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 and Lawrence Prybil, PhD 

The University of Iowa 
College of Public Health 

 

I n 1988, the Institute of Medicine 
(IOM), in their landmark report, 
The Future of Public Health, ob-
served that public health, as a so-
cial enterprise, was doing a poor 

job of marshalling support for identify-
ing and addressing critical health prob-
lems.  The IOM noted that this ought 
not be the case, that in fact public 
health had much to commend itself to 
general public support.  Demonstrated 
public health successes such as the vir-
tual elimination of small pox should be 
powerful tools to demonstrate that pub-
lic health programs ought to be em-
ployed and supported by policymakers. 
Unfortunately, such was not often the 
case. 
     The public health issue of the 1980s 
was AIDS and history shows the un-
even response of the nation's public 
policy to that disease.  Indeed, through 
much of the 1980s legislation re-
sponded as much to fear as fact in the 
addressing of HIV/AIDS.  It can be ar-
gued that it is only recently that the 
most effective and proven public 
health interventions have begun to be 
used widely to identify and intervene 
in the course of this disease.   
     The lessons of the past and the chal-
lenge in the IOM report resonate across 
the public health practice community, 

but are we better off?  Perhaps no topic 
in public policy suggests not than the 
debate over how the tobacco settlement 
funds should be spent.   
     Clearly, tobacco use is a public 
health issue of long standing.  It was in 
1964 that Surgeon General Luther 
Terry sounded the first official alarm 
about the hazards of smoking.  Over the 
intervening thirty five years a range of 
personal and population based interven-
tions were engaged to reduce the preva-
lence of tobacco use in the United 
States.  By the early 1990s, conclusions 
had been well formed that smoking was 
injurious to health. Drs. Michael 
McGinnis and William Foege con-
cluded that, in fact, tobacco use was the 
number one cause of otherwise pre-
ventable deaths.  In some ways this 
pronouncement represented the initia-
tion of a new phase in the effort to re-
duce tobacco usage.  Within several 
years the Clinton Administration pro-
posed that FDA directly regulate to-
bacco activities. Additionally, the na-
tion's attorneys general initiated suits to 
recapture state Medicaid dollars ex-
pended in the treatment of what were 
now demonstrated preventable condi-
tions.   
     That the attorneys general were suc-
cessful in their efforts may have been 
surprising but what is chilling is the 
failure of the public health community 
to exert the influence necessary to sup- 
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port an allocation of these settlement dollars to fully 
effective tobacco policies and, beyond that, to expand 
the message of the tobacco settlement to other equally 
beneficial population health interventions.  
     Why is public health thwarted?  Frankly, because 
for too long, as the IOM stated more than a decade 
ago, public health leaders have not been actively en-
gaged in political activities. 
     As students of public health, you must be dedi-
cated to fully developing the science skills necessary 
for public health practice.  But you must also be com-
mitted to being the best at influencing the course of 
public policy toward support of the programs you be-
lieve will make a difference.  And where must this 
effort begin?  Many years ago the former Speaker of 
the U.S. House of Representatives, Congressman 

The role of students in public health 
Continued from page 1 

Thomas P. (Tip) O'Neill Jr. was quoted as saying, "All 
politics is local."  This means, start where you live!  
With the current development of community based 
projects around Healthy People 2010 there is a natural 
platform for bringing to the attention of  local officials 
important public health objectives.  Healthy People 
can provide both the goals and measures by which 
you can judge the effectiveness of your political en-
gagement. 
     If HIV/AIDS and tobacco have taught us anything, 
it is that public health science must compete in the fo-
rum of ideas that make up our political process.  
Unless we are willing to offer our ideas in those fo-
rums, where contrary opinions now reign, we will 
continue to be stymied in our efforts to improve the 
health of the public and eliminate health disparity.  

  First Monday 2000: Gun violence prevention 
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By Arinn Dixon, MPM 
Associate Director of Policy for Violence Prevention 

Physicians for Social Responsibility 
 
     Physicians for Social Responsibility (PSR) is an-
nouncing a new gun violence prevention activism 
project called First Monday 2000.  First Monday is a 
national project that inspires medical students and 
students of public health to become active in social 
justice issues while in school and to continue to be 
active after they enter their professions.  
     Launched on the first Monday of October, the an-
nual opening day of the Supreme Court, First Mon-
day is a year-long campaign of social activism that 
educates students on a certain policy issue, offers a 
forum for discussion, and proposes methods of advo-
cacy on an individual and community level.  
     First Monday’s focus in 2000 is on the issue of 
gun violence.  Gun violence represents a nationwide 
public health crisis that kills more than 32,000 
Americans each year, 4,000 of whom are children.  
Only cancer, heart disease, and motor vehicle acci-
dents cause more deaths in this country.  These statis-
tics highlight the severe public health implications of 
gun violence – and force us to see firearms as the in-
herently dangerous products they are.     
     Endorsed by the American Public Health Associa-

tion and the American Medical Student Association, 
First Monday will be a “call to action” for students to 
get involved in gun violence prevention.  PSR believes 
that physicians and public health professionals have a 
unique role in the gun violence prevention debate be-
cause they witness firsthand the tragic epidemiological 
effects of gun violence.  First Monday will serve to 
make medical students aware of the severity of the gun 
violence problem while they are still in school and mo-
tivate them to remain involved in violence prevention 
throughout their medical careers.   
     First Monday will include: 

