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Health	is	essenLal	to	the	success	of	the	
university	and	society		

“When	health	is	absent,	wisdom	cannot	
reveal	itself,	art	cannot	become	manifest,	
strength	cannot	fight,	wealth	becomes	
useless,	and	intelligence	cannot	be	
applied.”	

Herophilus	of	Chalcedon,	335-280	BCE		

Physician	to	Alexander	the	Great	

Gary	Hallmann	



The	success	of	all	sectors	of	our	society	is	
essenLal	to	our	health	

and	the	university	helps	makes	that	happen	
“Health	is	absent	when	wisdom	cannot	
reveal	itself,	art	cannot	become	manifest,	
strength	cannot	fight,	wealth	becomes	
useless,	and	intelligence	cannot	be	
applied.”	

Ed	Ehlinger,	12/10/2015	CE	

Physician	to	the	State	of	Minnesota	

Gary	Hallmann	



Rela%onship	Between	Educa%onal	
A5ainment	and	Mortality	for	U.S.	

Adults		

Source:	Jennifer	Karas	Montez	et	al.,	"EducaLonal	A]ainment	and	Adult	
Mortality	in	the	United	States:	A	SystemaLc	Analysis	of	FuncLonal	Form,"	
Demography	49,	no.	1	(2012):	315-36..	



Ruth	Boynton,	MD	
Health	Service	Director	1936-1961	

•  Director	of	Division	of	Child	
Hygiene	at	MDH		

•  First	Dean	of	the	School	of	
Public	Health		

•  First	MCH	Director	in	School	of	
Public	Health		

•  ExecuLve	Commi]ee	of	MPHA	

•  Fellow	of	APHA	

•  Pioneer	in	TB	control		

•  Secretary	of	ACHA	

President	of	Minnesota	State	Board	of	Health		



T.	S.	Eliot	
born	on	September	26,	1888	

“Where	is	the	Life	we	have	lost	in	
living?		

Where	is	the	wisdom	we	have	
lost	in	knowledge?		

Where	is	the	knowledge	we	have	
lost	in	informa@on?”	



Minnesota	is	a	healthy	state	

•  State	Health	Ranking	–	
MN	#4	

•  MN	–	Best	Place	to	
ReLre	

•  Healthiest	CiLes	Rank	–	
Minneapolis	#1	

Healthcare	system:	 	#1	
Health	of	Seniors:	 	#1	
Life	expectancy:		 	#2	
	
	
	

Well-being	index:	 	
	#3	

Infant	mortality:	 	
	#4	

Life	expectancy	aher	65:	
	#6	



Minnesota	is	a	healthy	state	

8	

Minnesota!		
Where	the	women	are	

strong,	
The	men	are	good	

looking,	
And	all	our	health	

staLsLcs		
are	above	average	–		

Unless	you	are		
a	person	of	color	or		
an	American	Indian.		



AMERICA’S	HEALTH	RANKINGS®	2016	ANNUAL	REPORT	



AMERICA’S	HEALTH	RANKINGS®	2016	ANNUAL	REPORT	

RaLo	of	non-Hispanic	black	and	non-Hispanic	
white	infant	mortality	rates,*	by	state	—	
United	States,	2006–2008	

Source:	NaLonal	Vital	StaLsLcs	System,	NCHS,	CDC	



Big	Ten	Academic	Alliance	States	

•  Universi%es	

•  Chicago	

•  Illinois	

•  Indiana		

•  Iowa	

•  Maryland	

•  Michigan	

•  Michigan	State	

•  Minnesota	

•  Nebraska	

•  Northwestern		

•  Ohio	State	

•  Penn	State	

•  Purdue	

•  Rutgers	

•  Wisconsin	
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DispariLes	in	Birth	Outcomes	are	the	Lp	
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Life	Expectancy/Health	Life	Expectancy	Aher	age	65	-	By	Race	

7.6/1.1	 13.1/1.2	 35.8/1.8	 8.0/1.1	 15.3/1.2	 20.5/1.3	 23.51/4	 14.9/1.2	 16.9/1.3	 9.2/1.1	 7.2/1.1	

