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Future public health education Editorial

Throughout the world, we have been confronting a 
major public health event that has demonstrated the 

effectiveness of public health education (PHE) through 
the performance of public health professionals (PHP). 
The Covid-19 pandemic has stretched the science and 
organization of public health to its limits, at the global 
and national levels, as is the case of Mexico. The total 
impact of a public health crisis* is best identified by 
the Total Excess Mortality (TEM) as it sets aside the 
artifacts from diagnostic capacity and assesses the 
overall impact. More than duplicating or triplicating 
the deaths from diagnosed Covid-19, so far, we have 
accumulated anywhere from 14 to 23 million total excess 
deaths,1 much more than the 1918 Influenza pandemic 
reanalyzed estimates of 15 million deaths.2 Yes, with 
four times more population, but also much more ad-
vanced human development, knowledge, technology, 
and multilateral organizations; the world should have 
performed much better. For Mexico, we have anywhere 
between 650 to 690 000 excess deaths3,4 a rate per 100 000 
of about 510 to 540, when in overall in Latin America 
was 370 to 410. The USA its rate is of 360 to 390 per 
100  000 persons. We cannot be complacent with this 
result. Excess mortality is more than 1 000% in Africa 
or in Asia, where diagnostic capacity and control of the 
pandemic were minimal. 

EDITORIAL

Five deficits to tackle by the future
public health education

	 The impact of the pandemic reflects the perfor-
mance of the overall health system, and how it influ-
enced the remaining societal operations, including the 
economic and political. Inequity in the Latin America 
and Caribbean region increased, with a 23% growth in 
extreme poverty and 7.5% in overall poverty;5 the GDP 
per capita had a reduction of 7.7%, its greatest reduc-
tion in 120 years. The economic impact of pandemics 
was well documented in Mexico during the Influenza 
A(H1N1).6 We knew that health had to respond to other 
stakeholders, about its impact on the poorest, the need 
for readiness for the economic sectors, and the attention 
to the fact that essential services are frequently provided 
by the poorest.7
	 Within the health system, health care was delayed 
for patients with chronic care needs, and public health 
protection through regulatory services, epidemiologic 
surveillance, community prevention, and health promo-
tion was significantly redirected to confront the epi-
demic,8 given the lack of surge capacity to provide public 
health services (PHS). Similarly to what happened with 
medical, beds, supplies were redirected to care for infec-
tious patients when in fact, most severe cases happened 
with those with chronic comorbidities.9 We barely 
considered the population as an asset if empowered to 
act.10 Frequently the authority on health decisions was 
left to be executed by political appointees11 and not by 
the health professionals, leading to limited stringency 
in the implementation of protective and preventive in-
terventions.12 We confronted the increased demand by 
cutting on one side,13 and providing on the other, with 
consequent disruption of service to chronic diseases, 
affecting the quality and effectiveness of care.14 

*	 Garcia-Meza A, Talayero MJ, Kuenster N, Goldman A, Andrade 
E, Santos-Burgoa C. Total excess mortality surveillance for real-
time decision-making in disasters and crises. Submitted Disaster 
Medicine and Public Health Preparedness Journal (accepted for 
publication: november 11th, 2022). 
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	 When in 1922 Alfonso Pruneda inaugurated the 
Escuela de Salud Pública de México, he envisioned the 
generation of the human capacity to tackle the grave 
population health needs in post-revolutionary Mexico.15 
When we reassessed the essential needs of health at the 
end of the 1970s it was clear not only the need for an 
integrated health care system, oriented by a clear defini-
tion of population health needs, through the building 
of public health services, including the substantial de-
velopment of PHP.16 Medicalization biased the develop-
ment of the health system throughout the last two-thirds 
of the last century17 and the first two decades, further 
complicated by policies promoting the reduction of  gov-
ernment size,18 and incapacitating austerity.19 However, 
the value of the State can be documented,20,21 as clearly 
observed by the many years of financing basic science 
that supported the current Covid-19 vaccines massively 
produced by the industry. 
	 We need to overcome the PHP limitations that the 
pandemic crisis enlightened and observed before it. 
When thinking about the future of public health edu-
cation, the curriculum for the future PHP must enable 
them to tackle the following five deficits: 

