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Abstract: The WHO Regional Office for Europe developed a set of public health functions resulting
in the ten Essential Public Health Operations (EPHO). Public health or primary care settings seem to
be favorable to embrace all actions included into EPHOs. The presented paper aims to guide readers
on how to assign individual health promotion and environmental health services to public health or
primary care settings. Survey tools were developed based on EPHO 2, 3 and 4; there were six key
informant surveys out of 18 contacted completed via e-mails by informants working in Denmark
on health promotion and five face-to-face interviews were conducted in Australia (Melbourne and
Victoria state) with experts from environmental health, public health and a physician. Based on
interviews, we developed a set of indicators to support the assignment process. Population or
individual focus, a system approach or one-to-one approach, dealing with hazards or dealing with
effects, being proactive or reactive were identified as main element of the decision tool. Assignment
of public health services to one of two settings proved to be possible in some cases, whereas in many
there is no clear distinction between the two settings. National context might be the one which guides
delivery of public health services.
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1. Introduction

To identify the most important public health services and activities, several “essential public health
functions” have been suggested over the years. In 1997, an international Delphi study produced a set
of essential public health functions [1], which were modified by the Pan American Health Organization
and the WHO Regional Office for the Western Pacific [2]. Adjustments to these essential public health
functions have been developed by the WHO Regional Office for Europe (WHO EURO) and resulted in
the ten Essential Public Health Operations (EPHO) [3], as follows:

1. Surveillance of population health and well-being.
2. Monitoring and response to health hazards and emergencies.
3. Health protection, including environmental, occupational, food safety, and others.
4. Health promotion, including action to address social determinants and health inequity.
5. Disease prevention, including early detection of illness.
6. Ensuring governance for health and well-being.
7. Ensuring a sufficient and competent public health workforce.
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8. Ensuring sustainable organizational structures and financing.
9. Advocacy, communication and social mobilization for health.
10. Advancing public health research to inform policy and practice.

To each EPHO, a set of individual actions has been pre-defined by WHO EURO leading to
question in which setting should those actions be conducted? Public health or primary care settings
seem to be favorable to embrace all actions included into EPHOs, yet a recommendation on which
action should be conducted where is not a simple task.

The focus of public health lies in the health of populations and is concerned with all factors,
which have an influence on the health of both groups of people and individuals [4]. Public health
was defined by Acheson in 1988 as “the art and science of preventing disease, prolonging life and
promoting health through the organized efforts of society” [5]. Natural disasters and the newly
emerging infections have underlined the global responsibility of early coordinated responses [6] and
with the beginning of the 21st century the importance of public health services and approaches has
increased. The understanding of tasks and limits of public health services differ among European
countries, as well as the extent to which public health is featured on national agendas. Despite the
differences across countries, the focus in Europe has evolved in recent decades from sanitary provision
and communicable disease control to the new public health which include health promotion, disease
prevention and intersectional action.

The concepts of primary care and primary health care have often been used instinctively in the
literature, although they derive from different contexts. Historically, primary care is dated back to
the United Kingdom (UK) in 1920, where it was intended for the regionalization of health services.
Since then the concept has evolved and reached its potential with the establishment of UK National
Health Services and the British model of general practice after World War II. These changes in the UK
transcended into health systems throughout the industrialized countries and transformed into great
variation [7]. The variety of notions used about primary care often refers to the level of health care
services closest to communities or health care provided by health professionals at a person’s first point
of entry into the health care system. For the public, at large in the industrialized world, primary care is
mostly associated with medical care because the physician is their first point of entry to the health care
system [7]. Primary care can be formally defined as “a multidimensional system structured by primary
care governance, economic conditions, and a primary care development, facilitating access to a wide
range of primary care services in a coordinated way, and on a continuous basis, by applying resources
efficiently to provide high quality care, contributing to the distribution of health in the population” [8].
Primary care is profession centered and often only implies clinical contact [9].

Public health and primary care should be part of one health system [10]. The presented paper
aims to guide readers on how to assign individual public health services to either public health or
primary care settings. It covers health promotion and environmental health related services only,
but generalizes findings in the discussion and conclusion part.