White/Black	disparity	–	difference	in	%	/	raLo	



DispariLes	in	health	are	the	Lp	of	the	
societal	dispariLes	iceberg	
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Big	Ten	States	

Black	 White/Black	Disparity	RaLo	

Four	Year	High	School	GraduaLon	Rates	–	SY	
2010-2011	
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Big	Ten	States	

21	of	the	top	30	most	segregated	metro	areas	in	the	US	are	in	Big	10	states	

0	(complete	integraLon)	to	100	(complete	
segregaLon)	

2005-2009	Black-White	SegregaLon	Index	



The	opportunity	to	be	healthy	is	not	
equally	available	everywhere	or	for	

everyone.		

Advancing	health	and	health	equity	is	not	
about	averages.	

It’s	about	creaLng	opportuniLes	for	
everyone	to	be	healthy.	
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One	way	to	measure	
opportunity		

USA	White	and	Black	
IMR:	1980-2011	



Why	Should	People	Be	Concerned	About	Equity?	

It’s	a	math	problem	 It’s	a	social	jus6ce	problem…		
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“Injus@ce	anywhere	is	a	threat	to	
jus@ce	everywhere.	We	are	
caught	in	an	inescapable	network	
of	mutuality,	@ed	in	a	single	
garment	of	des@ny.	Whatever	
affects	one	directly,	affects	all	
indirectly.”	

MLK,	Jr,	Le]er	from	Birmingham	Jail,	April	16,	1963	
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NaLonal	Center	for	Health	StaLsLcs,	Health	United	
States,	2009	(updated)	

“Injus6ce	anywhere…		

Black/White	Disparity	in	Infant	Mortality	Rates,	
US,	1935-2007	



9/30/17	 24	

0	

5	

10	

15	

20	

25	

30	

35	

1960	 1970	 1980	 1990	 2000	 2010	

Infant	Mortality	Rates	U.S.	and	
OECD	Countries	1960-2010	
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…is	a	threat	to	jus6ce	
everywhere.”	

Source:	h]p://stats.oecd.org,	accessed	6-10-16	

2015	–	38th		
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SOURCE:	CDC/NCHS,	
NaLonal	Vital	StaLsLcs	
System,	Mortality.	

“Injus6ce	anywhere…		

Life	Expectancy,	by	race:	United	States,	1970	
-	2010	
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…is	a	threat	to	jus6ce	
everywhere.”	

Life	Expectancy	at	Birth	US	and	OECD	Countries	by	Gender	1960-2010	

DispariLes	Affect	
the	Health	of	
Everyone	
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U.S.	Ranked	49th	in	Maternal	Mortality	in	
2008	

Data	from	UNICEF,	WHO,	UN	
PopulaLon	Fund,		
and	World	Bank	with	standardized	
methodology.		
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Improvements	slowed	when	we	increased		
our	investments	in	healthcare	

	
Life	expectancy	vs	health	expenditures	-	U.S.	and	OECD	

Countries	1970	-	2014		



Total	Investment	in	Health	and	Human	
Services	

In	OECD,	for	
every	$1	spent	
on	health	care,	
about	$2	is	spent	
on	social	
services.	

In	the	U.S.,	for	
every	$1	spent	
on	health	care,	
about	55	cents	is	
spent	on	social	
services.	

0	 20	 40	 60	 80	 100	

DistribuLon	of	Resources		
Medical	Care	



"What	Sets	the	Goals	of	Public	Health?"		
Sir	Geoffrey	Vickers	-	1958	

“The	landmarks	of	poli@cal,	
economic	and	social	history	are	the	
moments	when	some	condi@on	
passed	from	the	category	of	the	
given	into	the	category	of	the	
intolerable.		I	believe	that	the	history	
of	public	health	might	well	be	
wriQen	as	a	record	of	successive	re-
definings	of	the	unacceptable.”		



How	did	this	happen?	

