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Topical Review

Public health scholars observe that public health policies 
account for many of the most important public health suc-
cesses of the past several decades.1-3 While these dramatic 
improvements in population health involved changes in 
behavior, they would not have been possible without collec-
tive action and investment at the community, state, and 
national levels—changes brought about by public health poli-
cies. Examples of public health policies and their positive 
effect on population health abound.4 Mortality associated with 
vehicle miles traveled has decreased by more than 90% since 
1925, with declines rapidly following the adoption of laws and 
policies setting standards for motor vehicle, highway, and traf-
fic safety in the 1960s and 1970s.5 More recently, an estimated 
53 000 deaths were avoided due to tobacco control policies 
implemented between 1970 and 2005.6,7 It is perhaps not sur-
prising, then, that the revised 10 Essential Public Health 
Services, a framework for public health activities updated as 
part of the Futures Initiative, features the development, adop-
tion, implementation, and use of policies, laws, and legal and 
regulatory actions to protect and improve public health.8

Despite the central role of policy in public health, much of 
the discussion about health-related policies focuses on 
“downstream” individual behavior change or health care.9 
Moreover, the center of attention in evaluation remains 
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Abstract

Public health policy interventions are associated with many important public health achievements. To provide public health 
practitioners and decision makers with practical approaches for examining and employing evidence-based public health 
(EBPH) policy interventions, we describe the characteristics and benefits that distinguish EBPH policy interventions from 
programmatic interventions. These characteristics include focusing on health at a population level, focusing on upstream drivers 
of health, and involving less individual action than programmatic interventions. The benefits of EBPH policy interventions 
include more sustained effects on health than many programs and an enhanced ability to address health inequities. Early 
childhood education and universal preschool provide a case example that illustrates the distinction between EBPH policy 
and programmatic interventions. This review serves as the foundation for 3 concepts that support the effective use of public 
health policy interventions: applying core component thinking to understand the population health effects of EBPH policy 
interventions; understanding the influence of existing policies, policy supports, and the context in which a particular policy is 
implemented on the effectiveness of that policy; and employing a systems thinking approach to identify leverage points where 
policy implementation can have a meaningful effect.
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focused on programmatic interventions, not broad-scale pol-
icy interventions. As such, we turn the spotlight on evidence-
based public health (EBPH) policy interventions, which are 
distinct from public health programmatic interventions, other 
types of health interventions, and other types of public pol-
icy. An EBPH approach to policy fosters community engage-
ment in decision-making as well as reliance on the best 
available evidence of various types.10,11 This practice can 
confer many benefits, “including access to more and higher-
quality information on what works, a higher likelihood of 
successful programs and policies being implemented, greater 
workforce productivity, and more efficient use of public and 
private resources.”10 In this review, we describe the distinct 
features of EBPH policies and how they compare with public 
health programmatic interventions. The review also provides 
a foundation for future work that offers public health practi-
tioners and decision makers, as well as researchers, practical 
approaches for examining and employing EBPH policies as 
effective public health interventions.

What Distinguishes EBPH Policy Interventions 
From Other Health Interventions?

In general terms, an intervention is an attempt to alter the 
behavior of an individual, an organization, a system, or a 
course of events in a way that improves performance or out-
comes in some way.12,13 While “public health” has abundant 
and varied definitions, the National Academy of Medicine 
succinctly defines public health as “what society does col-
lectively to assure the conditions for people to be healthy.”14 
EBPH is an approach to decision-making, defined “as the 
process of integrating science-based interventions with com-
munity preferences to improve the health of populations.”15 
As such, we consider policy interventions that aim to improve 
health or well-being at the population level, incorporate 
community engagement, and are guided by the best available 
evidence to be EBPH policy interventions.10,16,17

