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ABSTRACT

Public health is a critical determinant of health system effectiveness, shaping health outcomes and system
performance through policies, initiatives, and preventive strategies. This review examines the
interconnectedness of public health and health systems, with a focus on two case studies: Ontario’s health
units and Uganda’s disease management. It examines the historical evolution of public health, its key
components, and the challenges and opportunities in integrating public health into health systems. The
findings emphasize that public health initiatives can significantly enhance health system efficiency and
effectiveness by addressing broader social determinants of health and fostering community engagement.
The review concludes that an integrated approach to public health and health systems can lead to
improved health outcomes and long-term sustainability of health systems.
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INTRODUCTION

Public health plays an important role in the effectiveness of health systems. Understanding how public
health impacts health outcomes is crucial, and this review will focus on the impact of public health on
health system performance. This review characterizes the challenge of public health policy, tracing its
themes throughout a healthy policy proposal and studying case studies in the context of the midterm
report. It evaluates Ontario’s health units and disease management in Uganda as cases and characterizes
two common themes: the interconnectedness of public health and health systems for the overall health of
a community, and the role of public interest and community in decisions and decision-making. The
argument proceeds in four steps [1, 27. Current health policy in Canada and Ontario is preoccupied with
the health system. However, work demonstrates the futility of trying to build a healthier society while
ignoring or precluding healthy public policy and public health. This focus has obscured other issues in
terms of framing. Moreover, recent work critiques the “heroic” version of public health and delineates
how public health is an excellent example of “complexity.” This sets the stage for considering the
relationship between public health and the health system. In our report to the Ontario midwifery review,
we argued that driven by this complexity, health system design, and delivery should not remain the sole
purview of those trained as health professionals. This review seeks to extend this conceptual analysis. It
divides public health policies into two categories: (1) demand and need for public health initiatives beyond
those of the health system, and (2) initiatives that involve the intricate relationship between the two [3,

47.
Historical Overview of Public Health and Health Systems

Public health has been viewed as an applied discipline and as an approach to achieving greater societal
health. Key events have shaped public health and thus health system policy and delivery. For instance, the
industrial revolution presented considerable challenges to public health, with cities growing rapidly due
to rural-to-urban migration and the increased lifetime resulting in a rise in the population in any
particular area. Continuous overcrowding and a lack of good living standards were initially met with
responses in the form of drains and other increasing ideas of what would make people and the area in
which they lived healthier. This led to the establishment of the Sanitary Movement to consider what was
best for society and often resulted in some changes in policy with improved water pumps and better living
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conditions in the problematic areas [5, 6. A rise in healthcare costs and the failure of the current systems
or healthcare facilities to cope has led to a change in focus internationally to look at more community-
oriented and preventive forms of care. Again, historical events contribute to understanding this. The
development of a medical model of care that focused heavily on interventionist care eventually gave rise
to the importance of the epidemiological approach in terms of understanding the rise of and need for care;
for example, the public health models showed us that while there was a decrease in infectious diseases
from around the 1950s, they were being replaced with chronic illnesses such as cardiovascular disease,
diabetes, mental health issues, and cancer, to the extent that by the turn of the 21st century, non-
communicable diseases were contributing to three-quarters of global deaths. This can make us question
the emphasis on earlier programs. We can learn a lot by studying historical movements and the health
care system in general. Public health duties were initially local, based within the local authorities, but
increasingly health is being seen as a global, international, or EU issue. This has made demands for the
evolution and adaptation of the systems we use to provide effective and satisfactory care [7, 87.
Key Components of Public Health
Efficacious public health incorporates a combination of the following components: Disease prevention,
protection against external health threats, and in the process, to decrease health challenges in wide
groups. The promotion of health involves making general conditions favorable for health, so it is more
about applying effective strategies for health improvement across the population than about auxiliary
hospital care for the sick. Health education may be defined as the provision of opportunities for people to
improve and protect health in everyday situations and local conditions. In sum, the components of public
health are concerned with sustaining a "healthy system" where individuals have opportunities to improve
and protect their health, especially when doing everyday activities local to them. Public health intervenes
in at least four essential corners of public health: disease prevention, health promotion, health protection
at the international level, and the function of the National Health Service in the health approach to meet
public expectations. Disease prevention is a cornerstone of public health systems in any society, with the
essential role of epidemiology tracking changing health problems and the effectiveness of existing
interventions. Public health focuses on health improvement programs devolved to or located in the
community and the hospital sector. A cornerstone of all the components of public health is effective
partnerships and community involvement. Components are elements of institutions or systems. Bringing
together the mix of activities associated with the components can create a system that is more than the
sum of its parts. This system approach is designed to both prevent and control health problems. The "do
something" approach is always out of date based on its results. The sum of a system of components is
disease prevention, health promotion, and health education. A dynamic system requires components to
evolve for several reasons: components respond to changing public attitudes and are increasingly likely to
be culturally based to expand existing components, e.g., mental health and in some cases, health care
reform. Establishing a comprehensive public health system is daunting because components are inherent
to any health system, and as such are part of established sectors, bureaucracies, and employment areas.
Development would therefore be seen as extending others' roles [9, 107.
The Relationship Between Public Health and Health Systems

