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Pu blic health agencies nati onwi de implem ent functi on s
of a s s e s s m en t , policy devel opm en t , and assu ra n ce , wi t h
the mission to "fulfill soc i ety's interest in assu ring con d i-
ti ons in wh i ch people can be healthy. "1 Fu n d a m ental to
i m proving the health of the pop u l a ti on is public health's
l on gstanding ori en t a ti on to social equ i ty issu e s , as well as
its overa rching pers pective that ad d resses pop u l a ti on
health in the con text of s oc i a l , envi ron m en t a l , and beh av-
i oral factors . This pers pective is sign i f i c a n t , p a rti c u l a rly
given the need to con s i der the  social and devel opm en t a l
a s pects of health unique to wom en .

The core public health functions, including surveill-
ance of health status and needs, population-based health
education and promotion, screening, standards develop-
ment and quality monitoring, as well as gap-filling per-
sonal health services, are important to the overall system
of health care for women over the lifespan. These func-
tions have been opera ti on a l i zed with some va ri a ti on .2 - 4

Ha lvers on et al. (1996) de s c ri be "assessment" as the sys-
tem a tic co ll ecti on and analysis of health data, " po l i c y
devel opm ent" as the active process of def i n i n g, devel op-
i n g, and insti tuting public policies relying upon the use
of s c i en tific data and public health met h ods in the dec i-
s i on-making proce s s , and "assu ra n ce" as the guara n ty
that con s ti tu ents are provi ded needed servi ce s .5

Over the ye a rs , a nu m ber of health issu e - s pecific ini-
ti a tives and servi ces have been devel oped , pri m a ri ly
t h ro u gh agencies of the US Dep a rtm ent of Health and
Human Servi ce s , but also within other cabi n et agen c i e s
su ch as Agri c u l tu re , Ju s ti ce , and Labor. These activi ti e s
pertain to all levels of govern m en t : m a ny are implem en t-
ed at the state and com mu n i ty level under the auspices of
s t a te and local public health dep a rtm en t s , but frequ en t ly
also via non - profit com mu n i ty agen c i e s . Su ch con cen-
tra ted public ef forts have been cre a ted pri m a ri ly as cate-
gorical programs ad d ressing a broad ra n ge of con cern s
su ch as family planning, ado l e s cent pregnancy preven-
ti on , smoking and drug and alcohol abu s e , s ex u a lly
tra n s m i t ted disease servi ce s , prenatal and perinatal care
for wom en and infants, nutri ti on , dom e s tic vi o l en ce pre-
ven ti on , and cancer preven ti on and early detecti on .

Pu blic health programming in these areas has evo lved to
ad d ress pop u l a ti on con cerns that hospitals or of f i ce -
b a s ed medical practi ce on their own could not.

Gra s on and Guyer have tra n s l a ted the U. S . Pu bl i c
Health Servi ce's "Ten Essen tial Pu blic Health Servi ce s "
i n to a fra m ework specific to maternal and child health.6 , 7

The table that fo ll ows provi des examples illu s tra ting how
e ach of the ten essen tial servi ces is opera ti on a l i zed for
s el ected health issues specific to wom en -- perinatal care ,
breast and cervical cancer, and partn er vi o l en ce .

Issues for Policy, Practice and Researc h *
No t withstanding the increasing atten ti on to wom en ' s

health within legi s l a tive bodies and govern m ental agen-
cies nati on a lly and at the state and local level s , a nu m ber
of key issues demand stu dy and con s i dera ti on as we
a pproach the next cen tu ry. Coord i n a ti on of govern m en-
tal leadership and initi a tive s , the funding base nece s s a ry
to en su re public acco u n t a bi l i ty for health sys tems devel-
opm ent and mon i toring as well as pop u l a ti on - b a s ed pre-
ven ti on activi ti e s , and sorting out of p u blic- and priva te -
s ector roles with re s pect to pop u l a ti on health and pre-
ven ti on all warrant though tful del i bera ti on in the publ i c
policy agen d a .