It is important to ensure that public health policies are 
based, wherever possible, on evidence that has been devel-
oped with scientific rigor (eg, collected in a systematic and 
methodological way).10,14 To that end, the evidence base for 
EBPH policies encompasses various types of evidence, such 
as evidence of the public health issue (eg, extent, causation) 
and effect of the policy intervention, as well as evidence 
related to the translation, implementation, and adoption (eg, 
context) of the public health policy intervention.10,11,17-19 
Implementing policies without the benefit of evidence—eval-
uative, theoretical, or practice based—can lead to detrimental 
unintended consequences, unrealistic policy goals, or imple-
mentation challenges—or no effect.20 The evidence base for a 
policy is intended to complement, not replace, the broader 
range of considerations (eg, legislative priorities, input from 
community members and other interested parties, implemen-
tation feasibility) that are usually taken into account when 
designing policy. For example, in developing EBPH policy, 

the Centers for Disease Control and Prevention (CDC) explic-
itly identifies partner engagement (both listening and educa-
tion) along all steps of the policy process, from problem 
identification, policy analysis, and strategy/policy develop-
ment to policy enactment and policy implementation.21

Programs lacking evidentiary bases can have similar 
shortcomings. What, then, distinguishes EBPH policy inter-
ventions from EBPH programmatic interventions in prac-
tice? We present 3 distinguishing characteristics and 2 
benefits associated with employing public health policy 
interventions to address public health challenges.

This activity was reviewed by CDC and was conducted 
consistent with applicable federal law and CDC policy (see 
eg, 45 CFR part 46; 21 CFR part 56; 42 USC §241[d]; 5 USC 
§552a; 44 USC §3501 et seq). Human participant protection 
was not required because this work did not involve human 
participants.

Discussion

Key Characteristics of EBPH Policy Interventions

Focus on health at a population level. Perhaps most notably, 
EBPH policy interventions are more likely to focus on the 
health of a population than on the health of an individual. 
The scope or size of “population” varies by context. For a 
national public health agency, “population” may connote the 
entire (or at least large sections of) the population of the 
nation. For a county health department, by contrast, “popula-
tion” may connote a large share of individuals in the county.

However, the term “population” can include the presence 
of multiple groups, each with discernible characteristics.22 
Many authors, furthermore, emphasize that public health 
policy interventions often seek to affect not only geographic 
or “at-risk populations” but also to “shift the curve” among 
broader “populations of interest.”23 At-risk populations 
include those with identified risk factors for a particular con-
dition or health outcome, such as diagnosed hypertension, 
depression, or substance use disorder. Populations of inter-
est, by contrast, are populations that are “essentially healthy, 
but whose health status could be enhanced or protected.”22 
Policy interventions may affect parts of a population in dif-
ferent ways. For example, public health policy interventions 
can be used to change community design to create physical 
activity–friendly routes, thereby encouraging large numbers 
of individuals to be more active. Moreover, the ways in 
which individuals interact with one another can amplify the 
effects of such policy interventions; this interaction can be 
seen in physical activity interventions, which often account 
for peer effects that encourage intervention uptake.24 
Therefore, policy interventions can have secondary effects 
that arise from friends, neighbors, peers, and social networks 
encouraging one another to change their behavior.25 A grow-
ing body of evidence suggests the influence of shared cul-
tures and mindsets on health.26 Similarly, Auerbach notes 
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that policy interventions can affect future populations,  
underscoring the multigenerational potential of such total 
population or community-wide policy interventions.27

Focus on upstream drivers. EBPH policy interventions are 
more likely than programmatic interventions to focus on 
“upstream” factors such as social determinants of health 
(SDOH). CDC defines SDOH as “conditions in the places 
where people live, learn, work, and play that affect a wide 
range of health risks and outcomes.”28 These factors are 
characterized as “upstream” because they are the root causes 
of the community’s subsequent or “downstream” health 
outcomes.29,30