2. Materials and Methods

A pilot study design was employed to develop the guidance to assign individual public health
services to both or one of target settings. Denmark and Australia (Victoria state) were selected as study
areas with interest to test the process in different health system settings.

To select individual EPHOs and services enlisted under them we used the “Self-assessment tool
for evaluation of essential public health operations in the WHO European Region (2015)” [11]. EPHO
4 “Health promotion” was selected direct as individual EPHO and services were edited with aim to
shorten the survey tool. Environmental health services were gathered into one set from three EPHOs;
EPHO 2, 3 and 4 and created a survey tool. The survey tools were discussed among authors and with
an expert from clinical medicine who served as co-supervisor on health promotion services related
analyses, but were not pretested.
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For health promotion services, there were 6 key informant surveys out of 18 contacted completed
via e-mails by informants working in Denmark. On environmental health five face-to-face interviews
were conducted in Australia (Melbourne and Victoria state) with experts from environmental health,
public health and a physician. Respondents were asked to categorize individual services either to one
of key potential provider settings or to both and justify their choice.

3. Results

3.1. Health Promotion Services

The health promotion services that could be provided in agreement of respondents in primary
care constituted of nine services. The major characteristic of these public health services is mostly
related to services that are provided directly through patient contact. Most of the services require
authorized health care professionals to be provided. These services are summarized in Table 1.

Table 1. Health promotion services provided in a primary care setting [11].

Provision of early childhood care, including regular check-ups, preventive services and healthy child
development services
Screening and treatment of sexually transmitted infections
Access to fertility treatments
Access to safe medical and surgical abortion
Breastfeeding counselling and support in special-needs situations
Nutritional care and support for children living with HIV
Nutrition for children in an emergency context
Iron supplementation
Folic acid supplementation

The health promotion services that could be provided in public health settings according
to respondents are constituted by 22 services. The major characteristic of these public health
services is mostly related to community work, inter-sectoral collaboration and information systems.
These services are summarized in Table 2.

Table 2. Health promotion services provided in a public health setting [11].

Empowerment of communities through local capacity-building, education, training and community mobilization

Community-based initiatives and partnerships

Establishment of information system, defining responsibilities and methodologies for data collection, analysis and use

Coherence of nutrition strategy with other policies related to health, agriculture, food safety, food industry, etc.,
information systems, monitoring and evaluation

Health promotion programs in community settings, including schools and workplaces

“Active transport” and urban development policies to promote walking and cycling, at the local and national levels

Efforts at a municipal or national level to ensure access to green space in urban environments

Communication campaigns to reduce obesity, including elements of diet and physical activity

Community-based strategies in sexual health education, including for vulnerable populations

Culturally sensitive communication campaigns to positively change social norms (on HIV, homosexuality, etc.)

Engagement with cultural and religious leaders to positively influence attitudes on sexual health

Quality of childbirth facilities, services and professionals

Information campaigns for the prevention of substance abuse, information systems, monitoring and evaluation

Performance of needs assessment research; generation of policy reports to obtain a comprehensive picture of mental
health needs in the country

List of mental health services available within public health care system

Linkage with health and social services for prevention, detection, promotion and rehabilitation (including screening and
prevention programmes for suicide and suicide risk)
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Table 2. Cont.

Context-specific research on the causes of violence and effective prevention/protection strategies

Policies and programmes related to injury prevention, indicators and monitoring

Policies adapted to local conditions (urban versus rural, ethnic mix, gender issues, etc.) and developed in
cooperation with local community leaders)

Strategy based on a critical analysis of the underlying causes for health inequities and identification of areas
amenable to assessment

Development of information systems to track relevant target-based indicators, including income inequality,
educational quality, access to healthy environments, employment opportunities, etc.