• a short film, entitled “Justice Under Fire,” that 
will serve as an anchor for events held on cam-
puses that educate students on the issue of gun 
violence; 

• non-partisan voter education and voter partici-
pation activities for students; and 

• student groups working with community lead-
ers and civic groups on local violence preven-
tion efforts.   

     For more information about the First Monday pro-
gram, please contact Andrew Kessler, First Monday 
2000 Project Coordinator, at (202) 898-0150 ext. 240 . 
You may also contact akessler@psr.org or consult our 
Web site at www.psr.org. 
 



port an allocation of these settlement dol-
lars to fully effective tobacco policies 
and, beyond that, to expand the message 
of the tobacco settlement to other equally 
beneficial population health intervenions.       
Why is public health thwarted?  Frankly, 
because for too long, as the IOM stated 
more than a decade ago, public health 
leaders have not been actively engaged in 
political activities. 
     As students of public health, you must 
be dedicated to fully developing the sci-
ence skills necessary for public health 
practice.  But you must also be comit 
port an allocation of these settlement dol-

of public health.  This will entail the following goals for 
the year:  
q becoming more visible within APHA; 
q developing the student movement of the Medicine 

and Public Health Initiative; 
q distributing a quarterly newsletter; 
q expanding the National Mentorship Program;   
q maintaining an up-to-date Web site; and 
q recruiting more student members locally through 

campus liaisons. 
     We need your participation and input at all these lev-
els.  All of the officers are at your disposal, so please do 
not hesitate to contact us.  I strongly encourage you to 
browse our Web site to acquaint yourself with the Cau-
cus and the 1999-2000 officers! 

France Nguyen 
PHSC President 

University of California Los Angeles 
fnguyen@ucla.edu 

 

The NMPPH: Bringing the present and the future together 

President’s Corner... 

felt it was critical to establish an ongoing and permanent 
NMPPH.  
     The 1999-2000 NMPPH matched 45 public health 
students and recent graduates with 45 public health pro-
fessionals. Participants represent 31 U.S. states and 
territories, three countries including the U.S., five race/
ethnicities and seven general areas of interest within 
public health. Mentees were matched to mentors based 
on the following criteria: (1) general area of interest, (2) 
specific area of interest, (3) three rank-ordered mentor-
ing objectives, and (4) vision of an ideal match. The 
NMPPH had a kick-off event at the APHA annual 
meeting in Chicago this past November in order to wel-
come and orient matched participants. Informative ma-
terial entitled A Guide to Building Effective Mentoring 
Relationships was distributed to participants. Mentees 
and mentors in attendance had the opportunity to meet 
one another and begin establishing their mentoring rela-
tionship that will run until June 2000. Stay tuned for in-
formation on how you can become involved in the 
NMPPH as well as the latest results from the 1999-2000 
program evaluation. 

Resa Jones 
PHSC Mentorship Co-Chair 

University of Minnesota 
jones_r@epi.umn.edu 
Rishi Dholakia, MPH 

PHSC Mentorship Co-Chair 
rdholakia001@aol.com 

     In virtually every profession imaginable, a mentoring 
relationship is considered an excellent route toward en- 
suring not only the vitality of a profession, but the 
growth of the workers within that profession. Mentoring 
is a personalized approach to learning based on a per-
sonal and professional relationship between a learner, a 
mentee, and a teacher, a mentor. The National Mentor-
ing Program in Public Health (NMPPH) is a project of 
the Public Health Student Caucus, which is in official 
relations with the American Public Health Association. 
The goals of the program are to: improve the relevancy 
of the academic training that public health students re-
ceive, increase the professional success and productivity 
of public health students and professionals, and help 
strengthen the field of public health through the 
retention and growth of strong and committed leaders.  
     The NMPPH began with a pilot project, the National 
Public Health Student-Mentor Program, in 1998. The 
initial pilot program matched 52 graduate-level public 
health students with 52 health professionals who shared 
similar interests. The initial results from an evaluation 
of the pilot program, completed via e-mail by 62 percent 
of the participants, were promising. Approximately 71 
percent of respondents felt they met their own personal 
objectives for the program. Furthermore, the majority of 
mentees (76 percent) stated their mentor had helped 
them strengthen their interest in their chosen field. 
Based on these results the Public Health Student Caucus 
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     As we enter the new millenium, many great things are 
in store.  The Public Health Student Caucus (PHSC) is 
off to a strong start with our newly appointed officers.  
As we continually prepare for the Annual Meeting in 
Boston, we hope to keep you informed through the 2000 
Annual Meeting Information link located on our home-
page (www.phsc.org).  This will be updated with any 
new information through-
out the year, so please 
check back with us as the 
time nears the meeting in 
the coming months.  
     I plan to lead the Cau-
cus into playing a more ac-
tive role in the American 
Public Health Association (APHA) and within the field 