Interventions used to address health conditions or risk fac-
tors can occur at multiple levels. For example, Brownson et al9 
distinguished between “midstream” interventions (ie, intraor-
ganizational initiatives such as worksite-based wellness pro-
grams) and “downstream” interventions (ie, “individual-level 
behavioral approaches for prevention or disease manage-
ment”) from “upstream” interventions (eg, population-level 
approaches to improve water quality and access in schools). 
Similarly, Castrucci and Auerbach30 described upstream inter-
ventions as those that seek to improve community conditions, 
midstream interventions as those that address an individual’s 
social needs (eg, food insecurity, housing needs, transportation 
to medical appointments), and downstream interventions as 
those that seek to deliver clinical care to individuals. Upstream 
interventions include “policy approaches that can affect large 
populations through regulation, increased access, or economic 
incentives,” such as tobacco taxes.9,30

EBPH policy interventions have greater capacity than 
programmatic interventions to address upstream factors.30 
This greater capacity does not negate, however, the need for 
or the effect of individual-level interventions27 or the extent 
to which public health policy interventions can encompass 

individual-level interventions delivered at scale (eg, mater-
nal and infant home visiting programs at scale)31 through 
community-level (or population-level) action. When policies 
are enacted that make programmatic-level interventions 
accessible across a geographic area or available to everyone 
in a population of focus (along with other enabling factors 
such as sustained funding), a program that previously bene-
fited only a few now benefits many at the population level 
because of the policy action and in essence becomes an 
EBPH policy. Indeed, Brownson et al9 observed that “a dif-
ference between individual-level health care and population-
level approaches for improving health is that public health 
interventions often occur at multiple levels.” For example, 
Keller et al22 pointed to the example of an approach to prena-
tal domestic abuse that includes broad, population-level 
screening for abuse during all prenatal assessments 
(upstream, population level), a media campaign with tailored 
outreach in specific communities (mid-stream, community 
level), and follow-up home visits after domestic disputes that 
involved calls to police (downstream, individual level). 
Similarly, Auerbach27 maintained that public health policies 
are potentially most effective when implemented in coordi-
nation with downstream program interventions in clinical 
and community settings.

Involve less individual action and more action by governments 
and civil society. The capacity of EBPH policy interven-
tions to address upstream, population-level factors also 
has implications for which entity acts to achieve the inter-
vention’s intended goal; policies that address SDOH and 
other upstream drivers involve less individual action and 
more action by governments and civil society. This senti-
ment is reflected in various public health strategies. The 
vision for Public Health 3.0, offered by DeSalvo et al,32 
prioritizes “environmental, policy, and systems-level 
actions that directly affect the social determinants of 
health.” Perhaps the clearest articulation of this principle 
is represented by the Health Impact Pyramid.33 In it, 5 
intervention types are arranged in tiers, from those with 
the greatest potential population effect (and requiring the 
least individual effort) at the base of the pyramid to those 
with the least potential population effect (and requiring 
the most individual effort) at the peak of the pyramid (Fig-
ure 1).33 The bottom tier includes interventions to modify 
SDOH, such as income level and education. The interven-
tions that fit into the tier second from the bottom involve 
changing the context so that health promotion becomes 
the “default” (eg, water fluoridation, reduction of sodium 
in packaged food, elimination of lead paint and asbestos 
exposures).33-35 The tier third from the bottom includes 
long-lasting individual-level protective clinical interven-
tions that, once delivered, involve little or no ongoing 
individual effort (eg, male circumcision). The interven-
tions in the top 2 tiers involve, respectively, ongoing 
access to individual clinical care (eg, prescription of 

Figure 1. The Health Impact Pyramid. Reproduced from 
Frieden,33 with permission. 
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medications for hypertension) and counseling and educa-
tion to advance behavior change by individuals (eg, smok-
ing cessation counseling).33

