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1.0: Introduction

> | 4 Fe
Figure 1.1: The family pictured here is enjoying a fishing expedition. Clean, safe outdoor space where people can go to exercise, socialize, and
relax is important to health promotion and risk reduction. (credit: modification of work “Family fishing Leesylvania State Park” by Virginia State
Parks/Flickr, CC BY 2.9)

Alexandra Lee, a 37-year-old day care teacher, works from 8:00 a.m. to 4:30 p.m. five days a week. Alexandra wakes up early to
prepare breakfast for her husband and two children, then commutes to work via public transportation. She is currently 30 weeks
pregnant. Thus far, her blood pressure readings have been healthy throughout her pregnancy. Keeping her stress level low has
been challenging, as her husband, Christopher, recently lost his job, and few employers are hiring. As a Black woman, Alexandra
is at risk for experiencing adverse pregnancy outcomes resulting from systemic racism and bias in the health care system. For
example, Black pregnant people are four to five times more likely to die of a pregnancy-related cause than White pregnant
people (Petersen et al.,, 2019). One potential cause of death is preeclampsia, a condition involving dangerous elevations in blood
pressure. Black pregnant people, like Alexandra, have a higher prevalence of preeclampsia and its devastating complications than
White pregnant people, and anti-Black racism in the health care system is one contributing factor (Ukoha et al., 2022; Zhang et
al., 2020). Chapters 1, 2, and 3 will follow Alexandra Lee and her family to explore how population, public, and community health
impact their well-being.

Nurses play a central role in advancing population health; however, many nurses and the public may be unaware of the vital
contributions of population health to client well-being. When considering where nurses work, many people think about hospitals
and clinics. They might think about clients who need surgery, have broken a bone, are having a baby, or are not feeling well
when they think of the people for whom nurses provide care. In addition to caring for clients with acute illnesses and chronic
conditions in care centers, however, nurses advance health, lead change, and impact society through contributions to population
health, public health, and community health. These three areas may sound similar, as though they are interchangeable terms for
the same work; however, population health is similar to but distinct from public health and community health nursing practice. In
brief, population health nursing focuses on the health status and health outcomes of groups of people, while public/community
health is a broad discipline that consists of organized efforts to develop, implement, evaluate, and revise policies and programs
to support the well-being of all people. Public health extends beyond nursing; its principles provide the foundation for population
health and for public health and community health nursing practice. Chapters 2 and 3 will discuss public health and community
health theory and practice in more detail.

Chapters throughout this text will introduce Healthy People 2030 goals and initiatives in boxes like the one that appears below.
Healthy People 2030 is an important U.S. government program that addresses health topics involving population, public, and
community health. The U.S. Department of Health and Human Services (USDHHS) sets Healthy People objectives every 10 years.
In 2020, the USDHHS introduced 358 measurable health objectives that it hopes to achieve by the year 2030. It also identified
health areas needing further development or research. The broad health areas identified in Healthy People 2030 include goals
related to chronic diseases, health behavior, the environment, maternal-child health, violence prevention, and mental health,
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among others. The Healthy People 2030 program regularly shares updates regarding the progress toward these goals, so some
chapter notes about this program may differ from what is available online based on the current status of the goals at the time
of this text's publication. Be on the lookout for boxes in each chapter labeled Healthy People 2030 to learn more about these
national population health priority areas.

Healthy People 2030: Increase Core Clinical Prevention and Population Health Education in Nursing

Schools

Healthy People 2030 includes a developmental goal of increasing the inclusion of core clinical prevention and population
health concepts in undergraduate and graduate nursing programs. This is a developmental goal because there were not
enough baseline data before the Healthy People 2030 program regularly began to report how many nursing programs
were already including such content. However, there are enough data to say that, for the nation’s health, future health care
professionals must be ready to address population health and prevention in their work. Similarly, the Healthy People 2030
program has developmental goals for increasing clinical prevention and population health content for medical, physician
assistant, pharmacy, and dental programs, as well as interprofessional prevention education content for health profession
programs in general.

This page titled 1.0: Introduction is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by OpenStax via source content
that was edited to the style and standards of the LibreTexts platform.
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1.1: Defining Population Health

Learning Objectives

By the end of this section, you should be able to:

e Define population health.

e Explain the origin of the population health approach.
¢ Identify the components of population health.

e Discuss the global application of population health.

Population health is a comprehensive approach that spans the entire health care continuum, from public health prevention
to disease management. Population health aims to support the health of people through diverse activities, including care
coordination, health care research, population-level data analysis, and health programming. Activities carried out to improve
population health generally support the health status and health outcomes of groups of people rather than one client at a time.
Population health interventions take a more holistic approach than those that are generally used in the care of individual clients.
Population health considers the impact of public policy and law as well as environmental, social, behavioral, and other factors that
might facilitate or hinder health for all people. The requisite knowledge of these disciplines and health areas comes together to
address many factors that can influence health.

Consider tobacco use, which, as the leading cause of preventable death in the United States, kills an estimated 1,300 Americans
each day. Individual counseling and interventions such as prescription medications and nicotine gum can help individuals quit
smoking. While a population health approach to addressing tobacco smoking cessation would support the availability of individual
tools, it would also consider the broader factors contributing to smoking rates and smoking uptake across the population. A
population health approach to smoking cessation might include the following:

e Developing community-wide antismoking campaigns

e Advocating for schools, businesses, restaurants, and other public places to develop smoke-free policies

e Researching the reasons that community members start or do not quit smoking

e Analyzing population-level data to identify trends in smoking

e Passing legislation to increase taxes on tobacco products to discourage their purchase and fund population health programs
focused on cessation

Overall, a population health approach that considers the multifaceted facilitators and deterrents of smoking can help reduce
smoking rates, thereby improving the health of smokers and the population at large.

Drunk driving is another example of a serious public health problem. The National Highway Traffic Safety Administration estimates
that in the United States, one person is killed due to drunk driving every 39 minutes. Drunk driving impacts not only the life of the
victim but also the lives of their friends, family, and community, and those of the driver as well. Individual-level interventions that
work to improve the health of drivers and of community members to whom a driver may pose a risk include individual counseling,
installing breathalyzer car ignition devices, and levying fines or revoking driver’s licenses to hold drivers accountable and prevent
future drunk driving occurrences. Population health interventions go beyond those aimed at specific drunk drivers. A population
health approach to drunk driving reduction could include the following:

e Developing and implementing stricter laws and regulations regarding alcohol use and driving

e Leading campaigns to raise awareness about the dangers and penalties of drunk driving

e Collaborating with taxi companies and ride-share programs on weekends and holidays to offer free or reduced rides
e Training servers, bartenders, and liquor store employees on the responsible service and sale of alcohol

o Identifying high-risk areas for drunk driving accidents to increase signage and safety checks in these areas

In nursing, a population is a group of people that may receive care in various settings at the local, regional, national, and global
levels (American Association of Colleges of Nursing [AACN], 2021). Examples of populations include all students at a specific
college campus (local), all people who live or work in Northern California (regional), all residents of the United States (national),
or all children with asthma across nations (global). The health care continuum encompasses public health, acute care, ambulatory
care, and long-term care to collectively address a population’s diverse health needs. The health care continuum and the role of
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nurses will be discussed further later in the chapter.

Population health involves collaborative efforts among health care professionals, communities, industries, academia, and
governmental organizations to improve health outcomes among a population (AACN, 2021). A myriad of efforts in population
health can explain or address why some populations are healthier than others and help determine how resources might be
allocated to have the greatest impact on improving health across the population. As the smoking cessation and drunk driving
examples illustrate, population health approaches focus on implementing education, policy, and programming that provide
optimal outcomes for the money, time, and other resources invested. Nurses working in many settings—such as hospitals, schools,
homes, communities, industries, and businesses—not only support but also shape population health across the United States
(Ariosto et al., 2018). Nurses are critical in advocating for policies, implementing interventions, and ensuring that diversity, equity,
inclusion, justice, and ethics are prioritized to achieve population health goals focused on health promotion, disease prevention,
risk reduction, and emergency preparedness (AACN, 2021).

There is no definitive history of exactly when population health emerged and evolved into what health care providers, teams, and
organizations know it as today (Szreter, 2003). Scholars note several defining moments from the 18th century through the modern
day, such as observations of differences in health conditions between the wealthy and the impoverished, among people employed
in various industries, and between those with and without access to clean water (Bynum, 1983; LaBerge, 1993; Porter, 1991). These
historical moments allowed for recognition of the relationship between a healthy human population and a healthy, functioning
society. Although population health concepts and principles have been relevant to professional nursing practice for centuries,
in the United States the passage of the Patient Protection and Affordable Care Act (ACA) in 2010 is credited with beginning
to shift the focus of health care services from treating diseases in individual people to promoting health among populations
(Ariosto et al., 2018). Emphasizing preventive efforts and proactively facilitating health instead of reactively treating diseases
as they occur is a central tenet of population health. The shift is essential, as many recognize that a U.S. health care system
that spends an estimated 75 to 90 percent of its resources addressing diseases and hospitalizations and invests very little in
preventive efforts is a system that is failing (Raghupathi & Raghupathi, 20818; Shrank et al., 2019; Centers for Disease Control and
Prevention [CDC], 2023). By shifting the focus from reactive disease treatment to proactive health promotion, population health
offers a more positive path forward. Under a population health-focused system, health care professionals are encouraged to work
collaboratively to promote early intervention, provide health education, empower clients, and effect social change to reduce the
burden of disease for individuals and the health care system at large.

The Quintuple Aim

Population health can impact numerous specific conditions, diseases, and health risks through interventions that cross
disciplines and support a great breadth and depth of positive health change. As a field of study and practice, population health
works toward specific aims developed by the Institute for Healthcare Improvement (IHI). In 2007, the IHI developed a framework
called the Triple Aim to support optimal performance of the health care system (Berwick et al., 2008). In 2014, the IHI updated
the framework to the Quadruple Aim to acknowledge that the health of providers and other health care professionals must be
supported to achieve population health goals (Bodenheimer & Sinsky, 2014). Today, the four aims consist of:

improving the client experience of care (including quality and satisfaction),
improving the health of populations,

reducing the per capita cost of health care, and

improving the well-being of health care professionals.

HPwWN

Recently, experts have suggested a revision to create the Quintuple Aim, which would include a fifth aim of advancing health
equity. In both the fourth and suggested fifth aim expansions, experts have posited that improving population health, client
experience, and health cost would be impossible without addressing provider health and burnout or health equity (Bodenheimer
& Sinsky, 2014; Nundy et al., 2022). Concepts of the Quintuple Aim can guide evaluations of population health programs and
initiatives. For example, telemedicine connects to the goals of improving the health of populations, improving the well-being
of health care professionals, and advancing health equity. Its services offer several conveniences to clients and clinicians, such
as the flexibility to dial in from home and save on commuting fees. These services also remove barriers to receiving care and
increase equity in opportunity for clients to see primary care providers and specialists. This can help reduce inequities and
disparities with regard to receiving screenings, diagnoses, and treatments for health conditions, which in turn can help improve
population health. Telehealth is a growing initiative across health care globally; please see Care Transition and Coordination
Across the Community for more information on telehealth. Recently, one research team determined that pediatric telehealth
has advanced pediatric care in general so that it has become a better-performing, more equitable system (Cahan et al., 2020).
Whether a population, community, or health system elects to use the version with three, four, or five aims, this framework
encourages consideration of the interplay among the different aims and innovative approaches to improving health and health
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outcomes for the population.

Components of Population Health

Population health takes a comprehensive approach that accounts for the complex dynamics among differences in health status,
community resources, personal characteristics, familial circumstances, and other factors that can trigger or aggravate health
conditions. By recognizing the complex interplay of these numerous and wide-ranging factors, population health takes a holistic
view to promote the well-being of all.

Regardless of the situation or specific factors, a guiding theme of population health is the importance and value of taking
proactive rather than reactive approaches to improving health. An analogy to summarize population health involves an overflowing
sink. Imagine a kitchen faucet is left running unattended, creating a giant puddle on the floor. Better get a mop! Without
population health, much of health care focuses on “mopping the floor” instead of “turning off the faucet” (Kaminski, 2021). In
other words, health care as a system largely deals with floods—that is, helping clients who are already sick—instead of turning
off the water, or addressing the situations and circumstances that make clients sick in the first place. Health care providers,
nurses, policymakers, and the health care system at large should focus on the causes of health problems to prevent them before
they occur, instead of focusing primarily on treating diseases as they happen. Of course, clients, families, and communities need
access to treatment for their health conditions—but what if there was a way to prevent the conditions from happening in the first
place?

Four key health concepts have been essential in advancing population health: outcomes, disparities, determinants, and risk
factors.

Outcomes are all possible results. Health outcomes are indicators or data points that reflect the degree to which health
interventions, care, policies, and behaviors are effective in supporting the health status of populations. Examples of health
outcomes include mortality rates, life expectancy, disability rates, birth rates, health care costs, and health-related quality of life
measures. Outcomes may come from exposure to interventions that aim to prevent or treat a condition, or they may result from
exposure to health risks or situations detrimental to health. For example, creating a policy that allows people under a certain
income level to have free health insurance may produce a range of outcomes, including insuring a greater percentage of the
population and increasing the number of people who attend wellness exams—and, consequently, increasing the number of people
who smoke who may be offered smoking cessation resources. On the other hand, removing or relaxing policies that prohibit
smoking in public places may produce quite a different range of outcomes, including making it more difficult for people to quit
smoking, exposing more people to secondhand smoke, and increasing rates of children who start smoking.

Disparities are inequalities or differences. A related concept is health inequities, which are avoidable inequalities related to health
that stem from a form of injustice (Kawachi et al., 2002; McCartney et al., 2019). For example, children attending the Lincoln
School may have higher rates of asthma than children attending the Washington School. The children are all the same age and
have the same racial and ethnic distribution, but the parents of children at the Washington School have a higher average income
and donated money so that each classroom could have an air conditioner. There is a disparity in access to clean air, as well as in
rates of asthma, between children at these two schools. Health Disparities covers this topic in greater detail.

Determinants are the innumerable factors that influence health and generally include nonmedical events, characteristics, or
other entities that change a health condition or the level of a health problem (Kindig, 2007; Office of Disease Prevention and
Health Promotion, 2022). Within population health, determinants of interest include medical care, public health interventions,
income, education, employment, social support, culture, clean air and water, outdoor space, genetics, and behavior (Kindig, 2007).
Determinants can interact with each other to bolster health or worsen a problem (Figure 1.2). For example, when a client is unable
to finish high school, they may not qualify for a full-time job that pays a living wage and offers access to a health insurance
plan. Such a situation would undoubtedly impact the client’s ability to seek care when needed and to engage in health promotion
efforts.
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Figure 1.2 This photo was taken during the 2018 Klondike Fire in Oregon. In addition to threatening human lives and homes, wildfires severely
impact air quality, release harmful pollutants, and devastate wildlife and ecosystems. (credit: “Forest road 2512 and smoke-filled air, Klondike
Fire” by U.S. Forest Service-Pacific Northwest Region/Flickr, Public Domain)

Social determinants of health are additional factors that influence the health of populations, families, and individuals. Social
determinants of health are conditions and social factors that affect outcomes and risk related to health, functioning, and quality
of life. Conditions or factors in hospitals, clinics, workplaces, homes, towns and cities, schools, and beyond influence health
outcomes for the population. Economic stability, education access and quality, health care access and quality, neighborhood
and built environment, and social and community context are five domains that shape the social determinants of health
(Office of Disease Prevention and Health Promotion, 2022). Please see Social Determinants Affecting Health Outcomes for a
comprehensive discussion of social determinants of health.

Risk factors are aspects of personal behaviors, lifestyle choices, exposures, or attributes that generally increase the likelihood of
acquiring or the severity of a health condition. Risk factors are similar to determinants but tend to be more specific. Consider
respiratory disease determinants and risk factors. Air quality and environmental pollution are determinants of respiratory disease,
while smoking is a risk factor for respiratory disease. Some determinants may be risk factors; however, other determinants may
reduce health risk.

Healthy People 2030: Tobacco Use

Healthy People 2030 developed 25 measurable objectives, one developmental objective, and one research objective to
address tobacco use. Since creating these objectives, three targets have been met or exceeded: reducing cigarette smoking
in adolescents, reducing the use of smokeless tobacco products among adolescents, and reducing the lung cancer death
rate.

Social Determinants of Health

Social determinants affect how environments where people live, work, and play impact health and well-being for all. This video
explains different social determinants of health in depth.

This interactive element is not available in this format. Visit the link or scan the QR code to access it online.

View this YouTube Video online
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Watch the video, and then respond to the following questions.

What is the greatest risk to economic stability in the community around your nursing school?

How does your nursing school support educational access and quality?

Do clients in the community by your nursing school have adequate access to health care?

