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Abstract

Given the broad scope and intersectoral nature of public health structures
and practices, there are inherent difficulties in defining which services fall un-
der the public health remit and in assessing their capacity and performance.
The aim of this study is to analyze how public health functions and prac-
tice have been defined and operationalized in different countries and regions
around the world, with a specific focus on assessment tools that have been
developed to evaluate the performance of essential public health functions,
services, and operations. Our review has identified nearly 100 countries that
have carried out assessments, using diverse analytical and methodological ap-
proaches. The assessment processes have evolved quite differently according
to administrative arrangements and resource availability, but some key con-
textual factors emerge that seem to favor policy-oriented follow-up. These
include local ownership of the assessment process, policymakers’ commit-
ment to reform, and expert technical advice for implementation.
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INTRODUCTION

Most modern-day definitions of public health can be traced back to Charles-Edward Amory
Winslow, who in 1920 wrote,

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 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. (69, p. 30)

Over the past century, this description—and the many that have been adapted from it—has
given rise to intense debates over the precise boundaries of public health practice, in relation both to
medical practice (55) and, more recently, to other sectors whose activities affect population health,
such as urban development, education, industry, transport, and environment, to name just a few.
Central questions include the responsibilities of public, private, and individual actors; the gover-
nance structures needed to formulate and oversee policies both within and outside the health sys-
tem; and the integration of primary care and public health services. As our understanding of factors
such as the social determinants of health has deepened, public health research has widened its focus.
However, the broader academic perspective has not always been easily translated into practice.

Indeed, public health remains a somewhat ambiguous concept for most nonspecialists, includ-
ing policy makers, medical professionals, and the public. Moreover, its crowning achievements,
such as safe food and water or the control of communicable, vaccine-preventable diseases, have
paradoxically reduced its perceived value among voters and politicians, making it vulnerable to
budget cuts and weakened governance structures, even as changing market dynamics and global-
ization increase the need for strong public health services and quality assurance (7).

Public health associations have tackled the public awareness side through communication cam-
paigns (4), and their technical work has included efforts to define precisely which services are
included under the public health remit and to assess their performance. Because this exercise
is heavily dependent on administrative and resource-driven contexts, these assessment processes
have evolved quite differently throughout the countries that have employed them, with mixed
results and uptake.

Study Aim

The aim of this study is to analyze how public health functions and practice have been defined
and operationalized in different countries and regions around the world, with a specific focus on
assessment tools that have been developed to evaluate the performance of essential public health
functions, services, and operations. Although nomenclature has varied [quite often due to the
influence of other analytical frameworks that make use of a similar terminology, such as the core
functions of public health (23) or the health systems framework functions (34)], these tools share
the common aim of establishing a practical inventory of competencies and capacities in public
health, and they have usually been developed for use in the policy arena. In this, they differ from
other approaches that have sought to strengthen health systems research at a more theoretical
level (51), to map capacity rather than assess it (27), to evaluate health system performance in
general (66), and to establish a minimum level of health care (not public health) services (24, 38).

Although these assessment tools have been used to evaluate public health services in nearly 100
countries across the globe, and a few older comparative analyses are available as gray literature
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(32, 44), no comprehensive review analyzing their components has ever been published in an
indexed journal, and none has examined the most recent iterations. This greatly hinders the
participation of the wider academic community in the refinement and further development of the
core functions of public health.

Methodology

We conducted an exploratory literature review in both peer-reviewed journals indexed in PubMed
and the gray literature published in English and Spanish by national and international bodies
that have carried out assessments on public health services and capacities, including the World
Health Organization (WHO) and the World Bank. This review was complemented by our team’s
experience in specific WHO projects taking place in Europe and the Eastern Mediterranean. Most
of the lists of essential functions were later developed into specific assessment tools, which are the
main object of our investigation. However, in a few cases only the list itself could be identified.
Nevertheless, we included these lists in the results to present a more comprehensive picture of
how public health is operationally defined and practiced globally.

We first analyze the variations in basic core functions and identify whether there are any
accompanying assessment tools. Using an inductive approach, we then examined the assessment
tools to identify their main differences. Principal features included (a) the nature of the assessment
(quantitative, qualitative, or mixed); (b) the conceptual approach; (c) the content and level of detail in
the questions; (d ) the geographical scope of the assessment (subnational, national); (e) the format,
methodology, and scoring system used; and ( f ) the subsequent application of the assessment
findings, including linkages with public health training and other policy and nonpolicy contexts.
After presenting these characteristics, we conduct a descriptive analysis by regions, exploring
how political, economic, and social forces have influenced the context of the assessment and the
implementation of systemic reforms. We conclude by discussing the practical implications of our
analysis for current and future assessments.