Measures aimed at building community support for health equity (e.g., through communication campaigns and
awareness raising)

The public health services that could be provided in both a public health setting and primary
care setting are constituted by 23 services according to respondents. This group contains both services
where the public health setting does not apply, e.g., “management of moderate and severe acute
malnutrition in infants and young children” and “intermittent supplementation of folic acid and
iron for women in reproductive age”, and services where the primary care setting does not apply,
e.g., “nutrition education, including food safety and physical activity, included in curriculum” and
“Safe school environment for girls; skills-based education covering gender issues; promotion of girls’
education and empowerment”. Decision upon setting could be context based in different countries.
Compared to agreement level on previous two categories (primary care or public health), the agreement
level with these services was low. Summary of services is in Table 3.

Table 3. Health promotion services to be provided both in primary care or public health settings [11].

Youth-friendly sexual health services
Ensuring broad access to information on the harm done by tobacco consumption, exposure to second-hand smoke and
the benefits of quitting

Provision of direct support to smokers wishing to quit within the health care system, both in primary care and in
specialized services

Increased capacity for prevention, treatment and care for all individuals and families affected by harmful use of alcohol

Specific programmes targeted to vulnerable groups
Dissuasive warnings on consumption of illicit alcohol to public
Facility- and community-level breastfeeding programmes/support
Maternity protection
Management of moderate and severe acute malnutrition in infants and young children
Intermittent supplementation of folic acid and iron for women in reproductive age
Nutritional support during emergencies for pregnant women
Nutrition education, including food safety and physical activity, included in curriculum

Specific food programmes for vulnerable populations (e.g., school lunch programme, food subsidies, etc.)

Programmes aimed at increasing intake of fruit and vegetables

Communication and educational programmes in community settings (health centres, workplaces, etc.)

Measures to identify and address malnutrition in adult and elderly populations
Family planning services

Linkage with health and social services for prevention, detection, promotion and rehabilitation (including screening and
prevention programmes for suicide and suicide risk), monitoring and evaluation

Safe school environment for girls; skills-based education covering gender issues; promotion of girls’ education
and empowerment

Use of reproductive/family planning services as entry points to support for victims
Research, analysis and dissemination

Defined roles in health and other sectors for a range of injuries and violence (poisoning, fires, drowning, falls,
road traffic accidents, violence, etc.)

Public health approach followed (1) surveillance, (2) identification of risk factors, (3) development and evaluation,
(4) implementation



Healthcare 2018, 6, 42 5 of 7

3.2. Environmental Health Services

Table 4 summarizes categorization of service delivery places for environmental health services.

Table 4. Division of environmental health services.

Primary Care None

Public Health

• Reducing air pollution
• Sanitation and drinking water
• Sanitation of swimming pools and public lakes
• Dust storms
• Bushfires, heatwaves and floods
• Indoor air quality
• Alert systems

Uncertain/either/or

• Preparing for adaptation to impacts of climate change
• Land contamination
• Radiation inside and outside of hospital
• Reducing noise
• Indoor air pollutants
• Food safety both public and private spaces
• Investigation of disease clusters

In fact, only those broad services are assigned to public health where the five interviewees reached
agreement. In those in “uncertain” they did not reached agreement, yet with exception of radiation
control they categorized public health or either/or as delivery place. The services on radiation control
are the only one where primary care has been mentioned by one interviewee direct.

3.3. Indicators

Even more interesting as direct categorization of delivery places for individual health promotion
or environmental health services are the indicators employed by respondents and interviewees to
assign a delivery place. Summary of those decision tools is in Table 5.

Table 5. Decision tools.

Public Health Primary Care
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4. Discussion

Looking at formal definitions of primary care and public health, there is a clear distinction.
However, the distinction become less clear when looking deeper into what literature is explaining
especially in terms of areas of responsibility and into practical routine work. Brown, Upshur and
Sullivan [10] put the question “Public Health and Primary Care: Competition or Collaboration?” direct
as title of their editorial. They conclude that public health and primary care should be two integrated
parts of the same health system. The integration can for example be seen in the explanation of strong
primary care, presenting preventive programs as part of strong primary care [12]. Literature also creates
confusion in the differentiation of the terms primary care and primary health care. Primary health
care includes both public health and primary care in its framework, placing primary care as the main
setting, building the health care system around the primary care to create the health system that meets
the need of all [13].