Can you identify three risks and three supports in the neighborhood and built environment around your nursing school?
In your nursing school, what experiences do you participate in that contribute to the growth of the social community and
context?

abrwnN o

Additionally, population health focuses on upstream, midstream, and downstream approaches to improve health outcomes (Figure
1.3) (Salmond & Allread, 2019).

e Upstream interventions involve enacting policies that change regulations, increase access, or provide economic incentives
to impact health across a population. Examples include policy changes regarding the fast food or tobacco industry, provision
of universal health care, and compensation for hospitals with lower inpatient admission rates (Porter et al., 2022).

e Midstream approaches are those that happen within specific organizations. For example, a workplace may provide healthy
lunches to employees each day (Porter et al., 2022).

e Downstream interventions focus on the behavior of individual people to modify the risk of disease, prevent illness, or manage
chronic conditions (Brownson et al., 2010; Fornili, 2022). For example, a nurse might counsel a client with hypertension about
consuming a low-salt diet.

T I TN il

Population Impact Policies that change regulations, increase
Vet access, or provide economic incentives to
cg L impact health across a population
e

Organizational Impact

| \ \ | Approaches that happen within specific
Midstream organizations to improve health outcomes

Interventions that focus on the behavior of
individual people to modify the risk of

disease, prevent illness, or manage chronic
conditions

Downstream

Figure 1.3 Population health involves the complex interactions of upstream, midstream, and downstream interventions. (CC BY 4.9; Rice
University & OpenStax)

These key components interact in complex and evolving ways as population health and the health status of the population change
over time. By employing upstream interventions, such as policy changes and universal health care, population health addresses
the societal factors that impact the health of the population on a broad scale and ultimately the health of individual clients.
Midstream approaches can contribute to fostering healthier environments in diverse settings. Downstream interventions, such
as those that focus on individual behavior to support health, are also important in a population health model, as members of
the population will never be fully free of health conditions requiring treatment. Together, upstream, midstream, and downstream
approaches offer a framework for population health programming and interventions that can create positive health outcomes.

Case Reflection: Components of Population Health

Read the scenario, and then respond to the questions that follow.
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Forty-year-old Christopher Lee has hypertension. Although he has not attended a health checkup in a few years, he feels that
his blood pressure might be lower since he lost his job. Being unemployed has been stressful, but as a Korean American, he
experienced anti-Asian sentiment and discrimination from his coworkers during the COVID-19 pandemic. The Lees’ 5-year-
old daughter, Sunshine, just started kindergarten and has an EpiPen for a life-threatening nut allergy. She attended an after-
school arts and crafts program twice a week but stopped going when Christopher lost his job. The Lees’ 2-year-old son,
Woody, is generally healthy and attends the day care where Alexandra works. Christopher’s parents live in South Korea and
will visit the United States in a few months to help when the Lees’ new baby is born.

1. Based on what you now know about the Lee family, what are some possible health challenges they may face?
2. What are some possible upstream factors influencing their actual or potential health challenges? Are there any
midstream and downstream factors that might support or harm their health?

Global Population Health

The need to address the factors and components of population health is a global one, and given the interconnected nature of the
health status of people around the world, nurses should prioritize and actively contribute to enhancing global population health
in addition to advancing local and national population health programs, goals, and outcomes. Many people around the world face
significant challenges to promoting their health, receiving treatments, and reducing health risks. Health outcomes, disparities,
determinants, risk factors, and upstream, midstream, and downstream influences are all relevant and crucial to improving global
population health. The health status of people as far away as a different continent on other side of the equator can impact the
health of clients locally, and nurses have a responsibility to support efforts that advance population health worldwide (Hong &
Lee, 2021; Wilson et al., 2016). Nurses have a duty to extend their care, genuine concern, empathy, and compassion to those in
need beyond their immediate surroundings. To that end, a global advisory panel on the future of nursing proposed a definition of
global nursing:

Global nursing is the use of evidence-based nursing processes to promote sustainable planetary health and equity for
all people. Global nursing considers social determinants of health, [and] includes individual and population-level care,
research, education, leadership, advocacy, and policy initiatives. Global nurses engage in ethical practice and demonstrate
respect for human dignity, human rights, and cultural diversity. Global nurses engage in a spirit of deliberation and
reflection in interdependent partnership with communities and other health care providers. (Wilson et al., 2016, p. 1537)

When nurses engage in global nursing, they can proactively contribute to bettering population health and reducing the global
burden of disease, health conditions, disability, and disparities. By embodying a commitment to global nursing, nurses can
positively impact and improve the lives of others and uphold the principles of the discipline. Almost any health issue, concern,
condition, or topic can be a global population health problem needing solutions.

Climate Health

People living in the western United States may recall having “smoke days” off from school due to poor air quality from wildfire
smoke, while those from the East Coast and Midwest may recall a few days in June 2023 when the skies were tinted orange and
air quality was exceptionally poor due to wildfire smoke movement from Canada. That same summer, wildfires burning out of
control across Greece caused the evacuation of 19,000 people (Smith & Chrisafis, 2023). Exposure to wildfire smoke and poor air
quality impacts the health of humans and animals alike. It exacerbates respiratory conditions, may cause congenital anomalies,
and can even contribute to lower academic performance for students (Amjad et al.,, 2021; Gan et al., 2020; Wen & Burke, 2022).
Wildfires are one example of an extreme weather or climate event that causes significant harm to mental health and well-being
and contributes to morbidity and mortality around the globe (Ebi et al., 2021).

In addition to causing wildfires, extreme weather—in the form of high temperatures, torrential rains, and prolonged drought—puts
the health of the population at risk around the world. The levels of extreme heat that were experienced across Asia, Europe, and
the United States during the summer of 2023 are enough to worsen existing respiratory conditions and cause heat stroke, a life-
threatening emergency (CDC, n.d.). Heavy rains and flooding can contribute to the development of climate-sensitive infections like
malaria, dengue, diarrheal diseases, and emerging infections, as disease-causing pathogens are able to thrive in the unusually
wet conditions (Choisy et al,, 2022). Global climate scientists are particularly concerned about the effects of climate change in
Asia, where temperatures have been rising two times faster than in other parts of the world (Dabla-Norris et al., 2021). Climate
health is truly a global health concern.
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Supporting climate health is a key priority area in population health nursing; see Environmental Health. Participating in global
nursing allows nurses to address the impact of extreme weather events on the health of the global population. Nurses can provide
care that mitigates the health effects of climate events, promote policies that support global climate health, and collaborate to
ensure equitable access to a healthy local and global climate.

Vaccines

In the United States, COVID-19 vaccines were available to health care workers and older adults living in long-term care facilities
in late 2020 and to the general public in spring 2021. The global population of health care workers, clients, and families did
not have the same timely access to vaccines. High-income countries had purchased 54 percent of the world’s available vaccine
doses by March 2021, but 81 percent of the global adult population lives in low- and middle-income countries (Stephenson, 2021).
Disparities in vaccine access were detrimental to immediate and long-term global population health outcomes and contributed to
avoidable deaths. Nurses addressing global population health can advocate for equitable worldwide vaccine distribution, provide
education on the importance of vaccination to those who require vaccines and those who determine where vaccine clinics may
be located, and provide timely access to vaccine administration (Figure 1.4).

-t 3 o
Figure 1.4 A health care worker vaccinates a client in a vaccine clinic in Colombia. The sign in the background reads Vacuna es segura, which
means “The vaccine is safe.” Beyond the challenges of quickly developing a vaccine, making enough for the global population, and handling
logistics such as transportation and storage, a major barrier to global health in 2821—and to ending the COVID-19 pandemic—was informing
the public that the vaccine was safe and effective. (credit: “Colombia COVID-19 Vaccine at Mobile Site” by USAID/Colombia/Flickr, Public
Domain)

Transportation

Access to health care can mean many things. Is there a provider or specialist in the client's area who can adequately address
the client’s health needs, and is that provider or specialist accepting new clients? Is a health care professional available who
speaks the client’s native language to facilitate clarity during a health visit? Can the client physically get to a location providing
health care services? Researchers recently determined that 8.9 percent of the global population is not able to access a health
care provider within one hour by vehicle (Weiss et al., 2020). The time it takes a client or family to reach a health care facility
can impact whether the client receives preventive health care, emergency services, and management of chronic conditions.
For example, accessibility to emergency care services has a great impact on the health of people who are having a stroke, as
certain medical interventions must be implemented during specific time frames from the onset of stroke symptoms (Lee et al,,
2021). To support population health outcomes related to care access, nurses should contribute to developing innovative solutions
for improving transportation options to ensure that people can reach facilities for care needs across the continuum. Global
population health is also supported when nurses bring health care to homes and communities with low access.

©® 10 (1.1.7)



LibreTextS“'
Why Should You Care about Global Health?

In this video, Dr. Deboki Chakravarti, a science educator with the American Public Health Association, discusses global
health. She addresses the major challenge in global health—helping people live the healthiest possible lives, regardless
of where they live—and shares how some examples of global health problems, such as global disease eradication, food
distribution, health access, and COVID-19 vaccine refrigeration, were solved via collaborative solutions.

This interactive element is not available in this format. Visit the link or scan the QR code to access it online.

View this YouTube Video online

Watch the video, and then respond to the questions that follow.

1. Can you name one way in which global nursing approaches may have supported the global health topics Dr. Chakravarti
shares in the video?

2. What other global population health challenges are you aware of? What can nurses near to and far from the immediate
health challenges do to address these problems?

This page titled 1.1: Defining Population Health is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by OpenStax via
source content that was edited to the style and standards of the LibreTexts platform.
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1.2: Why Population Health Is Important

Learning Objectives

By the end of this section, you should be able to:

e Discuss the importance of promoting the health of populations.
¢ Examine the benefits of a healthy population.

Promoting the health of populations is essential to providing health care, not just illness care. Think back to the analogy about
turning off the faucet or mopping the floor. Will clients and communities be best served when health care providers prevent illness
and promote health (turn off the faucet) or when they treat conditions as they arise (mop the floor)? When population health is
promoted, all can benefit from improved health outcomes, cost savings, social benefits, equity, and justice.

Health Promotion Outcomes

Health promotion activities and initiatives aim to improve health and well-being. These activities can be delivered to individuals
(e.g., helping a client plot a safe walking route between home and work) or populations (examples are discussed later in this
section). Health promotion involves a broad range of strategies, educational initiatives, interventions, and even health policies
that empower populations to reduce health risks and engage in healthy behaviors, making it possible for them to achieve
health. Health promotion outcomes involve changes in knowledge, skills, attitudes, and various health indicators. Outcomes are
used to evaluate the efficacy, feasibility, cost-effectiveness, or success of health promotion interventions across the population.
Identifying outcomes and collecting data related to those outcomes allow for measurement of progress and any needed program
redesign and can support decisions to continue, broaden, or perhaps retire certain programs.

Health promotion and disease prevention efforts at the population level can raise national health indicators. National health
indicators provide an overview or snapshot of the population’s health status, enabling assessment of national trends. These
indicators include general mortality, infant mortality, and life expectancy (U.S. Environmental Protection Agency, 2022).

e General mortality refers to the number of deaths across an entire large population, such as those living in a geographic
region or a country. Reports of general mortality include information about leading causes of death across the population
and estimates of years of potential life lost when people die prematurely. For example, firearm injuries are the leading cause
of death of children and adolescents aged 1to 19 years in the United States and contribute to a collective 1.26 million years
of potential life lost per year (Goldstick et al., 2022; Klein et al., 2022).

e Infant mortality rates measure the number of infants who die before their first birthday. In 2020, the U.S. infant mortality rate
was 5.42 infant deaths per 1,000 live births (Ely & Driscoll, 2022).

e Life expectancy is the average number of years that a newborn is expected to live if current death rates remain constant. U.S.
babies born in 2022 have an estimated life expectancy of 76.33 years (Figure 1.5) (Noguchi, 2022).
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Life expectancy, 2021
Average number of years a newborn would live if age-specific mortality rates in the current year were to stay the
same throughout its life.
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Data source: UNDP, Human Development Report (2021-22) (2022) OurWorldinData.org/human-development-index | CC BY

Figure 1.5 This map shows average life expectancy rates around the world for 2021. (credit: “Life expectancy, 2021” by Our World in Data, CC
BY 4.0 International)

These national health indicators provide information at the macro level, offering a larger-scale perspective of the health system.
National health indicators do not focus on individual behaviors or data relevant to one location or community. For example,
knowing that firearm injuries are the leading cause of death in children and adolescents alone will not direct nursing practice on
exactly how to prevent firearm injuries. However, knowing this fact can direct nurses of any specialty or practice area to recognize
the critical importance of addressing firearm use and availability as part of a comprehensive approach to preventing tragic and
avoidable deaths in the population of American children. Although these national health indicators are broad, analyzing them can
allow for informed decisions on prioritization of public health interventions and resource allocation to support population health.
There are many benefits of having a healthy population and improving the national health indicators of general mortality, infant
mortality, and life expectancy. Beyond these three key outcomes, population health often focuses on the following outcomes:

e Morbidity rate reflects the prevalence or incidence of a specific health condition, disease, or diagnosis within the population.
For example, approximately 1in every 13 people in the United States has asthma (National Center for Health Statistics, 20213,
2021b).

e Health care utilization helps report the extent to which a population accesses and uses different health care services.
Data may include measurements of hospital admissions, lengths of stay, hospital readmissions, emergency room visits,
acceptance of immunizations, completion of annual physicals, engagement with preventive screenings, and many other
points of contact between the health system and members of the population. For example, one study found that 98.8 percent
of adults seeking care for back pain in the United States do not have surgery. Though they avoid costly surgery, the total
collective cost of their care per year is estimated at $1.8 billion (Kim et al., 2019).

e Quality of life measurements allow for a comprehensive, multidimensional evaluation of the physical, mental, and social
well-being of the population. Combining measurements and perspectives from many different areas of life allows population
health professionals to describe the enjoyment that individuals or populations experience and assess how satisfied people
are with their health, relationships, activities, and life circumstances (Teoli & Bhardwaj, 2023).

o Disability-adjusted life years (DALYs) help describe the burden of diseases and conditions. This is an important measure,
as mortality (death) is not the only negative outcome of ill health. Estimating the number of healthy years lost following
premature death and disability associated with a condition provides a comprehensive understanding of the impact that
condition has on the population’s health. Over a 16-year period in the United States, adults collectively lost 1.5 million years of
healthy life from cancer, chronic obstructive pulmonary disease, congestive heart failure, diabetes, back pain, hypertension,
hip fracture, myocardial infarction, arthritis, and stroke (McGrath et al., 2019).

Critical data points or measurements of interest that serve as outcomes for population health depend on the intervention,
condition, disease, or health risk that is under study or being addressed. Population health approaches consider the health
of a whole population and account for the broad social, environmental, economic, and systems-wide determinants of health.
Addressing these broad areas can change the root causes of health problems for a nation or community instead of merely
managing the consequences of ill health. Just as risks and negative outcomes can affect individual clients, families, communities,
populations, and health systems, the benefits of positive population health outcomes can range from personal to far-reaching. A
healthy population may enjoy benefits such as reduced morbidity and mortality, improved quality of life, economic stability, health
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care cost savings, improved health equity, and resilience to pandemics and other disasters. The Health of the Population provides
more details on methods used to measure population health status.

Focusing on the health of the population and population-level interventions can help improve outcomes across many areas. For
example, when diseases are prevented or managed adequately without numerous clinic visits or hospital admissions, both clients
and the greater society can save money. In fact, some programs demonstrate cost earnings for every dollar invested in population
health initiatives. Beyond preventing overdose deaths, one research team determined that safe injection sites could generate
more than four dollars in societal earnings for every dollar invested (Hood et al., 2019). Population health activities can also
reduce poverty, increase educational attainment, and improve the economic and social stability of populations. A population-
level approach to health presents opportunities to address health inequities and promote social justice. Addressing factors of
population health, such as determinants and disparities related to health, promotes health equity across the population.

Population health outcomes can be achieved through both medically focused and social approaches. Medically focused
interventions aim to prevent and manage conditions through clinical initiatives and programs in the health care setting. Social
interventions address social determinants of health through programming that ameliorates health inequities and creates healthier
environments for the population. These two approaches are essential to supporting population health. Several recent examples
demonstrate what population health initiatives are and the many ways in which they can benefit society.

Population Health Interventions: Medically Focused

One team of researchers studied population health approaches to improving colorectal cancer screening (Issaka et al., 2019).
In 2016, the Community Preventive Services Task Force (CPTSF), part of the U.S. Department of Health and Human Services,
recommended increasing the community demand for colorectal screening tests via education and client reminders, increasing
community access by offering low-cost and home-based colorectal screening tests, and increasing providers’ delivery of
such screenings through incentives and reminders (Guide to Community Preventive Services, 2016). Researchers reviewed
interventions that aimed to increase colorectal screenings and, following the CPSTF guidance, did not depend on one-on-one
client and provider interactions to ensure that interventions could be applied at the population level. The most studied method
of increasing screenings among the population, mailing home-based colorectal cancer screening kits to clients, proved most
effective. Other interventions that effectively engaged the population in this testing included pre- and post-testing reminders,
offering testing during encounters for immunizations, and reminding providers to offer the testing. Population health programs
like this one can rapidly improve participation in cancer screenings, reducing rates of advanced or missed cancers across
the population as well as inequities in care outcomes that result when cancer is undiagnosed or diagnosed at a late stage.
When cancer is identified and addressed early, clients may require fewer medications and surgeries, avoid long hospital stays,
and maintain their health, general abilities, and quality of life. Prioritizing population health approaches to promoting cancer
screenings is crucial for improving overall health outcomes.

