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The natural history of organi-
zations and institutions resembles
that of living beings. Thus
schools of public health have
been sired at intervals since
1913, and most have survived to
enter adult life. Doubts about
their stage of maturity, however,
fill the air of 1972. Some viewers
urge, for example, that the
schools are ripe to spawn a new

generation of institutions with
somewhat different functions; still
others claim that procreation is
long past and that decline and
death seem near. Such writers
hold that these schools, like old
soldiers of fortune, should fade
away, willing their tasks and
wealth to distant relatives.

Resembling humans with some
lasting sparks of life, however,
these institutions do not rush to
place themselves on the slab so
that we may see how they work.
Even without such information,
health providers and some con-
sumers still feel free to question
the form and function of schools
of public health and to doubt the
sanctity of those who work in
them. Some faculty members add
weight to such comments; recent

papers show that neither observ-
ers nor participants tiptoe round
this subject like mourners at a
wake (1, 2).
Why then another paper about

schools of public health? Mainly
because they now seem to be
caught in a crossfire of conflicting
pressures, which should be ex-
plained to those who wonder why
change is slow. Partly also be-
cause some critics have had un-
realistic expectations or have
stated erroneous goals for these
institutions-misconceptions that
should be corrected rather than
oft repeated. We also need more
discussion of the simplistic view
that schools of public health have
one major goal which should be
optimized and on which we all
agree. Some past descriptions
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have also, however, made many
useful points; they form the foun-
dation on which this review is
built (3-5).

Why Schools of Public Health?
Each health profession knows

much more about caring for indi-
vidual persons than about the
setting for services to population
groups. This imbalance of knowl-
edge reflects the interests of the
institutions and personnel who
begin the education of health
providers. It leaves an unfortu-
nate gap between what these edu-
cators teach and what society
hopes to gain from their gradu-
ates.
From a seed sown first in Bos-

ton, schools of public health grew
partly to correct this imbalance
and partly to embrace an ideal.
They focused their teaching and
research efforts on the environ-
ment, on prevention, and on the
health problems and services of
population groups long before so-
ciety renewed its interests in
these topics. They imparted inter-
related knowledge from many
sources to students from several
different professions. In addition,
these schools stressed a value
that received only lipservice in
most uniprofessional schools-
the conventional wisdom that
preventing the onset of disease
and speeding its detection and
treatment are more humane to
individual persons and often less
costly to society than the care of
advanced illness. In 1972 we see
few signs that uniprofessional
schools, including departments of
community medicine in medical
schools, will change their educa-
tional efforts to span all of the
interests of schools of public
health.

Schools of public health have
one factor in common with
health service agencies-a long-

term objective to improve the
health of present and future gen-
erations. The unique characteris-
tic of the schools, however, is the
activities in which they engage to
achieve this goal. By forming a
home for faculty and students,
they create and acquire the
knowledge, values, and skills that
are applied to improve the public
health. Their fundamental role is
an educational one, which in-
volves them rarely in the large-
scale delivery of health services.
Their main contribution to the
health of society has thus been
indirect-the prospect that their
7,000 MPH graduates during the
1 960s would change society
where change was needed.

Like all institutions, however,
schools of public health are ex-
pected to respond to the views of
those who support them. In
recent years, therefore, some fac-
ulty members and students have
urged the schools to engage more
vigorously in direct efforts to im-
prove health. Holders of such
views have pushed for a change
in past academic priorities which
held that service activities were
appropriate for faculty members
only so long as their teaching and
research efforts were not im-
paired.

In assessing this situation and
some other aspects of the current
scene, the different constituencies
of these schools should be con-
sidered: the university that sur-
rounds the school, the students
who are the primary consumers,
the faculty that provides the edu-
cational and research activities,
and the broad sector of society
that ultimately supports and con-
sumes the activities and their end
results. Concerning these matters,
I have added my thoughts to
those expressed by Fry (6).

The university setting. Schools
of public health are part of their

parent universities, which hold
each school responsible for
scholarly work at a standard of
excellence equal to other parts of
the academic community. It is in
this setting that faculty members
must select the activities and ob-
jectives that will meet their inter-
ests and advance their careers.
What are the ingredients of this
environment, and how do they
affect the future directions of the
schools?

