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BEBHEZRENTE 2D

S U R W N

& CoHIT—ERAED B & &EE

N A (public health) & E D, 7 AV AN RELEFHOFEEHE C-EA V2 A 0—

(Charles-Edward Amory Winslow, 1877-1957) /% 1920 fEIC /N LT2E A, T ORIWICHT % drifft
D DREREN IR B Z L ENTET, FEXIIRDEBOTH S,

Public Health is the science and the art of preventing disease, prolonging life, and promoting
physical health and efficiency through organized community efforts for the sanitation of the
environment, the control of community infections, the education of the individual in principles of
personal hygiene, the organization of medical and nursing service for the early diagnosis and
preventive treatment of disease, and the development of the social machinery which will ensure to

every individual in the community a standard of living adequate for the maintenance of health;

IR R YAV R« LEa—] 5405, 2022453 A 1 HFET,

D

TAYPAT =)y T EE#R HPBHR CEEE, 2000), 66.
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organizing these benefits in such fashion as to enable every citizen to realize his birthright of

health and longevity. (Winslow 1920b, 30)

COERFZ I ZEATSODALFIHSNTERD, UL, CORICHIDRINEEIED
Eh, —F—RARRICIHENE T EDDEVERLZ LV S TELRVTHNIIMA TE» &ET UL
BHEIRN, D

EBNOMEBEZZERINTEIDEA I M UEDIE, WRED LWV D R EH MR
BICEADOHRDDZ TH D, NEEEOT—RBEHRICEK O HRICE O EILTZEDD R, E
OEZBZIBRNZ L THZ, Iz, U Au—AKANE, 1926 FD7 A1) AR EW
2 (American Public Health Association) DX EMHHICE T, MM ICKMNMmOH 5 L2
MELTHEH (Winslow 1926, 1080), Z D%Z < O XHEKMNZ N> TERICEBEZHL TV
(Hiscock 1947, 396; Expert Committee, WHO 1952; Terris 1987, 317),

RNREEITE T, ANOBE, AU & OETERDOZ L, EFRFMOIE, FriEOBFEvaREd3E
D E, BARTRFOFRRESS, rltORFESE, MAr-otisiin g, BEEeriZtas, €
TEITFEEE MDD EF LTS (Vickers 1958, 599; Bettcher et al. 1998; U.S. Surgeon General
2021), 1980 fEARLARE, —ENOREFR D Z 00— LRI bAS 221 LA 9 2 (RS 2 DS R & 1
XD TeDZEREIC, THLOARESE ZE&RT 58T ND 5 DN (Black 1980), 72L& X
\&, Institute of Medicine IC & % 1988 ‘F DA E RN I E 1D H 2 HRNEE ] (Kirch
2008,372) & LTHIBNTIRD, /= WHO A 1998 ‘EICHE LI HEEETE HERD AL N T
% (Nutbeam 1998),

DL, #icE > L& aBEBZAHAED, vV v Au—DERIIE T, SEE T, mgE-EIE-
HIBRDFENIMA SN TE e, TORHOMHEHE I INTVRIETED, TOMEZHHL T &
Mol

AHFEOHME, 7o v Aa—DRNREEDERICONT, SHHKEOEZMANEDXSITE
ENTEZDOMNICDONT, TEBRO MMV GEZ IO TZOMbZHRO T L TH B,
COVEEZBUTEBZHES AT 27200~ Lz, HTF, TOEEDBELNEBILBRZ
BILT BIEREZTTHTEYD, ARMILFZDOLDODEFEEZEL LTI CDIEDTH SN, VE
Tld T OIEERRICHIRELR & 227G EE 2 E TS, 9

2) H—F LK & WHO Europe N EERERE ~ERICE LD TVBEN, 2011 FHEHT, v v A0—0DEHELE T
—HIEEETICZDE E > T30 WHO Europe & EC 7203 TH% (Durham & WHO Europe 2011, 9-10), #i\>
ETATEY 2 —LR XA FOHFHBICHT 27 F A FNIERHEICTIH LTV (Pate 1954, 407).

3 EFEET ARG & AR EOER RN AV MICHBIT B CE A o v RAu— b A LAET—
T AV HEEM T7 X)) i8] 56 5 (2022 4E 3 F1). T Omai OFMIERE, 2021 4E 8 H 21 H, H2BERZESY5H)
A THEDOKSZNE L, £z, KTFIE, EEEEOWEENSIIMEICTHELRIAY MWk EL Lz,
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AP JEGEE SR (e LT AU AGRE, «FV X, EEHE—UN, EC, WHO—O T &
MR KEEODODEOIFEIRTH 5. ARIETOEEOH 1 HIETH D, HFEHZRD &
5, VI LT HkIERBICHET Uiz Bibliography ICF £ iz, £ 11 TN5E DX S DR EEH
XTH 5,

COFOREIZ, EEEHMBNTOEDTIIRWVDEDARLEMATOEEL S, THRVE
RiII3E5EIFLET, 5B, EROXSZEETIHIHAT2HRE, CHICH->TE, BHEKR
XrEELER\WT LT 5,

T BLWERERVER (€X130Y)

DNREEOERICONT, HEHRZBEMLTHEI S, COERE, 192041 H2H, £~ MU
A ZATHEDINTZT AV HE2ARERH 2 (American Association for the Advancement of Science) i 2
FAERKETHMBEH TNz, T OROFEE [N REEORBGMEED &, YT X 551920
F1A9IHBIEREN, Z0%T QIPEEEZOEMEE MBRER) IKEREN TV, kicsl
MU EsiE, THRERD 8HGERCON 1 HICH ZHADHOXETH S (K 1. AXIicH 2 fEH
FiOY&EZ, DIMIMELT, 2220V TOERTEDLETZEDTHS (Winslow 1920, 183, 188
89), VI ZHET 5755, VALY A =BG RINETH LD, TH 5ITIFPHADEDE >
TV (K2),

V4 YAA—RANDNEHGOEFICHIFHL TS0, EIanrhbikroEEzE W EH
EF] Th2, TOHME LT ARy GhEe THRERD GOl zitid LT3 (Winslow
1923), LA LAEHDDS, £ auayh5BOEICE, BEBXIUTESZ AMEE UTHED 2 M
NEDLNET D, TELHD [EWVWER] Z5HLUTWAEXENZ W,

IanrEANG &, XEOHNNL->L D LARNEDHTHA S, WHO OLNREEITRICEE
LHEMARRERT, FrANT, EIau 280 TC0W5% (Expert Committee, WHO 1952, 5-6), C
NE FHHFHAKZOLHEO—FITH Y, DELIELAF—FK - —LOMRHTI OFEREH -
7z (Scheele 1953, 3)c 7 AU DN DODRNREEETF A M, FEERZICK > TINFEEIEE
NizED%Y 4« A —0EFRE LTHIHLTWS (Hanlon 1950, 20; Turnock 2016, 10), 7« > X
O—ARNCLTHNE, L2 aurz ANT, ZDOXEZDEEGDEEV I FEEKLIZDE,
NG EDIZ>TeDTIEH 5 F0h, BIETHREZIGIOMEZEDO LD ESTENETH %, ¥

4)  SCERODUNSE & FA X 2020 4F 6 AICHIA LTz, METIRELOBDOETE, FEOHEME DR TEAR T
5L, EIARIEOMBEH D, W OMTHTTHRET %,

5 MIEDY ¢ An—Z NFEHEIICES b > TH D, EEEZOFMEE THNEZ] IKHEZE L LTHRb-
7ZDEZTDO—ETHolz, HFEDOBITIEMERZEO X, ANFEENMTOZ2—ALX—TEHNIN, TOH
FIREDFITITE R VR A Y &)Ut (Modern Hospital Publishing Co., Inc.) &, FEEMmAILENE & HIFT-EHMEE £
R« RAE RV OFITTETEHEH 5, “Books and Pamphlets,” Personnel 1, no. 6 (June 1919): 8.
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PUBLIC HEALTH
is
The Science and Art

of through for

(1) preventing disease, organized (1) the sanitation of the environment,

(2) prolonging life, and community (2) the control of communicable infections,

(3) promoting health and | effort (3) the education of the individual in personal hygiene,

efficiency (4) the organization of medical and nursing services for the early
diagnosis and preventive treatment of disease, and

(5) 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 citizen to realize his birthright of health and longevity.

