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It is common for heads of health ser-
vices at national, state or district le-
vels in India to be orthopaedic or car-
diac surgeons or ophthalmologists
who have no training in public
health. There is also suboptimal re-
presentation of public health profes-
sionals in State and Central advisory
bodies of health. During the pan-
demic, many doctors with no train-
ing in public health provided expert
advice on public health issues. Thisis
because it is felt that public health
does not require specific competen-
cies, and anyone can do this work.

A poor understanding

Public health is essentially multi-dis-
ciplinary and means different things
to different people. Many, even with-
in public health, have a poor under-
standing of it. For example, recent
Central government guidelines spec-
ify an MBBS degree to be a prerecui-
site for becoming a public health spe-
cialist.  Some  people  have
commented on the exclusion of
grassroots public health workers —
ASHA workers, auxiliary nurse mid-
wives and multipurpose workers —
from the cadre.

Part of this confusion comes from
not being able to differentiate bet-
ween public health as a discipline
and the public health sector. All
those who work for the State or Cen-
tral government are public sector
health workers, but they are not do-
ing public health. Providing medical
care at a primary health centre does
not make the person a public health
professional. Also, health workers
have no training in public health;
they are grassroots-level service pro-
viders. Asking them to be part of pu-
blic health cadre trivialises the pro-
fession of public health. It is
important to understand that public
health is a separate profession with a
specific set of competencies.

I use four ‘A' s — academics, acti-
vism, administration and advocacy —
to describe publie health work. Aca-
demics refers to a good understand-
ing of evidence generation and syn-
thesis by having a good grounding in
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epidemiology and  biostatistics.
These competencies are also critical
for monitoring and evaluating pro-
grammes, conducting surveillance,
and interpreting data and routine
reporting.

If academics is the brain behind
the discipline, activism is at the heart
of it. Public health is inherently
linked to ‘social change’ and an ele-
ment of activism is core to public
health. Public health requires social
mobilisation at the grassroots level
by understanding community needs,
community organisation, etc. This
requires grounding in social and be-
havioural sciences. It also includes
the study of how non-health determi-
nants, including social and commer-
cial factors, influence health and
how these can be addressed.

Administration refers to adminis-
tering health systems at different le-
vels: from a primary health centre to
the district, State, and national level.
This includes implementing and ma-
naging health programmes, address-
ing human resource issues, supply
and logistical issues, etc. It includes
microplanning of programme deliv-
ery, team building, leadership as well
as financial management to some ex-
tent. A good understanding of the
principles of organisational manage-
ment and health administration is
key for acquiring this competency.

The final function is related to ad-
vocacy at different levels. In public
health, there is little that one can do
at an individual level; there must be
communication with key stakehol-
ders to change the status quo at diffe-
rent levels of government, This re-
quires clear enunciation of the need,
analysis of alternative set of actions
and the cost of implementation or

non-implementation. Good commu-
nication and negotiation skills are
critical to perform this function. The
related subjects are health policy,
health economics, health advocacy
and global health. These four func-
tionalities can be applied to any spec-
ific or general problem such as envi-
Tonment or nutrition or infectious
disease and can be considered to be
similar to super-specialisation in oth-
er medical fields. Pandemic manage-
ment required all the four conipeten-
cies in equal measure,

Training
Training in these competencies in In-
dia is provided through a three-year
MD in Community Medicine and a
two-year Masters in Public Health.
The first is exclusively reserved for
doctors (the extra year is devoted to
provision of medical care}, while the
second is open to non-medical per-
sons as well. In addition to classroom
teaching, public health trainees are
posted in communities and at diffe-
rent levels of the health system. Such
exposure helps them put all these
competencies together to evolve into
trained public health professionals.
The trainees develop a systems ap-
proach and a long-term perspective,
which are the crux of this discipline.
This is different from a clinical ap-
proach, which is focused on indivi-
duals and where the time-frame is
usually short, if not inmediate.
None of the four core public
health functions need a medical
qualification. The training men-
tioned above has nothing to do with
the human body. Unlike clinical dis-
ciplines, it does not divide humans
into organs or systems. It is impor-
tant to recognise that the organ-/sys-

tem-based medical training incul-
-ates a deeper but narrower thinking
as appropriate to it, but this is inap-
propriate for a broader public health
approach aimed at working with
communities or health systems.
While one could argue that medical
knowledge helps understand health
issues better, one could also contend
that this is not the most effective use
of the years spent learning medicine.
Historically in India, public health
has been medicalised as it was large-
ly a medical college-driven disci-
pline. 1t is the resistance of this med-
icalised public health fraternity that
explains the continuing need for a
public health professional to have a
medical degree. This has also result-
ed in denying nursing, dental, and
other health professionals to contri-
bute more to public health. This
needs to go in national interest.
Many doctors and other health
professionals work at the grassroots
level and develop a good sense of pu-
blic health due to their inclination.
But they do not become public
health professionals as they may not
have the necessary skills. Neverthe-
less, they are valuable. Clinicians
with training in epidemiology and
biostatistics would not qualify to be
public health professionals as they
lack not only other essential and crit-
ical expertise but also an appropriate
perspective. Short training or even a
year-long distance learning course
cannot create a public health profes-
sional in the same way that it cannot
create a physician or a cardiologist.
It is critical that health profession-
als, the government, and the public
recognise public health as a specific
set of competencies and give it the
importance that it deserves. The
Health Ministry's recent propaosal for
the creation of cadres for public
health professionals and health man-
agement at the State, district and
block levels is a welcome step. Ho-
wever, it is not sufficient. There is al-
so a need to look at the quality of pu-
blic health training being provided.
Only this will attract the best and the
brightest people into this discipline,
which is very important for the na-
tion’s health. This is one lesson that
we should learn from the pandemic.
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