DEFINING PUBLIC HEALTH ACROSS THE GLOBE

Some of the first contemporary efforts toward clarifying exactly what public health entails on a
practical level were sparked by the Institute of Medicine’s 1988 report, The Future of Public Health
(23), which denounced the dilapidation of public health services in the United States and made a
call to action for their improvement along three core functions: assessment, policy development,
and assurance. The response from the public health community in the United States culminated in
the publication of Healthy People 2000, which set a new course for public health management in the
United States (31, 47). Over the next decade, public health agencies and researchers have proposed
different ways of articulating these functions into practice-based measurements, including the 10
organizational practices of public health (15), the Miller/Turnock 20 (54), and the Essential Public
Health Services (EPHS) (8). On the other side of the Atlantic, the dissolution of the Soviet Union
and the resulting disarray of public services in the New Independent States (NIS) led the WHO
Regional Office for Europe to develop its own Essential Public Health Functions (EPHF) (5) as
a way to assist new states in establishing a minimum portfolio of public health services.

Globally, the delineation of public health functions took a new turn in 2000, when the WHO
headquarters published the highly influential World Health Report 2000: Health Systems, Improving
Performance (64), which advocated for reforms that took into account the interaction between
different functions, levels, and services within the health system. Since then, and complementing
this view with an intersectoral perspective, a number of international, national, and subnational
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agencies have adopted a functional, system-wide approach to defining and assessing public health in
Latin America (40), the Western Pacific (63), the Eastern Mediterranean (WHO Eastern Mediter-
ranean Regional Office, unpublished information), the European Region (62), the European Union
(2), Australia (37), the United Kingdom (13), India (11), New Zealand (39), Israel (48), and British
Columbia (44).

Table 1 shows the different essential functions as defined by public health organizations around
the world and notes the existence of assessment tools to support them. Although highly syner-
gistic, the lists illustrate a few important divergences. The number of essential functions ranges
from just 5 in New Zealand to 12 in India and British Columbia. A few lists contain explicit ref-
erences to context-specific functions (for example, Australia’s mention of Aboriginal and Torres
Strait Islander health), whereas the most recent lists (from Europe and the Eastern Mediterranean)
incorporate a function for health communication and social mobilization. Notably, several lists
do not include emergency preparedness and response as a separate function. McCracken (32)
first analyzed the five frameworks that existed as of 2004 (developed by the United States, Aus-
tralia, the WHO European Region, the WHO Western Pacific Region, and the Pan-American
Health Organization). The main differences among these iterations reside in the study method-
ology (working parties or Delphi consensus), the geographical scope of application (international,
national, or subnational), the notion of essential (whether the lists aim to establish a minimum
general capacity building), and the notion of function (inclusion or exclusion of vertical programs).

With regard to these points of analysis, we identified only two versions that use Delphi method-
ology: the lists developed by WHO in 1998 and by the National Public Health Partnership in
Australia in 2000. In addition, the 1998 WHO version is the only one whose aim was primarily to
establish a minimum set of vertical public health programs; indeed, it is the only list that contains
exclusively vertical program functions. This philosophy underpins later versions produced by the
European Regional Office in 2007–2014 and the Eastern Mediterranean Regional Office in 2013,
but these iterations also incorporate horizontal functions, such as governance, infrastructure, and
financing, which are more clearly directed toward capacity building efforts.

Most lists use a combination of different horizontal (e.g., financing) and vertical (e.g., health
promotion) elements, but a few present conceptual (rather than service-based) frameworks that
increase their applicability in different contexts. This is apparent in both the EU and the US tools.
For its part, the regional Ministry of Health of British Columbia divided its 12 core functions into
4 overlapping categories, to be understood through a study design matrix: core programs, public
health strategies, systems capacities, and lenses.

FROM CONCEPTUAL FRAMEWORKS TO
MEASUREMENT-BASED TOOLS

Of the 13 lists of core functions we have identified, assessment tools were developed for 8 [plus
the adaptation of the Western Pacific tool by Sri Lanka (16)]; the main characteristics are shown
in Table 2. Below, we highlight the two most significant differences in strategies: the analytical
approach and the level of detail chosen.

Analytical and Methodological Approaches

For the most part, the assessment tools are embedded into an action research strategy, that is, they
are clearly intended to stimulate reflection and discussion among policy makers. Four tools depart
from this basic approach: the Australian and Sri Lankan tools (created ad hoc within a research
context), the Indian tool (with anonymized, individual responses to favor candid opinions), and
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the EU tool (which provides a comparative picture of public health capacity across the European
Union). Even in these tools, though, there is a strong emphasis on collaborative work between
policy experts and public health agencies; globally, qualitative responses (usually in consensus)
represent an important share of the outputs, proportional to their value in providing information
on issues such as governance when no quantitative data are available (25).