Individuals who experience migraine are another population that has benefited from population health interventions. Migraine is
a painful neurological disorder that affects about 15 percent of the global population (Steiner & Stovner, 2023). In addition to
pain, migraine leads to missing work and recreational opportunities. A research group developed an occupational health initiative
that involved webinars, educational videos, and sharing of web-based migraine resources for employees of a public school district
(Burton et al., 2022). Through educating employees about migraine physiology, triggers, and treatment and ways to self-manage,
the initiative enabled the employees to recognize migraine and address their pain more readily. Participating employees talked
to their physicians about migraine and took steps to reduce migraine triggers and employ new stress management techniques.
This initiative helped empower employees to take proactive steps in managing their health and well-being in the workplace,
which can help create a healthier work environment. That the researchers offered the migraine educational program to all of the
employees instead of only those who may have self-identified as having migraine reflects the population health goals of ensuring
that health resources are broadly available to all members of a population. Finally, by preventing and managing migraine more
effectively, employees could miss fewer workdays in the long run. This benefits each employee and their direct work department
while reducing the economic burden on the greater population.

Theory in Action: Total Worker Health®

The National Institute for Occupational Safety and Health (NIOSH), a part of the Centers for Disease Control and Prevention
(CDC), developed the concept of Total Worker Health®. Total Worker Health® is an approach to promoting the safety, health,
and well-being of the working population across all industries by improving factors in and out of the workplace that impact
health and population health outcomes.
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This interactive element is not available in this format. Visit the link or scan the QR code to access it online.

View this YouTube Video online

Watch the video, and then respond to the following questions.

1. How do the principles of Total Worker Health® and population health align?
2. Which determinants of health can affect the health of employees while at work, in the community, and at home?

Population Health Interventions: Social

Population health approaches can address health problems and determinants that extend beyond medical diagnoses. Social
interventions encompass a range of approaches aimed at addressing the social determinants of health that have a significant
influence on the development or worsening of health conditions. Social interventions can aim to foster inclusive environments,
support individuals’ financial security, and promote well-being in communities to improve the overall health outcomes of
populations.

Some cities in the United States and abroad have trialed universal basic income (UBI) or guaranteed income (GI) programs
aimed at one of the key social determinants of health, economic stability. These programs are similar in that they both provide
financial support to a population. UBI programs provide all members of a population with the same monthly stipend, regardless
of their income, while GI programs provide population members with stipends based on their income and need level. Financial
support is provided in the form of immediately accessible cash that recipients may use for any expense as they see fit. The idea
behind UBI and GI programs is to help alleviate the consequences of poverty without some of the exclusive features of other
public and social assistance programs. For example, in the United States, older adults and individuals with disabilities might
receive Social Security payments, but they must qualify based on their age, level of disability, current income, and working status,
among other characteristics (Ghuman, 2022). In 2019, the mayor of Stockton, California, implemented a GI pilot program in which
125 city residents with an annual income of $46,033 or less received $500 per month. Researchers studied the impact of the GI
payments on the residents’ health in comparison with residents at the same income level not receiving the payments (Ghuman,
2022). Food was the item recipients used GI funds to purchase most often, followed by merchandise such as clothes and shoes,
and then utility bills. Researchers also found that GI fund recipients used the funds to help alleviate financial strain among friends
and family in need. Addressing poverty is a complex population health issue, and UBI or GI programs may not ameliorate all the
immediate and lasting effects of poverty. However, such programs contribute to broader population health goals and can help
people address health needs that would otherwise go unmet due to financial constraints.

Many school-based population health initiatives aim to address the social determinants of health and promote greater health
equity. The term school-to-prison pipeline refers to disciplinary policies in schools that disproportionately harm BIPOC (Black,
Indigenous, people of color) students by facilitating their entry into the criminal justice system (Aronowitz et al., 2021). Such
policies negatively affect population health by impeding school safety, academic success, and school connectedness (Todi¢ et
al., 2020). School-based restorative justice programs are one example of how population health can be leveraged to disrupt the
school-to-prison pipeline. Restorative justice programs involve “a whole school relational approach to building school climate
and addressing student behavior through fostering belonging over exclusion, social engagement over control, and meaningful
accountability over punishment” (Armour, 2014). One example of a restorative justice component is offering students peer
mediation instead of suspension following a violation of a school rule or the student code of conduct. A 2020 study found
that schools that used restorative justice supported the student population in missing fewer school days and achieving higher
grades (Todi¢ et al., 2020). Restorative justice programs are one population health approach that can create safe and supportive
environments that contribute to health and well-being for school students and the broader school community.

Gay-straight alliances are another example of a school-based population health initiative. LGBTQ+ school students, and
subsequently adults, experience many health disparities, including substance use disorders, cardiovascular diseases, cancers,
and mental health conditions (Hafeez et al., 2017). LGBTQ+ students are bullied, feel sad or hopeless, and seriously consider
suicide at rates that exceed those of their heterosexual and cisgender peers (CDC, 2019). A gay-straight alliance is a club for
LGBTQ+ students and allies that can support an inclusive environment in the school and support the mental health of LGBTQ+
students. Researchers used population-level data to determine that gay-straight alliances made school feel like a safer place
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for LGBTQ+ students and benefited the mental health of students of any sexual orientation or gender (Li et al., 2019). While
counseling, therapy, medications, and other interventions can be helpful to students who are bulled or victimized, feel lonely,
or express suicidality, prevention and health promotion are key to avoiding these serious health issues altogether. Gay-straight
alliances in schools can offer a preventive approach that benefits the entire population of students.

Case Reflection: The Importance of Population Health

Read the scenario, and then respond to the questions that follow.

The Lee family lives in a two-bedroom apartment in a quiet, mostly residential neighborhood within walking distance of a
playground complex. Valuing family and education, Alexandra and Christopher usually take the children to the playground
at least twice per week and read them books nightly before bed. Although Sunshine loves her school, her parents are
considering homeschooling her due to the threat of school-based gun violence. Christopher is unemployed, so he could
provide instruction for Sunshine and child care for Woody. The family does not have a car and relies on public transportation
to get to work, school, medical appointments, and job interviews. The grocery store is a 15-minute walk from their home, so
each adult makes two or three trips to the store per week to manage carrying the grocery bags home. Lately, the family has
been eating meals at the two fast-food restaurants in their neighborhood more often due to their convenience and lower cost
compared to the grocery store.

1. What are some population health successes that support the health of the Lee family?
2. What are some population health misses that are not supporting the health of the Lee family?

This page titled 1.2: Why Population Health Is Important is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by
OpenStax via source content that was edited to the style and standards of the LibreTexts platform.
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1.3: Population-Based Practice in Nursing

Learning Objectives

By the end of this section, you should be able to:

e Examine the paradigm shift in nursing practice from isolated care to the management of populations across health care
systems.

e Discuss the scope of population health.

e Examine the competencies that define the knowledge, skills, and attitudes associated with the domain of population
health.

Historically, elements within health care and nursing practice have been siloed, or separated and isolated, from one another. This
isolation has resulted in specialists and providers of the same or different institutions failing to communicate with each other
effectively or efficiently. For example, suppose Mx. Smith has a primary care provider, diabetes specialist, and heart specialist.
The primary care provider and heart specialist may provide care in one hospital, while the diabetes specialist is at a separate
clinic. Both the primary care provider and the diabetes specialist may prescribe medications or adjust dosages of the diabetes
medications without telling each other of the care plan changes. Mx. Smith may not realize that some prescriptions overlap.
Sometimes, providers may initiate a prescription for the same medication using two different brand names, which can lead to
unintentional overdosing. Similarly, the primary care provider and the heart specialist could order laboratory testing for the same
health problems and might not tell each other that the testing has been ordered and completed. This duplication of care is
burdensome to Mx. Smith, who needs to go to a laboratory for bloodwork more than once and pay for testing twice. This lack of
communication can be especially dangerous when critical information is not communicated between providers or care facilities
(Kelly et al., 2019).

Siloing can also refer to treating one client disease or condition at a time without considering the client’s full picture of health,
illness, and social situation. When care is siloed, Mx. Smith’s heart specialist may make recommendations about heart health
that do not consider dietary or activity limitations relevant to the health of their kidneys that the diabetes specialist and primary
care provider are working to address. Health systems that are not effectively integrated or properly collaborative make health and
illness experiences complex for clients (Storfjell et al., 2017).

While modern health care has not solved the problem of barriers between providers and specialists entirely, a shift to focusing
on population health and health promotion has prompted changes in all the health professions in order to reduce such siloing.
This paradigm shift has led to more collaborative approaches across health care. Providers and specialists are encouraged to
work together to improve client outcomes. Work to reduce silos and focus on population health continues, as some barriers still
exist between providers, specialists, and clients. With a continued shift in focus to collaboration, integration, health promotion,
preventive services, and population health, providers can work together to deliver comprehensive, holistic, and respectful care to
health care consumers.

Delivering Population Health

Moving away from siloed systems is a positive change. In a health care system that has siloed practices, providers react to
the presence of symptoms and concerns instead of proactively preventing diseases and promoting wellness. Population-based
practices in nursing focus on improving the health of populations through proactive approaches, an emphasis on preventative
care, and finding opportunities for early intervention. They focus on effectively managing chronic conditions across the health
care continuum—the spectrum of health services that includes public health and preventive care, acute care, ambulatory care,
and long-term/chronic care in different settings for members of a population (Figure 1.6).

e Public health focuses on preventive health measures, health promotion, and population-level health interventions. These
measures can prevent disease, reduce the impact of disease, and improve outcomes across a population.

e Acute care involves medical care provided in hospitals and emergency departments for sudden or severe health conditions
and emergencies. It can also involve disaster management in events such as multivehicle traffic accidents, train derailments,
natural disasters, and mass shootings. Delivery of acute care in a timely and effective manner helps prevent mortality and
complications among population members.
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e Ambulatory care includes health services provided on an outpatient basis in clinics and health centers. Annual physical
exams and health visits related to management of ongoing conditions are examples of ambulatory care encounters.
Ambulatory care can respond to population health needs through offering targeted clinics or specialized health services in
areas where select conditions are noted to be common or especially burdensome in a population.

e Long-term care services are delivered in skilled nursing facilities, residential facilities, and client homes. People with chronic
illness, disability, or functional limitations as well as those receiving palliative care and hospice services obtain support in
the long-term care setting. A spectrum of population health outcomes and related goals of care, from minimizing disability
to supporting a dignified death, are relevant in this setting. Long-term care can help clients and their families alike. The
provision of long-term care supports family members and other familiar caregivers, as some caregiving burdens and stress
may be alleviated.

Public Health
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Needs Care Birth Childhood ~ Care Events Rehabilitation Maintenance ElderCare  Life Care
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Provider . Fertility < Pediatrics
Specialist = Family
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Figure 1.6 The health care continuum includes the range of health services that clients will utilize throughout the lifespan. (CC BY 4.9; Rice
University & OpenStax)

Thinking about health care as a continuum underscores the idea that health care does not just happen during annual physicals or
when someone needs surgery or picks up a new prescription. The concept of the health care continuum affirms that health care
services in the public health arena, outpatient settings, hospital units, rehabilitation centers, and family homes are all valid and
necessary to population health. On the continuum, health care is comprehensive and coordinated across specialties, providers,
facilities, and approaches.

What happens when clients need care in multiple areas along the continuum or move from receiving care in one area to receiving
it in another? Transitional care involves coordination of clients as they move between care settings. Such coordination helps
facilitate a smooth transition for the client or family and helps avoids harm or errors in the process. Transitional care activities may
involve sharing of health care information between settings, client education, and support for needed follow-up encounters. These
activities help maintain a critical link between settings, providers, and the client so that all may avoid barriers to good health
and care delivery. Implementing transitional care across the population helps support healthy client outcomes, reduce health
care costs and readmissions, and minimize the likelihood of adverse events during transitions. For example, a research group
conducted a review of interventions to support the transition between pediatric health care and adult health care (Schmidt et al.,
2020). For adolescents moving to an adult care provider, transitional care support helps achieve outcomes such as decreases
in hemoglobin A1C levels (an important measure of diabetes control), increased participation in education and employment,
improvements in disease self-management skills, and shorter lengths of hospital stays. The broad goals of population health align
with those of transitional care, as professionals in both areas work to improve health outcomes for populations. Care Transition
and Coordination Across the Community discusses this topic in more detail.

Case Reflection: The Care Continuum

Read the scenario, and then respond to the questions that follow.
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Alexandra, Sunshine, and Woody receive health insurance through a publicly funded state plan. As the plan only covers
pregnant people and children, Christopher currently lacks health insurance. His hypertension is not being treated, and he has
not seen a provider in a few years.

Although she has health insurance coverage, as a Black woman, Alexandra is at risk for experiencing adverse pregnancy
outcomes due to systemic racism and bias in the health care system. She has had an uncomplicated pregnancy thus far,
apart from experiencing frequent viral illnesses due to working in a day care center. She has taken time off to recover from
these illnesses and has to take a day off every time she has a prenatal appointment due to the public transportation schedule,
so she has missed a great deal of work recently.

1. Which locations across the care continuum is the Lee family currently accessing?
2. What locations across the care continuum would the Lee family benefit from that they are not currently accessing?
3. How could transitional care support help the Lee family?

Nurses drive change in population health through development of innovative programs and initiatives across health care settings.
The work of nurses encompasses the entire health care continuum, from prevention to treatment, as well as transitional care to
support positive population health outcomes. To recognize the work, leadership, determination, and contributions of nurses who
are at the forefront of innovations in population health for clients in hospitals, clinics, residential settings, and communities, the
American Academy of Nursing (AAN, 2023) created the Edge Runners program. The AAN annually recognizes nurse-designed
models of care that reduce cost, improve care quality, promote health equity, and increase client satisfaction. These projects
support moving away from siloed systems in health care and promote population-based practices in nursing. Concepts such as
preventive care, early intervention, chronic condition management, and addressing social needs are commonplace among nurse-
led population health innovations. As nurses are uniquely positioned to recognize the challenges of navigating several layers of
the health care continuum and to address transitional care needs, population health contributions from nurses support client
health and optimal population health outcomes. See Appendix E to learn more about the Edge Runners program.

The Role of Nurses in Population Health

This video explores the important role of nurses in population health.

This interactive element is not available in this format. Visit the link or scan the QR code to access it online.

View this YouTube Video online

Watch the video, think about the noted “visible” and “invisible” contributions of nurses, and then respond to the questions
that follow.

1. How might nurses increase the visibility or public understanding of the “invisible” contributions of population health?
2. What traditionally “invisible” work of nurses might align with your future professional interests?

Population Health Nursing Competencies

Nurses play a crucial role in advancing population health, but they are not alone in this endeavor. Given the importance of a focus
on population health and population-based approaches, several leading organizations have developed competencies for trainees
and professionals across health disciplines that direct population health education and skills. These initiatives, aim to strengthen
the population health competencies of students entering health. For example, the Public Health Foundation has developed
population health competencies to guide workforce development efforts, trainings, program curricula, job descriptions, and other
resources to support population health professionals (Public Health Foundation, 2019). Similarly, Duke University developed a
competency map that faculty of medical schools, medical residency programs, and physician assistant programs can use to
support meaningful integration of population health in education (Kaprielian et al., 2013); these competencies continue to serve
as an important framework (Johnson et al., 2020). In 2021, the American Association of Colleges of Nursing (AACN) approved
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new standards for nursing education, the Essentials, to define the curricular content and expected competencies of students
completing pre-licensure and graduate nursing programs (AACN, 2021). The Essentials include a domain focused on population
health, as the AACN recognizes the imperative role of nurses in advancing population health.

Some of the competencies related to population health that student nurses are expected to achieve by the time they finish
their pre-licensure program include assessing population health data, identifying ethical principles to protect the health and
safety of diverse populations, demonstrating effective collaboration and mutual accountability with relevant parties, proposing
modifications to or development of policy based on population findings, and articulating a need for change (AACN, 2021). Table
1.1 lists the population health competencies. These competencies help nursing students prepare to address the health needs of
populations once they become licensed as nurses. The content and concepts of this textbook, along with the course instructor’s
expertise, activities, and assignments, will prepare each student to master the competencies.

Table 1.1 The Essentials: Population Health Competencies and Sub-competencies (adapted from AACN, 2021)

Competency Sub-competency

Manage population health.

Engage in effective partnerships.

Consider the socioeconomic impact of the delivery of
health care.

Advance equitable population health policy.

©@®

Define a target population, including its functional and problem-solving
capabilities (anywhere in the continuum of care).

Assess population health data.

Assess the priorities of the community and/or the affected clinical
population.

Compare and contrast local, regional, national, and global benchmarks
to identify health patterns across populations.

Apply an understanding of the public health system and its interfaces
with clinical health care in addressing population health needs.

Develop an action plan to meet an identified need(s), including
evaluation methods.

Participate in the implementation of sociocultural and linguistically
responsive interventions.

Describe general principles and practices for the clinical management of
populations across the age continuum.

Identify ethical principles to protect the health and safety of diverse
populations.

Engage with other health professionals to address population health
issues.

Demonstrate effective collaboration and mutual accountability with
relevant community partners.

Use culturally and linguistically responsive communication strategies.
Describe access and equity implications of proposed intervention(s).

Prioritize client-focused and/or community action plans that are safe,
effective, and efficient in the context of available resources.