3 RRFEOTEERDERK
H 8 : John J. Hanlon, Principles of Public Health Administration (St. Louis: C. V. Mosby, 1950), 20.

2 BEORVWXE

U4 Y AU—DEHEF, EUFFNTEDLAEY, BOROETHREINTVS, —willk
ROTEIT-EOMRTERNVEDTH A9, K3DXIICEBRZHIL L THMEL TWBIHTEE
M&% (Hanlon 1950, 20), 735, T DOREKXZHA T2 DFEIFOYIRIZT T, 5 2 udAIC
EHEETEMHBICEE XN (Hanlon 1960, 23)

T ORERNIE, EBEOHBMICET HETARTHEN, T4 Y AO—DILDERLBVES TV
ZEMNEZ LD %, LR L7 WHO EMIREZERIC K > TINEBIEENERZHE > TV 3 IED,
SHEEANKEZ TS LT (“community infections” — “communicable infections™) > Hiffi/x I
(“organized community effort” & BLEIEIC 7% - TW % ; “nursing services” & HETEIC R > T 3),
WFDEME (“promoting physical health and efficiency” 55 “physical” hMkIF TV %) Rtz D& K
52 Cart” ICEEFADNRV), © REBEDO—X 6) FELEHIHHEFZIZEZIENTVD, EH5R05F
HY 3V NV OVBIERICEEEITRE ERNINEEN SO TR HZE 0D, &k, O
MOXEZZOEFEFIAL, BEVETFEDVTWVE XA H S (Turnock 2016) 1EhH, F=HA
TTLVAIATHAS “ (3) promoting health and efficiency” Z&E W TS XikE H % (Institute of
Medicine 1988),

3 promoting physical health and efficiency
7 AA—3 AP U T “efficiency” DEEZKYNC LT E, NRHEEDERICHENT, TOD
S “health” DFEEHELEN TV S, TOFVEILIZERADOTEDTHD, 19 {idh 5 20 {Hid

6) “art” DER RO TWV S HEW L DEIFEIET %, Lindeman 1920a; Acheson 1988a; EC 2007; Durham University
&WHO Europe 2011; Gatseva & Argirova 2011; Grant 2012; Turnock 2016; WHO Europe 2018.
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13 L E TOISKHRICESEIC RNET T e TE S, T OBAD “efficiency” 13751 1 DETH 5,7
COBEDOBHRIT, U4 A —HHEFEID ANB T4 (human engineering) FEBNTEL Hnb o
TWEHEDOH B L, HIFTER LB TH B, ®

Y Y AA—IC L 5 T “efficiency” 1, [ (health) DERICHE VT, B TR AL RWVWF—T—
RTHD, BEODSEDVEDTH T, 2L A, KRUEHICEBSEH OB CAIRE (%
HEICHIT 2 BASR (1937 4F) ORESTTIE, [BEOMMEEE & LT “efficency” Z (&S T 3,
ThabE, EELEMICERESZ TV T LU LOE®LS S, EELIETRT, mHDHD,
ABICHEL TR T ETHD] L, TCHSXHEEEFDT, RXZ5IHLTBI 5,

Health means more than just staying alive. Health means vigor and efficiency and satisfaction in
living. The primary purpose of the home is shelter against the elements and the provision of an

inner environment in which man can function to better advantage. 9

COSVEUE, H o RFRKEE, v v Xa—H MR MERE (WHO) O/ 757 « v —
AICE EDHEETEHEI N TS (the general level of vigour, efficiency, and satisfaction)
(Winslow 1951, 31),

UL ULEMND, FHEROFMCAERI M BICDONT, “efficiency” &9 SE, FERELICS W
BILES TV &S, Z0BEHA S, TOSHERZ, V1Y A0—DONREERMEBEOEE
NEEMN, HEVE, HOFECESHMAONS K SIE%,

1988 FEi, 7 A IVT v RAEXNOEARJEEE R IV K7 FV I, “efficiency” DFEZEANTY «
Y AO—DEFEEFEXZME L7z (Acheson 1988a), ZDH%E < DK (& icT—a v D) BT F
VLS £ 9127k D, “efficiency” DElldfiHN72< %% (Nutbeam 1998; Hunter, Marks, & Smith
2010, 19; Durham & WHO Europe 2011; Martin-Moreno 2011; WHO Europe 2018), %35, 7FY 2D

7 TOERAENTY S 20 HHIHIED 7 AV ARz W <DL THT 5. Robert MacDougall, “Mental
Efficiency and Health,” Science, n.s., 19, no. 493 (June 10, 1904): 893-896; Pauline Goldmark, executive secretary of the
Consumers League of New York City, “Hours of Labor in Relation to Industrial Efficiency,” in Ninth New York State
Conference of Charities and Correction, Proceedings, Elmira, New York, November 16-20, 1908 (Albany: J. B. Lyon Co,
1909), 129-134; George M. Price, Hygiene and Public Health (Philadelphia & New York: Lea & Febiger, 1910), 74, 213,
214; Wilmer Krusen, “National Efficiency through Health,” Annals 78 (July 1918): 58-60; Royal Meeker, “What Is the
American Standard of Living?” in Proceedings of the National Conference of Social Work, At the Forty-Sixth Annual Session,
Held in Atlantic City, New Jersey, June 1-8, 1919 (Chicago: Rogers & Hall Co., 1920), 164-72. ff41C 280 1= 55 likat m &
OAY) « 2 H—0OHIEY ¢ > A0 —ITHEOHIRE 5 2 Tz,

8) LW T ANRIHhGR & N READER] 5 LIFHEEE [ AFIFEI O “efficiency” IS DWW T——1910 4£487 X U A1 DRFEJA
HERPRINERER ) TR 3 AV b - LEa—) 395 (2021 4F 9 A): 7587.

9) M. Allen Pond’s statement, in “Charles-Edward Amory Winslow: A Memorial,” American Journal of Public Health 47, no.
2 (February 1957): 158; “The Winslow Tradition,” Journal of Public Health Policy 5, no. 3 (September 1984): 323.
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EFRZT 4 Y AU —DER LR L TSk H S (Culig 2016),

FTOBRTFYVVDOERRIZT VLR LR—HMIEXoTEILIBIEIND T LICEDH, RO
“efficiency” DFEIFE NN TS (Wanless 2004, 27), WNREEDT —< HMEEYRH S BT & D4
HEIERICE -2 & T, BREUED NG Om FICHE T D & “efficiency” BE& (1%
AUTEINTat s 2 AR OHR) 10 OFHENIRNTC ENERICH 5D TIEEND,

Kotz &g, R R2ICONTHMEERNBMNICE>THBD, MATA Y EZ—3v FOE X
CIT ORENLZH R AE—&X—A MIHEEN T TS, TV LA« LR—FDEHEEY ¢ VX
O—DEFRZ L LTV 5% (Gatseva & Argirova 2011) 0% %, [AREDRRD IFEHMFKIHEOY =
THARRT 4 FXF 4 TICEHMAIND, WM T VLA« LIR— b DERET FV VDE
BEELTVWRYLTYA M HB, @

{REEREDOERICH N T, “efficiency” DREDPNE NS K 5175572, WHO BEBEDHTICY ¢ > A0 —
DIEFEDEEDHNSN TS L FHN TV H, “efficiency” DFENEMN TS (WHO 1946),
INBHEZMZ O EF-oTRVED S, TNl TRAREEDEREHEMA T 2HEH
% (Grant 2012), 7&35, 1950 U SEFZHFERT 2 ENEND, XTI LERDHALN
Tehy, ERORY, “efficiency” DFEZHi> TWAXEIIEMRTH B, BAEMT, 7 AV HEERR
DI X B EDFH DT T “health” & “abilities” DFENH L TN TV S (American Nurses
Association 2012),

TOX IR ZANIZE, “efficiency” DFENE NN B HEICH B H1, “promoting physical health
and efficiency” D7 L— X 5 “health” DS EENTW BB H B0 TAIVAY « G AR A —D
N EATBUCEE S 2 BV R 7Z L B S  (Smillie 1936), FIEOEFEX, & XIHFAIRE O S
], DD E OEGERE INREGE SR B 2 NIE S T L1755 BIROHIFIE Nz HREEE O T,
T Y AO—DFHICIN G DIZNHETH O, A4V —DFENSDRE|E TRRELEDERLD
MENCHNT E NI,

10) Harold A. Holmes, The Test of Efficiency (Pittsfield, Mass.: The Caxton Society, 1911), 9; H. L. Gantt, “Measuring
Efficiency,” ASME Transactions 36 (1914), 417-23.