•  Decreased	
investment	in	the	
“commons”	and	
the	disadvantaged	

•  Increased	
compeLLon	&	
polarizaLon	
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Free	
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Solu%ons	

Educa%on	is	
for	

job	training	

Structural	
Discrimina%on	is	a	
thing	of	the	Past	

Mistrust	
of	

Science	

Small	
Governm

ent	

Reliance	on	
technology/
specializa%on	

Predominan
t		
U.	S.	
Worldview	



Health	is	an	
individual	

responsibility		

Compe%%on	
and		

consumer	
choice		

Healthcare	
should	run	

like	a	business	

Anyone	can	
choose	

to	be	healthy	

I	know	what’s	
best	for	me	and	

my	family	

Health	is	a		
private	
ma5er	

Medical	care	will		
cure	me	if	I	get	

sick	

Dominant	Contemporary	Health	
NarraLve	

•  Blaming	
individuals		
•  Over	

investment	in	
biomedical	
model	
	
	



	
The	Dominant	Health	NarraLve	is:	

•  People	would	be	healthy	
if	they	worked	hard;	

made	good	choices	about	

diet,	physical	acLvity,	and	

substance	use;	and	had	

good	medical	care.	

• Health	is	the	
responsibility	of	

individuals	unLl	

they	get	sick,	then	

it	becomes	the	

responsibility	of	

the	healthcare	

system.	



To	Advance	Health	Equity,		
We	Need	a	Different	Approach	

“Public	health	is	what	we,	as	a	
society,	do	collec@vely	to	assure	
the	condi@ons	in	which	(all)	
people	can	be	healthy.”		

The	Future	of	Public	Health	
Ins@tute	of	Medicine,	1988	

	



§ Social/economic	inclusion	
§ Thriving	small	businesses	
and	entrepreneurs	
§ Grocery	stores	
§ Parks	&	trails	
§ Sufficient	healthy	housing	
§ Good	transportaLon	
opLons	and	infrastructure	
§ Financial	insLtuLons	
§ Home	ownership	
§ Be]er	performing	schools	
§ IT	connecLvity	
§ Strong	local	governance	

§ Social/economic	exclusion	
§ Few	small	businesses	
§ Fast	food	restaurants	
§ Unsafe/limited	parks	
§ Rental	housing/foreclosure	
§ Poor	and	limited	housing	
stock	
§ Few	transportaLon	opLons	
§ Payday	lenders	
§ Poor	performing	schools	
§ Increased	polluLon	and	
contaminated	drinking	
water	
§ Limited	IT	connecLons	
§ Weak	local	governance	


Good	
Healt
h	

Statu
s	

Poor	
Healt
h	

Statu
s	

Contrib
utes	to	
health	
dispariL
es:	
• Obesit
y	
• Diabet
es	
• Asthm
a	
• Cancer	
• Injury	

Living	CondiLons	Impact	Health	



Living	CondiLons	Impact	Health	

Social	Determinants	of	
Health	

The	condiLons	and	
circumstances	in	
which	people	are	
born,	grow,	live,	
work,	and	age.		
These	circumstances	
are	shaped	by	the	
distribuLon	of	
money,	power,	social	
policies,	and	poliLcs	
that	are		beyond	the	
control	of	the	
individual.	



Living	Condi%ons	Impact	Health	

• People	in	distressed	
areas	die	five	years	

earlier	than	people	in	

prosperous	regions.	

• Mortality	rates	from	

mental	health	

condiLons	64%	higher	

in	distressed	areas.		
Data:	Economic	InnovaLon	Group	Distressed	CommuniLes	Index;	Map:	
Lazaro	Gamio	/	Axios	

• DCI:	no	HS	degree,	unstable	housing,	adult	
unemployment,	poverty,	income	raLo,	

employment	rate	change,	change	in	#	of	business	



Living	CondiLons	Impact	Health	

Health	

Living	
Condi%ons	

Some	populaLons	
have	a	more	difficult	
Lme	than	others	in	
impacLng	living	
condiLons	
	
Public	health	has	few	
skills	in	changing	
living	condiLons.	
	