Describe policy development processes.

Describe the impact of policies on population outcomes, including social
justice and health equity.

Identify best evidence to support policy development.

Propose modifications to or development of policy based on population
findings.

Develop an awareness of the interconnectedness of population health
across borders.
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Competency Sub-competency

Demonstrate advocacy strategies Articulate a need for change.
Describe the intent of the proposed change.

Define interested parties (stakeholders), including members of the
community and/or clinical populations, and their level of influence.

Implement messaging strategies appropriate to audience and other
interested parties.

Evaluate the effectiveness of advocacy actions.

Advance preparedness to protect population health Identify changes in conditions that might indicate a disaster or public
during disasters and public health emergencies. health emergency.

Understand the impact of climate change on environmental and
population health.

Describe the health and safety hazards of disasters and public health
emergencies.

Describe the overarching principles and methods regarding personal
safety measures, including personal protective equipment (PPE).

Implement infection control measures and proper use of personal
protective equipment.

A focus on population health in a nursing program or a practicing nurse’s work does not mean ignoring or no longer managing
acute needs. While a shift to a population health paradigm supports the work of nurses in multiple settings, these competencies
apply to nurses working in acute or tertiary care settings as well. For example, nurses working in emergency care provide lifesaving
interventions, but they can also recognize and address the upstream, population, and system-wide factors that lead clients
to require emergency care (Fawcett & Ellenbecker, 2015). Population health competencies allow a nurse to be well-versed in
and ready to address the complex needs of clients so they may provide more effective and comprehensive care. The focus on
population health within nursing programs and nursing as a broad discipline does not mean that acute or emergent health needs
are no longer important. Adopting a population health framework builds on the work of nurses and expands their impact in all
settings. The Essentials and their competencies are relevant to the work of nurses across the care continuum, and ensuring that
nurses of the future frame their practice through a population health lens helps them address the complex needs and conditions
of clients today.

Case Reflection: Population-Based Practice

Read the scenario, and then respond to the questions that follow.

The Lee family’s city has been experiencing a drinking water crisis for several years. Alexandra or Christopher must go
to a city building once per week to obtain drinking water for the family. The family is also supposed to bathe in this
water, but the city does not provide enough water for drinking, cooking, and bathing.

1. What are some population health concepts or components that are relevant to this problem?
2. Which of the population health competencies or sub-competencies specific to this problem could a nurse demonstrate
to support the Lee family?

This page titled 1.3: Population-Based Practice in Nursing is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by
OpenStax via source content that was edited to the style and standards of the LibreTexts platform.
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1.4: Chapter Summary

Population health is a comprehensive approach that considers the impact of various factors on health and involves collaborative
efforts among health care professionals, communities, industries, academia, and governmental organizations. Nurses across
all settings and specialties are critical advocates for achieving population health goals. Population health takes a proactive
approach to addressing the root causes of health problems as a means of prevention. Critical components of public health
include outcomes, determinants, disparities, and risk factors. Concepts of upstream, midstream, and downstream approaches to
intervention interact and evolve as population health evolves, with upstream interventions offering the widest-reaching health
benefits to the population. Population health extends to the global stage, involving global nursing, which aims to promote
sustainable planetary health and equity for all individuals.

Promoting health across a population is essential for improving health outcomes for individuals and society. Rather than treating
individual illnesses as they arise, population health approaches aim to prevent conditions and manage diseases more effectively
when they occur. National health indicators provide a macro-level perspective of a nation’s health status, contributing to a
comprehensive understanding of population health. Population health approaches improve cost savings, actualize social benefits,
promote equity, facilitate social justice, and improve health outcomes.

A shift toward population health and health promotion in nursing has encouraged collaboration and meaningful integration of
systems across the health system. Emphasizing preventive care, early intervention, and chronic disease management is a positive
change under a population health paradigm within the entire health care continuum, which includes preventive care, acute care,
long-term care, and transitional care. Nurses are driving change in population health and have developed many innovative,
proactive care programs. Today, student nurses are expected to achieve competencies relevant to providing care at the population
level and leading change that ameliorates upstream factors contributing to poor health outcomes in the United States.

This page titled 1.4: Chapter Summary is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by OpenStax via source
content that was edited to the style and standards of the LibreTexts platform.
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1.5: Key Terms

determinants
factors that influence health; can include events, characteristics, or other entities that change a health condition or
the level of a health problem

disability-adjusted life years (DALYs)
estimates the number of healthy years lost across the population due to premature death and disability from a
select condition

disparities
inequalities or differences

downstream
describes interventions that focus on the behavior of individuals to modify the risk of disease, prevent illness, or
manage chronic conditions

general mortality
the number of deaths across a large population, such as a geographic region or country, reports of which include
information about leading causes of death across the population and estimates of years of potential life lost when
people die prematurely

global nursing
the use of evidence-based nursing processes to promote sustainable planetary health and equity for all people

health care continuum
the spectrum of health care services delivered in public health, acute care, ambulatory care, and long-term care
settings

health care utilization
the extent to which a population accesses and uses different health care services

health inequities
avoidable inequalities related to health that stem from a form of injustice

infant mortality
the rate of infants who die before their first birthday

life expectancy
the average number of years a newborn is expected to live if current death rates remain constant

midstream
describes interventions that occur within a specific organization

morbidity rate
the prevalence or incidence of a specific health condition, disease, or diagnosis within the population

outcomes
in a population health context, all possible results that may come from exposure to interventions aiming to prevent
or treat a condition

population
a group of people that may receive care in various settings at the local, regional, national, and global levels

population health
an approach to supporting the health of people through research, data analysis, and health programming that
considers the impact of public policy and environmental, social, behavioral, and other factors that might facilitate
or hinder health for all
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quality of life
indication of enjoyment and satisfaction people have, given their multidimensional experiences in health,
relationships, activities, and life circumstances

risk factors
aspects of personal behaviors, lifestyle choices, exposures, or attributes that generally increase the likelihood or
severity of acquiring a health condition

social determinants of health
conditions and social factors that affect outcomes and risk related to health, functioning, and quality of life

transitional care
efforts aimed at coordinating health care as clients receive services in various areas of the health care continuum

upstream
describes interventions that involve enacting policies that change regulations, increase access, or provide
economic incentives to impact health across a population

This page titled 1.5: Key Terms is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by OpenStax via source content
that was edited to the style and standards of the LibreTexts platform.
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1.6: Review Questions

1.
Which activity would the nurse perform when engaged in population health activities?

a. Treating an individual for a specific disease

b. Improving health outcomes for groups of people

c. Evaluating a family’s ability to care for a child with diabetes
d. Teaching a client health promotion behaviors

2.
Which method would the nurse utilize when taking an individual-level approach to smoking cessation?

a. Forming a smoking cessation support group

b. Promoting an increase on taxes on the purchase of tobacco

c. Providing nicotine gum to a client to substitute for an inhaled tobacco product
d. Researching the reasons for initiation of tobacco use
3.

Which central tenet of population health should the nurse include when planning population health priorities?

a. Proactively promoting health among populations
b. Reactively managing health conditions
c. Treating diseases in individual people
d. Focusing on increasing the number of hospitals

4.
Which action by the nurse represents a midstream approach to improving population health outcomes?

a. Advocating for policy changes regarding fast food
b. Providing a workplace lunchtime walking program
c. Encouraging a client to lose weight

d. Starting a support group for smoking cessation

5.
Which action by the nurse promotes population health?

a. Providing treatment for chronic disease

b. Conducting health education workshops

c. Offering individual health consultations

d. Administering medication for acute illnesses
6.

Which data should the nurse utilize to determine the leading cause of death across the population?

a. Infant mortality

b. Life expectancy

c. Morbidity rate

d. General mortality
7.

Which potential barrier of siloed health care should the nurse consider when planning health promotion activities?

Providers and specialists working closely together to improve outcomes

Treating one disease at a time without evaluating or addressing the full picture of health
Health systems becoming effectively integrated

An emphasis on population health and health promotion

eo0oo
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8.
Which action is a characteristic of population-based nursing practice?

a. Taking a proactive approach to promoting wellness and preventing disease
b. Emphasizing curative care rather than preventive care

c. Focusing on reactive approaches to managing acute illnesses

d. Providing care only outside of hospital settings

9.

Which concept should the nurse utilize when planning transitional care for a population?

a. Providing care in multiple areas of the care continuum to address all client needs
b. Reactively managing health conditions during transitions between health care sites
c. Preventing hospital readmissions and adverse events
d. Coordinating clients as they move between care settings
10.

Which health service along the health care continuum would the nurse utilize for a client with health care needs related to a
chronic condition?

A preventive health program
An ambulatory care clinic
An acute care department
A long-term care facility

Q0o
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2.0: Introduction

Figure 2.1: Increasing access to dental care is essential to maintaining good oral health, which is a crucial aspect of overall health and well-
being. Support for mobile health units aligns with population health goals to achieve health equity and address social determinants of health.
Follow this link to read about the Manchester, New Hampshire, mobile dental program for schoolchildren. (credit: modification of work by Navy

Medicine/Flickr, Public Domain)

Whether or not a public health department formally employs them, all nurses support public health in some capacity. Nurses
working in specific public health roles may lead disease surveillance and investigations, promote health, and provide community
education or perhaps develop health policy. Nurses working in schools, clinics, hospitals, colleges, private industry, or any other
role impact public health by fulfilling their duty to promote and protect the population’s health and well-being.

Public health is a distinct discipline that operates alongside and in support of nursing. Nursing and public health have overlapping
areas of focus and collaboration. Similarly, public health and community health are two fields that operate in concert to improve
population health. This chapter and the next will use the term “public/community health” because these closely related disciplines
and concepts are interconnected in their goals and functions. In fact, in nursing, community health has long been viewed as
indistinguishable from public health (American Nurses Association [ANA], 2022, p.3). However, it is important to acknowledge
some of the differences between public and community health that members of health care disciplines may recognize:

e Public health: Health care professionals use research involving many people and large data sets to create policies and
interventions meant to improve health. Public health efforts may target large populations or global concerns and can have
far-reaching, long-term impacts on health. Generally, public health efforts prevent disease, promote and disseminate health
interventions, and protect people from timely health threats such as pandemics, violence, climate change and environmental
hazards, and substance misuse, to name a few.

e Community health: Health care professionals use research and data to inform their work, but they also work closely
with community partners and local clients/families to understand health priorities and contextual factors specific to the
community. Community health efforts focus on the health and risks of a specific locality or group of people and therefore
usually have a more immediate impact on the community. In community health, the health status, health needs, resources,
circumstances, and other factors specific to communities of people guide work aimed at supporting the health of individuals,
families, groups, and organizations.

This chapter explores the goals and functions of public health, while Public/Community Health in Practice discusses the roles
and responsibilities of public health nurses. As you read this chapter, think about Alexandra Lee, a daycare teacher expecting
a baby, and her family, who were introduced in What Is Population Health?. The Lee family also includes Alexandra’s husband,
Christopher, who is currently unemployed and has hypertension; Sunshine, a kindergarten student with life-threatening allergies;
and Woody, a generally healthy toddler. Chapters 1, 2, and 3 will follow the Lee family to explore how population, public, and
community health impact their well-being.
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2.1: Defining Public Health

Learning Objectives

By the end of this section, you should be able to:

e Define public health.
o Differentiate between upstream and downstream encounters.
e Contrast public health with population health.

Public health supports the well-being of society through organized efforts to ensure health is attainable for all. It extends
beyond nursing, although principles of public health provide the foundation or framework for public/community health nursing
practice. Nurses and other public health professionals work to prevent health problems by implementing educational programs,
recommending policies, administering services, conducting research, and limiting health disparities (CDC Foundation, 2023). To
that end, public health efforts usually involve developing, implementing, evaluating, and revising policies and programs. Policies
and programs can also contribute to controlling the spread or incidence of diseases and disorders, reduce rates of injury, and
lessen disability or its impact on populations. Public health policies and programs are designed to promote health, prevent
disease and injury, prolong life, support quality of life, and reduce health disparities. Ultimately, public health work ensures that
populations can live in conditions where health is achievable (American Public Health Association [APHA], 2022).

This textbook discusses population, public, and community health mostly in the context of the United States. The health care
systems in different nations and societies are markedly different. Despite different infrastructure, policies, and national views on
health as a priority, nurses know that communities across the globe have a right to be healthy. To that end, nurses, clinicians,
and others involved in public/community health may be involved in global health work. Global health initiatives can address many
pressing health areas, but the goal of such efforts is to improve health by preventing, detecting, and responding to public health
events across the world (Office of Disease Prevention and Health Promotion [ODPHP], n.d.).

The world population exceeds eight billion people. Evaluating the health and health risks of all people is a significant undertaking,
let alone actually addressing the health and health risks of such a large and diverse group. Health problems of the global
community are not necessarily novel to those experienced by Americans; issues of communicable (e.g., tuberculosis) and
noncommunicable (e.g., heart disease) diseases, access to water and nutrient-dense foods, safe housing, and gender equity
transcend borders. It is critical to acknowledge that involvement of the U.S. government and American clinicians in global health
initiatives can carry harm. Sometimes, support from one country to a developing nation to address a public health issue can carry
colonial and paternalistic undertones. Colonialism refers to the practice of a powerful nation asserting control and exploiting
another nation for political or economic purposes. Paternalism involves authority figures making decisions for others in a manner
that suppresses their identity and autonomy. Both colonialism and paternalism have been historically implemented in global
health initiatives as well as one-to-one clinical care.

Health interventions and programming may be motivated by the values and priorities of more-developed nations without
consulting local communities and partners to ensure which health issues need to be addressed and how. For example, sometimes
health education materials made in the United States for American health care consumers are delivered abroad. Health education
materials for managing hypertension might include messages such as “participate in physical activity” and “avoid processed
salty foods like hot dogs.” Materials delivered to a developing nation with limited access to processed foods, where most people
have never eaten hot dogs and travel exclusively by foot, would not help educate community members about their specific
risks for hypertension and would not offer reasonable solutions given the community context. This dynamic can disincentivize
the involvement of communities, undermine their autonomy, and ultimately lead to harm. A global health arrangement that
does not adequately involve local community members through problem identification, assessment, intervention planning, and
implementation also leads to mistrust of global health programs (Gautier et al., 2022). Nurses in public/community health must
work to foster genuine partnerships and consult local community members when supporting health abroad to have a positive
impact and uphold health as a right for all. This is also true of local health initiatives: Nurses must involve community members
to avoid paternalistic approaches. Future chapters will share strategies for meaningfully engaging community members in public
health work.
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Impact of Global Health on Domestic Wellness

Global health concerns, such as infectious diseases (e.g., pandemics like COVID-19), can directly affect the health of individuals
in the United States, and public/community health nurses play a crucial role in addressing these influences. Global health crises,
such as outbreaks or natural disasters in other countries, serve as lessons for improving emergency preparedness in the United
States. Public health nurses contribute to domestic preparedness efforts by drawing insights from global experiences. Public
health nurses are involved in surveillance efforts, monitoring international health trends, and helping identify potential threats.
They play a key role in preparing for and responding to global health crises by ensuring effective disease control measures.

Immigration and refugee flows from around the world directly impact the health of communities in the United States. Public
health nurses work to address the unique health needs of immigrant and refugee populations, including vaccinations, access to
health care, and culturally sensitive care. Public health nurses engage in global health policy discussions and advocacy efforts.
They work with international organizations, governmental agencies, and nongovernmental organizations to shape policies that
influence global health and, in turn, have consequences for domestic health. They advocate for global health equity and apply
principles of equity in their local practice, recognizing the interconnectedness of health issues across borders.

Theory in Action: What Is Public Health?

This interactive element is not available in this format. Visit the link or scan the QR code to access it online. E ‘§' ',.: %
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In this video, members of the American Public Health Association (APHA) discuss public health and some current examples
of public health initiatives.

Watch the video, and then respond to the following questions.

1. The narrator, Dr. Georges Benjamin, states that “only a small amount of what affects our health actually happens in
the doctor’s office.” Think about the community, town, or city of your nursing school. What factors, outside of care at a
hospital or clinic, are most impactful to the health of area residents?

2. APHA members provide examples of their work that contribute to public health. Which of the examples has impacted
the health of you and your classmates over the last year?

Upstream and Downstream Encounters in Public Health

The causes of health problems are generally viewed through two lenses: 1) system or society-wide problems that precipitate
unhealthy circumstances or 2) individual choices that lead to illness and disease. Responses to health problems are, by definition,
reactive—meaning a client must have a disease or condition before a clinician provides a prescription or a client engages in a
healthy habit to cure or lessen its impact. Consider seasonal influenza (flu). A lack of paid sick time from work is a society-wide
problem contributing to the spread of the flu, as clients will go to work sick and spread a virus rather than miss a day of pay. The
client may interact with other people who have seasonal flu and do not practice good cough and sneeze hygiene. Once the client
starts to feel ill or seeks care, depending on how early they contact a health care provider, they may receive a prescription for an
antiviral medication to lessen the duration of their bothersome symptoms.