In the 19th century. U.S. uni-
versities were built around a be-
lief that all knowledge was impor-
tant. Teaching did not have to be
"relevant" or "practical," and in-
deed much lay far from these de-
scriptions. Knowledge did not
have to help graduates wield
power, achieve success, or influ-
ence others, although a university
education often raised prestige
and skills sufficiently to create
these situations.
The university thus tradition-

ally helped society by means of
the activities of its graduates. Its
societal contribution rarely went
in an unbroken, direct line from
university to society. The uni-
versity of yore did not seek to in-
corporate such functions as the
solving of pressing social prob-
lems; these functions could be
carried out, and usually better,
by other segments of society.

Particularly since the end of
World War II, however, more
universities have lost their clois-
tered shroud. Speeding this
change have been the vast sums
of money coming from Govern-
ment, foundations, and industry.
A new type of faculty member,
whose status and rank depended
on how much wealth he enticed,
became more numerous. The
wish for such funds made it easy
for universities to bypass their
previous ideals. Institutes prolif-
erated that were funded by out-
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side sources and were only under
weak control of the university.
"Research professors" were ap-
pointed who did little or no
teaching.
Thus universities tended to

become the fatted calves of re-
search funding, while teaching
and service activities were less al-
tered. University faculties
changed from a patriarchical elite
to members of a more middle-
class democracy. Knowledge was
valued no longer entirely for its
own sake, but partly for its
power to meet the needs of indi-
viduals and society. To a large
extent, producing knowledge
without practical application
became expendable, irrelevant,
and akin to fiddling while Rome
burned.

Such changes then formed the
setting for most schools of public
health, and many schools have
mirrored these changes. In the
1960s some schools became cor-
pulent, nourished by funds that
fostered research activities. In
this environment, community
service and administrative activ-
ity continued to gain fewer aca-
demic rewards than investigation.
Even when community service
and consultation with health
agencies improved teaching, these
activities were difficult to evalu-
ate and received less credit than
equivalent periods spent else-
where. Faculty members worked
in an environment that encour-
aged public health practitioners
to classify them as being out of
contact "with real life."

Although through 1969 faculty
members continued to rise in
numbers, the average income of
schools of public health, in terms
of constant dollars, has decreased
since 1965. This change relates
partly to the rising number of
schools: 14 in 1965 and 18 in
1970. The financial austerity of

1972 has stimulated an interest,
not wholly pleasing to faculties,
in raising the efficiency of educa-
tional efforts. This interest has
torpedoed, but has not sunk, a
dominant faculty view that schol-
arly work is not susceptible to
cost-benefit analysis.

Efforts are mounting to prick
the consciences of faculty mem-
bers who have light teaching
loads-suggestions come with
diminishing subtlety that courses
with a small registration of stu-
dents should be strictly assessed
and perhaps thrown out. Never-
theless, official records show that
fewer old courses were dropped
in 1969-70 than before (7).

The students. Students who
enter schools of public health
come from many settings. Certain
changes in the student body have
affected most schools. One has
been the younger age and the
briefer practical experience of
recent entrants. Among those
graduating, for example, 30 per-
cent were under 30 years of age
in 1967-68, compared with 37
percent in that age group in
1969-70. Some students now
seem to enter school because jobs
are scarce. Another change has
been the increasing tendency to
object to remnants of the old
concept that knowledge is valua-
ble for its own sake. Particularly
objectionable have been those as-
pects of academic life that
seemed to maintain the student
body as powerless participants in
the institution.
Thus some student concern

has appeared in attempts to bring
a seemingly authoritarian struc-
ture more into line with its sur-
rounding democracy. But usually
only a minority of students have
wished to participate actively in
the time-consuming activity of
governing the schools. Those
with special needs or views have

tended to control student govern-
ment, while students with a
strong professional or vocational
identification have been less con-
cerned with such issues as stu-
dent power.

Part of the vanguard of stu-
dent unrest has been bright and
idealistic; such students have
been dissatisfied with courses af-
fording a weak intellectual chal-
lenge. Also active, however, have
been some who were less aca-
demically inclined-students
whose goals have been not just a
strong say in the content and
grading of courses but also in the
granting of independence to go
one's own unstudious way. With
both groups, nevertheless, the
proposed remedies have seemed
worse to some faculty members
than the disease which they pur-
port to cure.