11) Connecticut Public Health Association, “What Is Public Health?” accessed October 1, 2021, https://www.cpha.info/
page/WhatisPublicHealth; “Public Health,” Wikipedia, accessed October 1, 2021, https://en.wikipedia.org/wiki/Public_
health.

12) “What Exactly Is Public Health?” Future Learn, accessed October 1, 2021, https://www.futurelearn.com/info/courses/
nursing-and-public-health/0/steps/51744.

13) WHO EHEOmic INE, MEREEE, SHAM, K, thamic, $XTHEhiREl Tho, THARMA
MDD 2L LTWa (WHO 1946), ¥ Y An—HE, EEG#HZFHFA S 1952 FDLF T, WHO AL
IZfft> T “well-being” DFEZf-> T %, 375, “the physical and emotional and social well-being of all the peoples
of the earth” &, C.-E. A. Winslow, “The Global Problem: Inequality of Opportunity,” Public Health Reports 67, no. 4 (April
1952): 318-319.
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4 through organized community efforts

‘community” DFEIZZENTHY, Vo A0—LEHEOB®RTHWTWS, 2 x21E, F—X
HELREBNCHRE L7287V w7« A7 =)V OFAR MEFNGES L] #H2RICBWT,
‘community” DFFIE “DDERTHOEN TV S, W05 XD, “ODERDFEKHCEEINT
W3 EE ST MIERRZH TV,

OO, T#) » T2oy] OfFLHEEIN TS LS, THiEtE) OETHD, Faic
BT B ERPANERZKENMCTIELRL TS (Winslow 1917, 271, 317), WX LDIE, W%
fdF v R=VICBVWTREBAFEH 2B T 25 L LTAA=—VETNTED, TOHLBEOD
“‘community” &9 SIEITIIARRHOMBF O IAZTNTWVS (Winslow 1917, 3-4), 3 TITIFEET
B TId7a < T, WNREEY —J1— (sanitarians) OFENTF T A) KX > T, ZOMKE (E
) DRPERGIRMERERZ SIS DT TO L AIENGAFETH 5. DBV, BIYELRDO LS
WICAERMGEO A2 E5d 2 X o i@ E T oh, RS, ERAATNESE L T EfEm
MOFRBENZAAETD 5,

INREEDERERICH % “through organized community efforts” & V9 Hai D HI D “community” 13,
MEDOXS BT DOMANRKICEEEINTED, AL DERNRERZHEL TWE, Dl
LEGRLT, COBHEZONBEEDE TRUT 2551, AREEY—H—HERDO 032
ST AR E LTI A Z R T 5 T LI K > T) 2R E4E LOFEEOFEBUC N> TITENIS
%, EWHRICIEB7EA 5, 178 (action) DEA Y M, EFEHD “the art” DFFICRHEIN TN
(Durham University & WHO Europe 2011, 13; Martin-Moreno 2011),

NREEDERICH VT “organized” £ WD SHEDEDEMKIZ ETHELY (Winslow 1919; Meyer
2020), @ [M@EE] OFAITERE LR E 2D 28E 2325332 =271 - =T 1 R
(Winslow 1920a, 28; Winslow 1953) DWHEES N TV A EMNMC K > T, “community” DEKIZ I
ELED>TLBENETHB, NOFm-EHE, HEMNZREROFTIE, MARNNDORMZED
ELTRFILEDENTVED, a3 227 T LI AI D HAIC K > TFE N, &
N3 eV SN DEFNEERZ > TV b, ANOFGREHEIZLEDREFOH LS &
BRI DD ONDH O, HERERNEMREAE L TWS ESWVIRATE XV (WHO Europe 2011,
21-22), [FIEFIC, “organizing community” D& ICIFEORORFETH AR L TV 205 EWRE
WEH D, TOX D EEWD “through organized community efforts” D7 L— RICHEOIAFN TV S,

NREELIZED XS THMZOD, HE0VIE, EDOXIERZMEDH, TORIWITHT 5 fiE
BFrEl, COMWTL—XCERHEN TV S, Vg A0 —@RIOF@mHICENT, TORVICR
DEINCEZ TS, RREAET), PRMCE, EMEROMERE LT, TEEPTEO—2HT

14) “Organization for Health,” Health News: Monthly Bulletin New York State Department of Health, n.s., 10, no. 4, Full Ser.
31,no0.4 (April 1915): 103.
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3%, 32274 - =Y ADHOHMBEDTH D, WL DE DR 2 HFEKO [ E)
{E2£ (cooperative effort) WEFENTWVS] & (Winslow 1923, 1; Winslow 1953, 134. Cf. Parran 1958,
88D, KR, YarvX - RTFVARERY ¢+ A0 —DZORIFRICTT Eb oA = — IV KED
NREELH OGS, BHEAZ Y 705 BERZEE LIRS, MR OEMIFR & Ol
KENTW (Gay 1921),

1980 FARLARE, “community” DFEZEHRWVEENALS R ANDNE K Sk, RFPIVE-
7FV &, “community” DFENT AV DO XARICHEIM U I-HFEZ LK Uz TH A 5 h, HH
EELADMDBEND, THZ “society” DFRICE LA T % (Acheson 1988a), T DUCHEL T,
EC O#FERZEEMR TV — T 2007 I K L DT-HFERICEH L, U Y A0—DEFEZT|
LT, 7Y VOERICTHER U RD K S HFHX 2D INA TWa, 37405, T AU L (the
population) DfEEEIX, #12 (society) OMHFKAVEHLD FHAIC K > THEE N, FHN, (BEINS
MWD ZIT, NREEZZOHEDOMMAEVHE T O RAELTEZLNS THA D (may be
considered) | & (EC 2007; Durham & WHO Europe 2011, 10), Z ®— (&, “community” @ &
“society” ICIEH AT L ThRONIEEMZHE LIEXEE LTHT T EMNTE, MEBENENS,
“community” DR Z N OEFERN A AL ZFIHT A2 XEICE > TWAH EEZ LN, 7TFVVITE-
T IEEEING) EREEQICERBIUTI—0 v O TILS ZIFANSN TS (Nutbeam
1998; EC 2007; Hunter, Marks, & Smith 2010, 19; Durham University & WHO Europe 2011; WHO
Europe 2018, 12),

5 community infections

EFHIC “the control of community infections” & U9 &N %, “community infections” (¥ L1
SWVEILTHD, FEACHEM > TR, —EBDOIFSEEE, “communicable diseases” DT L 72
CRR LT, BiBA4K ¥ 1T “communicable infections” & & W #1 X T ¥ /= (Hanlon 1950; Hanlon &
Pickett 1984; Institute of Medicine 1988), 724, “infections” —3& CIEYYEDEIANH D, redundant
expression DEMNZE XD TO XD TS HMANIIFESHHR D, TNICT ¢ RO —I13NRELED
BN LIZEXDOH T, “communicable diseases” Mk & “community infections” 7 {53 lF TW
%o BT DI, T4 Y AB—NEBRDOHFIC L DD > 2B ARA VARSI Z 5% > TV
FH L ER > CTWAK %, “community acquired infections” O T & &2 RFIC BTV 2D TLEIEWD,
ARG TR LIRARR T THHEGYIE ] & L TH T, EBDRRENTH S B & 5 £ 100 4FH (2020 46,
Filaa )y o )V AERYE (COVID-19) DEE L WS RS2 BN ICRER LT, v > Au—
DEFROEEICONTROEH IS L,