Consider the metaphor of “upstream-downstream” health factors (Dorfman & Krasnow, 2014; see What Is Population Health? for
more information). Dr. John McKinlay introduced the metaphor to the medical community in 1975, defining downstream endeavors
as responses to shifts from one health issue to the next, focusing on the short-term that does not solve any health problems
(McKinlay, 2019). He argued that the health care community should focus on upstream work—that is, the sources of health
problems or manufacturers of illness. Explained differently, downstream health initiatives are reactive actions taken to address
the symptoms or consequences of diseases, while upstream initiatives address the root causes of health issues. Downstream
interventions for the client with seasonal flu include providing recommendations for rest, hydration, and perhaps an antiviral
prescription, plus a reminder to practice good handwashing and cough and sneeze into the elbow instead of the hands. Upstream
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interventions might involve community-wide messaging on the same healthy habits and the development of policies that support
public health through offering compensated sick time so that clients do not need to decide between their health and the health
of their colleagues and a much-needed paycheck.

Every client or health condition has upstream and downstream factors preceding diagnoses or preventing conditions. For
example, diabetes is known to affect clients living in low-income neighborhoods (Hill-Briggs et al.,, 2021), and the percentage
difference in diabetes rates for poor individuals (living 180 percent or more below the federal poverty level) compared to
wealthy people is over 100 percent (Beckles & Chou, 2016). A downstream intervention for a client with type 2 diabetes
mellitus may be the administration of metformin, insulin, or other anti-diabetic agents. But what about the neighborhood?
Nothing in this intervention addresses how living in a low-income neighborhood precipitates diabetes. Upstream interventions
address the community conditions and circumstances that impact health. Upstream interventions for those living in a low-
income neighborhood might include supporting the availability of fresh produce over packaged or canned choices, funding a free
community fitness center, or maintaining sidewalks for outdoor exercise for clients with and without mobility aids.

As another example, hypertension is more prevalent among Black adults than White adults (Centers for Disease Control and
Prevention (CDC), 2023c; Huang et al., 2022). A downstream intervention for a client with hypertension may involve prescribing
lisinopril (a medication used to treat high blood pressure) and quarterly clinic visits to monitor blood pressure. However, these
sample interventions include nothing about a person’s race placing them at higher risk of hypertension. In fact, considering a
client’s race, which is a social construct, in place of biology and genetics, is an unfavorable practice that contributes to disparities
and harm (American Academy of Family Physicians, 2020). An upstream intervention related to hypertension might address
institutional racism that leads to stress among people of color and fewer social, health, and economic opportunities across
communities of color.

The Roots of Health Inequities: Racism and Cardiovascular Health in Black Moms

Pregnant clients are at risk for hypertensive disorders of pregnancy, including gestational hypertension, preeclampsia, and
eclampsia. These disorders place the pregnant person and fetus at risk during gestation and impact both parties after
birth. African, Caribbean, and Black women are more likely to experience hypertensive disorders of pregnancy, and they
remain at risk for acute and chronic cardiovascular disorders for life. Racism is one modifiable factor that increases the
risk of hypertensive disorders of pregnancy among Black mothers. It can contribute to daily stress, which compounds the
physiologic stress that pregnancy places on the cardiovascular system. Experiences of racism in the medical setting may
lead to missed health care appointments, decreasing opportunities to identify hypertensive disorders of pregnancy early and
initiate treatment. While this is not a uniquely American problem, Black women born abroad have lower rates of hypertensive
disorders of pregnancy than Black women born in America. While nurses and other clinicians need to provide personalized,
attentive, and respectful health care services to Black mothers, upstream education and policy-related factors must change
to adequately address this avoidable health problem. Clinician education must be developed and implemented with an anti-
racist framework. Clinicians and researchers need to promote the ideas, experiences, and opinions of Black mothers when
conducting studies and developing policy and meaningfully involve them on teams working to address this health issue.

(See Baiden et al., 2022.)

Case Reflection: Addressing Upstream and Downstream Factors

Read the scenario, and then respond to the questions that follow.
You are continuing to work with the Lee family. Think about their current health state or diagnoses:

e Alexandra, pregnancy: 37-year-old daycare teacher, works 5 days a week from 8 a.m. to 4:30 p.m. She wakes up early
to prepare breakfast for her family and then commutes to work via public transportation. She is currently 30 weeks
pregnant. Thus far, she and her care team have been pleased with her blood pressure readings. Still, she has found it
challenging to keep her stress low as her husband Christopher recently lost his job, and few employers are hiring. As a
Black woman, Alexandra is at risk for experiencing adverse pregnancy outcomes due to systemic racism and bias in the
health care system.

e Christopher, hypertension: Although he has not attended a health check-up in a few years, he feels that his blood
pressure might be higher since losing his job. Being unemployed has been stressful, but as a Korean American, he
experienced a great deal of anti-Asian sentiment and discrimination from his coworkers during the COVID-19 pandemic.
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e Sunshine, life-threatening allergy: Sunshine just started kindergarten and has an epi-pen for a life-threatening nut
allergy. She was attending an after-school arts and crafts program two days per week but stopped going when
Christopher lost his job.

¢ Woody, generally healthy.

1. What upstream factors may negatively affect Alexandra’s pregnancy experience and outcome? What changes to
upstream factors might improve her health and lower health risks?

2. What are some upstream factors contributing to or worsening Christopher’s hypertension? What changes to upstream
factors may have prevented or could contribute to ameliorating his hypertension?

3. Are there any upstream factors that can impact how Sunshine’s life-threatening allergy is managed? Think about
anaphylactic reactions that may occur at home, at school, or in the community.

4. What are some downstream factors the family is currently engaged in? Without changes to upstream factors, what
additional downstream factors are needed? Which downstream factors would be obsolete with changes to the upstream
factors?

Although upstream work can benefit individuals and populations, a great deal of work in health care is still taking place at the
downstream level. The biomedical model of treating individuals and individual health conditions following diagnosis persists
instead of focusing on preventive efforts that would improve the prevalence and severity of risk factors for the health conditions
(Dopp & Lantz, 2020). A barrier to upstream work may be the scope of upstream issues and collective, systems-wide changes that
must be made to properly address them. The upstream social structure factors include the economy, poverty, education, cultural
values, discrimination and privilege systems, food, housing, criminal justice systems, and public policy (Dopp & Lantz, 2020). Due
to the far-reaching impacts of disparities, injustices, and other experiences not aligned with health in these upstream factors,
seemingly tiny steps toward improvement matter. Researchers have noted that even small changes in upstream factors result in
greater improvements in health than downstream initiatives (Dopp & Lantz, 2020).

Theory in Action: What Is Public Health?: Episode 1 of “That’s Public Health”

This interactive element is not available in this format. Visit the link or scan the QR code to access it online. E -u.!;f;:y.:,.i- '!E
pl il
View this YouTube Video online ;5.*3.;;: o 3§

Mighty Fine of the American Public Health Association discusses public health in this short video. He discusses public health
and the emphasis on upstream factors.

Watch the video, and then respond to the following questions.

1. Downstream measures related to tobacco use, like taxes on cigarettes and images of diseased organs on packaging,
have not changed tobacco use as a leading cause of death. What do you think of the upstream interventions suggested
by the narrator? What other upstream ideas can you think of?

2. Mr. Fine also mentions that public health efforts can look like creating parks or repairing sidewalks. These are two
upstream factors that are not obviously related to health. Can you think of programs in your community that might not
look like health interventions but are actually public health upstream initiatives?

How Public Health Differs from Population Health

Both population health and public health aim to improve the health of populations. Both can optimize health care delivery and
improve outcomes across the population. Both are essential in addressing the complex, interrelated, and intersectional factors
that influence health in the modern world. Key differences between population health and public health are the ways in which the
health of a population is changed, the focus, and the scope of work.

Population health
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o focuses on the actions and initiatives of a health system and what is being done for a community (Bharel & Seth Mohta,
2020);

e carefully considers and emphasizes determinants of health, such as those in the environmental, social, economic, and
educational domains, to achieve better health outcomes for the population; and

e assesses the health status of a population, identifies unique health challenges, and designs interventions to address the
challenges.

Public health

e undertakes collective actions throughout society to ensure the conditions necessary for clients to maintain good health
(Institute of Medicine (US) Committee on Assuring the Health of the Public in the 21st Century, 2002);

e organizes efforts in public policy, governance, and health services to protect and advance the health of the population; and

e implements strategies and interventions (e.g., policies, regulations, and guidelines) at a societal level to support favorable
health conditions for all.

Considering the diabetes and hypertension examples discussed earlier with upstream and downstream factors, each has
population and public health aspects. For the client with type 2 diabetes mellitus, living in a low-income neighborhood is a
population health factor influencing the availability of fresh produce and nutrient-dense foods and having space to enjoy physical
activity. If the city where the client resides approves a regulation that sets tax-generated public funds aside to repair sidewalks or
build a free community fitness center, this would be a policy-related public health intervention. For the client with hypertension,
racism and the accompanying injustices are a population health factor affecting the client’s blood pressure. Many public health
policies addressing institutional racism and health equity can ameliorate the impact of racism on cardiovascular health. For
example, experts have recommended public health policies such as improving state-level race and ethnicity data collection,
ensuring provider training to reduce bias and discrimination in health care, and increasing workforce diversity to address the
upstream causes of racism in cardiovascular medicine (Javed et al., 2022).

This page titled 2.1: Defining Public Health is shared under a CC BY 4.0 license and was authored, remixed, and/or curated by OpenStax via
source content that was edited to the style and standards of the LibreTexts platform.
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2.2: Historical Perspectives on Public/Community Health

Learning Objectives

By the end of this section, you should be able to:

e Describe historical factors relevant to shaping public/community health practice.
e Discuss the textile industry as an exemplar for understanding historical and contemporary implications of public health.

Events throughout history have played a pivotal role in inspiring, shaping, and advancing the public health field. Several
noteworthy accomplishments, such as the development of vaccines, sanitation and waste management reforms, the formation of
public health departments, and the introduction of health plan mandates, have significantly influenced the public’s health and the
trajectory of public health as a specialty. The field of public health has evolved over time and has a longstanding history in the
United States. In fact, as the nation formed during the American Revolution, the new nation’s leaders believed that human health
was supported by strong social institutions, and this view was fundamental to creating the American political structure (Rosen,
1976).

Approximately 100 years after the American Revolution, Louisiana and Massachusetts led a revolution in public health programs
(Levine & Rosencrantz, 1972). Louisiana created a Bureau of Statistics and Board of Health in 1849 and 1855, respectively,
with an advisory capacity. In 1869, Massachusetts became the first state to develop a State Board of Health with the power
to enforce regulations to prevent deaths attributable to disease spread via unsanitary conditions. Around the same time, germ
theory revolutionized approaches to public sanitation, personal hygiene, surgical practices, vaccination, and epidemiology (King,
1983; Tulchinsky & Varavikova, 2014). In the early 1900s, journalistic inquiry and publicization of unhealthy practices throughout
industries (e.g., Upton Sinclair's novel, The Jungle, which was based on true events confirmed via investigation) led to calls
for increased health regulations (Kantor, 1976). To learn about other notable events that have shaped population, public, and
community health, see Epidemiology for Informing Population/Community Health Decisions and Pandemics and Infectious
Disease Outbreaks.

The Industrial Revolution and the Development of the Modern Public
Health System

Comparing health and safety during the Industrial Revolution to contemporary industrial practices provides insights into the
similarities, challenges, and opportunities in the public health realm of yesterday and today. A global Industrial Revolution started
during the late 1708s. During this time, producing goods and products moved from slow, labor-intensive, manual processes to
those that could become more efficient and, at times, automated with the use of new machines. Using steam and water to power
machines also emerged during this time, and using large factory systems in manufacturing was adopted.

Business and factory owners wanted to quickly create more products, such as textiles, to sell to the expanding population. Profits
on textiles were higher than ever following industrialization and cheap labor (Library of Congress, n.d.). While this period may have
been exciting for urbanization, technology, and businesspeople who owned the means of production, it was a dangerous time
for laborers. Rapid industrialization and urbanization led to poor sanitation, overcrowding, and disease outbreaks, prompting the
need for attention to the public’'s health and formation of public health infrastructure. By the early 180980s, Francis Cabot Lowell
brought textile technologies to eastern Massachusetts, where he initially employed young women from nearby rural communities
who would work for lower wages than men. By the 1868s, more than half the workers were immigrants (American Social History
Project, n.d.). The workers were required to work long hours without breaks in factory rooms with poor air quality and no ventilation
and to live in quarters with doors that were locked overnight (Bartlett, 1841; Beaudry & Mrozowski, 1989; Murphy et al., 20819). They
were required to rent rooms in factory-owned housing with similarly unsafe and unsanitary conditions (Bartlett, 1841; Britannica
Editors, 2023). These working and living conditions led to injuries, croup, lung inflammation, bleeding lungs, cholera, scarlet fever,
measles, dysentery, and brain inflammation among the workers (Crane-Kramer & Buckberry, 2023; Murphy et al., 2019; Robinson,
2011). Additionally, the accelerated decline of environmental air quality from factory emissions complicated respiratory conditions
(Fowler et al., 2020). Of 362 recorded deaths in the Lowell mills, 200 were girls under the age of 10 years (Murphy et al.,, 2019;
Robinson, 2011).
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Sanitation and worker safety reforms were implemented, and public health departments were established at local and state levels
following global experiences that were similar to those of the mill workers of Lowell (Hanlon & Pickett, 1984). Workers and other
concerned parties did not necessarily know the cause of their ill health, but collective social actions helped advance public health
(Figure 2.2). The reforms are not considered healthy (or legal) by today’s standards, but they represent progress in public health.
For example, regulations were put in place permitting only children over the age of 9 to work and for no more than 9 hours per day
(Teleky, 2012). The environmental conditions also prompted a collective call for public health measures. Beyond acquiring illness
and disease from issues with the disposal of bodily fluids and overcrowding, factory workers and citizens alike were motivated to
create change in workplace and community sanitation due to unpleasant smells (Shryock, 1937). Reform movements concerning
child labor, working conditions, the environment, and overcrowding of cities led to implementation of policies and regulations to
protect the public’s health.

This period in U.S. history and the efforts of workers to reform practices are credited with establishing the modern public health
system. In fact, the Industrial Revolution period is referred to as “the great sanitary awakening® (Winslow, 1924). A societal
objective of promoting cleanliness elevated health to priority status, resulting in collective efforts to protect health among the
public (Institute of Medicine Committee for the Study of the Future of Public Health, 1988). During this time, the collection of
public health data and vital statistics began paving the way for statistics to become a fundamental piece of public health work
(Rosenkrantz, 1972).

S o S | |
Figure 2.2 Factory workers sew garments in the 1940s. Even after the Industrial Revolution, the workforce of garment workers was comprised
largely of women who did tedious work in ergonomically unfriendly conditions at best. Windows in this factory are pictured as opened, which
greatly improved spread and inhalation of dust, viruses, and other airborne health threats. (credit: “Women sewing at long tables next to tall
windows in a garment factory” by Kheel Center/Flickr, CC BY 2.0)

Public Health in the United States from the 20th Century to the Present

Today, working conditions across industries are more regulated to support health. In the United States, public health policies
regarding sanitation and air quality have advanced greatly since the Industrial Revolution. Government bodies, such as the U.S.
Environmental Protection Agency (EPA), support public health through policies and regulations that enforce healthy air indoors.
Pollutants such as carbon monoxide, mold, lead, asbestos, and pesticides can affect the health of workers and residents (EPA,
2023). The EPA recognizes health impacts such as eye irritation, headaches, respiratory disease, chronic conditions, and even a
condition called sick building syndrome in which building occupants feel ill after entering a certain building and feel better once
leaving (EPA, 2023).

While the post-Industrial Revolution establishment of national organizations focused on environmental health represented an
improvement, experts argue that the EPA does not adequately protect people vulnerable to environmental health threats (Koman
et al,, 2019). Similarly, the working conditions of modern garment workers, both domestically and abroad, do not always support
health (Figure 2.3). This has left some to question if public health has made an impact since the Industrial Revolution and how
public health can support health in this area. Although they have improved since the Industrial Revolution, public health policies
and initiatives in the United States are either underdeveloped or under-enforced and do not protect all workers. For example, the
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report Dirty Threads, Dangerous Factories (Garment Worker Center et al., 2016) identifies several unsafe and unhealthy conditions
for garment workers in Los Angeles, California, such as:

e 60 percent of workers noted that excessive heat and dust accumulation in garment factories made it difficult to work and
breathe;

e 47 percent of workers reported soiled and unmaintained bathroom facilities;

e 42 percent of workers stated that exits and doors in the factories were regularly blocked; and

e 89 percent of workers reported an injury to their employer, over half of whom had a negative reaction to their report of an
injury.

Further, some public policies regarding working conditions are being revised to be unsupportive of public health. Federally, labor
laws prohibit children under the age of 14 from working during certain hours or too many hours per week except for children
working in agriculture (U.S. Department of Labor, 2023). Mid-2023 saw some states, such as Missouri and Iowa, approve public
policies that permitted children aged 14 to 17 years to work more hours per week in an expanded group of possibly dangerous
industries with less safety oversight (Bogage, 2023; Figueroa, 2023). The work of public health as a discipline is never truly
complete, as consistent evaluation of the actual implementation and outcomes of policies and programs is needed as societal
conditions evolve.