Changing	the	CondiLons	that	Affect	
Health		

Requires	the	Capacity	to	Act	

Health	

Living	
Condi%ons	

Capacity	to	
Act	



Structure	work	to	achieve	our	overall	aim:		
Create/Strengthen	our	“Capacity	to	Act”	

Organize	
the:	

•	Narra%ve:		Align	the	narraLve	to	

build	public	understanding	and	

public	will.	

	•	Resources:	IdenLfy/shih	the	

way	resources,	systems	and	

processes	are	structured.	

•	People:	Directly	impact	decision	

makers,	develop	relaLonships,	

align	interests.		

	

	

Resourc
es	

People	 Narra%ve	



Social	
Cohesion	

The	Public	Health	Approach	to	Advancing	
Health	Equity	and	OpLmal	Health	for	All	



	
Expand	our	understanding	about	what	creates	

health	
Importance	of	NarraLve	

“Public	sen@ment	is	everything.	
With	public	sen@ment,	nothing	
can	fail;	without	it	nothing	can	
succeed.		Consequently	he	who	
molds	public	sen@ment,	goes	
deeper	than	he	who	enacts	
statutes	or	pronounces	decisions.	
He	makes	statutes	and	decisions	
possible	or	impossible	to	be	
executed.”	

	 	 	 	-Abraham	
Lincoln	
	

	



Expand	the	Understanding	of	What	
Creates	Health	

Necessary	condi%ons	for	health	(WHO)	

•  Peace	
•  Shelter	
•  EducaLon	
•  Food	
•  Income	
•  Stable	eco-system	
•  Sustainable	resources	
•  Social	jusLce	and	equity	
•  IT	connecLvity	
•  Mobility	
•  Health	Care	
•  Social	responsibility	

Determinants of Health Model based on frameworks developed by: Tarlov AR.  
Ann N Y Acad Sci 1999;  
896: 281-93; and Kindig D, Asada Y, Booske B. JAMA 2008; 299(17): 2081-2083. 

World	Health	Organiza%on.	O5awa	charter	for	health	promo%on.	Interna%onal	
Conference	on	Health	Promo%on:	The	Move	Towards	a	New	Public	Health,	November	
17-21,	1986	O5awa,	Ontario,	Canada,	1986.	Accessed	July	12,	2002	at	h5p://
www.who.int/hpr/archive/docs/o5awa.html.	
 
	

Determinants	of	Health	
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	A]ributable	Causes	of	
Death		

Tobacco	42%	

Diet/Physical	
AcLvity	35%	
Alcohol	9%	

Microbial	Agents	
7%	
Toxic	Agents	5%	

Firearms	2%	

Tobacco	

Diet/Physical	
AcLvity	

Toxic	Agents	
Firearm

s	

McGinnis	JM,	Foege	WH.	Actual	causes	of	death	in	the	United	States.	JAMA.	1993;270:2207-2212.	

Each	year	in	the	United	States:
		

$15.3	Billion	is	spent	markeLng	
tobacco	
$6	Billion	is	spent	markeLng	
alcohol	
$2.9	Billion	is	spent	markeLng	
soda	(by	just	1	company)	



Ehlinger’s	beliefs	about	the	contribuLons	to	health	
determinants		

Genes	and	Biology	
Physical	
Environm
ent	

Clinical	
Care	

Health		
Behaviors	

Social	and	
Economic	
Factors	

10%	
10%	

10%	

10%	

60%	

Determinants	are	
created	&	
enhanced	mostly	
by	policies	and	
systems	that	
impact	the	
physical	and	social	
environment	
	

Expand	the	Understanding	of	What	Creates	
Health	



Boot	Straps	
Individualism	
Virtue	of	Work	

Free	
Market	
Solu%ons	

Educa%on	is	
for	

job	training	

Structural	discrimina%on	
	is	a	thing	of	the	past	

Mistrust	
of	

science		

Small	
Governm

ent	

Reliance	on	
technology/specializa%on	

Interdepend
ence	
Social	

Cohesion	
Virtue	of	
Work	 Social	

responsibility	
Social	Jus%ce	

Educa%on	is	
for	

enlightenm
ent	

Equity	is	the	challenge	
	of	the	present	

Coopera%on	
Collec%ve	
Ac%on	

Necessar
y	

governm
ent	

Need	for	generalists	

AlternaLve	
Worldview	

Dominant		
U.	S.	Worldview	

Expand	the	understanding	about	what	creates	
health.	