6 GHEHBAZEEVTEDDL
U4 YA —DORBEEDERD, JIHICEELT, SPHRET, InE, BE, HIROFIMAS
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NTELDRZED, THFHADNZN L VWS HEZDOEDD, HAICZTOERFEZYE-> T
BZOTIRHEVD, COERDPDLEDICEFEHTER L TH S, FIHICKEL TIIREEOEEIL—)IV
DEIBEDNDH %, LK ZFANSNTET LZHASWEOEM) 21T 5D0E 5D LT,
C DX D HEMGEEZ IR A T T, DBV ERFEVNI5, frad I AL AL E5 NI &
EYEAREN ﬁ%ﬁﬁ;ﬂzﬁ?f)‘%’(&’)%?o JHEEZ R0, X5 ORF I ETHEE T
57 ThHb,

RIZIC, SEORELERDHZMEL VS HRIDZ EABICDVTHKDRZZAD TH L THBE W,
EDOEIBEELBELMHMFEOLNTZEDTHH, —EDHEMFRORTERNMEGEINS, Y1V
A0—DERZHERE, T LIEHEPBAZNMCENTERLEIEZAE D, —idicbizo T
FIHENTE R EZ2nAWD, TOERIC—HKFEEONEIZHZ, SHEDOREBHEANDIEZ R
5LTEREND S,

U Y AU —DEFRZ I E T EH ERIAT XV A O SRE L A SUROFICT R L, [FH
RN D ILEEYE CHE T 2B AR ENT VS, AR ZDIODUEEIEE L LT, WD
DB U TRz, & I “efficiency” DREIZHEEZET %, THUIZDDHTZEND DMfER
HRSETH O, S EREIRENTIOEM L RS> T, W ERZEMDIEE5%5E, Bl
RANOIUGZ B Z 2 A2 DBV BTS2 N TE S,

DDA ZE U THROML IO TRV ZHT T & eixotz, RIEENNAZ R
Z % XEX, 2 OMRENE DEKOBIAMELE L, MEEAOBHIILLKNAS TH 5 L —Kin
ELTEE VI 2, LA LEND, BEOEAE—EDORR EHZOMRHADTTHREI NS AT
1140 A, LIRS OB 2B R TV 5, BHICT Wt NBRREREZS—) v O—Hh) %,
SEEDREDHEADOTEMGE L U T2 &, FERORAREEZ 23 L OO 2B T D TH
2o

MiEZ Wilson G. Smillie D (5 3 i) (& TR SRIZIFT O CBETHIFET 52 2 LA TE 2,
AFEE 2019 ~ 21 FFEERIAIFIYE (JSPS KAKENHI Grant Number JP19K01796) 1 X A HF2E SR D
—HR T,

15) o EERMORER RSN ITRICDIE S, SefTiigEE, Samuel Haber, Efficiency and Uplift: Scientific Management
in the Progressive Era, 1890-1920(Chicago: University of Chicago Press, 1964), ix-x, 58-60. i £ FHHIC 331} % “efficiency”
272 < BRERIC OV T, Ik D7) T =7 V) THEK
SO 7 AV ARRERE S T7 AV AREREIT 145 (2015 45 12 A): 1-29.
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THE UNTILLED FIELDS OF PUBLIC HEALTH®

By C.-E. A. WINSLOW, Dr. P.H., PROFESSOR OF PUBLIC HEALTH, YALE SCHOOL OF MEDICINE, NEw HAVEN, CONN.

SHORT time ago

two Yale under-
graduates came to my
laboratory to consult me
in regard to the choice
of a career. One of them
was the son of a public
health administrator of
the highest eminence;
and they particularly
wanted to know some-
thing about the field of
public health, what it in-
cluded, what was the
nature of the work in-
volved, what were the
qualifications required,
what the financial re-
wards, and the more intangible emoluments to
be expected by those who might enter upon this
career. I told them what I could of the current
tendencies which to me seem to make public
health one of the most stimulating and attrac-
tive openings lying before the college student of
the present day; but I found that the answer to
their question was by no means a simple one to
formulate. The public health movement has been
expanding so rapidly that what was “the new
public health” fifteen years ago includes only the
more conventional interests of the present day.
It seemed to me as I talked with these young
men that we need a formulation of current tend-
encies in the protean field of public health, and
an outline of the lines of future development so
far as they can safely be forecast. It is essential
that the worker in this domain of applied science
should see clearly the goal toward which he is
aiming, however far ahead of the immediate pos-
gibilities of the moment it may appear to be.
Above all, it is desirable that we should have a
definite and inspiring program to lay before the
young men and women of the country who hesi-
tate in the choice of a career. On every hand we
hear the question put by an eager young woman
to the brilliant head of the Instructive District
Nursing Association of Boston: “Miss Beard, I
want to go into public health. What is it?” It
behooves us to answer this question; for the
greatest of all needs in this field is undoubtedly

art of preventing
life, and promoting

*Read before second annual of the Ameri A iati
for the Advancement of Science, St. Louis, Mo., January 2, 1920,

1 RREEDER,

Public Health 1is the science and the

efficiency through organized community
efforts for the sanitation of the en-
vironment, the control of commumnity in-
fections, the education of the individual
in principles of personal hygiene, the or-
ganization of medical and nursing service
for the early diagnosis and preventive
treatment of disease, and the development
of the social machinery which will ensure
to every individual a standard of living
adequate for the maintenance of health;
organizing these benefits in such fashion
as to enable every citizen to realize his
birthright of health and longevity.

the need of a personnel,
larger in quantity, and
better in quality, than
that which has been
available in the past.

For these reasons I
have determined to de-
vote my address as re-
tiring chairman of the
Section on Physiology
and Experimental Med-
icine to a tentative, if
necessarily imperfect,
formulation of the scope
and tendencies of the
modern public health
campaign.

I spoke of the public
health movement as protean, and it is indeed true
that the emphasis in this field has shifted with a
rapidity almost phantasmagoric.

To a large section of the public I fear that the
health authorities are still best known as the
people to whom one complains of unpleasant ac-
cumulations of rubbish in the back yard of a
neighbor,—accumulations which possess those
offensive characteristics which somehow can only
originate in a neighbor’s yard and never in one’s
own. Sanitation, the maintenance of cleanly and
healthful environmental conditions, does indeed
represent the first stage in public health. When
Sir John Simon initiated the modern public
health movement in London three-quarters of a
century ago, his primary task was the elimina-
tion of the masses of accumulated filth which kept
alive the pestilences of the Middle Ages. When
General Gorgas undertook the task of making
safe and feasible the building of the Panama
Canal, he was in the same way confronted with
problems that were primarily those of environ-
mental sanitation. The removal of excretal wastes,
the purification of sewage, the protection of water
supplies, and the elimination of conditions which
permit the breeding of insect carriers of disease,
—these are always and everywhere the first tasks
for the public health expert; and in the early
phases of the public health movement in any coun-
try it is natural to visualize public health, pri-
marily in terms of sanitation.

There is still much to do in this most funda-
mental branch of public health. That terrible

disease, prolonging
physical health and

MRREF) OFE1H

HE : C.-E. A. Winslow, “The Untilled Fields of Public Health,” Modern Medicine 2, no. 3 (March 1920): 183.
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THE UNTILLED FIELDS OF PUBLIC
HEALTH!