Despite ongoing challenges in areas such as worker safety, the population’s health has largely improved thanks to public health
initiatives. Public health efforts have contributed to advances in life expectancy, health promotion, and disease prevention and
have reduced mortality rates. However, health disparities, inequities, and injustices still exist. Public health efforts must be
supported to address health issues and improve the population’s health.

Figure 2.3 This image reveals a large factory workspace with adult-appearing workers. While clean floors and glimpses of natural light create
an initial positive impression, gauging the overall workplace health proves challenging. Notably, photos distributed to the public may be taken
during official state/government visits. During planned visits, manufacturing facilities are often meticulously cleaned or staged to shield
government officials and guests from witnessing unfavorable aspects such as child labor, forced labor, or unhealthy conditions. Unfortunately,
this practice persists both domestically and abroad, where laborers work long hours for little pay and endure exposure to harmful chemicals;
learn more by reading the following news story. Nursing work relevant to public health, population health, global health, occupational health,
maternal/child health, and other areas all intersect when working to address health in the textile industry. (credit: “President Tsai visits
Taiwanese firm Roo Hsing Garment (Nicaragua) and learns about the factory’s operation” by Taiwan Presidential Office/Flickr, CC BY 2.9)

Contemporary Public/Community Health Emergencies

Worker health and environmental protection are only two of many enduring public/community health challenges that nurses and
other professionals work to address today. The most pressing contemporary public/community health issues may rise to the level
of national or local emergency. In the United States, the secretary of the U.S. Department of Health and Human Services (HHS) or
the president may declare federal public health emergencies, while state- or local-level officials like governors, mayors, and tribal
councils may declare public health emergencies locally. Public health emergencies are illnesses or health conditions that pose a
significant risk to communities that are either occurring or may imminently occur. As a recent example, COVID-19 was a public
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health emergency.

Similarly, the U.S. Surgeon General, who oversees the U.S. Public Health Service Commissioned Corps, may issue warnings or
advisories about threats to public health. These statements are meant to raise awareness about a critical public health issue
and offer recommendations for addressing it. For example, a May 2023 advisory called attention to the mental harm that the
near-universal use of social media may precipitate for youth in the United States (HHS, 2023b). Beyond government officials,
professional associations may also identify and declare public health crises. For example, leading organizations such as the
National Association of School Nurses, the American Heart Association, and the Association of Black Psychologists have declared
racism a public health crisis (Kuehn, 2021; National Association of School Nurses, 2020; Vandiver, 2020).

New diseases, weather incidents, or concerning changes in data regarding a health condition may prompt officials at the federal
level to explore a public health issue. Experts assess and evaluate the threat of the condition or incident to the public’s health.
To qualify as a public health emergency, the health threat must be imminent, significantly risk the public’s health, and require
a timely and comprehensive response. Declaring a public health emergency serves several purposes. First, the general public,
health care workers, community partners, legislators, and others may become aware of important health issues. Additionally,
public funding may be made available to support relief, recovery, and health improvement efforts related to the health problem.
The HHS maintains a chronological Declarations of a Public Health Emergency listing of public health emergencies nationally and
for specific states/territories.

Public health emergencies, crises, or matters of interest evolve over time in response to disease spread, sociopolitical climates,
the impact of conditions on the community, and other factors. A public/community health nursing student could likely list 10
public health topics that are currently a threat to societal health and require intervention. As an example, the Surgeon General
recently issued a warning about the impact of social media on the mental health of adolescents (HHS, 2023b). The warning, in
part, served as a call to action for clinicians, lawmakers, families, educators, and all citizens and recommended ways to address
this health threat that targeted different groups, such as legislators, social media companies, adolescents and their families, and
researchers, with a goal of developing ways to maximize social media’s benefits and minimize its harms. For some adolescents,
time on social media can facilitate connection, provide a creative outlet, and serve as a source of support. For others, social
media can promote disordered eating, body dissatisfaction, low self-esteem, depression, and anxiety (HHS, 2023b).

Social media and youth mental health is only one current public health problem drawing the attention and efforts of legislators,
public/community health nurses, and other colleagues. Public health problems span a spectrum of challenges, such as infectious
disease outbreaks, natural disasters, and pathologic diagnoses among community members. Public health problems can exceed
available resources, disrupt community stability, and bring harm or risk to community members. A strong public health system,
with nurses leading change and advancing community health, plays a pivotal role in ameliorating public health problems
through facilitating collaboration, sharing accurate information, appropriately allocating resources, and providing direct care and
intervention.

How Public Health Works—and Why It Sometimes Doesn’t

This interactive element is not available in this format. Visit the link or scan the QR code to access it online. E e k-?i': E

View this YouTube Video online :..:.'*ggiéi‘:ﬁ.' 'ggk

This CBS Sunday Morning news segment covers modern public health triumphs, problems, systems, and opportunities.
Watch the video, and then respond to the following questions.

1. The news clip features restaurant inspections and helmet use promotion as two public health interventions. What other
public health interventions are happening in your area outside of hospitals and clinics?

2. Think of a public health policy. List at least one way that each of the organizations (federal agencies; state, tribal,
local, and territorial health departments; government agencies; clinical care delivery systems; media; community-based
organizations; private nonprofit associations; educational institutions; and private industry) displayed in the video are
involved.
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2.3: The Importance of Public/Community Health

Learning Objectives

By the end of this section, you should be able to:

e Identify collaborative efforts across the U.S. public health system to improve the nation’s health.
e Explain the public health system’s role in addressing population health needs.
e Discuss public health funding and spending in the United States.

Public health operates as a large, interconnected network, at times referred to as the public health system (Figure 2.4). Several
leading organizations collaborate with local public health departments to improve the nation’s health. They include governmental
organizations, nonprofits, colleges, universities, and community-based partners that share data, resources, expertise, and
programs while working together to comprehensively improve health. Collaboration among public health agencies improves the
efficiency and quality of public health via the synergy of resources and facilitates a holistic approach to improving health (Axelsson
& Axelsson, 2006). Although some health organizations may differentiate their scope and practices to focus on specific health
issues instead of public health broadly (Axelsson & Axelsson, 2006), the need for inter-organizational collaboration grows as
health conditions and determinants become more complex. Caring Across Practice Settings explores public health governance
and finance structures, agencies, and functions.

Public Health System

Supporting Organizations

Nonprofits, Emergency Medical Services,
Fire Departments, Police Departments

Health Care Providers

Hospitals, Health Clinics,
Community Health Centers,
Ambulatory Care Facilities,

Schools, Correctional Facilities

Governmental Agencies

State, Tribal, and Local
Health Departments;
Federal Organizations: CDC,
USDHHS, NIH;
Environmental Service Providers

Figure 2.4 The U.S. public health system comprises many organizations at the national, state, and local levels. (CC BY 4.9; Rice University &
OpenStax)

Public/Community Health Funding

Robust public/community health programs are essential to the health of the community, a nation, and the global population.
Public/community health programming can be expensive. Cumulatively, federal, state, and local governments are estimated to
spend $93 billion per year on public health (Alfonso et al., 2021). Although this sum may seem sufficient to fund quality public
health programs, experts have noted that due to previous budget reductions, the United States is ill-equipped to adequately
respond to the COVID-19 pandemic with this amount of funding (Alfonso et al., 2021), let alone other public health programs that
address ongoing national health concerns.

Public/community health professionals must be paid. They need physical space, such as offices and clinics, to conduct their

work, which may also require costly or vast quantities of supplies to positively impact the community’s health. Money may be
needed to create flyers or other advertisements to inform community members about new health initiatives. Despite these costs,
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public health programs can demonstrate a positive return on investment, meaning each dollar invested in the public health
program returns money to the larger economy. See What Is Population Health? for more discussion of cost savings and earnings.
However, public health funding has been decreasing since as early as the early 2000s despite its benefits to population and
economic health. (Kuehn, 2011). For example, in 2020, just as COVID-19 was declared a public health emergency, the U.S.
federal government proposed a 16 percent reduction of funding to the CDC and a 40 percent decrease in the amount of money
provided to the World Health Organization as well as cuts to public health and well-being assistance programs (Devi, 2020). Some
lawmakers lack personal exposure to the advantages of public health, and it may not be apparent to them that their constituents
benefit from robust public health systems. Nurses play a pivotal role in advocating for public and community health program
funding, possessing a unique vantage point to create programs and observe their positive effects on the health of communities
and the general public.

Strengthening Health Through Collaboration

Some popular initiatives for public health collaboration include coordinating health care services, applying a population
perspective to clinical practice, identifying and addressing community health problems, and strengthening health promotion and
health protection (Shahzad et al.,, 2019). Some examples of collaboration include the following:

e Centers for Disease Control and Prevention: The CDC collaborates with federal, state, and local public health partners
to promote health, reduce risk, and prevent disease. The CDC has developed initiatives and programs for many health
conditions that local public health departments may access, adapt, and disseminate. The CDC also provides disease
surveillance and mitigation guidance in times of large-scale outbreaks or if a notifiable infectious disease occurs. Notifiable
infectious diseases require health care providers to report the disease to public health officials. Reporting is mandated by
law at state and local levels, whereas reporting to the CDC is voluntary. The notifiable infectious diseases are selected for
mandated reporting for reasons of contagiousness, severity, or frequency (CDC, 2022). The CDC collects data from all 50
states, New York City, the District of Columbia, Guam, the Marshall Islands, the Northern Mariana Islands, Puerto Rico, and
the U.S. Virgin Islands (CDC, 2023b). Some examples of nationally notifiable or locally reportable infectious diseases are
hepatitis A, chlamydia, anthrax, botulism, malaria, and rabies (CDC, 2023a). Client samples used to diagnose these reportable
diseases must undergo further testing at a state laboratory or the CDC. In rural areas, transporting the samples in a timely
manner for needed further testing can be difficult. Watch this video for an example of a CDC collaboration with courier
services to support public health in Utah.

e Healthy People 2030: The Healthy People 2030 program is administered by the U.S. Department of Health and Human
Services, Office of Disease Prevention and Health Promotion (ODPHP). The program has identified priority actions and
tactics that the country must take to improve health outcomes for the public over the next decade. The program objectives
span all body systems and many determinants, requiring collaboration from diverse groups and agencies. In fact, a major
factor in the success of the Healthy People programs over time has been collaborative efforts to elevate and sustain public
health (Hasbrouck, 2021). Visit this blog to learn about collaborations between the Iowa Department of Health and Human
Services and the Healthy People Program to improve public health in the state.

e National Association of County and City Health Officials: This organization supports and represents local public health
departments nationwide. Member departments can network and collaborate on specific initiatives or share successes and
challenges faced when implementing programming. The organization also provides education, resources, and advocacy for
policies and practices that promote public health and maximize support and uptake of local offerings. They have over 50
formal partnerships with other organizations that advance health for specific populations.

e National Institutes of Health: The NIH conducts research and supports researchers studying public health issues and testing
interventions to improve public health. The NIH collaborates with hospitals, clinicians, colleges and universities, and other
research sites to address important public health issues, develop programs and interventions, and promote public health
practices based on the latest evidence.

Healthy People 2030: Reduce Cases of Pertussis Among Infants

Pertussis (also known as whooping cough) is a nationally notifiable disease. It is a contagious illness that can cause
cough, fever, and other symptoms. For some people, the illness may be mild; however, infants are at an increased risk for
hospitalization and death from this virus, especially because they are not able to become vaccinated until they are 2 months
old. A goal of Healthy People 2030 is to decrease the number of cases among infants. Thus far, the goal has been met and
exceeded. One reason for a decrease in pertussis among infants is encouraging vaccination among pregnant people in the
third trimester and of close adult contacts of infants to prevent spreading the virus.
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Case Reflection: Collaborating to Support Client Health

Read the scenario, and then respond to the questions that follow.
You are learning more about the health and determinants that shape the health of the Lee family:

e The city where the Lee family lives has been experiencing a drinking water crisis for several years. Alexandra or
Christopher must go to a city building once a week to obtain drinking water for the family. The family is also supposed
to bathe in this water, but the city does not provide enough water for drinking, cooking, and bathing.

e Alexandra, Sunshine, and Woody receive health plan coverage through a publicly funded state plan. As the plan only
covers pregnant people and children, Christopher does not have health plan coverage. His hypertension is not being
treated, and he has not seen a clinician in a few years.

—

What agencies might collaborate to address the drinking water crisis?
2. Are there any organizations or resources for Christopher to obtain health care or health guidance? What is the role of
public health in managing his hypertension and supporting adequate access to care?

Public Health as a Population Health Support

With a focus of improving health for the entire general public, the public health system plays a critical role in supporting
population health. Remember, population health focuses on the health outcomes for groups of people with consideration for
the environmental, economic, social, behavioral, and other factors that influence health. Public health focuses on population
monitoring and policy and program development that are carried out to achieve positive population health outcomes.

Illness surveillance and monitoring are one way public health supports population health. Public health departments and
organizations collect and analyze data on the population’s health to build a complete picture of rates of disease, injury,
contamination, contagiousness, health impact, and other variables or indicators. They collect data through various channels,
including targeted surveys and formal surveillance systems, such as hospital or county reports. All of this is done to predict
emerging health threats and determine which health conditions require intervention via resource allocation, programming, or
policy implementation. Data can also be used to identify disparities, address social determinants of health, and support equitable
access to health services or a healthy life. See Pandemics and Infectious Disease Outbreaks for more information on surveillance
and detection.

Another example of public health facilitating population health is in emergency preparedness and response. Public health
emergencies might include disease outbreaks, pandemics, natural disasters, or terrorism. Public health organizations plan for
emergencies and develop response plans that guide the actions of individual people, families, schools, and other community
organizations. Public health organizations may also ensure that people can practice evacuation and survival tactics before an
emergency occurs. See Principles of Disaster Management for more information on the nurse’s role in emergency preparedness
and response.

Public health efforts prevent disease, promote health, and reduce risk. The strategies and policies that public health systems
develop, promote, or enforce, such as vaccine requirements, nutrition counseling, access to outdoor exercise, indoor smoking
bans, and alcohol consumption guidelines, reduce the burden of disease and risk to individuals and the community to improve
the health of the general population (Figure 2.5).
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Figure 2.5 Public health policy efforts supporting population health led to smoking bans in public places. Before the mid-1990s, smoking was
legal in schools, restaurants, airplanes, and hospitals. When indoor smoking bans took effect varied by state, but the health consequences for
smokers and nonsmokers alike have improved. Check out this website to read about the impact of indoor smoking bans on workers across
industries. (credit: “GRCC Smoking Ban” by Becky Spaulding/Flickr, CC BY 2.0)

This page titled 2.3: The Importance of Public/Community Health is shared under a CC BY 4.0 license and was authored, remixed, and/or
curated by OpenStax via source content that was edited to the style and standards of the LibreTexts platform.
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2.4: The Core Functions and Essential Services of Public
Health

Learning Objectives

By the end of this section, you should be able to:

e Identify the 10 Essential Public Health Services.

e Explain how the 10 Essential Public Health Services serve as a framework for addressing systemic and structural barriers
contributing to health inequities.

o Identify the three core functions of public health.

e Describe how the 10 Essential Public Health Services align with the three core public health functions.

The CDC has identified 10 Essential Public Health Services that all communities should use to protect and promote health. They
include (CDC, 2023d):

Assess and monitor population health status, factors that influence health, and community needs and assets
Investigate, diagnose, and address health problems and hazards affecting the population

Communicate effectively to inform and educate people about health, factors that influence it, and how to improve it
Strengthen, support, and mobilize communities and partnerships to improve health

Create, champion, and implement policies, plans, and laws that impact health

Utilize legal and regulatory actions designed to improve and protect the public’s health

Ensure an effective system that enables equitable access to the individual services and care needed to be healthy

Build and support a diverse and skilled public health workforce

Improve and innovate public health functions through ongoing evaluation, research, and continuous quality improvement
Build and maintain a strong organizational infrastructure for public health
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Public health professionals use these essential services to address health issues across the United States and ultimately improve
population health outcomes. The 10 Essential Public Health Services do not expressly focus on health inequities and disparities;
however, applying these principles to public health activities can help facilitate health justice across the population.

The essential services align with the three core functions of public health. The three core functions of public health include
assessment, policy development, and assurance (CDC, 2023d).

e Assessment involves collecting and evaluating data to identify the health needs of populations. Public health professionals
monitor health trends, identify health disparities and injustices, and identify health problems requiring intervention and
resource support. Public health nurses may conduct health surveys, collate epidemiological data, determine existing health
infrastructure in a community, and identify health needs.

e Public health professionals also develop policies or work with lawmakers to ensure policies support public health. Nurses in
public health may evaluate evidence and engage affected community members to develop policies considering local social,
economic, political, and other contextual factors.

e Assurance is a core function that facilitates justice. When the full depth and breadth of public health services, encompassing
everything from ensuring clean air to providing vaccines and empowering clients to participate in the policy process, is
available to all clients, the public health system is actively working to ensure health is attainable for all.