“We need your 
participation and input...
please do not hesitate to 

contact us.” 



 PHSC membership:  Small…yet, diverse 

Join the PHSC  
Caucus membership is available to all APHA members.  To join PHSC, 
please print off and complete this form.  Along with your $5 dues, mail 
your application to Public Health Student Caucus, P.O. Box 55445, 
Birmingham, AL 35255.  If you are NOT a member of APHA, you 
need to join before you can join the Caucus.  Students receive a 60 per-
cent discount off the APHA membership price.  All APHA student 
members receive subscriptions to the American Journal of Public 
Health and The Nation’s Health, as well as discounted registration fees 
to the Annual Meeting for only $50 a year.  For APHA membership 
information, visit their Web site at http://www.APHA.org or  e-mail  the 
organization at membership.mail@apha.org. 

 
  Name: _________________________________________________ 
 
  Phone: __________________  E-mail: _______________________ 
 
  Address: _______________________________________________ 
 
  City:____________________  State/Province:_________________ 
 
  Postal Code: ___________   APHA Member #: ________________ 
 
  University/Affiliation: ____________________________________ 
  I would like to be included in: (Check all those that apply) 
       PHSC listserv         Network Database           Mentoring Program 

5. George Washington University 
6. University of Minnesota 
7. San Diego State University 
8. Boston University 
9. University of South Florida 
10. Emory University 
     Our members live in one of the 
42 states, Canada, and Puerto Rico.  
We are students seeking a bachelor’s 
(BA, BS, BSPH), master’s (MA, 
MBA, MHS, MPH, MS, MSPH, 
SM), or doctoral (DrPH, MD, PhD) 
degree. 
     We represent fourteen APHA 
Sections or Special Interests Groups.  
The Public Health Education and 
Health Promotion (PHEHP), Epide-
miology (EPI), and Health Admini-
stration (HA) sections make up the 
largest groups.  We also have mem-
bers from: 
• Alcohol, Tobacco, and Other   
  Drugs 
• Bioethics Forum 

     Since the PHSC was officially 
recognized by the APHA Execu-
tive Board in 1996, 1255 students 
have joined our caucus.  Currently, 
there are 380 members which is an 
extremely small portion of the 
4,639 active student members reg-
istered with APHA. Despite the 
small size, the PHSC is made up of 
individuals from various back-
grounds, regions, and disciplines. 
     There are approximately 114 
American and international 
(Canada, Puerto Rico, and Scot-
land) institutions represented in 
our membership.  The following 
are universities that are well-
represented: 
1. University of North Carolina,           
    Chapel Hill 
2. University of Illinois, Chicago 
3. University of Alabama,  
    Birmingham 
4. Johns Hopkins University 

• Community Health Planning &  
   Policy Development 
• Environment 
• HIV/AIDS 
• Injury Control & Emergency  
   Health Services 
• International Health 
• Maternal and Child Health 
• Medical Care 
• Public Health Nursing 
• Population, Family Planning &  
   Reproductive Health 
     There is definitely room to ex-
pand our PHSC membership.   If 
you are a member already, please 
encourage your peers to join our 
caucus.  For you non-members refer 
to our Web site www.phsc.org to 
learn more about PHSC and we 
hope you will become a member! 

 
Mary Cheryl B. Nacionales, MPHc 

              Membership Committee Chair
              San José  State University  

marycbn1@prodigy.net 

Mark your calendars... 

    The 128th Annual Meeting 
will be held in Boston, Massa-
chusetts, on November 12-16, 
2000.  The theme for the meet-

ing is “Eliminating Health Disparities.”  For 
more information on student activities held 
during the event, check out the 2000 Annual 
Meeting Information link on our homepage 
www.phsc.org.  Students are invited to attend 
welcome sessions, listen to guest speakers, 
and visit research presentations.  Make ar-
rangements now to join us in Boston! 

  For a community to be whole and 
healthy, it must be based on people's                
love and concern for each other. 
                              - Millard Fuller  

   National Public Health Week  

               April 3-9, 2000 