At the same time, most tools elicit quantitative data as well. The WHO tools created recently by
the Eastern Mediterranean and especially the European Regional Offices include highly specific
questions on surveillance systems, health services, institutional arrangements, and availability
of health systems resources; in Europe this approach is supported by a regional action plan to
strengthen capacities and services. This procedure necessitates a comprehensive and relatively
lengthy assessment period, which can last up to 4–6 months [compared to the 2- to 3-day workshops
needed for the National Public Health Performance Standards (NPHPS) in the United States (9,
22)], and it potentially involves dozens of professionals and administrators. Most of the other
tools fall somewhere in between these two extremes. The Western Pacific tool uses a descriptive,
case-study approach, whereas the Pan-American Health Organization (PAHO) and the World
Bank tools ask detailed but mainly qualitative questions. It is also important to note that in several
assessments (Australia, Sri Lanka, and the European Union), the questionnaire was only one of
several data collection methods used.

Level of Detail

The NPHPS, the Western Pacific tool, and the Indian tool all hinge on descriptive responses
structured around a few key (but somewhat generic) questions; for the most part, a consensus
score is assigned following a group discussion. In the case of the NPHPS, the third version of the
tool has marked a shift in strategy: Whereas the second version had 466 and 326 questions for state
and local levels, respectively, the third version reduced these numbers to 115 and 108. Participants
in the assessments lauded this change, finding that a discussion-oriented assessment allowed a more
substantive exchange on strengths and weaknesses (12). On the other side of the spectrum lie the
WHO tools for the Eastern Mediterranean and Europe; the latter, in particular, elicits the most
comprehensive and detailed information, both quantitative and qualitative, from respondents. For
its part, the PAHO tool actually resembles the 2002 version of the NPHPS to a great degree, in
that it elicits yes/no responses to a large number of questions covering key aspects of public health
functions and services. This similarity is logical in light of the tools’ shared institutional authorship
[the Centers for Disease Control and Prevention (CDC)] and their almost simultaneous launch
under the impetus of the Public Health in the Americas Initiative (42). Finally, the Australian tool
(30) elicits short answers on a Likert scale, and the EU tool elicits both short responses and brief
qualitative descriptions. These studies, which are more strongly rooted in a research rather than
a policy context, have opted to elicit subjective opinions through questionnaires and to collect
quantitative data by other means (e.g., by reviewing annual reports or registry data).

CONTEXTUALIZING COUNTRY ASSESSMENTS
OF PUBLIC HEALTH FUNCTIONS

Although all public health reforms must logically begin with an assessment of the current situation,
it does not follow that all assessments will inevitably lead to reforms. Below, we discuss where
assessments have taken place and to what extent they have been integrated into programs related
to public health reforms, regional action plans, systemic monitoring and evaluation, professional
training, and other policy levers.
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North America

Of all of the assessment tools we identified in our study, the NPHPS is probably the most deeply
embedded within public health agencies and services, due to its early implementation, the lead-
ership exercised by a national organization (the CDC), and the solid partnerships that have been
established over the years with local and state agencies, public health institutes, and nongovern-
mental organizations (NGOs). The three editions of the NPHPS have been used in more than
1,500 assessments since 2002, and implementation of improvements is supported by a variety of
technical resources, including the MAPP (Mobilizing for Action through Planning and Partner-
ship) guides for community health improvement planning (36). The latest version of the NPHPS,
released in 2013, aims to streamline the assessment process, enhance systems building features,
promote performance and quality improvement, and strengthen the linkages with the Public
Health Accreditation Board (9).

Above all, the NPHPS is a technical tool, applied primarily in a policy setting by public
agencies. In that sense, and as is the case with the other assessment tools we have identified, there
is a dearth of scientific literature examining the tool or the assessment process itself, although
there are a number of articles that apply the general framework of the EPHS or specific state and
local tools to different systems and areas within public health, including correctional health care
(70), epidemiological capacity (20), tobacco control (29), and homelessness and mental illness (56),
among others. This suggests a reasonable degree of awareness of and support for the approach
used by the CDC, as well as a general integration of practice-based indicators within the study of
public health services and functions in the United States.

Latin America and the Caribbean

The PAHO tool was widely used upon the WHO’s launch of the Public Health in the Americas
Initiative (2001–2002), when it was applied in 41 countries of the region under the leadership
of PAHO but in conjunction with country teams and national institutions and counterparts. A
2008 report (42) details the work undertaken after that, including the adaptation of the tool
to subnational regions, its integration into a regional action plan to strengthen the public health
workforce (41), and several follow-up assessments throughout the countries making up the region.