A SHORT time ago two Yale undergraduates
came to my laboratory to consult me in regard
to the choice of a career. One of them was a
son ef a public health administrator of the
highest eminence; and they particularly
wanted to know something about the field
of public health, what it included, what was
the nature of the work involved, what were
the qualifications required, and what the
financial rewards and the more intangible
emoluments to be expected by those who
might enter upon this career. I told them
what I could of the current tendencies which
to me seem to make public health one of the
most stimulating and attractive openings
lying before the college student of the present
day; but I found that the answer to their
question was by no means a simple one to
formulate. The public health movement has
been expanding so rapidly that what was “ the
New Public Health” fifteen years ago in-
eludes only the more conventional interests of
the present day.

It seemed to me as I talked with these young
men that we needed a formulation of current
tendencies in the protean field "of public
health and an outline of the lines of future
development so far as they can safely be fore-
cast. It is essential that the worker in this
domain of applied science should see clearly
the goal toward which he is aiming, however
far ahead of the immediate possibilities of the
moment it may appear to be. Above all, it
is desirable that we should have a definite and
inspiring program to lay before the young
men and women of the country who hesitate
in the choice of a career. On every hand we
hear the question, put by an eager young

1 Address of the vice-president and chairman of
Section K—Physiology and Experimental Medi-
cine—sSt. Louis, January 2, 1920.

RERBEDER, ATV DE1H

HE : C-E. A. Winslow, “The Untilled Fields of Public Health,” Science 51, no. 1306 (January 9, 1920): 23.
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1 1920 | C.-E. A. Winslow, “The | Public Health is the science and the art of preventing disease, prolonging
Untilled Fields of Public |life, and promoting physical health and efficiency through organized
Health,” Modern community efforts for the sanitation of the environment, the control of
Medicine 2, no. 3 community infections, the education of the individual in principles of
(March): 183. personal hygiene, the organization of medical and nursing service for the
early diagnosis and preventive treatment of disease, and the development
of the social machinery which will ensure to every individual in the
community a standard of living adequate for the maintenance of health;
organizing these benefits in such fashion as to enable every citizen to
realize his birthright of health and longevity.
2 | 1920 | Amy Hughes, And let her remember, this servant of the poor, working for them, her
“Reminiscences of Queen, and her God, let her always bear in mind training and efficiency—
Florence Nightingale,” |training, which must continue all her life; efficiency, always increasing
Public Health Nurse 7, with every day, or else it declines with every day; practical efficiency—
no.5 (May): 375. moral efficiency, too; these go hand in hand.
3 | 1920 | V. May MacDonald, [390] It is now many years since a science of general hygiene began to
“Mental Health as a be built up as separate from the science of disease. The laws governing
Public Health,” Public the maintenance of bodily health are now recognized as having a
Health Nurse 7, n0. 5 significance as promising for the future as the science which endeavors to
(May): 390, 391-92. fight diseases already contracted. In the service of this science of health
many thousands are now enlisted, but strangely enough this science has
failed until recently to take any cognizance of the fact that human beings
are possessed of minds as well as bodies.
[391-92] Public Health Nurses are no longer only instructive bed-side
nurses in the home of the poorer classes. They have developed in to
community teachers of health. A large part of their efficiency is based on a
thorough knowledge of the causes and earliest symptoms of the diseases
which they are working to prevent.
4 | 1920 |E.C. Lindeman, “The Before a statement regarding the relationship between recreation and the

Relationship of Rural
Recreation and the
Public Health Nurses,”
Modern Medicine 2, no.
9 (September): 631.

public health nurse can be justly made it is essential that the full
implications of public health be reiterated and stressed. There is perhaps
no more adequate definition of public health than that proposed by Dr. C.-
E. A. Winslow of the Yale School of Medicine.

Public health is the science and art of preventing disease, prolonging life,
and promoting physical health and efficiency through organized
community efforts for the sanitation of the environment, . . .

This definition includes two functions of public health organization which
have a bearing upon the problem of this paper.
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5 1923 | C.-E. A. Winslow, The [1] Public health is not a concrete intellectual discipline, but a field of
Evolution and social activity. It includes applications of chemistry and bacteriology, of
Significance of the engineering and statistics, of physiology and pathology and epidemiology,
Modern Public Health and in some measure of sociology, and it builds upon these basic sciences
Campaign (New Haven: | a comprehensive program of community service.

Yale University Press), | [n2] The author has elsewhere attempted to define public health in the

1 and n2. following terms, —which will make clear the scope of the movement
whose development we shall attempt to trace. “Public Health is the science
and the art of preventing disease, prolonging life, and promoting physical
health and efficiency through organized community efforts for the
sanitation of the environment, the control of community infections, the
education of the individual in principles of personal hygiene, the
organization of medical and nursing service for the early diagnosis and
preventive treatment of disease, and the development of the social
machinery which will ensure to every individual in the community a
standard of living adequate for the maintenance of health.” The Untilled
Fields of Public Health, 1920, Science, N. S., Vol. 51, p. 23; also Modern
Medicine, Vol. 2, p. 183.

6 | 1926 |C.-E. A Winslow, ‘Public |. .. we may take a still wider view and say that the health program must
Health at the envisage the whole field of the prevention of disease and the promotion of
Crossroads,” American | physical and mental health and efficiency.

Journal of Public Health
16, no. 11 (November):
1080.

7 | 1929 |Katharine Tucker, ed., |Public health nursing is an organized community service not for profit,
“Activities of the rendered by graduate nurses to the individual, family, and community.
National Organization | This service includes the interpretation and application of medical,
for Public Health sanitary and social procedures for the correction of defects, prevention of
Nursing, Inc.,” Public disease and the promotion of health, and may include skilled care of the
Health Nurse 21 sick in their homes.

(October): 551.

8 | 1935 |Winslow's statement at | “Health means more than just staying alive. Health means vigor and
the time the Committee | efficiency and satisfaction in living. The primary purpose of the home is
on the Hygiene of shelter against the elements and the provision of an inner environment in
Housing of the American | which man can function to better advantage. . . . Bad housing, as a matter
Public Health of practical fact, is profoundly detrimental to health; and the existence of
Association (Quoted in |the slum is a health problem of outstanding significance. . .."

Pond 1957, 158).

9 | 1937 |C-E. A. Winslow, Health means much more than just staying alive. It means that sort of
“Housing as a Public physical and mental fulness of living which William James had in mind
Health Problem.” when he said, “Simply to live, move and breathe should be a delight.” . . .
American Journal of We know that an overheated atmosphere decreases efficiency and
Public Health 27, no. 1 produces a sense of discomfort.

(January): 56-61.
10 | 1946 | WHO, Preamble to the |THE STATES Parties to this Constitution declare, in conformity with the

Constitution of The
World Health
Organization.

Charter of the United Nations, that the following principles are basic to the
happiness, harmonious relations and security of all peoples:
Health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity.
The enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of race,
religion, political belief, economic or social condition.
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1

1947

Wilson G. Smillie, Public
Health Administration in
the United States, 3rd ed.
(New York: Macmillan).

“

Public health has been defined as “the art and science of preventing
disease, prolonging life and promoting physical and mental efficiency
through organized community effort.” (C.-E. A. Winslow.)

Public health administration is the application of public health principles
and technics for the benefit of the community, by official or unofficial
organizations.

In order to determine the obligations of a community in relation to the
organization of services for the protection of the health of the individual
and the mass, it is essential that we set forth the desirable minimum
functions of government that are required to attain proper health
protection.

12

1950

John J. Hanlon,
Principles of Public
Health Administration
(St. Louis: C. V. Mosby),
19-20.

One of the most forceful recent advocates of this point of view has been
Winslow, who crystallized his thought into what has become perhaps the
best-known and most widely accepted definition of public health and of its
relationship to other fields.

This definition certainly cannot be criticized for lack of
comprehensiveness. It includes almost everything in the fields of social
service and reform. In addition, it provides a rather complete summary
not only of public health and its administration, but also of the sequence of
its history and development, as well as present-day and probable future
trends.

