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efore the COVID-19 pandemic, few
B Americans had a clear understand-
ing of what public health is or what it
does for society because many of its
activities and protections take place
behind the scenes. In the absence of a
crisis, public health does not receive
much attention. As it turns out, this cre-

ates ongoing challenges for public health.

Over a 100-year period, public health
measures have improved life expectancy
by 25 years'; however, as recent public
dialogue has indicated, these benefits
and public health's credibility can easily
be forgotten.?

THE NEW VISIBILITY OF
PUBLIC HEALTH

Two years into the pandemic, nearly
every American seemingly has a strong
opinion about public health. Public
health is now regularly discussed at
dinner tables, and previously unknown
agency acronyms and their public health
leaders are household names. In fact,

in many instances, state or local health
officials have become the scapegoats
for many of the COVID-19 restrictions
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society has experienced.® The distaste
for mask requirements and stay-at-home
orders as well as other limits on individ-
ual liberty have been used as reasons to
threaten health officials with violence,
attack them on social media, and stage
protests at their homes and workplaces.
In some cases, they have also been the
targets of “doxing,” where their personal
information is distributed so that others
can join in on the harassment.

THE REALITY OF
WORKPLACE VIOLENCE

Harassment of health officials has made
national headlines, particularly because
it was often coupled with news of their
firing or resignation. It was also newswor-
thy because it occurred during the lon-
gest public health emergency response
the United States has seen since the
1918 influenza pandemic. Not only is this
a time when public health leaders are
essential to leading their agencies and
their staff, but it also occurred at a point
when public health is dually challenged
by ongoing staff shortages and the
impending retirement of a large portion

of the existing workforce.*> One might
say that losing valued experts from the
field could not come at a worse time.

In their article in this issue, Ward et al.
(p. 736) explore the role of harassment
in health official turnover during the first
10 months of the pandemic. The authors
reviewed and cataloged media reports of
the harassment of US public health offi-
cials and linked these data with health
official turnover records. The authors
also used data collected by the National
Association of County and City Health
Officials in late 2020 and early 2021.
Completed by local health department
officials or their designee, the survey col-
lected information about harassment
targeting either the health official or the
agency as well as health official turnover.
These various data were merged and
analyzed collectively by the authors.

Ward et al. found that approximately
half of the local health departments
reported at least one type of harass-
ment of their health official, which was
similar to the findings of their media
analysis. They also found that one in
three health officials who left their posi-
tions during those first 10 months of the
pandemic (222 health officials in total)
had experienced harassment. However,
perhaps more important, they found
that a substantial portion of health offi-
cials who experienced harassment,
including personal threats, did not volun-
tarily leave their positions. These public
health officials stayed on and endured.

News reports about the harassment
and turnover of health officials bring
attention to societal changes and
happenings. The study by Ward et al.
helps put these news reports into
context and provides qualitative
insights that are incredibly telling. The
researchers grouped the challenges
that health officials experienced into five
categories: underrecognized expertise,
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an underresourced infrastructure, villain-
ization, politicization, or disillusionment
with their roles. Along with explanations
of each of these categories, the authors
discuss the overarching implications of
these issues for the field and offer sug-
gestions for ways to address these
issues.

CHARTING A
PATH FORWARD

Perhaps one of the biggest take-aways
from this work is that the backlash
against public health and ongoing politi-
cization of public health mean that the
path forward for both public health lead-
ers and the workforce is complex. It will
require navigating widespread burnout,
posttraumatic stress and other mental
health issues, and disillusionment with
their contributions to the greater good.
Thankfully, the authors' thoughtful dis-
cussion and recommendations provide
a starting place for action.

One of the authors’ recommendations
is to train health officials to respond to
political conflict and improve colleague
support networks. This suggestion aligns
with recent findings from studies of cur-
rent and former state health officials
who reported that the skills they needed
the most included navigating political
processes and working with governmen-
tal leaders.® The Association of State and
Territorial Health Officials has a leader-
ship institute that offers training for state
public health leaders on how to navigate
politics and work with lawmakers. A simi-
lar program could be valuable for local
health officials. Recent Health Resources
and Services Administration guidance
for the Regional Public Health Training
Center Program requires that each train-
ing region have a leadership institute,
which may eventually provide similar
trainings and networking among local

health officials. In addition, leadership
institutes should also provide trainings
in health policy and advocacy, public
health science, and media management.
Ward et al. note that these skills may be
particularly useful for countering the
public health backlash to mitigation
efforts of protracted emergencies.”

In the context of the public health
worker disillusionment that Ward et al.
identified, they recommend providing
trauma-informed worker support and
establishing workplace violence report-
ing systems and legal protections for
public health. The authors poignantly
remind us that “no public health
employee should be made to feel
unsafe or devalued in their effort to
protect the health and safety of the
public.” Another essential component
to prioritizing worker well-being and
addressing burnout is ensuring
long-term public health staffing and
infrastructure investments. Requests
for public health infrastructure funds
are not new,® and, yet, a declining infra-
structure and staffing losses directly
limited public health's ability to respond
to the current pandemic and will do so
in the future if it is not addressed.?

One upside to the pandemic is that it
put a spotlight on the nation’s public
health needs. Unfortunately, the pan-
demic also more firmly placed public
health leaders and public health sci-
ence into political discourse. The pan-
demic will eventually subside, and
traditional public health activities will
continue to be needed. Foodborne
outbreaks, multidrug-resistant tuber-
culosis, lead contamination, and other
such “routine” public health challenges
will still require the types of actions by
public health officials that are today
placing them in harm’s way. For the
sake of society at large, | hope we can
find a path to ensuring the safety and
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stability of the public health workforce,
despite the recent politicization of
public health protections. A4JPH
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