The pyramid also demonstrates how complementary inter-
ventions at different levels can create synergies to address a 
common health issue from different angles; a comprehensive 
approach is often the most effective.33 For example, it can be 
difficult for individuals to have good nutrition in environ-
ments that are considered food deserts (ie, neighborhoods 
with limited food purchase options). Tier 5 public health  
policies, such as large-scale supplemental income and nutri-
tion support programs, including the Special Supplemental 
Nutrition Program for Women, Infants and Children 
(WIC),36,37 the Supplemental Nutrition Assistance Program 
(SNAP),38 Community Provision Eligibility,39,40 and the 
National School Lunch Program and School Breakfast 
Program,41,42 have been shown to provide low-income fami-
lies with increased food security and economic stability as 
well as support long-term health and cognitive, behavioral, 
and physical development among participants. These pro-
grams provide for increased nutritious food options, reduce 
food insecurity, and reduce the economic burden of food pur-
chases on families, thereby addressing key SDOH related to 
economic stability and food security.43-45

Furthermore, improved access to healthy food has been 
shown to reduce the risk of several chronic diseases.45 
Strategies at other levels of the pyramid, such as filling 
school vending machines with healthy snacks (tier 4: 
changing the context to make the healthy choice the easy 
choice), screening for obesity (tier 2: clinical interven-
tions), and recommending nutritional counseling (tier 1: 
counseling and education), can supplement public health 
policies and augment their effect.46 EBPH policy interven-
tions that affect populations often involve cross-sector part-
nerships that leverage the collective efforts and unique 
capabilities of government, philanthropic, and community-
based organizations.47

History provides many illustrations of the broader effect 
of interventions at or close to the base of the pyramid com-
pared with interventions at the top of the pyramid. For exam-
ple, major progress in motor vehicle safety has been achieved 
by an assortment of regulatory policies and requirements, 
including the high visibility enforcement of seat belt, child 
restraint, and motorcycle helmet laws and improved stan-
dards for motor vehicle safety. Several studies found that 
states with strong seat belt laws (eg, laws that allow violators 
to be stopped and cited independently of other traffic behav-
ior) have increased seat belt use and reduced occupant fatali-
ties.48,49 These gains are particularly important given the 
limited degree of seat belt use and public skepticism about 
seat belt laws during the 1970s and 1980s.50 As Schmid et al 
summarized, “It is unreasonable to expect large proportions 
of the population to make individual behavior changes that 
are discouraged by the environment and existing social 
norms.”1

Benefits of Using EBPH Policy Interventions

The characteristics of EBPH policies described previously 
bring with them 2 advantages over individual programmatic 
interventions.

More sustained effects. By virtue of tackling upstream driv-
ers, EBPH policy interventions in various domains often pro-
duce more sustained effects than interventions that rely 
heavily on individual actions.51,52 For example, downstream 
nutrition education programs tailored toward low-income 
individuals seek to change dietary habits, but they often do 
so without addressing any of the upstream factors that can 
foster healthy eating (eg, providing healthy food options 
locally). By contrast, cash transfer programs such as SNAP 
can address upstream factors by lifting food-insecure house-
holds into more stable economic circumstances.38,43,53 An 
improved economic situation, in turn, facilitates opportuni-
ties for healthier food purchasing and food preparation in the 
home, freeing income for health, utility, and transportation 
expenditures, which may also improve health and broader 
social and economic benefits during the life course.38,43,53,54

Better able to address health equity concerns. Finally, the 
broad reach of EBPH policy interventions is important in 
promoting health equity—“the state in which everyone has a 
fair and just opportunity to attain their highest level of 
health.”55 The more expansive reach of policy interventions, 
compared with many programmatic interventions, is particu-
larly advantageous when the goal of a public health approach 
is to deliver additional resources to people at greatest need56 
or where individual decisions are broadly guided by an appli-
cable change in the community context (eg, development 
and community investment decisions influence access to 
healthy food retail and food shopping behaviors).57 Criti-
cally, poorly designed or inequitable policy interventions 
that fail to authentically engage communities, account for 
distinct contexts, or anticipate unintended consequences can 
undermine equity by facilitating inequitable treatment and 
benefits across entire populations.57,58

Case Example: Early Childhood Education and 
Universal Preschool

Early childhood education interventions yield a wide array of 
cognitive, emotional, and academic benefits and improvements 
in education-associated health outcomes for the child as well as 
increased maternal employment and family income and sav-
ings.59,60 Consider 2 strategies to leverage this effect. An indi-
vidual programmatic intervention might consist of a learning 
curriculum implemented by appropriately trained staff within 
an organization located in a community that serves families 
experiencing poverty. Such an approach may yield develop-
mental benefits for children enrolled in the program that uses 
the learning curriculum. It may also identify promising 
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practices that could guide future efforts. But the program’s 
direct benefits are limited to children taught from the learning 
curriculum, and the program itself may be limited in scope or 
time-bound even within that particular organization.