Even though the Health 2020 report in many ways is focused on strengthening public health,
it recognizes primary health care as the center of service delivery [14]. In one instance, primary health
care puts public health as the main actor, which is when focusing on public policies [13].

A major limitation of our study is the sample size and selection of two remote countries as study
settings. The sample size is too small in both surveys to be able to make conclusions based on the
results. One of the key barriers to get a larger sample size was the length of survey tool due to
substantial listing of services. This also means that the results cannot be generalized, though it is a
general question whether any results on the issue of public health—primary care can be generalized
due to the significant role of national contexts. The results also must be seen in the light of the
possibility of professional bias. To control for it, we tried to provide precise definitions of the public
health setting and the primary care setting, but it seems like the respondents have not made sufficient
use of the definitions. Respondents were likely to respond and categorize services according to their
own professional background. In future research, noting the professional background of respondents
and aiming to increase a balanced and most importantly larger sample size can lead to improved
validity of results.

However, the most important product of this research is the listing of indicators used by
respondents to decide whether a service delivery is closer to a public health or primary care setting.
Both the Danish survey respondents and the Australian interviewees used the same categories proving
global generalizability of the presented categories. They can be of help also to national health policy
makers while designing strategies and legislation on public health.

Despite all limitations of our pilot study, we believe that our findings place the EPHOs in
slightly other perspective highlighting more the collaboration between public health and primary care.
The EPHOs in addition to their original purpose to define essential public health services can be used
also as an integration framework for settings providing the individual services in a specific governance
and administration context.

5. Conclusions

The presented research aimed to categorize health promotion and environmental health services
of public health according to delivery setting, which was set as both or either a public health or a
primary care setting. This proved to be possible in some cases, whereas in many there is no clear
distinction between the two settings. Obviously, public health and primary care are both part of a
health system and one of the key messages is, therefore, a need to coordinate the work of two settings
rather then look for differences. National context is likely the one that guides delivery of public health
services in a close collaboration with primary care.

An important product of the research is a set of indicators, which can serve as decision tools while
designing policies to provide all public health services. More research is needed on these indicators
under specific national health system settings.
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In addition, and integrative perspective of EPHOs was identified as well. Despite being oriented
on public health, a detailed analysis of services with focus on providing settings can identify
different institutions inside and beyond a traditional health system. Future research should therefore
include settings outside heath sector like for example municipalities, environmental directorates and
other settings.

Author Contributions: L.B.J. did the part of environmental health related EPHO analysis, I.L. conducted the
study on health promotion EPHO and G.G. designed the study and wrote the initial draft of the manuscript.
All authors read and approved the final draft of the manuscript.

Funding: This research received no external funding.

Acknowledgments: Not applicable; all work was done as master thesis at a study program on public health research.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Bettcher, D.W.; Sapirie, S.; Goon, E.H. Essential public health functions: Results of the international Delphi
study. World Health Stat. Q. 1998, 51, 44–54. [PubMed]

2. PAHO. PAHO Resolution CD 42.R14; PAHO: Washington, DC, USA, 2000.
3. World Health Organization. Review of Public Health Capacities and Services in the European Region; World Health

Organization: København, Denmark, 2012.
4. Ashton, J. Public health and primary care: Towards a common agenda. Public Health 1990, 104, 387–398. [CrossRef]
5. Rechel, B.; McKee, M. Facets of Public Health in Europe. European Observatory on Health Systems and Policies

Series; Open University Press: Maidenhead, UK, 2014.
6. Hill, A.P.; Griffiths, S.; Gillam, S. Public Health and Primary Care: Partners in Population Health; Oxford University

Press: Oxford, NY, USA, 2007.
7. Felix-Bortolotti, M. Part 1—Unravelling primary health care conceptual predicaments through the lenses of

complexity and political economy: A position paper for progressive transformation. J. Eval. Clin. Pract. 2009,
15, 861–867. [CrossRef] [PubMed]