Public health and health systems are intricately related. Public health strategies and interventions have
been widely implemented in many different countries to improve the functionality and accessibility of
health systems. Public health work strengthens the health services' ability to respond to acute health
needs through interventions across the health system, including areas in primary health care. Public
health initiatives can be part of a broader social determinants of health agenda, working with health
preconditions to break a synergy of comorbidities and systemic health inequalities [8, 117]. Investigating
the relationship between public health and health systems often includes an attempt to establish the
respective efficiency of public health initiatives and the health system in promoting and protecting the
health of populations. A study of cancer registry data for seven cancer types, together with data from
several public health interventions, shows how to combine the use of public health evidence and estimated
long-term effectiveness to align the goals of public health policy and government authorities in charge of
the health service system. The assessment of the efficiency of the health service is often hampered by the
fact that there is no information available on the stage of diagnosis and on risk factor-reducing treatment
and more generally, data on health care efficiency do not measure the efficiency of the health system i.e.,
all preventions and treatments against various diseases since equal health gains may require very unequal
health care expenses. An intervention of targeted catch-up immunization for immigrant children in
Copenhagen's Norrebro area was hailed as a success when approximately 75 percent of the children had
received at least one vaccine dose. The strategy also involved the collection of communication data for the
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evaluation of public relations activities. Public health system initiatives have, for example, addressed
waiting times for medical oncology care at a time when they ranged from five to six weeks; following the
implementation of an integrated electronic referral system for GPs, the average waiting time for medical
oncology care is now three weeks, though it would appear that this has nonetheless had little to do with
improvements in efficiency in the system. These are challenges for clinicians when public health system
issues, not routinely great concerns within discussions, shoulder their collective ways to center stage in
contexts faced by cancer care clusters [12, 137].
Challenges and Opportunities in Integrating Public Health into Health Systems
The integration of public health into health systems presents multiple challenges that may impede the
transfer of knowledge, models, system designs, processes, and best practices across public health and
health system boundaries. In practice, constraints involving limited funding, organizational resistance,
and lack of political will may reduce the potential effectiveness of efforts to date. In many countries, the
health and welfare systems are characterized by a degree of fortification between disciplines, professions,
departments, and levels. This may lead, then, to fragmentation like services provided. Moreover, the
actual services provided by these silos are often vertically oriented and disciplinarily programmed as
opposed to being patient-centered or designed to address people’s health needs and their determinants.
Challenges also exist in the creation of a workforce that can operate effectively across these boundaries.
With time, technology and some innovations can help minimize the challenges and thus improve synergy
and effectiveness across public health and health systems [14, 157]. On the other hand, there are strong
drivers of the integration of public health into health systems. These include potential cost efficiencies,
economies of scale, aggregated resources, and shared responsibilities. Development and delivery of health
information systems and epidemiological methods, strong analytical capability, and workforce within the
public health sphere can be used or re-engineered and adopted by health systems. An integrated effort to
identify health needs and disparities can guide service delivery, training, and development of the
workforce and consultation interactions with stakeholders. Collaboration among various public health,
health policy, and professional interest groups including academics, practitioners, health services, and
health systems can achieve synergies. Building alliances with the community has the potential to link
health issues for primary care with social determinants. However, it is unlikely to occur unless policy and
political reforms are instituted, ensuring an honest and trusted environment for the relationships to
flourish. There is a clear need for a proactive approach to integrating public health into health systems,
highlighting both the challenges and the opportunities [16, 17].
CONCLUSION
Public health is essential for improving the efficacy and sustainability of healthcare delivery systems. The
case studies of Ontario and Uganda demonstrate the need for community-focused health policy and
addressing the socioeconomic determinants of health to promote healthier societies. A significant point is
that public health and health systems must be considered as interrelated entities, with good public health
programs reducing disease burdens while simultaneously relieving pressure on health systems. By
incorporating public health into health system design and delivery, policymakers may ensure more
efficient, equitable, and comprehensive treatment, leading to better population health outcomes and a
more resilient health system.
REFERENCES
1.  Goldsteen RL, Goldsteen K, Dwelle T, Dwelle TL. Introduction to Public Health: Promises and
Practice. Springer Publishing Company; 2014 Jul 17.
2. Marchildon GP, Allin S, Merkur S. Health Systems in Transition Third Edition. University of
Toronto Press; 2021 Apr 21.
3. Haldane V, De FFoo C, Abdalla SM, Jung AS, Tan M, Wu S, Chua A, Verma M, Shrestha P,
Singh S, Perez T. Health systems resilience in managing the COVID-19 pandemic: lessons from
28 countries. Nature medicine. 2021 Jun;27(6):964-80. nature.com
4. Woolhandler S, Himmelstein DU, Ahmed S, Bailey Z, Bassett MT, Bird M, Bor J, Bor D,
Carrasquillo O, Chowkwanyun M, Dickman SL. Public policy and health in the Trump era. The
Lancet. 2021 Feb 20;397(10275):705-53. landofsixpeoples.com
Crawford R. A cultural account of “health”: Control, release, and the social body. Inlssues in the
political economy of health care 2022 May 24 (pp. 60-104). Routledge.
6. Breilh J. Critical epidemiology and the people's health. Oxford University Press, USA; 2021 Jan

