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Public HealthWINS Is a Call to Arms as
Well as a Roadmap for All Who Care
About a Thriving, Healthy Nation

See also Sellers et al., p. 674.

Public health is at a crossroads.
It can lead the nationonce again in
improving health outcomes and
extending life expectancy, or it
can continue down its current
path and observe and document
declines in quality and length of
life. The choice is made stark in
the findings from the Public
Health Workforce Interests and
Needs Survey (Public Health
WINS) presented by Sellers et al.
in this issue of AJPH (p. 674),
which dramatically shows that our
nation’s public health workforce
wants to embrace a Public Health
3.0 approach in its work but does
not feel it has the skills and em-
powerment to take on that vision.

Public health is an essential part
of our nation’s infrastructure, even
though that infrastructure is re-
flected primarily in human capital
rather than bricks andmortar. The
institutionalization of public
health into a governmental re-
source that protects the public’s
health is responsible for the
modern society, economic suc-
cess, and quality of life that we
have largely taken for granted in
the United States. In 2017, life
expectancy at birthwas 78.6 years,
doublewhat itwas a century ago.1

This impressive progress is largely
attributable to public health in-
terventions in issues including
sanitation, water quality, vaccines,
smoking policy, and seat belts.

MODERNIZED PUBLIC
HEALTH 3.0

This infrastructure is needed
now more than ever as we con-
front declines in life expectancy
for three years in a row for the first
time in generations. The causes
are complex, but they point to
social drivers of health more than
communicable or chronic dis-
ease.2 We also continue to see
significant disparities in health and
mortality based on where people
live.3 More recently, the public’s
health is facing reemerging threats
we thought we had tackled years
ago, like measles and emerging
pathogens, including those
brought by climate change like
the Zika virus.

To meet these new challenges,
public health agencies around the
country are embracing a modern-
ized Public Health 3.0 approach.4

They recognize that improving
health outcomes requires public
health leadership in catalyzing the
health system to more formally
partner across multiple sectors to
address the social, environmental,
and economic conditions that af-
fect health and health equity.5 At
the same time, they are leveraging
the fundamentals of public health
practice to address ongoing and
new communicable and chronic
disease challenges, and they are also
leveraging data in new ways to

support more timely insights and
actions.6

AN EMPOWERED
WORKFORCE

Public Health 3.0’s success is
dependent onhaving a competent,
committed workforce that is
empowered and has the skills to
adopt this modern approach to
improving the nation’s health.
The 2017 Public Health WINS
showed that large proportions of
employees recognize that public
health has a role in affecting health
equity (85%), social support sys-
tems (75%), the K-12 (kindergar-
ten to 12th grade) system (63%),
the quality of housing (59%), the
economy (56%), the built envi-
ronment (55%), and the quality of
transportation (53%). And yet,
disappointingly, the survey also
found that public health workers
feel creativity is not rewarded and
that they lack training in systems
and strategic thinking, change
management, and developing a
vision for a healthy community.

The good news is that the work-
force wants to implement a Public
Health 3.0 approach. The chal-
lenge before us is to make sure we
give that workforce the tools they
need to do so (https://www.
debeaumont.org/phwins).

Sellers et al. and a set of ac-
companying editorials in this issue
provide additional insights into the
key lessons and signals we should
pay attention to in the results of
their survey. Among the concerns
raised are the unevenness of the
diversity, capacity, and stability of
the public health workforce by
region. This is not surprising and
reflects the unevenness of public
health protection across the nation
based on local funding. A recurring
theme is a concern about losing the
intellectual capital and experience
of the workforce if they follow
through with retirement in the
coming years. The intention of
many more experienced public
health workers to retire signals an
opportunity for advancement for
those earlier in their public health
career.This opportunity to advance
may help with retention of top
talent and support the transition to a
workforce more abreast of current
digital, partnership, and strategic
approaches needed to protect the
public’s health in a 3.0 world. The
expected turnover of staff is also an
opportunity to enhance the di-
versity of the workforce. It is a
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reminder that training and pro-
fessional development need to be
available not only for leaders and
the emerging workforce but also
for midcareer staff.

New concepts such as health
in all policies, cross-jurisdictional
services sharing, and quality im-
provement are gaining awareness
for a majority of the workforce.
These concepts are central to the
work approach of modern Public
Health 3.0 departments. It is also
exciting to see that awareness of
these concepts is gaining ground
in state and local health de-
partment workforces. The gap
between awareness and impact
highlights the need to provide
robust and accessible training
programs for the incumbent and
emerging workforce. The re-
sponsibility for developing such
programs falls to many, but the
Association of Schools and Pro-
grams of Public Health and the
training programs themselves
need to ensure that the curricula
for undergraduate and graduate
public health trainees reflect the
array of complex health issues
they will have responsibility for,
including those related to the
social determinants of health.1

A PEOPLE- AND
SKILL-INTENSIVE
INFRASTRUCTURE

Public health is a people- and
skill-intensive infrastructure. How-
ever, todo theirworkeffectively and
to continue to lean into emerging
public health challenges, the public
healthworkforcewill needadequate
resources. These are more than data
and partnerships. As called for in
Public Health 3.0, the public health
infrastructure needs flexible, sus-
tainable, and enhanced funding—
not only to address crises, but to
ensure strong foundational capabil-
ities to protect the public every day.
Given the concerns about public
health workforce recruitment and
retention in the articles in this issueof
AJPH, we should recognize that we
will not attract the best and brightest
in public health training programs
unless we are able to adequately
compensate staff, ensure them job
security, and provide themwith the
resources to do their work. The
estimated gap in funding these
foundational capabilities is only $12
per person per year, or an estimated
$4.5 billion.7 That’s a relatively small
investment to ensure the health of
our nation.

CONCLUSION
A strengthened public health

infrastructure, including a mod-
ernized workforce, is needed now
more than ever in theUnited States
to reverse the disturbing trends in
life expectancy and to address more
acute, equally concerning health
threats here andacross theglobe.All
people in America have the right to
expect that a vibrant and modern
public health infrastructure is sup-
porting them every day. The results
from Public Health WINS is a call
to arms as well as a roadmap for
all who care about a thriving,
healthy nation.
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Bringing Parenting Policies in Line
With Evidence at US Schools of Public
Health

See also Morain et al., p. 722.

Becoming a parent and sus-
taining a new life is challenging.
It is also transformative, with
the power to alter the trajectory
of an individual, a family, or a
community. In the field of
public health, our research
clearly indicates that invest-
ments in paid parental leave,
breastfeeding, and high-quality

childcare are necessary and
worthwhile.1 Indeed, the
American Public Health Asso-
ciation (APHA) recognizes the
public health detriments that
stem from a lack of workplace-
based protections for parents in
the United States and the im-
perative for supportive policies,
stating, “APHA supports

breastfeeding, paid maternity
leave, and workplace accom-
modations for mothers in the
United States.”1 Schools of

public health should be leaders
in modeling such policies.

PARENTAL SUPPORT
AT SCHOOLS OF
PUBLIC HEALTH

An important new empirical
study published in this issue of
AJPH shows that our field is not
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