13

1951

C.-E. A. Winslow, The
Cost of Sickness and the
Price of Health (Geneva:
World Health
Organization), 10, 31,
36, 39.

[10] The values of human health are not to be measured in monetary
terms alone. The Preamble to the Constitution of the World Health
Organization states that the enjoyment of the highest attainable standard
of health is one of the fundamental rights of every human being.

[31] The goals of the public-health programme in the mid-20th century
are by no means limited to the control of specific communicable diseases.
As the major pestilences, such as malaria, tuberculosis, and syphilis, are
brought under control, health planners and health administrators are
more and more concerned with the creative aim of raising the general
level of vigour, efficiency, and satisfaction by a more positive physiological
approach.

[36] Another most important—and neglected—factor in personal hygiene
is temperature, since human health and efficiency are closely dependent
on a proper degree of heat loss to the surrounding atmospheric
environment.

[39] It is important to note that, in countries where industrialization is
being introduced or developed at an accelerated rate, attention to the
problem of industrial health is of special importance. The original stimulus
to the evolution of the modern public-health campaign came as a reaction
to the evils generated by the rapid and unprotected development of
industrialization in Great Britain. The mistakes committed in Europe in
the 19th century must not be repeated in Asia in the 20th.

14

1952

Expert Committee on
Public Health
Administration, World
Health Organization,
First Report, World
Health Organization
Technical Report Series,
no. 55 (Geneva: WHO),
5.

Public health is the science and the art of preventing disease, prolonging
life, and promoting mental and physical health and efficiency through
organized community efforts for the sanitation of the environment, the
control of community infections, the education of the individual in personal
hygiene, the organization of medical and nursing services for the early
diagnosis and preventive treatment of disease, and for the development of
the social machinery to ensure to every individual a standard of living
adequate for the maintenance of health, so organizing these benefits as to
enable every citizen to realize his birthright of health and longevity.
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15

1957

National League for
Nursing, Public Health
Nursing: Achievements
and Goals (New York:
the League), 5.

The primary goal of public health nursing is the provision of nursing
service so that individuals, families, and the community as a whole will be
helped to achieve and maintain optimal health. The primary goal has both
qualitative and quantitative aspects — qualitative in the sense that the
specific needs of individuals and their families are recognized and met;
quantitative in the sense that service is available to all who need it.

16

1958

George Rosen, A History
of Public Health (New
York: MD Publications,
Inc.), 404.

Health education today is one of the most important expressions of the
modern theory of community health action. Its value will undoubtedly
increase even further as more is learned about human nature and its
modifiability. There would seem to be no doubt that the late C.-E.A.
Winslow struck to the heart of the matter when he said that the
development of health education as a factor in preventive medicine is as
important for us today as the germ theory of disease was for public health
workers 40 years ago.

17

1958

Geoffrey Vickers, “What
Sets the Goals of Public
Health?” Lancet no. 7021
(March): 599.

Most obvious is the impact of therapeutic and preventive techniques.
Pasteur set the goals of public health for many decades ahead. Every new
technique, by opening a possibility, awakens a need—at least in our
Western culture, where in matters of health we have highly developed
sense that whatever is possible for any should be available to all.

Therapeutic and preventive techniques depend on industrial techniques.
Apart from the techniques of the pharmaceutical industry, on which all
chemotherapy depends, the engineering industry is the main executant of
sanitation.

18

1958

Thomas Parran, “The
Fist 12 Years of WHO,”
Public Health Reports 73,
no. 10 (October):
879-80, 881.

[179-80] In July 1946, at the signing of the constitution of the World
Health Organization, I said that we were “signing a Magna Carta for health
which will bring into being a World Health Organization unique in its
scope, authority, and functions." . ..

Also, I said, “In our Magna Carta for health, we have ventured to declare
that we have a contribution to make to the central world problem of today,
which is to help man learn to live harmoniously with his fellow man. In
making this proposition, I for one believe that health science must share
the task with religion and education.”

I concluded by saying, “The World Health Organization is, therefore, a
collective instrument which will promote physical and mental vigor,
prevent and control disease, expand scientific health knowledge, and
contribute to the harmony of human relations. In short, it is a powerful
instrument forged for peace.”

[881] Public health has been termed “an applied technology resting upon
the joint pillars of natural science and social sciences.” During the past
century the natural science pillar has been greatly strengthened, but until
both the pillars are strong the arch of public health will not be firm.
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19

1978

Alma-Ata Declaration,
International
Conference on Primary
Health Care, Alma-Ata,
USSR.

\Y/|

Primary health care is essential health care based on practical,
scientifically sound and socially acceptable methods and technology made
universally accessible to individuals and families in the community
through their full participation and at a cost that the community and
country can afford to maintain at every stage of their development in the
spirit of selfreliance and self-determination. It forms an integral part both
of the country's health system, of which it is the central function and main
focus, and of the overall social and economic development of the
community. It is the first level of contact of individuals, the family and
community with the national health system bringing health care as close
as possible to where people live and work, and constitutes the first element
of a continuing health care process.

20

1981

Halfdan Mahler, “The
Meaning of Health for
All by the Year 2000.”
World Health Forum 2,
no. 1.

Health For All means that health is to be brought within reach of everyone
in a given country. And by "health" is meant a personal state of well being,
not just the availability of health services — a state of health that enables a
person to lead a socially and economically productive life. Health For All
implies the removal of the obstacles to health - that is to say, the
elimination of malnutrition, ignorance, contaminated drinking water and
unhygienic housing — quite as much as it does the solution of purely
medical problems such as a lack of doctors, hospital beds, drugs and
vaccines.

Health For All means that health should be regarded as an objective of
economic development and not merely as one of the means of
attaining it.

Health For All demands, ultimately, literacy for all. Until this becomes
reality it demands at least the beginning of an understanding of what
health means for every individual.

Health For All depends on continued progress in medical care and public
health. The health services must be accessible to all through primary
health care, in which basic medical help is available in every village,
backed up by referral services to more specialised care. Immunisation
must similarly achieve universal coverage.

Health For All is thus a holistic concept calling for efforts in agriculture,
industry, education, housing, and communications, just as much as in
medicine and public health. Medical care alone cannot bring health to
in hovels. Health for such people requires a whole new way of life and
fresh opportunities to provide themselves with a higher standard of
living.

21

1987

Milton Terris,
“Epidemiology and the
Public Health
Movement," Journal of
Public Health Policy 8,
no.3 (Autumn): 317-18.

Later, Winslow changed “physical health” to “physical and mental health”.
He made no further changes in his definition. Nor do any need to be
made; the specific formulations may be somewhat different today (we
would expand treatment to specifically include rehabilitation), but the
content remains largely the same.

22

1988

E. D. Acheson, Public
Health in England: The
Report of the Committee
of Inquiry into the Future
Development of the
Public Health Function
(London: HMSO), 11.

Public health is the science and art of preventing disease, prolonging life
and promoting health through organized efforts of society.

The field pays special attention to the social context of disease and health,
and focuses on improving health through society-wide measures like
vaccinations, the fluoridation of drinking water, or through policies such
as seatbelt and non-smoking laws.
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23

1988

Institute of Medicine,
Committee for the Study
of the Future of Public
Health, The Future of
Public Health
(Washington, D.C.:
National Academies
Press), 1, 39.

[1] This study was undertaken to address a growing perception among
the Institute of Medicine membership and others concerned with the
health of the public that this nation has lost sight of its public health goals
and has allowed the system of public health activities to fall into disarray.
Public health is what we, as a society, do collectively to assure the
conditions in which people can be healthy. This requires that continuing
and emerging threats to the health of the public be successfully countered.
These threats include immediate crises, such as the AIDS epidemic;
enduring problems, such as injuries and chronic illness; and impending
crises foreshadowed by such developments as the toxic by-products of a
modern economy.