15.

&

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited

Page | 3


https://www.nature.com/articles/s41591-021-01381-y.
https://landofsixpeoples.com/news2101/Public%20policy%20and%20health%20in%20the%20Trump%20era.pdf

10.

11.

12.

13.

14.

15.

16.

17.

This s

Vashist N. Non-Communicable Diseases and Use of Traditional Herbal Medicines In Rural
Areas. NVEO-NATURAL VOLATILES & ESSENTIAL OILS Journal| NVEO. 2021 Nov
7:36772-77. nveo.org

Luna F, Luyckx VA. Why have non-communicable diseases been left behind?. Asian bioethics
review. 2020 Mar;12(1):5-25.

World Health Organization. Health systems resilience toolkit: a WHO global public health good
to support building and strengthening of sustainable health systems resilience in countries with
various contexts. InHealth systems resilience toolkit: a WHO global public health good to
support building and strengthening of sustainable health systems resilience in countries with
various contexts 2022.

Brownson RC, Burke TA, Colditz GA, Samet JM. Reimagining public health in the aftermath of
a pandemic. American journal of public health. 2020 Nov;110(11):1605-10. aphapublications.org
Martins SO, Mont’Alverne F, Rebello LC, Abud DG, Silva GS, Lima FO, Parente BS, Nakiri GS,
Faria MB, Frudit ME, de Carvalho JJ. Thrombectomy for stroke in the public health care system
of Brazil. New England Journal of Medicine. 2020 Jun 11;382(24):2316-26. nejm.org

Nutbeam DO. Health promotion glossary. Health promotion. 1986 May 1;1(1):113-27.

McKenzie JF, Neiger BL, Thackeray R. Planning, implementing and evaluating health
promotion programs. Jones & Bartlett Learning; 2022 Jul 18.

Sun S, Xie Z, Yu K, Jiang B, Zheng S, Pan X. COVID-19 and healthcare system in China:
challenges and progression for a sustainable future. Globalization and Health. 2021 Dec;17:1-8.
Lee D, Yoon SN. Application of artificial intelligence-based technologies in the healthcare
industry: Opportunities and challenges. International journal of environmental research and
public health. 2021 Jan;18(1):271. mdpi.com

Health Organization W. Operational framework for primary health care: transforming vision
into action. 2020. who.int

Béné C, Fanzo J, Prager SD, Achicanoy HA, Mapes BR, Alvarez Toro P, Bonilla Cedrez C.
Global drivers of food system (un) sustainability: a multi-country correlation analysis. PloS one.
2020 Apr 3;15(4):e0231071. plos.org

an  Open Access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited

Page | 4


https://www.nveo.org/index.php/journal/article/download/941/866
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2020.305861?download=true
https://www.nejm.org/doi/full/10.1056/NEJMoa2000120
https://www.mdpi.com/1660-4601/18/1/271/pdf
https://apps.who.int/iris/bitstream/handle/10665/337641/9789240017832-eng.pdf
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0231071&type=printable
https://doi.org/10.59298/ROJBAS/2024/4214