8. Kringos, D.S.; Boerma, W.G.; Hutchinson, A.; van der Zee, J.; Groenewegen, P.P. The breadth of primary care:
A systematic literature review of its core dimensions. BMC Health Serv. Res. 2010, 10, 65. [CrossRef] [PubMed]

9. White, F. Primary health care and public health: Foundations of universal health systems. Med. Princ. Pract.
2015, 24, 103–116. [CrossRef] [PubMed]

10. Brown, A.D.; Upshur, R.; Sullivan, T.J. Public Health and Primary Care: Competition or Collaboration?
Healthc. Pap. 2013, 13, 4–8. [CrossRef] [PubMed]

11. WHO. Self-Assessment Tool for Evaluation of Essential Public Health Operations in the WHO European
Region 2015. Available online: http://www.euro.who.int/en/health-topics/Health-systems/public-
health-services/publications/2015/self-assessment-tool-for-the-evaluation-of-essential-public-health-
operations-in-the-who-european-region-2015 (accessed on 11 April 2018).

12. Kringos, D.S.; Boerma, W.G.W.; Hutchinson, A.; Saltman, R.B. Building Primary Care in a Changing Europe.
World Health Organization European Observatory on Health Systems and Policies. 2015. Available online: http:
//www.euro.who.int/en/publications/abstracts/building-primary-care-in-a-changing-europe (accessed on
28 April 2016).

13. Lerberghe, W.V.; World Health Organization. The World Health Report 2008: Primary Health Care Now More
Than Ever; World Health Organization: Geneva, Switzerland, 2008; Available online: http://www.who.int/
whr/2008/en/ (accessed on 3 March 2016).

14. World Health Organization Regional Office for Europe. Health 2020 A European Policy Framework and Strategy
for the 21st Century. WHO Regional Office of Europe 2013. Available online: http://www.euro.who.int/en/
health-topics/health-policy/health-2020-the-european-policy-for-health-and-well-being/about-health-2020
(accessed on 17 March 2016).

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://www.ncbi.nlm.nih.gov/pubmed/9675808
http://dx.doi.org/10.1016/S0033-3506(05)80082-4
http://dx.doi.org/10.1111/j.1365-2753.2009.01274.x
http://www.ncbi.nlm.nih.gov/pubmed/19811601
http://dx.doi.org/10.1186/1472-6963-10-65
http://www.ncbi.nlm.nih.gov/pubmed/20226084
http://dx.doi.org/10.1159/000370197
http://www.ncbi.nlm.nih.gov/pubmed/25591411
http://dx.doi.org/10.12927/hcpap.2014.23690
http://www.ncbi.nlm.nih.gov/pubmed/24524565
http://www.euro.who.int/en/health-topics/Health-systems/public-health-services/publications/2015/self-assessment-tool-for-the-evaluation-of-essential-public-health-operations-in-the-who-european-region-2015
http://www.euro.who.int/en/health-topics/Health-systems/public-health-services/publications/2015/self-assessment-tool-for-the-evaluation-of-essential-public-health-operations-in-the-who-european-region-2015
http://www.euro.who.int/en/health-topics/Health-systems/public-health-services/publications/2015/self-assessment-tool-for-the-evaluation-of-essential-public-health-operations-in-the-who-european-region-2015
http://www.euro.who.int/en/publications/abstracts/building-primary-care-in-a-changing-europe
http://www.euro.who.int/en/publications/abstracts/building-primary-care-in-a-changing-europe
http://www.who.int/whr/2008/en/
http://www.who.int/whr/2008/en/
http://www.euro.who.int/en/health-topics/health-policy/health-2020-the-european-policy-for-health-and-well-being/about-health-2020
http://www.euro.who.int/en/health-topics/health-policy/health-2020-the-european-policy-for-health-and-well-being/about-health-2020
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Results 
	Health Promotion Services 
	Environmental Health Services 
	Indicators 

	Discussion 
	Conclusions 
	References