[39] One of the earliest deliberate efforts to define public health’s mission

is still one of the most frequently cited. According to C. E. A. Winslow (as

quoted in Hanlon and Pickett, 1984):
Public health is the science and the art of (1) preventing disease, (2)
prolonging life, and (3) organized community efforts for (a) the
sanitation of the environment, (b) the control of communicable
infections, (c¢) the education of the individual in personal hygiene, (d)
the organization of medical and nursing services for the early diagnosis
and preventive treatment of disease, and (e) the development of the
social machinery to ensure everyone a standard of living adequate for
the maintenance of health, so organizing these benefits as to enable
every citizen to realize his birthright of health and longevity.

24

1999

Lawrence O. Gostin,
Scott Burris and Zita
Lazzarini, “The Law and
the Public's Health: A
Study of Infectious
Disease Law in the
United States,” Columbia
Law Review 99, no. 1
(January): 59-128.

By this definition, the health department ought to be the biggest agency in
state government. In practice, health agencies must work constantly to
create and justify roles in the many governmental and social processes
that have significant effects on health.

This definition of the activity of public health embraces both public and
private sector activities. The work of philanthropies and voluntary
organizations has always been extremely important in American public
health, but in this article we focus on the work of government agencies.

25

2004

[Wanless Report] D.
Wanless, Securing Good
Health for the Whole
Population: Final Report
(Norwich: HMSO), 3,
27.

The definition of public health for this review has been drawn very widely;
essentially it considers public health to be “the science and art of
preventing disease, prolonging life and promoting health through the
organised efforts and informed choices of society, organisations, public
and private, communities and individuals.”
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26

2007

EC, Expert Group on
Social Determinants and
Health Inequalities,
Health Inequalities
Glossary, doc 9.

Health

A state of complete physical, social and mental well-being, and not merely
the absence of disease or infirmity. Health is a resource for everyday life,
not the object of living, and is a positive concept emphasizing social and
personal resources as well as physical capabilities.

Health inequalities

Differences in health status or in the distribution of health determinants
between different population groups. For example, differences in mobility
between elderly people and younger populations or differences in
mortality rates between people from different social classes. It is important
to distinguish between inequality in health and inequity. Some health
inequalities are attributable to biological variations or free choice and
others are attributable to the external environment and conditions mainly
outside the control of the individuals concerned. In the first case it may be
impossible or ethically or ideologically unacceptable to change the health
determinants and so the health inequalities are unavoidable. In the second,
the uneven distribution may be unnecessary and avoidable as well as
unjust and unfair, so that the resulting health inequalities also lead to
inequity in health.

Public health

The science and art of preventing disease, prolonging life and promoting
mental and physical health and efficiency through organized community
efforts. Public health may be considered as structures and processes by
which the health of the population is understood, safeguarded and
promoted through the organised efforts of society.

27

2008

Wilhelm Kirch, ed.,
Encyclopedia of Public
Health (New York:
Springer).

The “new public health” takes into consideration these health inequalities
calling for population-based policies that improve the health of the whole
population in an equitable way.

The evolution is still ongoing, as shown by the diversity of “public health”
definitions:

+ The Institute of Medicine in 1988, in its report on “The Future of
Medicine”, proposed one of the most influential contemporary
definitions: . . . . This definition emphasized the mutually shared
obligation we all, as society, have, and reinforced the responsibility that
governments and communities should take for health.
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28

2010

David J. Hunter, Linda
Marks, and Katherine E.
Smith, The Public Health
System in England
(Bristol: Policy Press,
University of Bristol),
19.

In 1920, Winslow defined public health as “the science and art of
preventing disease, prolonging life and promoting physical health and
efficiency through organized community efforts”. Almost 70 years later,
this early definition was echoed in an official inquiry into the public health
function in UK, which described public health as: “the science and art of
preventing disease, prolonging life, and promoting health through the
organized efforts of society” (Acheson, 1988). This definition has enjoyed
wide acclaim both in the UK and internationally. It formed the basis of
Wanless’s (2004) definition in his government-commissioned review of
the state of public health policy and practice in England. Wanless'’s
argument was that “the organized efforts of society” should be interpreted
in their widest sense, including not only government, public and private
sector organizations, and communities, “but also the aggregate efforts of
individuals in respect of their and their families’ health status” (Wanless,
2004: 27). Extending Acheson’s original definition, he therefore proposed
what he regarded as more appropriate definition in keeping with
contemporary thinking and government public policy:

The science and art of preventing disease, prolonging life and
promoting health through the organized efforts and informed choices
of society, organizations, public and private, communities and
individuals. (Wanless, 2004: 23; italics indicate new words)

29

2011

Durham University and
World Health
Organization Europe,
Strengthening Public
Health Capacity and
Services in Europe: A
Concept Paper. By Linda
Marks, David J. Hunter,
and Richard Alderslade.

18. This [Winslow's] definition was adapted by Acheson in 1988, has been
widely accepted, and is proposed for adoption:

Public health is the science and art of preventing disease, prolonging
life and promoting health through the organized efforts of society.
(Sir Donald Acheson, 1988)

19. This definition has important characteristics:

e [t is intentionally generic and does not specify particular societal
preoccupations for public health outcomes, which might change over
time.

e [t refers to public health as both a science and an art, essentially and
always a combination of knowledge and action. Public health must have
an evidence base, but action must be taken on the basis of current
knowledge however imperfect or incomplete.

e The core purposes of public health are to prevent disease, prolong life
and promote health.

e Public health is an organized societal function.

30

2011

WHO, Regional Office
for Europe. “Developing
the New European
Policy for Health—
Health 2020.” p. 23.

104. Health governance today follows a conceptualization of health as
“well-being beyond the absence of disease”, as defined by the World
Health Organization in its Constitution, and it is again at

the forefront of how we define governance relationships in 21st-century
societies. It heralds a new quality of democratization, linked in particular
to equality, transparency, participation and

representation.
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31

2011

M. Huber et al., “How
Should We Define
Health?” British Medical
Journal 343 (July 30):
235-36.

[235] Most criticism of the WHO definition concerns the absoluteness of
the word “complete” in relation to wellbeing. The first problem is that it
unintentionally contributes to the medicalisation of society. The
requirement for complete health “would leave most of us unhealthy most
of the time.” It therefore supports the tendencies of the medical
technology and drug industries, in association with professional
organisations, to redefine diseases, expanding the scope of the healthcare
system. New screening technologies detect abnormalities at levels that
might never cause illness and pharmaceutical companies produce drugs
for “conditions” not previously defined as health problems. Thresholds for
intervention tend to be lowered—for example, with blood pressure, [236]
lipids, and sugar.

The discussion of experts at the Dutch conference, however, led to broad
support for moving from the present static formulation towards a more
dynamic one based on the resilience or capacity to cope and maintain an
restore one’s integrity, equilibrium, and sense of wellbeing. The preferred
view on health was “the ability to adapt and to self manage.”

32

2011

Penka D. Gatseva and
Mariana Argirova,
“Public Health: The
Science of Promoting
Health,” Journal of
Public Health 19
(March): 205-6.

Public health is “the science and art of preventing disease, prolonging life
and promoting health through the organized efforts and informed choices
of society, organizations, public and private, communities and individuals”
(Winslow 1920). The United Nations’ World Health Organization defines
health as “a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity.” (WHO 1946). Public
health plays an important role in disease prevention efforts in both the
developing world and in developed countries through local health systems
and through international non-governmental organizations.

33

2012

Roy Grant, “A Bridge
between Public Health
and Primary Care,”
American Journal of
Public Health 102, suppl
3 (June): S304.

In Winslow’s classic 1920 definition, public health is the “science and art
of preventing disease, prolonging life and promoting physical and mental
health and well-being.” (Winslow CEA. The untilled fields of public
health. Science. 1920;51 (1306):23-33.) Public health efforts enhance the
capacity of community and society to maintain and improve personal
health. By 1940 the role of public health agencies was clarified to include a
minimal set of basic functions: maintaining vital statistics, environmental
sanitation (e.g., rodent control, housing inspection), controlling
communicable disease (immunization, surveillance), improving maternal
and child health (prenatal care, home visiting, school nurses), and health
education for personal hygiene and guidance on when to seek medical
care.