• Pro l i fera ti on of or ga n i z a ti onal units within govern-
m ent foc u s ed on wom en's health cre a tes new ch a l-
l en ges for coord i n a ti on and integra ti on of ef fort s .
Ma ny federal programming ef forts remain categor-
i c a lly foc u s ed , t a r geted on specific diseases/con d i-
ti ons (e.g. , su b s t a n ce abu s e , breast and cervical can-
cers , f a m i ly planning) or on specific functi ons (e.g. ,
re s e a rch , su rvei ll a n ce , pri m a ry care servi ce s ) . Wh i l e
m a ny of these of f i ces convene sporad i c a lly on va ri-
ous topics that span dep a rtm ents -- su ch as the ef fect
of m a n a ged care on wom en's health -- no overa rch-
ing vi ew or locus of acco u n t a bi l i ty for wom en ' s
health has em er ged to date .



Examples of Public Health Functions and Activities Related to Three Specific Women's Health Concern s

Public Health Perinatal Care C e rvical & Breast Cancer P a rtner Vi o l e n c e
F u n c t i o n / A c t i v i t y

Assess & Monitor Use vital statistics data to study   Enhance state & local utilization Initiate a national survey of family 
Health Status  b i rthweight-specific infant of data from the national breast and intimate violence to address 

m o rtality and to monitor rates & cervical cancer surv e i l l a n c e the lack of systematic tracking 
of maternal mort a l i t y system to monitor incidence, of violence against women 

stage at diagnosis. (e.g, CDC-NIOJ surv e y ) .

Diagnose & Extend and maintain existing Conduct epidemiologic reviews Investigate "clusters" of cases 
Investigate  initiatives such as the Pregnancy of high incidence areas and to understand the risk factors
Health Problems  Risk Monitoring System, Fetal p o p u l a t i o n s . for violence, including  
& Hazard s & Infant Mortality Reviews, and violence against women  

M a t e rnal Mortality Reviews in the workplace, and violence 
which uncover woman-specific against pregnant women.
and system factors contributing 
to poor pregnancy outcomes

I n f o rm & Educate P rovide re s o u rces and technical P roduce and disseminate culturally Fund community organizations 
the Public e x p e rtise for the implementation a p p ropriate information in  such as domestic violence 

of national and local public community agenices (e.g., senior  centers, shelters, and schools to 
i n f o rmation campaigns on the centers, YWCAs) to improve risk institute collaborative youth 
i m p o rtance of early and  a w a reness and encourage women violence prevention education 
continuous prenatal care . to seek screening consistent p ro g r a m s .
with recommended guidelines.

Mobilize S u p p o rt community/grassroots Maintain national and local Develop partnerships with
P a rt n e r s h i p s c o n s o rtia, such as Healthy p a rtnerships among the Centers g r a s s roots org a n i z a t i o n s ,

Mothers/Healthy Babies for Disease Control & Prevention, educators, employers, and
Coalitions, which prompt local American Cancer Society, health care pro v i d e r s
and state action on problems Young Women's Christian   for educating local and state 
of infant mort a l i t y. Association, National Association  legislators about the problem 
of Breast Cancer Organizations, of partner violence and 
and National Cancer Institute. p romising interventions 
designed to address it.

Leadership for  Convene & support statewide Designate re s o u rces and program Incorporate data and
Planning & Policy commissions focused on perinatal authority to assure implementation analysis related to rape and 
D e v e l o p m e n t health to heighten public & of the National Strategic Plan for battering into re q u i red state 

p rofessional attention and to the Early Detection and Control of MCH program needs 
guide policy development B reast and Cervical Cancers. assessments and annual 
& re s o u rce allocation based p l a n n i n g .
on scientific evidence.



Public Health Perinatal Care C e rvical & Breast Cancer P a rtner Vi o l e n c e
F u n c t i o n / A c t i v i t y

P ro m o t e & E n f o rce Work with professional & Establish medical advisory Work with police departments 
P rotections, & hospital organizations to  committees and dedicate state to monitor implementation of 
E n s u re Public develop standards and  health agency re s o u rces to legislation outlining legal 
A c c o u n t a b i l i t y designate units for  monitor mammography &  penalties for and restrictions 

r i s k - a p p ropriate deliveries. cytological services consistent  on handgun purchases by 
with the Clinical Laboratory  perpetrators of domestic 
I m p rovement Act of 1988 (CLIA)  violence against women. 
& American College of Radiology

E n s u re Access to P rovide prenatal care services Establish systems under the  Allocate re s o u rces for free 
& Linkages for immigrant and other women   National Breast & Cervical  post-trauma medical 
Among Serv i c e s without access to health care . Cancer Early Detection  examinations for women  

P rogram to provide care  who are victims of violence 
Develop or maintain a e fficiently from screening,   by intimate part n e r s .
regionalized system of to diagnosis &
perinatal serv i c e s . follow up care .

