A Message from the Editor
Protecting young people and advocating on their behalf
is a key public health priority in the United States. In
this issue of Public Health Reports (PHR), we begin with a
report by Letourneau et al. that describes methods for
preventing child sexual abuse (CSA). Despite 30 years
of concentrated efforts toward developing a national
CSA prevention policy, this goal has remained elusive.
The authors describe how policy resistance might
be a barrier to developing a comprehensive public
health approach for CSA prevention, but they note
the importance of focusing on CSA prevention rather
than addressing abuse after it occurs. A national public
health approach to CSA prevention can be achieved,
but it will require national leadership and sustainable
resources.
The research articles in this issue of PHR validate
the importance of research to facilitate the movement
of science into public health practice. Two articles
illustrate the importance of vaccination to protect
young people. One study conducted in Hawaii by
Sreenivasan et al. compared the administration time
between seasonal live-attenuated influenza vaccine and
trivalent influenza vaccine during Hawaii’s “Stop Flu
at School” campaign. A second study by Rosenblum
and colleagues evaluated the effectiveness of a hospitalbased tetanus, diptheria, and acellular pertussis vaccine clinic in creating a cocoon for newborns against
pertussis. Both interventions resulted in improved
public health practices and offer vaccination models
that can be replicated by others. Likewise, Walker and
colleagues reviewed a childhood obesity intervention
program at four Philadelphia health centers targeting low-income and minority children. The authors
concluded, however, that obesity interventions are not
entirely successful at the clinic level.

It is frequently the parents and adult caregivers who
advocate and influence the preventive services a child
receives. Until a truly interoperable electronic health
record system is realized and information is standardized, we frequently rely on parents to remember which
vaccines their children have received. In this issue of
PHR, Attanasio and McAlpine examine the accuracy of
parental recall regarding human papillomavirus (HPV)
vaccine receipt. They found that overall, parental
recall aligned with provider data; however, differences
in parental report accuracy could lead to misleading
estimates of disparities in HPV vaccine coverage.
Continuing with the topic of infectious disease, the
Surgeon General’s Perspectives column highlights hepatitis
C virus (HCV) infection in the U.S., particularly among
baby boomers. With one in 40 baby boomers currently
infected with HCV, and HCV-related deaths on the rise,
health-care providers are urged to conduct routine
HCV testing of baby boomers and others who are at
increased risk of being infected with HCV.
With this issue of PHR, I bid farewell. I have truly
enjoyed serving as acting editor of PHR for the last few
years and overseeing its production for the past seven
years. I thank the many individuals who have served
as volunteers on the editorial committee and as peer
reviewers, as well as our publisher, the Association of
Schools and Programs of Public Health. And special
thanks go to Julie Keefe, Jenny Reising, and Rachana
Sikka, who ensure that each issue of PHR is of the
highest quality. PHR has become the go-to journal for
current information on the public health priorities of
national importance and public health practice. In this
respect, the journal will continue unabated.

Public Health Reports / May–June 2014 / Volume 129

Mary Beth Bigley, DrPH, MSN, ANP



219