ContrasLng/AlternaLve	Worldviews	
	



AlternaLve	Health	NarraLve	

Health	is	a		
collec%ve/
community		
responsibility	

Health	is	a	
right	

Well-being	is	the	
goal	

(not	economic	
success)	

Health	Equity	is	
the	challenge	of	
the	present	

Health	in		
all	policies	

Government	
protects	

the	public	good	
(PSE)	

Balanced	investment		in	
Public	Health	&	Medical	

Care	(esp	primary	care)	

Balanced	
investment	in		

care,	
prevenLon,	

and	
community	
resilience	



AlternaLve	World	View	

“We	have	lived	by	the	
assump@on	that	what	was	
good	for	us	would	be	good	
for	the	world.	We	have	been	
wrong.	We	must	change	our	
lives	so	that	it	will	be	possible	
to	live	by	the	contrary	
assump@on,	that	what	is	
good	for	the	world	will	be	
good	for	us.”					
Wendell	Berry	



Implement	a	Health	in	All	Policies	Approach		
with	Health	Equity	as	the	Goal	

§  Minimum	Wage	

§  Paid	Leave	

§  Criminal	jus%ce	

§  Energy		

§  Transporta%on	

§  Broadband	
connec%vity	

§  E-Health	

§  Housing/
Homelessness	

§  Air/Water	
quality	

§  Ag	Buffer	
strips	

§  Food	Charter	

§  Marriage	
Equity	

§  Payday	
Lending	

§  Freedom	to	
Breathe	

§  Health	Care	
Reform	

§  Climate	
Change	



Implement	Health	in	All	Policies	
Approach	with	Health	Equity	as	the	Goal	

Commission	on	Social	Determinants	of	Health.	(2010).	A	
conceptual	framework	for	ac@on	on	the	social	determinants	
of	health.	Geneva:	World	Health	OrganizaLon.	



Safer,
Healthier

Population

Vulnerable
Population

Becoming
vulnerable

Becoming no
longer vulnerable

Afflicted
without

ComplicationsBecoming
afflicted

Afflicted with
Complications

Developing
complications

Dying from
Complications

Milstein	B.	Hygeia's	constellaLon:	navigaLng	health	futures	in	a	dynamic	and	democraLc	world.	Atlanta,	GA:	Syndemics	PrevenLon	Network,	Centers	for	Disease	Control	and	PrevenLon;	
April	15,	2008.		Available	at:		h]p://www.cdc.gov/syndemics/monograph/index.htm	

World of Providing… 
•  Health education 
•  Screening tests 
•  Disease management  
•  Pharmaceuticals 
•  Clinical services 
•  Physical and financial access 
•  Etc… 

Medical and Public Health Policy 

MANAGEMENT OF 
RISKS & DISEASES 

World of Transforming… 
•  Deprivation 
•  Dependency 
•  Violence 
•  Disconnection 
•  Environmental decay 
•  Stress 
•  Insecurity 
•  Etc… 

By Strengthening… 
•  Democracy 
•  Mutual accountability 
•  Leaders and institutions 
• Plurality 
• Freedom 
•  Foresight and precaution 
• The meaning of work 
• Etc… 

Healthy Public Policy & Public Work 
Specialty	Care	

TerLary	PrevenLon	
Primary	Care	

Secondary	PrevenLon	
TradiLonal	Public	Health	

Primary	PrevenLon	

Strengthen the Capacity of Communi4es to Create Their 
Own Healthy Future

“…the	community	in	the	fullest	sense	is	the	smallest	
unit	of	health…to	speak	of	the	health	of	an	isolated	
individual	is	a	contradic%on	in	terms.”	