Faculty views, however, have
sympathized with some aspects of
the student cause. As experience
has gathered with broader stu-
dent involvement, more faculty
members have been impressed fa-
vorably with the results. Many
agree that students learn much by
participating in school decisions
and that they sometimes improve
the decisions that are made. The
view seems more widely accepted
that students help particularly to
assess one part of the teaching
effectiveness of faculty members.

Some faculty resistance contin-
ues, however, against student in-
volvement in longer term plan-
ning activities, partly because the
student is a transient participant
in the institution and does not
face the long-term results of
wrong policies. From the stu-
dents' vantage, therefore, democ-

Right. The view is simplistic that
schools of public health have one

major goal which should be optimized
and on which we all agree
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racy has not overwhelmed most
schools.

Placing the student changes in
perspective, it is difficult to
decide whether the good out-
weighs the bad. Some deficient
teachers have been forced to
raise their standards. More stu-
dents have become freer to take
courses of their own choice. But
some students have also become
task oriented, interested only in
specialized courses which give
skills that are usable in the first
job after graduation. Such stu-
dents leave without an education,
poorly prepared for the unex-
pected career changes that may
be frequent in the coming dec-
ades.
Many students remain un-

happy in 1972 with the response
of faculty to their suggestions and

with the continued disagreement
concerning some academic issues.
They fear, moreover, that discus-
sions may be quietly forgotten
after each cohort of students
graduates. Partly trying to
strengthen their future position
and to improve continuity, stu-
dent representatives from many
schools of public health formed a
national Federation of Public
Health Students in 1971. It is
still too early to assess whether
this group will survive to energize
the influence of future students.

The faculty. Like all human
groups, faculties of the schools of
public health wish to lead re-
warding lives. With some excep-
tions they find it more satisfying
to teach intelligent and manage-
ably small groups of students in
depth; less entrancing is the

thought of giving broad and sim-
ple pictures to large classes of
shorter trained students. The
tendency toward small groups
makes it difficult to lower the
cost of education. While few fac-
ulty members entered academic
life solely for monetary rewards,
almost all believe that their sala-
ries should continue to rise.
Modern administrators may sug-
gest that increased salaries should
be accompanied by increased
productivity, but they are dis-
couraged by the scarcity of valid
ways to measure the end results
of scholarly activity.

Within the academic environ-
ment, faculty members are sub-
jected mainly to colleagual con-
trol, with less weight on superi-
or-subordinate relationships than
occurs in service agencies. Some

Schools of public health have focused their teaching and research eflorts on the environment,
on prevention, and on the health problems and services of population groups



Younger and with less practical experience than before, recent students hav'e objected
to continuing as powerless participants in the institution

schools of public health have a
more bureaucratic air, perhaps
because senior faculty members
have had long experience in non-
academic agencies. In the other
direction, rare extremes of indi-
vidualism do occur when a fac-
ulty member seems more con-
cerned with doing his own thing
than with the welfare of the insti-
tution that fosters him.

It thus becomes easier to un-
derstand why convincing a dean
on a particular course of action
does not swiftly change the direc-
tion of the school's activities.

Disagreeing at least mildly with
the dean's views is a novel pas-
time in faculty discussions. The
chief executive of the school thus
has a complex and difficult job to
perform. Having all colleagues
deliberate and vote on every
problem does not work, but the
path is limited along which some
deans and administrative staff
can freely make their own deci-
sions.

Before the reader is misled
into urging stricter hierarchical
control within schools of public
health, it should be added that

the colleagual control system is
believed to contribute strongly to
effective teaching and research. It
creates an atmosphere for free
debate and assessment of ideas,
unfettered by fears that superiors
will punish their innovative sub-
ordinates for leaving the party
line. And although slow to form,
a faculty consensus on a course
of action enables the decision to
be implemented with firmness
and enthusiasm.

Society-at-large. For some
years U.S. society has probably
been overpersuaded that research
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The unique characteristic of schools of public health is their creation and teaching of
knowledge, values, and skills which are applied to improve the public health

and educational activities can
strongly affect its problems. In
1972, public opinion has swung
in the other direction. It is now
common to suggest that universi-
ties must control their own strifes
before prescribing bold cures for
the ailments of the remainder of
society. This view may not have
changed the frequency with
which academicians are asked for
help, but it has added to broad-
scale economic factors in reduc-
ing the financial strength of uni-
versities and their schools of
public health.