A s s u re the Capacity P romote practice parameters Develop educational curricula S u p p o rt training for pro s e c u t o r s ,
& Competency of & licensing policies to expand for primary care physicians police, and service providers 
the Public and & enhance use of advanced & other health care pro v i d e r s , in screening for partner 
Personal Health nurse practitioners as well as training materials violence in health care and 
Work Forc e and nurse-midwives. and reminder systems. judicial encounters.

Evaluate Personal P rovide technical expertise to Identify barriers and factors Examine the effectiveness 
and Public Health entities such as NCQA, JCAHO, facilitating the use of health of primary care providers 
S e rv i c e s & FAACT in the development s e rv i c e s . practicing in MCOs in 

of indicators/benchmarks for identifying & treating 
monitoring the delivery & domestic violence  
quality of services provided against women 
to pregnant women and their (e.g., AHCPR studies).
n e w b o rn s .

S u p p o rt Researc h Allocate discre t i o n a ry re s o u rces Fund clinical trials to determine Convene  expert panels, such
and for the development & testing t reatment outcomes. as the IOM Panel on Researc h
D e m o n s t r a t i o n s of model approaches on Violence Against Women, 

a d d ressing urgent perinatal to analyze scientific evidence 
c o n c e rns such as substance and make re c o m m e n d a t i o n s
abuse among pre g n a n t for improved policies &
women (e.g., MCHB-SAMHSA strategies for addre s s i n g
PPWI Pro g r a m ) . p a rtner violence



Con ceptualizing govern m ental stru ctu res rel a ted to
wom en's health invo lves the conver gen ce of po l i c i e s
and programs having lon gstanding leadership ro l e s
and statutory mandates with re s pect to wom en ' s
reprodu ctive health (maternal health) with those
newly em er gi n g. The field of m a ternal and ch i l d
h e a l t h , with roots establ i s h ed in the progre s s ive
m ovem ent of the early twen ti eth cen tu ry and the
wom en's health movem ent that em er ged in the
1 9 6 0 s , has most of ten pursu ed indepen dent avenu e s
for its work , and different con s ti tu encies for its
growt h . Wh et h er maternal and child health should
be disti n g u i s h ed from wom en's health, and if so how,
is demanding and receiving incre a s ed con s i dera ti on
in public health policy del i bera ti on s . While the
po ten tial for syner gy in the integra ti on of the two is
cl e a r, the differen ce in profe s s i onal cultu re s , and rel-
a tive em phasis on wom en's roles and ri ghts vi s - a - vi s
those of t h eir ch i l d ren , must be ad d re s s ed as the
f i elds evo lve .

In this current envi ron m ent of h ei gh ten ed atten ti on
and activi ty, the U. S . Dep a rtm ent of Health and
Human Servi ces is well - p l aced to bring toget h er the
broad array of con s ti tu ency groups con cern ed wi t h
wom en's health, m a ternal health and child wel f a re
to con s i der or ga n i z a ti onal stru ctu res and ro l e s
( a m ong govern m ent and con s ti tu ent coa l i ti on s )
that can stren g t h en all ef forts on beh a l f of wom en
and families.

• Over recent ye a rs , p u blic policy deb a tes rel a ted to
health have foc u s ed almost exclu s ively on insu ra n ce
s tra tegies for improving health statu s . Ava i l a bi l i ty
of i n su ra n ce is not equal to ava i l a bi l i ty of m ed i c a l
c a re , and nei t h er insu ra n ce nor pers onal med i c a l
c a re ad d ress the core functi ons of p u blic health. For
m a ny ye a rs , p u blic health agencies have been able to
a u gm ent direct su pport for pop u l a ti on - b a s ed pre-
ven ti on servi ces and other public health functi on s
( e . g. , d a t a / su rvei ll a n ce) with funds received from
rei m bu rs em ents for direct health care provi ded to
p u bl i cly - i n su red and other unders erved gro u p s .