	 	 	Wendell	Berry	in	Health	is	Membership	

DEMOCRATIC  
SELF-GOVERNANCE 

Improving Living 
Conditions 



Social	Cohesion		

• “A	proper	community	is	a	
commonwealth:	a	place,	a	resource,	
an	economy.	It	answers	the	needs,	
prac@cal	as	well	as	social	and	
spiritual,	of	its	members	-	among	
them	the	need	to	need	one	another.	
The	answer	to	the	present	
alignment	of	poli@cal	power	with	
wealth	is	the	restora@on	of	the	
iden@ty	of	community	and	economy.	
•  Wendell	Berry,	The	Art	of	the	Commonplace:	The	
Agrarian	Essays	



Asking	the	Right	QuesLons	Can	Advance	
Health	Equity	

Expand	Understanding	
• What	values	underlie	decision-making	process?		
• What	is	assumed	to	be	true	about	the	world	and	the	role	of	the	
ins@tu@on	in	the	world?		

Health	in	All	Policies	
• What	are	the	health	and	equity	implica@ons	of	the	policy/
program?	
• Who	is	benefi@ng	and	who	is	le^	out?	

Support	Community	Capacity	
• Who	is	at	the	decision-making	table,	and	who	is	not?	
• Who	is	being	held	accountable	and	to	whom?		h]p://www.health.state.mn.us/divs/chs/healthequity/	



Asking	the	Right	QuesLons	Is	a	Path	to	
AcLon	for	Change	

• What	would	it	look	like	if	equity	
was	the	star@ng	point	for	
decision-making?	

• Our	work	would	be	different.	
	



Social	
Cohesion	

Our	work	would	be	to	Advance	Health	Equity	and	
OpLmal	Health	for	All	by:	



Asking	the	Right	QuesLons	Is	a	Path	to	
AcLon	for	Change	

• What	would	it	look	like	if	equity	was	the	star@ng	point	for	
decision-making?	

•  Our	work	would	be	different.	

• But	it	would	also	be	going	back	
to	our	roots	

	



T.	S.	Eliot	
born	on	September	26,	1888	

“We	shall	not	cease	from	
explora@on,	and	the	end	
of	all	our	exploring	will	be	
to	arrive	where	we	
started	and	know	the	
place	for	the	first	@me.”	
	T.	S.	Eliot	

	



Back	to	the	Original	HippocraLc	Oath	

I	swear	by	Apollo,	the	
healer,	Asclepius,	Hygeia,	
and	Panacea,	and	I	take	to	
witness	all	the	gods,	all	the	
goddesses,	to	keep	
according	to	my	ability	and	
my	judgment,	the	following	
Oath	and	agreement…	

	



Back	to	the	1854	-	1865	Cholera	
Epidemic	In	London	

Changed	living	condiLons	

Dr. John Snow 

Broad Street Memorial Pump 

Rev. Henry Whitehead Sir Joseph Bazalgette 

Abbey	Mills	Pumping	
StaLon	(the	Cathedral	

of	Sewage)	
Board	of	Guardians	

Water	Map	of	London	1854	



The	mission	of	Land	Grant	UniversiLes:	focus	on	pracLcal	
academic	disciplines	to	address	issues	created	by	
changing	economic	condi%ons	and	social	class.	

Back	to	our	investment	in	public	agencies	to	address	
social	issues	to	advance	the	public	good.	



Abraham	Flexner	
1910	

“…the	physician’s	func6on	is	fast	
becoming	social	and		preven6ve,	
rather	than	individual	and	cura@ve…
(do)	not	to	forget	that	directly	or	
indirectly,	disease	has	been	found	to	
depend	largely	on	unpropi6ous	
environment…a	bad	water	supply,	
defec@ve	drainage,	impure	food,	
unfavorable	occupa@onal	
surroundings…(these)	are	maKers	
for	‘social	regula6on,’	and	doctors	
have	the	duty	to	promote	social	
condi6ons	that	conduce	to	physical	
well-being.”	