Special sectors of society have
particular importance to the

schools. Not least are the em-
ploying institutions interested
partly in new personnel who fit
swiftly, with good knowledge and
understanding, into the current
system of doing things. Schools
of public health agree that they
must help solve manpower short-
ages-but they often hold it es-
sential not to tailor their gradu-
ates precisely for existing jobs
lest the graduates become obso-
lete for the new activities of the
coming decades (4). Another
aspect of academic life is that
students are encouraged to ques-
tion the unproved assumptions of
the past, which adds to the risk

that some new graduates will not
cross tactfully from academic to
service life, where many rules of
thumb are used in program plan-
ning. Health agencies and their
administrators must thus expect
that some on-the-job training will
be needed to help the graduate
understand the particular tech-
niques used and the difficulties
faced by the employing agency.
The alumni form another spe-

cial group that relates to each
school of public health. Their
Right. The recent financial austerity
has torpedoed, but not sunk, a dom-
inant fac ulty view that sclholarly
work is not susceptible to cost-benefit
analysis
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major strength is a concern to see
that their schools survive and im-
prove, and they show this
concern in financial and moral
support. With even greater ability
to change schools through fund-
ing, the Federal Government has
helped support the training ef-
forts of these schools since 1958.
A total of $44.9 million in Fed-
eral funds came directly to 17
accredited schools of public
health in 1969-70 (7). Curricu-
lums and research efforts have
tended to change with Federal
priorities in funding, and part of
the current austerity relates to
the shortage of Government
funds.
Some less sympathetic viewers

raise the possibility of stopping
direct payments to schools of
public health for training. In-
stead, they recommend that sub-
sidies be provided directly to stu-
dents, preferably as loans, which
will be returned after some years
of employment. Such steps will
push the schools more vigorously
into competing for students, ad-
vocates of such subsidies suggest,
and may raise that part of the
quality of teaching by which stu-
dents judge the institutions.
To make these proposed steps

effective, other measures would
have to be introduced. Potential
students would have to know
more than they do now about the
schools and the quality of teach-
ing before they apply for admis-
sion. And the financial rewards
may have to increase before
public health degrees will help
graduates pay for past loans.

Conclusions
Until the U.S. economy re-

gains its vigor and until the
public renews its faith in acade-
mia, schools of public health may
have to regard basic research as
a delicacy that must be mini-

mized in the annual diet. The
university environment may have
to change further to encourage
academic institutions to create
and transmit knowledge that can
be rapidly applied. If the schools
swing further in this direction,
some may organize health agen-
cies that remain under university
control, where innovations may
be tested more swiftly than in ex-
isting service agencies.

Institutions may be considered
more successful when they sense
and meet the changing needs of
society (8). But like most institu-
tions, the schools will show some
degree of organizational conserv-
atism in the 1970s. Some resist-
ance to change is good, however.
When schools of public health
respond to every breeze of
change, they eventually reach a
state of chronic indecision and
lose sight of their several pur-
poses. Some recent proposals
(for example, graduating more
shorter-trained personnel) are
akin to recruiting high-powered
trucks to do the jobs of wheel-
barrows; they would make these
schools less, rather than more, ef-
ficient.
The school of public health is

best understood as a community
of health specialists in a univer-
sity setting (8, 9) and not as a
bureaucracy that should allay all
pressures on the health services
system. Its effectiveness is deter-
mined by the quality of its fac-
ulty and much less by its style of
organization. All the schools
have several objectives and con-
stituencies, with needs that can
only be partly satisfied. Members
of each constituency, however,
are likely to continue to feel that
their need is salient.

Complaints and dissatisfac-
tions will thus persist when
objectives cannot be largely ful-
filled in the 1970s. Nevertheless,

we should discontinue the sim-
plistic view that schools of public
health are largely at fault for this
situation. Their plight compares
with that existing on military
bases, where complaints about
food fluctuate much more with
the state of morale than with the
quality of the food. As the health
services weather the storms and
sail into smoother waters, so will
the schools of public health
emerge more soundly established
as essential and effective institu-
tions.
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