How might a related public health policy intervention dif-
fer in its effect when state-level policy actions are taken? 
Oklahoma’s universal high-quality preschool policy provides 
a useful illustration.61 First and most obvious, the policy 
action of making an individual high-quality preschool pro-
gram universally available has broad population reach; it is 
available for all 4-year-old children, regardless of family 
income, and reaches more than 70% of 4-year-old children 
living in the state. Second, the policy affects upstream drivers 
of health by improving community conditions at scale (ie, 
available to all children aged 4 y).59 Third, the policy inter-
vention involves little individual action in that parents do not 
need to search or pay for a preschool with the program.61 As a 
result, the policy is well-positioned to sustain effects given 
that it is widely implemented across the state and funded 
through a combination of state and federal appropriations.61 
In 2019, Oklahoma ranked third among all states for serving 
4-year-old children and met 9 of 10 of the National Institute 
for Early Education Research’s quality standards bench-
marks.61 In addition, the preschool curriculum is aligned with 
the state’s broader kindergarten–12th-grade curriculum, 
thereby fostering educational continuity. Finally, without any 
income requirements, the policy facilitates equitable access to 
early childhood education, particularly for low-income fami-
lies unable to access private options.62

Public Health Implications and the 
Direction of Future Work

This topical review described how EBPH policy interven-
tions meaningfully differ from EBPH programmatic inter-
ventions. The former generally focus on health at a population 
level, address upstream drivers of health outcomes, and 
involve less individual action. These distinctions, in turn, 
enable EBPH policies to achieve sustained effects across 
time and settings and reduce inequities. Such characteristics 
help explain the role of public health policy interventions in 
facilitating many important public health achievements.

Given the potential effect of public health policies, we 
will be exploring other aspects of and approaches to using 
EBPH policy interventions and will describe these interven-
tions in future work that will extend and translate existing 
concepts and frameworks for use in public health policy. 
This work will cover 3 concepts (Figure 2).

EBPH Policies Affect Populations Through Their 
Core Components

We will draw on the growing literature on core components 
to describe how public health policy interventions affect 

populations, often through action at multiple levels. We will 
also discuss implications of this approach for developing and 
evaluating evidence related to EBPH policy interventions.63

The Effectiveness of a Particular Policy Is 
Influenced by Existing Policies, Policy Supports, 
and the Broader Context in Which It Is 
Implemented

The authors will introduce the concept of “policy milieu” to 
describe the dynamic interaction of factors—context, exist-
ing policies, and policy supports—that together help shape a 
policy’s implementation and effectiveness. We will posit 
how policy makers can use policy supports to tailor policies 
to specific milieus while retaining the essential core compo-
nents of a particular policy.

Complex Systems, Dynamic Interactions, and 
Leverage Points Facilitate a Policy’s Effect

We will explore the utility of systems thinking to identify 
“leverage points” within systems in which adoption and 
implementation of policy interventions can have a meaning-
ful effect. This discussion will be rooted in an increasing rec-
ognition that problems arise from interactions among 
interested parties and in complex systems, and, therefore, 
considering system dynamics when deciding where in  
those systems to intervene (ie, “leverage points”) creates 

Figure 2. Key concepts and operation of evidence-based public 
health policy interventions.
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interventions that have a meaningful effect on public health 
outcomes.

Application of these concepts, both individually and col-
lectively, can serve as tools to enhance public health practi-
tioners’ and decision makers’ policy fluency and capacity to 
use EBPH policy interventions.
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