Back	to	our	professional	values	and	mission	



Public health is the science and art of :
Preven4ng disease.  Prolonging life, and 
Promo4ng health and efficiency through 
organized	community	effort	for…
a.  the	sanita%on	of	the	environment	
b.  the	control	of	communicable	infec%ons	
c.  the	educa%on	of	the	individual	in	personal	

hygiene	
d.  the	organizaLon	of	medical	and	nursing	

services	for	the	early	diagnosis	and	
prevenLve	treatment	of	disease,	and	

e.  the	development	of	the	social	machinery	to	
insure	everyone	a	standard	of	living	
adequate	for	the	maintenance	of	health,	so	
organizing	these	benefits	as	to	enable	every	
ciLzen	to	realize	his	birthright	of	health	and	
longevity.	

C.E.A.	Winslow,	Dean	
Yale	School	of	Public	

Health	

Back	to	early	definiLons	of	public	
health	-	1920	



Back	to	a	Health	in	All	Policies	approach	to	
community	health	

1965-1967	-	89th	Congress	War	on	Poverty		

•  The	Freedom	of	InformaLon	
Act	

•  Cigare]e	labeling	and	
adverLsing	act	

•  Public	Works	and	Economic	
Development	Act	

•  NaLonal	FoundaLon	on	the	
Arts	and	the	HumaniLes	Act	

•  ImmigraLon	and	NaLonality	
Act	

•  Motor	Vehicle	Air	PolluLon	
Control	Act,	

•  Highway	BeauLficaLon	Act,	
•  NaLonal	Traffic	and	Motor	

Vehicle	Safety	Act	
•  NaLonal	Historic	

PreservaLon	Act,	
•  NaLonal	Wildlife	Refuge	

System	Act,	
•  Department	of	

TransportaLon	Act,	
•  Etc.	

•  Expanded	Title	V	–	C	and	Y,	
MIC,	and	FP	Projects	

•  Head	Start		
•  Medicare	and	Medicaid	
•  Neighborhood	health	

centers	
•  Food	stamps	
•  The	VoLng	Rights	Act	
•  Job	Corps	
•  VISTA		
•  Peace	Corps	
•  School	lunch	program	
•  Older	Americans	Act	
•  Elementary	&	Higher	

EducaLon	Act	
•  Housing	&	Urban	

Development	Act	
•  VocaLonal	RehabilitaLon	

Act		



Back	to	the	core	philosophy	of	Public	
Health	

• “The	philosophy	behind	science	
is	to	discover	truth.		

• The	philosophy	behind	medicine	
is	to	use	that	truth	for	the	
benefit	of	your	pa@ent.		

• The	philosophy	behind	public	
health	is	social	jus@ce.”	

•  William	Foege	–	CDC	director,	1977-1983	



Back	to	Why	is	Minnesota	a	Healthy	
State	

• We	had	a	social	

conscience.	

• We	invested	in	the	

“public	good.”	

• We	were	civil	and	we	

cooperated.	



T.	S.	Eliot	
born	on	September	26,	1888	

“Where	is	the	Life	we	

have	lost	in	living?	

Where	is	the	wisdom	we	

have	lost	in	knowledge?	

Where	is	the	knowledge	

we	have	lost	in	

informa@on?”	



“Public	health	is	what	we,	as	a	society,	do	
collec@vely	to	assure	the	condi@ons	in	which	

(all)	people	can	be	healthy.”		
InsLtute	of	Medicine	(1988),		Future	of	Public	Health	

WHO	Framework	on	Social	Determinants	of	Health	

Social	
Cohesion	

Edward	P.	Ehlinger,	MD,	
MSPH	

Commissioner,	MDH	
P.O.	Box	64975	

St.	Paul,	MN	55164-0975		
Ed.ehlinger@state.mn.us		

We	all	do	beQer	when	we	all	do	beQer.		Paul	Wellstone	