The core functions of public health are carried out via activities specified in the 10 Essential Public Health Services. Please see
Table 2.1, which displays connections between the 10 Essential Public Health Services and the core functions of public health as
well as examples of activities public health professionals may employ to address systemic and structural barriers that contribute
to inequities in health and care.
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Table 2.1 Essential Public Health Services, Core Functions, and Activities to Address Health Inequities

Essential Public

Health Service

Core Function

Activity to Address Health
Inequities

1. Assess and
monitor
population health
status, factors
that influence
health, and
community needs
and assets

2. Investigate,
diagnose, and
address health
problems and
hazards affecting
the population

3. Communicate
effectively to
inform and
educate people
about health,
factors that
influence it, and
how it can be
improved

4. Strengthen,
support, and
mobilize
communities and
partnerships to
improve health

5. Create,
champion, and
implement
policies, plans,
and laws that
impact health

6. Utilize legal
and regulatory
actions designed
to improve and
protect the
public’s health

7. Ensure an
effective system
that enables
equitable access
to the individual
services and care
needed to be
healthy

©@®

Assessment: Public health agencies and professionals collect, analyze, and
evaluate data to understand the barriers, opportunities, and status of
health in a population. Data are also used to identify health disparities and
determine the need for resources to facilitate health and ameliorate
injustices.

Assessment, assurance: Public health agencies and professionals study
data to understand health problems and health risks, identify causes, and
determine the best interventions to address health issues.

Assessment, policy development, assurance: Effective communication
raises awareness and secures support for public health issues. Through
effective communication, public health information is shared with
community members and affected groups. Healthy behaviors and
engagement in current public health services can be promoted. Effective
communication supports involvement of community members as they can
access accurate and timely health information and services.

Policy development, assurance: Public health agencies and professionals
collaborate with communities, organizations, affected groups, and other
key parties to build partnerships and develop resources that address
health needs and improve health outcomes.

Policy development: Policies are developed with support from and in
response to the public health data collected and to prevent disease, avoid
harm, and reduce risk in the community.

Policy development, assurance: Public health departments and other
agencies may implement and enforce regulations that protect the health of
the public.

Assurance: Public health professionals work to ensure that all population
members can access health services regardless of their current health,
employment, education level, or other determinants. Public health agencies
reduce barriers to care to facilitate equity in access and opportunity.

45 (2.4.2)

Identify inequities and monitor
progress in ameliorating them

Examine and describe the
causes of health inequities,
including social determinants,
exclusive policies, or
inequitable access to health
services and programming

Provide accessible and
evidence-based health
information to all people to
empower clients, families, and
communities in their own health
processes

Meaningfully involve community
organizations, local leaders, or
affected groups to identify
barriers to health equity and
develop strategies to address
them that the community finds
realistic, useful, and acceptable

Ensure policies, plans, and laws
facilitate equitable distribution
of health resources and
promote health equity across
communities

Ensure compliance with policies
and programs developed to
improve health equity, from
nondiscriminatory practices to
those that support healthy
environments for all
communities

Remove barriers to accessing
care through promoting the
availability and access of health
services, clinics, mental health
services, social programs, and
other resources
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Essential Public

Health Service

Core Function

Activity to Address Health
Inequities

8. Build and
support a diverse
and skilled public
health workforce

9. Improve and
innovate public
health functions
through ongoing
evaluation,
research, and
continuous
quality
improvement

10. Build and
maintain a strong
organizational
infrastructure for
public health

Assurance: The public health workforce must have strength in numbers to
adequately address health needs and strength in diversity and inclusion so
that the workforce approximates the characteristics of the community
served.

Assessment, assurance: Public health agencies evaluate programs and
policies continuously to determine effectiveness, identify areas for
opportunity, and ensure that resources are properly allocated to support
health.

Assurance: Public health organizations, agencies, or departments carry out
many functions essential to the well-being of the population.
Administrative systems; information technology; and professionals to
assess, plan, deliver, and evaluate services are just a few essential
departments and duties of a public health organization that require
adequate funding, equipment, technology, space, and personnel.

Promote inclusion and
belonging in the public health
workforce to support a more
comprehensive understanding
and community-relevant
response to problems from
public health agencies

Include measures of equity and
access in ongoing evaluation to
inform quality improvement
initiatives that lead to better
population health outcomes
related to reducing health
disparities

Guide organizational planning
with principles of justice,
belonging, equity, and inclusion
to ensure eliminating
disparities and inequities is a
priority in public health

Public/Community Health in Practice will discuss how nurses in public/community health carry out the 10 Essential Public Health
Services and three core functions of public health.

This page titled 2.4: The Core Functions and Essential Services of Public Health is shared under a CC BY 4.0 license and was authored, remixed,
and/or curated by OpenStax via source content that was edited to the style and standards of the LibreTexts platform.
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2.5: Levels of Prevention

Learning Objectives

By the end of this section, you should be able to:

o Identify and differentiate between the five levels of prevention in public health.
o Differentiate public health efforts according to one of the three levels of prevention.

Much of public health focuses on prevention—preventing injuries, preventing acute illnesses, preventing chronic conditions, even
preventing unexpected death. The five levels of prevention in public health are primordial, primary, secondary, tertiary, and
quaternary (Figure 2.6). Not all public health professionals or nurses may consider primordial and quaternary prevention in their
work; the concepts of primordial and quaternary prevention entered the health care lexicon in 1978 and 1986, respectively, while
the other three levels of prevention are familiar to generations of clinicians (Kisling & Das, 2023; Martins et al., 2018).

Levels of Prevention in Public Health

Ter

. I y
n Affects individuals by preventing
or lessening negative impact

e oo o Secondary

'n'm Affects individuals by detecting

conditions or needs

[ Primary

(] (] (] [ ]
Im m’i\ Affects at-risk populations or

environments by preventing problems

m m’r m’l‘ m Affects populations by reducing

overall risk

Figure 2.6 Levels of prevention in public health focus on different strategies to improve population health outcomes. (See U.S. Department of
Health and Human Services, 2023a; attribution: Copyright Rice University, OpenStax, under CC BY 4.8 license)

e Primordial prevention focuses on risk factor reduction for an entire population and is usually carried out through large social
changes and national policy (Falkner & Lurbe, 2020).

o The American Heart Association has emphasized following the DASH diet (dietary approaches to stop hypertension),
participating in physical activity, keeping a healthy body mass index, avoiding smoking, and consuming low or no alcohol
as primordial prevention strategies to avoid risk factors for poor cardiac health (Lloyd-Jones et al., 2021).

e Primary prevention involves interventions to prevent an adverse health outcome from occurring. Primary prevention
interventions may target the population, groups, and communities at high risk of a particular condition. Immunizations and
education on healthy lifestyle factors are two examples of primary prevention strategies.

o Medication overuse headache occurs when those who experience headaches take medications to address their pain but
then have rebound headaches from using medications too often. A group of researchers designed and implemented an
education campaign and guidance for primary care providers and clients on stopping overused medications to prevent
this type of headache (Diener et al., 2019).

e Secondary prevention focuses on early disease detection to diagnose conditions early and promptly treat them to stop or
slow progression and minimize impact. Screening is the primary activity in secondary prevention, but other activities may be
conducted.

o During an ischemic stroke, blood flow to part of the client’s brain is blocked. Following identification of an ischemic
stroke, a secondary prevention strategy includes surgical placement of a stent to help restore blood flow (Diener &
Hankey, 2020).
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o Tertiary prevention strategies aim to lessen the negative impact of a health condition and prevent complications. Treatment
through medications, surgical procedures, complementary modalities, therapies, and rehabilitation approaches are tertiary
prevention activities.

o Researchers studied an intervention to help individuals who are unhoused during the transition to becoming housed.
Over six months, youth who were unhoused received outreach-based case-management services, individual and group
mental health support, and peer support. Following program participation, the youth displayed gains in employment,
education, and connection to mental health services (Kidd et al., 2019).

e Quaternary prevention aims to protect clients from health interventions that might cause more harm than good (Martins et
al., 2018). To carry out quaternary prevention, clinicians attempt to avoid conducting tests and exams that are not essential to
the client’s plan of care or well-being. For social problems, public health professionals address the risks and harm associated
with excessive intervention.

o For example, if a client presented to the urgent care clinic with a runny nose, cough, and no fever for three days with clear
lung sounds, the clinician may reason that the client has a viral upper respiratory infection instead of a bacterial upper
respiratory infection. Antibiotics would not be needed given the likely viral cause. Additionally, a viral panel to determine
the causative agent would yield interesting results but would not change the client’s plan of care. Regardless of the virus,
the client would be asked to avoid other people and public spaces, possibly wear a surgical mask when around others,
hydrate, get rest, and use over-the-counter medications as needed.

Table 2.2 provides some examples of the levels of prevention applied to different health conditions. Of note, quaternary prevention
is not included in the table, as the quaternary activities are generally focused on what clinicians should not do.

Table 2.2 Levels of Prevention Examples

Tertiary

Primary

Condition Primordial Secondary

Cervical HPV vaccine Electrosurgical excision to

cancer

Preeclampsia

Migraine

Influenza

Food
insecurity

Gun violence

Youth social
media and
mental health

Mandating health plan
coverage of cervical cancer
screening tests

Mandating health plan
coverage of prenatal visits

Promoting migraine-
friendly schools and offices

Use of masks,
handwashing, and cough
courtesy

Funding of social safety
nets to reduce poverty and
food inaccessibility

Comprehensive gun
control policies

Positive digital citizenship
and online behavior
guidelines for students

administration

Blood pressure
monitoring and urine
testing during
pregnancy

Educating individuals
about migraine triggers

Annual vaccine
administration

Food assistance
programs and
community gardens

Safe firearm storage
education

Cyberbullying, privacy,
safety, and screen time
education

Case Reflection: Levels of Prevention

Read the scenario, and then respond to the questions that follow.

Cervical cancer screening
tests

Medications to control
blood pressure

Medications for symptom
relief and prevention

Rapid influenza testing

Referrals to food banks
and government
assistance programs

Early identification of
perpetrators and
deployment of crisis
response

Twice-yearly mental health
screenings in schools

remove diseased tissue from
the cervix

Immediate delivery of the
baby on conversion to
eclampsia

Specialized infusions for
chronic pain management

Antiviral treatments

Employment assistance,
financial literacy, and budget
training

Emergency care and support
for victims

Therapy programs to
address mental health and
promote coping strategies

You are working with the Lee family and focusing on the health of the children, Sunshine and Woody.
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e Sunshine, life-threatening allergy: Sunshine just started kindergarten and has an epi-pen for a life-threatening nut
allergy. She attended an after-school arts and crafts program twice a week but stopped going when Christopher lost
his job. Her parents are considering home-schooling due to the increased incidence of school-based gun violence in
America.

e Woody, toddler who is generally healthy and attends the daycare where Alexandra works.

e Sunshine and Woody love going to the park near their home with their parents. Both are excited to see their paternal
grandparents, who will soon visit from South Korea.

1. What adverse health outcomes may occur but have not yet affected Sunshine and Woody? What are some related primary
prevention interventions?

Based on their ages, what secondary prevention activities should be completed?

How may tertiary prevention activities be implemented for Sunshine’s life-threatening allergy?

4. What primordial prevention efforts in the Lee family’s city, state, or nation could positively impact their health?

w N
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2.6: Chapter Summary

Health should be attainable for all people. Public health facilitates health for all through organized efforts to prevent disease,
reduce risk and disparities, and promote health. Educational programs, policies, health services, research, and direct care are
all part of public health. While public health addresses the upstream and downstream factors of health conditions, its focus
is upstream factors. Public health differs from population health in the focus and scope of work. Population health focuses on
actions and initiatives of the health system to improve health outcomes. Public health involves collective action, public policy,
governance, and health services to promote and protect the health of the population. Both specialty arms aim to achieve favorable
health conditions for all.

Historical events have shaped public health as a field and group of services. For example, the Industrial Revolution inspired
changes to public health policies surrounding sanitation, workplace safety, and the existence of public health departments.
Changes such as reforms in worker safety, sanitation, and establishing public health departments were driven by collective action
and societal pressure. Concerns regarding environmental health threats and worker health remain, highlighting the need for
ongoing public health efforts and a strong public health workforce. The work of public health in supporting health for all continues
today. Public health activities, guidelines, policies, and regulations are essential in promoting health, reducing risk, preventing
disease, and advocating for the health of all.

Collaboration is needed to improve the nation’s health. Different entities share data, resources, expertise, and programming
to comprehensively improve public health. Collaborations may involve coordinating care services, applying the population
perspective to clinical practice, identifying and addressing public health problems, and strengthening health promotion and risk
reduction to provide a holistic approach to addressing complex health issues. Healthy People 2030 identifies priority actions and
tactics for improving public health that are reviewed and used to shape local policies and programming. Public health plays a
critical role in supporting population health. The strategies and policies that public health systems develop, promote, or enforce
all reduce the burden of disease and risk to improve the general population’s health.

The CDC identified 10 Essential Public Health Services that can be used to guide health promotion and protection activities.
Essential services include assessing population health, investigating and addressing health problems, effective communication,
community mobilization, policy development, legal actions, equitable access to care, building a skilled workforce, evaluation
and research, and supporting organization infrastructure. The essential services align, and work in concert, with the three core
functions of public health: assessment, policy development, and assurance. Assessment involves collecting and evaluating health
data, policy development involves creating regulations supportive of health, and assurance supports access to services for
everyone.

The five levels of prevention in public health are primordial, primary, secondary, tertiary, and quaternary. Primordial prevention
focuses on reducing risk factors for the public through social change and large-scale policy. Primary prevention aims to prevent
adverse health outcomes, especially in high-risk populations or individuals. Tertiary prevention involves treatment to minimize
the negative impact of a health condition and prevent complications. When professionals work to protect individuals from
unnecessary interventions, they are engaging in quaternary prevention. Initiatives at each level contribute to promoting health
and reducing the burden of disease.
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2.7: Key Terms

colonialism
the practice of powerful nations asserting control and exploiting other nations for political or economic purposes

community health
a specialty area of nursing and health practice focused on the health and risks of a specific locality or community
of people

notifiable infectious diseases
diseases that, when identified, require health care providers to report the occurrence to public health officials

paternalism
authority figures making decisions for others in a manner that suppresses their identity and autonomy

primary prevention
initiatives that aim to prevent an adverse health event from occurring, such as immunizations and health promotion
education

primordial prevention
initiatives that aim to reduce risk for a disease or condition across an entire population, such as social change and
national policy

public health
a specialty area of nursing and health practice focused on supporting the well-being of society through organized
efforts to ensure health is attainable for all

public health emergencies
illnesses or health conditions that pose a significant risk to communities that are either occurring or may
imminently occur; the risk may be a substantial number of fatalities or disability

public health system
a network of institutions, agencies, organizations, and resources that collaborate to promote, protect, and improve
the health of populations and communities

quaternary prevention
actions and decisions that protect overmedicalization of clients; protecting clients from interventions that might
cause more harm than good

secondary prevention
initiatives implemented to detect diseases or health conditions early on in their course so they can be diagnosed
early and promptly treated to stop or slow progression and minimize impact; screening is the primary activity in
secondary prevention

tertiary prevention
initiatives that aim to lessen the negative impact of a health condition and prevent complications
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2.8: Review Questions

1.
Which action must the nurse take after a patient has been diagnosed with hepatitis A?

a. Notify the Centers for Disease Control and Prevention
b. Report the case to the local public health department
c. Inform the National Institutes of Health
d. Report the case to the primary care provider
2.

Which of the following is an upstream intervention that a nurse may employ to address the high rate of sedentary lifestyles in a
community?

a. Counseling community members on the negative health effects of being sedentary
b. Conducting body mass index screenings during a community health fair

c. Obtaining funding for community walking trails

d. Sending mailings with exercise tips to community residents
3.

Which action describes a role of the nurse in public health?

a. Improving individual outcomes

b. Addressing racism in a community

c. Performing a family assessment

d. Recommending policies to prevent health problems
4.

A community health nurse is teaching nursing students about the development of the modern public health system. Which reform
movement will the nurse note as foundational to the modern public health system?

a. Smoking tobacco indoors

b. Child labor and working conditions
c. Drinking water cleanliness

d. Opioid prescribing
5.

Which example demonstrates a nurse using public health data collection in support of population health?

a. Surveying middle school children to identify which fruits and vegetables to include in school lunches
b. Tracking attendance at a weekly blood pressure clinic at the local senior center to measure utilization
c. Analyzing data from hospitals to identify the most common illnesses requiring emergency visits

d. Interviewing a family living in an urban area to describe the emotional impact of gun violence
6.

Which data would the nurse monitor when engaged in the public health core function of assessment?

a. Blood pressure readings in an individual

b. Health trends of a community

c. Social supports of a family

d. Immunization records of elementary school children
7.

Which activity by the nurse supports the core function of assurance in public health?
a. Surveying a population to determine health knowledge deficits

b. Developing policies in collaboration with an interprofessional team
c. Monitoring health data trends
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d. Ensuring access to health services for all

8.
Which goal by a public health nurse is an example of quaternary prevention?

a. Reducing the negative impact of a health condition and preventing complications

b. Focusing on the early detection and treatment of disease to minimize impact

c. Implementing policies to address the root cause of health issues and reduce disparities

d. Protecting individuals from unnecessary interventions that may cause more harm than good
9.

Which action by the community health nurse best describes tertiary prevention?

a. Avoiding the overmedicalization of clients

b. Reducing risk factors across a population

c. Lessening the negative impact of health conditions
d. Preventing an adverse health outcome from occurring
10.

Which action by the nurse is a primary prevention strategy?

