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What is public health practice? Many people might still think
that it is health care for the poor. My answer is that it is about
tending to the health of the public. Here, I review key aspects of
public health in the county in the past year.
Would the public even want to be healthy? Healthy
people do make for happier, more productive, and thriving
communities; and, our health is very much inter-dependent
and highly influenced by our social, physical, and other public
environments.
Public health work is about preventing disease and injury,
promoting health and well-being, and protecting from hazards
to health. In general terms, the mission of public health in San
Joaquin County is to promote a healthy future for all residents.
Paraphrased from the accepted national definition, by the
Institute of Medicine, public health is what we, as a county, do to
ensure conditions in which everyone can be healthy.
Clearly, a public health department (little public health)
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cannot, on its own, ensure such conditions. That relies on the big
public health system, i.e., the collaboration between and among
many community partners. These include health care providers
and facilities, education agencies, employers and businesses,
county and city departments like fire, sheriff, planning,
transportation, and parks, community-based organizations, and
elected officials. This last group is highly health-impactful since
most policy decisions at all government levels (city, county, state,
federal) can and do impact health and well-being, often offering
opportunities for some segments while unintentionally creating
barriers for others for healthier lives.
The ‘how’ of public health practice is analogous to medical
practice. While a healthcare provider deals with many
individuals, we deal with many ‘publics’, e.g., county, cities, zip
codes; age-groups, gender groups, race/ethnic groups, etc. While
a provider assesses the health or disease condition of a patient,
we assess and monitor the health of communities. While a
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provider determines
and agrees
with a patient
on treatment
regimens, we work
with communities
to determine and
agree on policies,
programs or other
interventions to address the
collective health issues. While a
provider assures a treatment regimen is
carried out, we assure that public health laws are enforced and
that policies or programs are implemented and are effective.
(Figure 1)
In 2012, the Institute of Medicine recommended a minimum
package of public health services that should be available in
all jurisdictions. This package includes foundational areas of
expertise (or programs), and foundational capabilities that
support the programs (Figure 2). The following paragraphs
review a few highlights in these foundational services in our
county in 2016.
Clinical labs and healthcare providers reported around 9,200
cases of communicable diseases that required some level of
analysis. This represents a 7% decrease from that reported in
2015. Chlamydia and gonorrhea continue to account for about
50% of the reports. The county experienced a 52% increase in
reports of coccidioidomycosis, 172 cases, over the prior year.
The syphilis epidemic continues to increase, with 261 infectious
cases, two-fold higher than the prior year, plus 16 infants
born with syphilis, nearly three-fold higher than prior year.
Tuberculosis continues to be a major health issue but reduced
28% last year from prior, with 42 cases of TB disease reported
and managed.
We continue to make progress in reducing tobacco
smoking and increasing access to healthy food: the Refresh
San Joaquin program worked with many neighborhood
stores that serve under-resourced communities to stock
fresh fruits and vegetables and reduce promotion of tobacco
and alcohol products. Collaboration with many schools led
to events for hundreds of students to walk or bike to school.
Similarly, collaboration with organizations serving older adults
encouraged their regular walking or other physical activity.
We assisted the San Joaquin General Hospital maternity
services in their adoption and implementation of breastfeeding
model hospital policies to successfully achieve “Baby-Friendly”
designation as defined by the international WHO/UNICEF
criteria. Through the Black Infant Health program, staff
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provided support services to 54 African-American high-risk
pregnant and parenting women, helping improve health
outcomes for mothers and infants.
The Public Health STD clinic provided services to about
1,400 patient visits, higher than projected. The California
Children’s Services provided services to 1778 new cases in
coordination and collaboration with medical care providers,
pharmacies, and medical equipment companies. Physical and
occupational therapy services were provided to 450 children
with disabilities.
The public health lab provided services countywide and for
eight other counties. Being the basic science of public health,
epidemiology staff developed many reports and responded
to many data requests. We developed and disseminated
information to the healthcare provider and larger communities
on a variety of public health issues of importance for awareness
and/or response, e.g., zika and flu.
Just like hospitals require accreditation, public health
departments are now voluntarily getting accredited nationally.
We’re in that several year process now, developing a performance
management and quality improvement system, a community
health assessment, a community health improvement plan, and
a strategic plan, with critical assistance from our many partners.
In 2017, we continue to work towards ensuring conditions
in which all our residents can be healthy, where opportunities
are such that the healthy choice is the easy choice for everyone,
every day, everywhere. That calls for continuing and enhancing
collaborations with our many partners, with healthcare
providers being key.
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