into premature mortality and costly hospitalizations, and how
that result impacts society at large. They would learn
how health messaging and social marketing differ from
other communication strategies and could be used to
engage local health-care, public health professionals,
and the media to complete this project.
Similarly, a political science or public policy class
could stage a mock town hall meeting in which vari-

ous stakeholders, including the local hospital, police
department, school board, and leading employers in
the community, review the latest health status report
prepared by the local health department and consider
approaches to improving health outcomes in the
community. This activity would also address learning
outcome one, domain three, “identify stakeholders who
influence health programs and interventions.” While
the workgroup members were able to identify examples
for every one of the 34 learning outcomes, it is more
important that examples of the integration and application of the learning outcomes come directly from
those using the learning outcomes in their educational
settings. In this way, the adoption of undergraduate
public health learning outcomes remains dynamic and
fluid, leading to a continuously expanding knowledge
base of ways to achieve the IOM’s call for every undergraduate to be exposed to education in public health.
Suggestions and examples on using the learning outcomes are welcome at learningoutcomes@aspph.org.
The benefits of a better-educated citizenry
If one can imagine a future in which greater numbers
of people understand and appreciate public health
and value its contributions to their lives, one can also
envision a number of possible scenarios. It could be
less common for college-educated people to argue
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against fluoridation of municipal water systems or the
promotion of healthy foods in school cafeterias. And
it could be more common for people to demand better access to safe places for recreation, work-site wellness programs, or more consistent information about
the performance of health facilities and providers in
their communities. Expectations could evolve regarding improved consumer information, better labeling,
enhanced accessibility to data, more walking and bike
trails, increased efficiencies in public transportation,
more open green spaces and community gardens,
added openness to discussing various health-care
reform strategies, as well as greater compassion and
understanding of needs for those who become ill or
disabled.
In addition to the overall benefits that could accrue
from a better-educated citizenry, the public health
workforce could potentially have a much larger pool
from which to fill critical positions. State and local
agencies and other institutions engaged in public
health work are often willing to offer internships or,
in some locales, employment to undergraduates with
some knowledge of public health, even if their major
is in a different field. Having undergraduates with a
working knowledge of public health in other employment sectors should enhance the effectiveness of our
overall systems and improve our success in efforts to
promote community health. Finally, graduate schools
and programs should benefit from a more informed
applicant pool seeking advanced public health degrees
and may be challenged to upgrade graduate-level
courses and curricula in response.
Launching the initiative
Like many public health interventions, this initiative
shows that developing the tool is the easy part; the
challenge is in its adoption and implementation.8 For
the undergraduate public health learning outcomes
to achieve their ultimate vision, they must be actively
incorporated into learning opportunities in and outside of classrooms in two- and four-year institutions
of higher education across the country. Public health
professionals can contribute in many meaningful ways
to realize this goal.
The primary audience for this effort includes colleges and universities without schools or programs of
public health. As such, interested faculty and students
will be looking for public health expertise in their
communities. Local and state health agency personnel
are a natural resource for this effort, as they bring not
only a set of fundamental knowledge and skills but also
important and timely issues that can be addressed by
interested groups of students and faculty. Community-
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based public health professionals could provide guest
lectures, lead discussions, host field trips, mentor individuals or groups of students, review student projects,
supervise short-term internships, or advise student
organizations that are interested in community health.
Faculty or student organization advisors in two- and
four-year institutions who are interested in exploring
relationships with local public health professionals
should reach out to these individuals and agencies.
The National Association of County and City Health
Officials and the Association of State and Territorial
Health Officials provide online directories to state and
local health agencies and officials. Similarly, public
health professionals can also be found in hospitals
and long-term care facilities; in mental health, substance abuse, and homeless programs; in laboratories,
schools, pharmacies, and health-care institutions; and
in voluntary and professional organizations. Other
community-based agencies such as law enforcement,
fire departments, water and waste management, pollution control, and highway safety are often engaged
in public health work and can be excellent resources
for discussing public health issues through a variety
of disciplines.
Students who are interested in the undergraduate
learning outcomes can engage faculty in developing
interesting ways to incorporate material within existing
courses in all disciplines and fields. They can also use
student organizations or create venues for adapting
learning outcomes to various community or campusbased projects. Likewise, they can access social media
to engage in discussions of how learning outcomes
are reflected in current events, both on campus and
in the larger community. They can further invite local,
state, national, or international public health leaders to
address the campus community on topics of particular
interest to them. Finally, students who are interested
in building their public health knowledge can create
portfolios demonstrating their achievement of a set of
learning outcomes.
CONCLUSION
For the first time, the most recent set of health objectives for the nation, Healthy People 2020, includes
an objective directly related to undergraduate public
health education.9 It is clear that increased collaboration and concerted efforts need to be deployed to
promote a deeper understanding of public health and
its implications in communities around the country
and around the world. Not everyone needs a degree
in public health, but the benefits of public health
enhancements to curricula in every discipline are
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evident. A better-educated public, a better-educated
workforce, and a more cohesive community response to
public health and health-care challenges are all worth
the effort to engage academicians and professionals
from across the disciplinary spectrum. Public health
is a social and economic imperative, and we can no
longer afford to hold this knowledge within our profession. The time is now to work toward a truly educated
citizenry if we are to achieve our health objectives and
our humanitarian ideals.
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