Implementing a comprehensive education program for individuals with heart disease
Designing a program to support the transition of young families to parenthood
Recommending exercise programs to clients with degenerative joint disease
Educating adolescents about reducing the risk of sexually transmitted infections

Qo000
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3.0: Introduction

Public/community health nurses act as change agents in their communities, working to support health outcomes for clients and
the broader population. They play a pivotal role in advancing the health of clients, communities, and families and in achieving
population health objectives. The actions of public/community health nurses align with the principles and functions of public
health: assessment, assurance, and policy development. This chapter will explore historical perspectives on public/community
health nursing, the foundation and functions of professional practice, and how public/community health nurses lead and deliver
care across levels of prevention to show how the connection between nursing practice and public health supports population
health.

Figure 3.1: A school nurse in a rural setting examines a client in collaboration with a nurse practitioner via telehealth. Community health nurses
serve many roles and can bridge the gap between distant specialists and clinicians by providing essential care directly to people in their
homes and communities. (credit: modification of work by Preston Keres/USDA/Flickr, Public Domain)

As Foundations of Public/Community Health notes, the term “public/community health” is fairly common as the goals and
functions of these closely related disciplines are interconnected. In nursing, community health has long been viewed as
indistinguishable from public health (American Nurses Association [ANA], 2022, p.3.)

This chapter will continue to refer to Alexandra Lee and her family, whom the text has been following since What Is Population
Health? to explore how population, public, and community health impact their well-being. Remember that the Lee family members
include parents Alexandra, a daycare teacher who is pregnant, and Christopher, who has hypertension and is currently without a
job or health plan coverage, and their children Sunshine, a full-time school student with a life-threatening allergy, and Woody, a
generally healthy toddler.
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3.1: Defining Public/Community Health Nursing

Learning Objectives

By the end of this section, you should be able to:

e Define community health nursing practice.
e Describe major historical events and factors that have shaped public health nursing practice.
o Identify nurse leaders who have influenced public health practice.

Community health refers to a community’s physical, mental, and social well-being and involves health promotion, risk reduction,
and disease prevention efforts to support health. Nurses in community health care for an entire community. They identify, assess,
and respond to the health needs of populations (Kulig, 2008). A community is a group of people with at least one characteristic
in common. The characteristic may be a place, a personal attribute, or a common goal. Every community has individuals with
health problems and health risks. For example, members of communities that lack access to clean drinking water share health
risks related to the harmful chemicals in their water, dehydration, and concern about a water crisis. A community situated near
a busy highway may notice increased rates of hearing loss. Yet another community may see high rates of gun violence, leading
to fewer children engaging in outdoor play. All communities, regardless of location or their members’ personal characteristics,
have health risks and health needs and can benefit from the involvement of nurses with expertise in providing population health
care. Remember, population health is an approach to supporting the health of people through research, data analysis, and health
programming that considers the impact of public policy, environmental, social, behavioral, and other factors that might facilitate
or hinder health for all.

Case Reflection: Addressing a Water Crisis

Read the scenario, and then respond to the questions that follow.

The Lee family lives in a two-bedroom apartment in a quiet residential neighborhood. They can walk to a playground and walk
or take public transit to other community spaces, but their city has a major problem. For years, the city has lacked adequate
safe drinking water. Alexandra or Christopher must go to a city building once per week to obtain drinking water for the family.
The family is supposed to bathe in this water, but the city does not provide enough water to satisfy drinking, cooking, and
bathing needs.

1. What are the consequences of not receiving enough water to support drinking, cooking, and bathing?

2. Given the health status of Alexandra, Christopher, Sunshine, and Woody described in What Is Population Health? and
Foundations of Public/Community Health, what risks do they face living in a city with a water crisis?

3. How can nurses contribute to addressing water crises?

Public/Community Health Nursing Historical Perspectives

In 1949, the National Organization of Public Health Nurses (the leading organization at the time) distinguished community health
nursing from public health nursing (Kub et al., 2015). In a position statement, the organization stated that community health
nursing involved caring for individuals and families with the latest available interventions of the post-World War II era, whereas
public health nursing was primarily concerned with population-based strategies (Abrams, 2004). Some nursing experts consider
that community health nursing fully emerged as a distinct specialty in the 1960s, describing the work of nurses who provided care
not offered through government organizations (University of Maryland School of Nursing, 2023). Two decades later, the American
Nurses Association (1980) convened an expert panel to develop a conceptual model of community health nursing. The panel
defined community health nursing as a synthesis of general nursing practice and public health with a purpose of promoting and
preserving the health of the population. Today, nurses who provide myriad services to communities across settings are recognized
as community health nurses. Still, discourse continues within the nursing discipline regarding how public and community health
nursing can be fully defined and distinguished as separate fields (Goodman et al., 2014; Kub et al., 2015; Schofield et al., 2011).
As noted, the ANA (2022) views community and public health nursing as indistinguishable.
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Many historical events have shaped public/community health nursing practice. Public/community health nurses have a role in
responding to events that impact the population’s health, whether the events center around war, struggle, progress, infectious
diseases, or evolving social, cultural, and political influences. World War II, the emergence of HIV and AIDS, and the COVID-19
pandemic are three examples of events that presented opportunities for public/community health to change lives and for public/
community health nurses to demonstrate their value.

World War 11

In 1946, U.S. President Harry Truman described public/community health nurses as “one of the most important groups of health
workers” following their contributions during the second World War (Associated Press, 1946). During that war nurses delivered
care to the military and their families, the general public, and refugees. The independent nature and opportunities for leadership
during combat care provision prompted many nurses to seek new professional roles with greater autonomy upon their return to
the United States, and many found that public/community health nursing met this need (Barnum, 2811). Beyond the care nurses
provided to manage acute and chronic health conditions, they educated the public to raise awareness of health and health issues,
prevent the spread of diseases, and promote vaccine uptake (the proportion of the population receiving a vaccination).

The war era ushered in a baby boom, with 76 million births in the United States between 1946 and 1964 (Population Reference
Bureau, 2023). This led to overcrowded labor and delivery units, and quick hospital discharges for birthing parents necessitated
postpartum care as a part of public health. Public/community health nurses conducted home visits to provide postpartum care
and led prenatal classes to support maternal/child health. Lawmakers and the public supported such nurse-led services due to a
wartime rhetoric of maternal-child health as critical to military morale (Temkin, 1999).

Public/community health nurses were also critical in supporting veteran care and rehabilitation efforts following the war. As part
of the national economic reconstruction, public/community health nurses became instrumental in addressing veterans’ physical
and emotional health needs (Buffum & Wolfe, 1995). As the oldest World War II veterans still need care, public/community health
nurses continue to be involved in supporting community access, inclusion, and health for this population. From delivering care
to promoting health through education and bringing care out of the hospital and to the public, public/community health nursing
during this era highlighted the significant contributions of nurses in supporting a healthy population.

Legionnaires’ Disease

Americans across the United States celebrated the nation’s 200th birthday throughout 1976. The American Legion, a national
nonprofit group supporting military veterans, held a convention of over 2,000 members in Philadelphia, Pennsylvania (Markel,
2018). Following the convention, several attendees sought care at the local Veteran’s Administration hospital for a type of
pneumonia that was unfamiliar to clinicians, was not diagnosed with typical testing, and failed to respond to antibiotics. Following
four client deaths from this puzzling condition only 10 days after the convention ended, the hospital consulted the Centers for
Disease Control and Prevention (CDC) for help in determining what was affecting the clients and why. In another two weeks, a
total of 182 convention attendees (called Legionnaires) were ill, and 29 had died. In addition to the Legionnaires, a city bus
driver, pedestrians who had been close to the convention hotel, and the hotel air-conditioning technician were ill. Ultimately, 182
people were infected and 29 died (Fraser et al., 1977). Investigations eventually identified a new deadly bacteria named Legionella
pneumophilia (McDade et al., 1977). The bacteria were able to cause a particularly concerning level of harm because they could
be aerosolized and spread via the air-conditioning system. Today, the CDC continues to monitor rates of Legionnaires’ disease in
the United States, which have been on the rise since 2000 (CDC, 2021).

HIV and AIDS

In the 1980s, the first recognized cases of human immunodeficiency virus (HIV) emerged in the United States (Dorwick et al.,
2023). This new disease, about which little was then known, significantly impacted public/community health nursing, as the speed
and reach of infections reached pandemic levels. Similar to Legionnaires’ disease, clients initially presented with an atypical
pneumonia that puzzled clinicians. The lack of knowledge about the disease and how it spread contributed to a great deal of fear,
stigma, and homophobia among members of the public and the health care community. Public/community health nurses needed
to learn as much as possible about the virus quickly to help prevent its spread and manage the condition. They also needed to
combat the fear and misconceptions that led to social isolation, medical neglect, or worse for people with HIV or autoimmune
deficiency syndrome (AIDS) or those thought to be at risk for having or spreading HIV. Some clinicians and members of the
public even refused to shake hands with a person who they thought might have contracted HIV or might have developed AIDS
for fear of contracting it. Compassion and setting an example were key aspects of the work of public/community health nursing
in response to the HIV epidemic. Public/community health nurses provided direct care to individuals who were living with HIV or
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had developed AIDS. They were also involved in developing centers and units dedicated to providing care for those with HIV or
AIDS in a safe, supportive, and comprehensive manner.

Cliff Morrison, a nurse who was instrumental in collaborating with the public health department and developing the first unit for
people with HIV or AIDS in San Francisco, has said, “This is a disease that is more geared toward nursing than anything else
that we've ever seen because there isn’t that much that medical science can do, but there’'s a lot that nurses can do . . .the
most important thing we can do is to touch our patients” (Vieites, 2020, para 9). Cliff and his nurse colleagues were subjects
of the documentary 5B about this first HIV and AIDS unit. Today, treatments for both HIV and AIDS have improved, and the
stigma associated with the disease in the United States has abated, but there is still progress to be made. Modern nurses have
been called the “backbone” of the successful delivery of services to people living with both HIV and AIDS, especially in the
most affected areas of the globe (Guilamo-Ramos et al., 2021). Public/community health nurses provide education to prevent HIV
transmission and to promote testing, treatment monitoring, and counseling as part of the ongoing efforts to combat HIV and
AIDS globally. Pandemics and Infectious Disease Outbreaks covers the HIV and AIDS pandemic in more detail.

COVID-19 Pandemic and Beyond

Public/community health nurses were pivotal in the U.S. response, adaptation, and continued flexibility to the COVID-19
pandemic. Public/community health nurses have provided care and guidance to affected clients and families, shared information
about evolving knowledge and best practices for disease mitigation and management, and worked exceptionally hard to prevent
the spread and impact of the virus (Edmonds et al., 2020). One key role of public/community health nurses during the first 18
months of the pandemic was contact tracing and disease surveillance. Disease surveillance may consist of many data collection
activities that aim to inform a disease response plan. Contact tracing involves identifying the people who may have been around a
client with a particular disease and are therefore at risk of acquiring or spreading it. As part of their role in contact tracing, nurses
identified community contacts of clients with COVID-19. Once they had identified the close contacts, nurses would inform them
of their exposure to a person with COVID-19, review their risk of infection, and share information on the importance of testing
and isolating.

Public/community health nurses were also instrumental in ensuring that as many Americans as possible could be protected, and
protect others, from infection through COVID-19 vaccination. These nurses were at the forefront of disseminating information to
the public about the importance and availability of vaccinations, managing pop-up vaccine clinics, and administering vaccines to
millions. Public/community health nurses also addressed vaccine hesitancy and misinformation through public presentations and
via social media to ensure clients were accurately informed and ready to become vaccinated (Jones & James, 2021). Throughout
the COVID-19 pandemic, public/community health nurses advocated for policies supportive of health for community members and
fellow clinicians. Many nurses used their collective voices to lobby policymakers and collaborate with elected officials to ensure
organizations had proper guidelines to support disease mitigation, sufficient personal protective equipment, and exclusion and
return policies in line with rapidly evolving evidence.

Today, public/community health nursing practice must remain flexible in the face of the changes that major events may bring
about. The passage of the Affordable Care Act (ACA) in March 2013 marked a pivotal moment in American history and health
care, aiming to increase care accessibility for all. Now, over a decade later, a record number of Americans subscribe to health
plans available per the ACA (Luhby, 2023). Efforts to address health disparities and promote health equity have been central
to the practice of progressive leaders and health care clinicians alike. However, these objectives gained a renewed sense of
urgency in the public and professional eye following a national reckoning with racism and equity in the wake of the murder of
George Floyd (Ayanian & Buntin, 2020). Amid these major events, the concerning crisis in mental health care has persisted. An
ongoing national epidemic of substance use disorders (National Institute of Mental Health, 2023), a shortage of mental health
care clinicians (Counts, 2023), stigma about mental health (American Psychiatric Association, 2020), and the evolving influence
of social media on well-being have exacerbated this crisis (Mass General Brigham McLean, 2023). Through public health events
like the HIV and AIDS epidemic and the COVID-19 pandemic, history offers nurses valuable lessons to apply to contemporary
health problems. Despite progress in many areas of public/community health, research, innovation, expanded access to care, and
a national commitment to health promotion and disease prevention are essential to meeting population health goals. Leading the
Way to Improving Population Health provides more information on these and other contemporary health challenges.
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Public Health Nurses: The First Line of Prevention
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This video profiles public health nurses who discuss some of the challenges present before COVID-19 and some that were
precipitated by the pandemic.

Watch the video, and then respond to the following questions.

1. Which activities discussed in the video were most easily adapted to remote implementation? Which activities were likely
challenging to implement in a remote setting?

2. How did you interact with public/community health nurses during the pandemic?

3. How should public/community health nurses, other health care providers, and the public leverage the increased visibility
of public/community health nursing in the wake of the pandemic to secure support for this specialty?

Public Health Nurse Leaders

From advocating for policy reform and addressing health equity, to developing innovative approaches to bringing health to all,
public/community health nurses throughout decades of practice have built a foundation for modern public health practices.
Harriet Tubman, Sojourner Truth, and Lillian Wald are select examples of historical nursing leaders who have advanced public/
community health nursing, while Cori Bush and Bonnie Castillo are contemporary nursing trailblazers. While this section includes
information about these five exemplary nurses, they represent a fraction of the larger collective of nurses who have advanced
client care and population health through numerous professional activities.

The Roots of Health Inequities: Florence Nightingale

Although nurses around the globe recognize Florence Nightingale as a pivotal figure in shaping modern nursing, her views
perpetuated prejudiced, colonial, and classist ideals. In her publications, she demonstrated a belief in the superiority
of British people over Indigenous populations. She used these notions to justify the disproportionate rates of death for
Indigenous individuals in schools and health-care settings as necessary for societal progress. An alternate version of her
Notes on Nursing text titled Notes on Nursing for the Labouring Classes reinforced exclusionary practices that marginalized
individuals based on socioeconomic status.

The legacy of Florence Nightingale is marked by exclusionary and biased ideals, which perpetuate systemic disparities that
contribute to contemporary health inequities. Given this context, this chapter will abstain from discussing her professional
contributions to public/community health.

(See Bell, 2021; National Commission to Address Racism in Nursing, 2022; Robinson-Lane & Patel, 2022, and Sake-Doucet,
2020.)

Harriet Tubman and Sojourner Truth are often associated with their accomplishments as abolitionists, but they were also enslaved
nurses. Although they, along with other Black nurses during the Civil War era, made great contributions to nursing and public
health, those contributions are largely disregarded. Sojourner Truth practiced nursing as the private, enslaved nurse for a family
in New York (Figure 3.2) (Painter, 2007). Freed following the state's Emancipation Act of 1827 (Baptiste et al., 2021), she spent the
rest of her life advocating for the abolition of slavery, women'’s rights, humanitarian causes, and funding for nurse training. The
U.S. War Department appointed Truth to work as a nurse at Freedman’s Hospital in Washington, DC (Davis, 1999). The philosophy
underpinning Truth’s practice was the belief that hospitalized clients would not be able to get well in unclean environments
(Baptiste et al.,, 2021). That belief aligns with current public health efforts to promote infection control, clean air, and the
importance of environmental factors in maintaining health across the population.
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Figure 3.2 In addition to advocating for the end of slavery, Sojourner Truth worked as nurse with the National Freedman'’s Relief Association.
(credit: modification of work “Sojourner Truth” by National Portrait Gallery, Smithsonian Institution, Public Domain)

Harriet Tubman was an enslaved nurse who ultimately escaped slavery (Figure 3.3). Her direct nursing care involved treating
injured Black soldiers during the Civil War (Baptiste et al., 2021) and opening a care home for older Black adults in Auburn, New
York (Donnelly, 2016; Matthias, 2023). Tubman notably and heroically worked to lead other enslaved people to freedom. Her efforts
to fight oppression and promote human rights align with contemporary social justice and equity in access public health priorities
(Donnelly, 2016).

Figure 3.3 Harriet Tubman provided nursing care to soldiers during the Civil War. (credit: modification of work “Harriet Tubman” by Horatio
Seymour Squyer/Wikimedia Commons, Public Domain)

Some consider nurse Lillian Wald (Figure 3.4) to be the founder of modern public health (Buhler-Wilkerson, 1993). In 1893, she
founded the Henry Street Settlement in New York City, which helped membe