-	 Defeat the small state-induced workforce deficit. 
The role of the State is not only to fix externalities,20 
but it has a unique role to provide services to 
support development. It is fundamental the PHP 
can clearly identify the components, substantially 
increase the budget, personnel, and agencies, and 
expand the public health infrastructure for a na-
tional service for public health.16,22 It should seek 
prompt universal coverage of services on public 
health regulation, surveillance, community preven-
tion, and health promotion that empower people 
to be health actors. 

-	 Overcome the public health authority deficit. 
Rigorous health authority allowed the implemen-
tation of the sanitary revolution and the following 
extension to the working, food, and other condi-
tions, which generated the greatest life expectancy 
gains throughout history.23 PHPs should unders-
tand and manage the functions and distribution of 
authority,24 lead its exercise, and be able to bring 
an all-of-government and society approach to the 
current challenges. The scope of authority must be 
clarified, not abdicated to others what is an essential 
responsibility of public health scientists, nor left in 
the hand of politicians the everyday decisions and 
communication with the population. 

-	 Vanquish the segmentation paradigm of the field 
of knowledge and practice deficit. The PHPs should 
eliminate the divide between communicable and non-

communicable diseases, setting at odds the internal 
fight for resources, clinical space, and surveillance 
systems, a critical problem for primary care services 
in the low developed regions of countries and the 
world. They should not neglect the effect on microbes 
of physicochemical agents, as the immunomodulating 
effects of chemicals are growingly identified,25 a fact 
greatly ignored during the Covid-19 pandemic. And 
the consilience of social and biological sciences should 
be accelerated into PHPs curriculum and practice, 
as many developments come from social scientists. 
People-centered public health services should make 
sure of an integrated approach. 

-	 Be an actor to defeat the equity deficit. PHPs 
must assure the service to those whose health and 
social conditions make them most vulnerable, and 
influence making public health a key contributor 
to address social inequity. The curriculum should 
not only include the conceptual frameworks to 
understand the social determination of health26 but 
to consider every public health service and specific 
intervention program the attention to vulnerable 
groups. Public health regulations, health survei-
llance, and health promotion should not be blind 
to structural inequities, and they should guide the 
distribution of resources to the most vulnerable.27 
Treating programs and crisis as if populations are 
homogeneous without considering inequities, lead 
to increased mortality.28 

-	 Execute to overcome the value deficit. The role of 
public health should be transformed from a problem 
fixer to a societal and economic shaper, delivering 
value for a leap in healthy life, the reduced burden 
from catastrophic disease, human security, equity, 
productivity, and growth. It needs to establish the 
basic science and support the work with stakehol-
ders on the problems we are to confront, modulating 
how economic and social sectors develop. These in-
clude other public stakeholders in central, and local 
governments, academia, as well as private actors, 
and the participation of the organized civil society. 
Analytical innovations during the pandemic came 
from mathematical modelers and other social scien-
tists; their capabilities should be incorporated and 
fine-tuned into the social and biological foundation 
of public health. Risk and impact communication 
needs to lead the public discussion, influence the 
culture, and not trail the social media disinformation. 
In the end, in Mazzucato’s terms, to build a common 
social mission that innovates and provides value.21 

	 The described deficits do not refer to scientific dis-
ciplines but the underlying sources of the limitations of 
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current public health practice globally and in Mexico. 
When thinking in PHE, we should make sure that our 
PHP is ready to act on such causes; in the meantime, those 
in positions of responsibility must act on them, now.

Carlos Santos-Burgoa, PhD.(1)
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