However, as the publ i cly insu red are incre a s i n gly
being ch a n n el ed into priva te sector care , re s o u rces for
p u blic health activi ties have begun to dwi n dl e .
As suming that many pop u l a ti on - b a s ed servi ces can
and wi ll be appropri a tely provi ded thro u gh managed
c a re or ga n i z a ti on s , the issue of p u blic health funding
is a cri tical issue both in the pre s ent and futu re .

• While most insu ra n ce purch a s ers and health plan
ad m i n i s tra tors ack n owl ed ge the indivi dual and soc i-
etal adva n t a ges of pri m a ry preven ti on servi ce s , su ch
as health edu c a ti on and wellness progra m m i n g,
financial incen tives for prom o ting health plan
acco u n t a bi l i ty for su ch servi ces have yet to be
ref i n ed .

- Health edu c a ti on can be ex pen s ive if i n clu ded in the
p aym ent ra te for physicians and other high ly -
tra i n ed health profe s s i on a l s .

- Costs for pri m a ry preven ti on servi ces are difficult
to captu re , a n d , as a re sult are not of ten inclu ded in
c a p i t a ted paym ents made to plans by em p l oyer or
p u blic sector purch a s ers .

• Ab s ent universal health insu ra n ce for the re s i den t
pop u l a ti on , funding and or ga n i z a ti onal acco u n t a bi l -
i ty for pri m a ry preven ti on cannot ef fectively re s t
exclu s ively in the priva te sector. S t a n d a rds devel op-
m ent rel a ted to health edu c a ti on and prom o ti on and
t h eir incorpora ti on into insu ra n ce rules and man-
a ged care con tracts may be useful public health too l s
for ad d ressing these con cerns for those in the pop u l a-
ti on who are publ i cly insu red . Thu s , i f both publ i c
and priva te sectors are to share in this re s pon s i bi l i ty,
the qu e s ti on remains -- how are preven ti on and other
pop u l a ti on - b a s ed health servi ces to be coord i n a ted at
the indivi dual and com mu n i ty sys tem level s ?



• In order to en su re that pop u l a ti ons ach i eve nati on a l
t a r gets for health status (e.g. , Year 2000 He a l t h
Obj ective s ) , s pecific stra tegies are needed for assess-
ing pop u l a ti on health in geogra phic areas wh ere mu l-
tiple health care plans and provi der net works provi de
c a re and wh ere some indivi duals remain uninsu red
a n d / or unders erved . Because standard ben efits and
covera ge pro tecti ons may not evo lve legi s l a tively,
great va ri a bi l i ty wi ll con ti nue to exist in servi ce del i -
very and ad m i n i s tra tive sys tem s . Acco u n t a bi l i ty too l s
-- su ch as su rvei ll a n ce , ex ternal revi ew and auditi n g
of health data -- wi ll need to be app l i ed to overcom e
the po ten tial for a singular focus on cost savi n gs
a n d / or other priva te sector intere s t s .

*G iven the form a tive natu re of our re s e a rch on this top i c , this mate-
rial does not ref l ect an ex h a u s tive list of po ten tial issues of con cern .
Ra t h er, the material bel ow ref l ects sel ected prel i m i n a ry ideas gen er-
a ted to sti mu l a te dialogue and furt h er stu dy. In ad d i ti on , cert a i n
i s sues may have been inten ti on a lly om i t ted from this secti on in favor
of t h eir incorpora ti on in other materials prep a red as part of a broad-
er initi a tive to revi ew the state of the field of perinatal and wom en ' s
h e a l t h .
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1 3Th i s Is sue Su m m a ry is one in a set of t h i rteen , prep a red
as part of an initi a tive -- Perinatal and Wom en's He a l t h :
Ch a rting a Co u rse for the Futu re -- spon s ored by the
Ma ternal and Child Health Bu reau in partn ership with the
Wom en's and Ch i l d ren's Health Policy Cen ter at the Jo h n s
Hopkins Sch ool of Pu blic He a l t h . The intent of this work is
to high l i ght policy and program areas needing to be
ad d re s s ed to en su re the con ti nuous improvem ent of h e a l t h
c a re and servi ces rel a ted to perinatal and wom en's health
over the coming dec ade .

Copies of this and the ad d i ti onal Is sue Su m m a ries listed
bel ow can be acce s s ed by con t acti n g : Na ti onal Ma ternal and
Child Health Cl e a ri n ghouse at 703/356-1964.
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