Primary health care—an individual’s usual source of care for preventive
health services, acute care, chronic disease management, specialist
referrals—was generally developed outside the operational sphere of local
government public health agencies. The major exception was the public
health responsibility to provide indigent care. As primary care systems
developed in a free market economic context, a dichotomy emerged with
public health functions.

34

2012

American Nurses
Association, Nursing:
Scope and Standards of
Practice, 2nd ed. (Silver
Spring, MD: ANA), 1.

Nursing is the protection, promotion, and optimization of health and
abilities; prevention of illness and injury; facilitation of healing; alleviation
of suffering through the diagnosis and treatment of human response; and
advocacy in the care of individuals, families, groups, communities, and
populations.
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35

2014

Steve Kemper, “C.-E. A.
Winslow, Who Launched
Public Health at Yale a
Century Ago, Still
Influential Today," Yale
Public Health Magazine.

His definition of public health, written in 1920, helped to shape the
discipline and is still, 95 years later, cited as the standard . . .

On the first page of “The Evolution and Significance of the Modern
Public Health Campaign,” Winslow described the discipline of public
health as “a field of social activity.” He added that the discipline should
build upon basic sciences to create “a comprehensive program of
community service.”

36

2014

Johannes Bircher and
Shyama Kuruvilla,
“Defining Health by
Addressing Individual,
Social, and
Environmental
Determinants: New
Opportunities for Health
Care and Public Health,”
Journal of Public Health
Policy 35, no. 3(August):
365.

The preamble of the World Health Organization's (WHO) constitution
(1946) represents the best known definition of health - a state of “complete
physical, mental and social well-being and not merely the absence of
disease or infirmity”. The preamble also states that: “The enjoyment of the
highest attainable standard of health is one of the fundamental rights of
every human being”; that “Informed opinion and active cooperation on the
part of the public are of the utmost importance”; and that “Governments
have a responsibility for the health of their peoples which can be fulfilled
only by the provision of adequate health and social measures”.

The WHO definition sets out aspirational and universal goals without
much guidance on how these goals could be realized. It is not clear, for
example, how governments should plan the “adequate health and social
measures” to improve population health, and the requirements are likely
to vary with each country's context. The translation of this definition to
individuals’ health also poses challenges. For example, individuals with
disabilities or non-communicable and chronic conditions may subjectively
feel healthy, even though by this definition they might not be considered
as such. Health, defined as a broad goal that could mean different things
to different people at different times and in different places, may hamper
informed and active cooperation to achieve this goal

37

2016

WHO, “Trade, Foreign
Policy, Diplomacy and
Health [website].”
(http://www.who.
int:80/trade/glossary/
story076/en, accessed
2016).

Public Health: all organized measures (whether public or private) to
prevent disease, promote health and prolong life among the population as
a whole. Its activities aim to provide conditions in which people can be
healthy and they focus on entire populations, not on individual patients or
diseases. Thus, public health is concerned with the total system and not
only the eradication of a particular disease. The three main public health
functions are to: assess and monitor the health of communities and
populations at risk to identify health problems and priorities; formulate
public policies designed to solve identified local and national health
problems and priorities; and assure that all populations have access to
appropriate and cost-effective care, including health promotion and
disease prevention services.
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38 | 2016 |Bernard J. Turnock, [Quoting Hanlon (1950, 20)]

Public Health: What It Is | There is much to consider in Winslow’s definition. The phrases, “science

and How It Works, 6th and art,” “organized community effort,” and “birthright of health and

ed. (Burlington, MA: longevity” capture the substance and aims of public health. Winslow's

Jones & Bartlett), 12-13. | catalog of methods illuminates the scope of the endeavor, embracing
public health’s initial targeting of infections and environmental risks, as
well as current activities related to the organization, financing, and
accountability of medical care services. His allusion to the “social
machinery to insure everyone a standard of living adequate for the
maintenance of health” speaks to the relationship between social
conditions and health in all societies.

A prominent British industrialist, Geoffrey Vickers, provided an
interesting addition to this mix more than a half century ago while serving
as Secretary of the Medical Research Council. In identifying the forces
that set the agenda for public health, Vickers noted, “The landmarks of
political, economic, and social history are the moments when some
condition passed from the category of the given into the category of the
intolerable. I believe that the history of public health might well be written
as a recored of successive re-difinings of the unacceptable.”

39 | 2017 |Daniel Sledge, Health [10] C-E.A. Winslow had challenged the division of health policy into
Divided: Public Health | population-based and individual-based realms.
and Individual Medicine | [84] “In the past,” Winslow wrote in 1920, “a sharp line was drawn
in the Making of the between the measures taken by public health authorities to check the
Modern American spread of epidemic disease and the daily routine of the practitioner in the
(Lawrence: State treatment of the individual case.” The first “was public health, the second
University Press of private medicine.” Increasingly, however, it was becoming “harder to draw
Kansas), 10, 84. such a sharp line, more difficult to say where public health should end and

private medicine begin.”
40 | 2018 | WHO, Essential Public Context of essential public health functions

Health Functions, Health
Systems, and Health
Security: Developing
Conceptual Clarity and a
WHO Roadmap for
Action, 4.

Although there has been a general consensus about the basic
conceptual features of public health since Winslow, its practical
boundaries in government, the private sector and throughout society
have proven much more flexible. In the early 20th century, the
functions assigned to public health agencies were basically confined to
environmental sanitation, control of communicable diseases and
hygiene. Over the course of the century, the field gradually expanded
its remit to include areas such as health promotion, control of
noncommunicable diseases (NCDs) and access to primary care,
which has led to overlap with the health care sector (e.g. nutrition,
maternal and child health and screening programmes) and other
sectors of government and society (environment, agriculture,
education, industry and urban planning, to name just a few).
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41 | 2018 | WHO Europe, Facing An outcome of equitable improvements in health and well-being

the Future: Opportunities 56. At the core of the concept of public health is the human right to
and Challenges for health, which governments have a duty and responsibility to pursue
21st-Century Public under international law. Governments are required to establish the
Health in Implementing equitable promotion of health and wellbeing as a function of
the Sustainable governance for health, and to do this they need to provide
Development Goals and functioning public health capacities and services and a functioning
the Health 2020 Policy health system.

Framework, 12 57. In this context, how are public health and its contribution to the

equitable improvement of health and well-being to be defined
precisely? This paper uses the definition of public health first put
forward by Winslow in 1920, adapted by Acheson in 1988, and used
in both Health 2020 and EAP-PHS, namely “the science and art of
preventing disease, prolonging life, and promoting health through
the organized efforts of society”.

42 | 2021 |U.S. Surgeon General, |Together, the reports of the past four decades have expanded the very
“Changing Conceptions | meaning of public health. They show that the definition of public health is

of Public Health,” in not fixed but has changed over time, and changed the practice of medicine,
Reports of the Surgeon | as well, to include areas such as human behavior and mental health. That
General. fact has broad implications for our understanding of health and risk,

personal pleasure and social norms, science and moral standards, and
individual freedoms and public policy.
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C.-E. A. Winslow’s Definition of Public Health:
A Literature Review on the Revisions of
the Definition without Explanation
(Part1)

Tsuguyoshi Ueno

ABSTRACT

C.-E.A. Winslow’s definition of public health, written in 1920, has been cited as standard worldwide, but it has been
rarely quoted word by word faithfully. Last year (2020) was the 100th anniversary of this definition. During this period, the
definition has undergone minor revisions.

Why has the definition been added or modified? Firstly, since we should have reconsidered the goals and themes of
public health in the changing climate of social and economic milieu, it is inevitable to rewrite the definition.

Secondly, Winslow’s definition has been modified, added, and deleted without explanation. Researchers in this
specialized field should have been aware of these revisions but have not explained why. This literature review collects

scholarly articles and textbooks on this case and explores the reason.