However, since then, work on the EPHF seems to have continued only in a few countries.
For example, Argentina has worked with the World Bank under two successive EPHF programs
(in 2007–2010 and 2010–2016) (71, 74), in close collaboration with regional authorities and the
national health system. There, the EPHF assessment tool continues to be used to evaluate capacity
and performance. Mexican public health institutions have also made efforts to use the EPHF
assessment tool to evaluate public health capacities and services in several countries of Meso
America (18), and the World Bank has assisted the Unified Health System (SUS) in Brazil with an
offshoot of the EPHF program (VIGISUS) specifically concerned with strengthening surveillance
systems (73, 76). However, on the whole, and at the regional level, the considerable momentum
gathered under the Public Health in the Americas Initiative seems to have largely dissipated, and
PAHO has shifted its focus toward other priorities. A workshop was held in El Salvador in 2011
to try to incorporate these lines of work into an adaptation of the EPHF assessment tool (43);
however, our review was not able to identify any products generated from this exercise, and to our
knowledge there has not been any revision of the tool at a supranational level since 2001.

Australia and New Zealand

Although both Australia and New Zealand have defined a set of core public health functions (37,
39), our review has identified only one tool that assesses capacity and performance (30). This
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exercise takes place in a rural regional setting (Western Australia), outside the national policy
context in which the functions were originally defined. Although the methodological approach to
the assessment is strong, including the participation of the most relevant public health agencies and
actors, there is no evidence of systematic uptake in Western Australia. Indeed, a review published
just three years later uses a different and less systematic methodology to assess public health in
Perth, based only loosely upon the core functions first defined in 2000 (46).

The Western Pacific

Concurrently to the work on EPHF in the Americas, the WHO Regional Office for the Western
Pacific launched its own program to assess EPHF, conducting three case studies in Vietnam, Fiji,
and Malaysia (63). This project differed from previous WHO assessments in that its primary aim
was to help the Regional Office identify options for structuring EPHF on a functional level, and
not to evaluate public health capacity or performance within a nationally based policy cycle. In
that sense, the assessments were not explicitly linked to any reform process in the countries under
study, which probably decreased the uptake of the findings.

Southeast Asia

Other countries in Asia followed with their own assessments of EPHF. In India, the World
Bank’s Governance Knowledge Sharing Program adapted the PAHO tool to the national, state,
and district levels of India, and more specifically to Karnataka (77). The national assessment
involved 119 respondents at the central, state, and district level and concluded with several concrete
recommendations for improving public health in India (11). There seems to have been little follow-
up from the Ministry of Health and Family Welfare; however, the initial assessment of EPHF in
Karnataka did lead to a six-year loan project to strengthen public health capacities and services in
that state (72). The significant and tangible improvements across a number of health and health
system indicators have subsequently led to an extension of the project, which is now set to expire
in 2016.

In 2006, Sri Lanka also embarked on an assessment of its EPHF (16). The Sri Lankan team
(supported by the WHO Regional Office for South-East Asia) took the Western Pacific iteration
of the EPHF as a loose model, but it also added disaster and emergency preparedness and response
as a tenth function (reflecting an intense concern for this area in the wake of the 2004 tsunami). As
in many of the cases described previously, the EPHF assessment in Sri Lanka did not seem to have
direct and significant policy repercussions, either in terms of the Country Cooperation Strategy
with WHO (57) or with regard to the 10-year Health Master Plan published the year following
the assessment (33). In part, this may be because of the rapid nature of the evaluation and the
relative vagueness of the recommendations, or because the Ministry of Healthcare and Welfare
and its institutional partners never achieved a sufficient degree of ownership. In any case, public
health, and particularly disaster management (10), has continued to develop within the framework
of the Millennium Development Goals and the Development Policy Framework for Sri Lanka
(19), although this has basically occurred outside the EPHF framework.

European Region

Work on creating an assessment tool for EPHF in the European region did not begin in earnest
until 2007, when the South-Eastern Europe Health Network (SEEHN) began a regional initiative
to reform and modernize its health systems. Within this context, the WHO Regional Office for
Europe commissioned an update of the EPHF, renamed Essential Public Health Operations
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(EPHO) to differentiate it from the health system framework functions developed elsewhere (34).
Ten Southeastern European countries piloted a web-based self-assessment tool (17, 50), laying the
foundation for significant reforms in South-Eastern Europe and setting an important precedent
for the European region as a whole. In parallel, the Tallinn Charter on Health Systems for Health
and Wealth, adopted by the 53 WHO European member states in 2008, recognized that health
systems are more than health care and also encompass disease prevention, health promotion, and
efforts to influence other sectors to address health concerns in their policies (58).

Significantly, development of the EPHO was intensified after the regional directorship changed
in 2010, becoming an important pillar of the European Action Plan for Strengthening Public
Health Capacities and Services (59) and the broader health policy for Europe called Health 2020
(61). Up to 2014, an additional nine countries of the European region conducted an assessment
based on the tool. The Association of Schools of Public Health in the European Region (ASPHER)
has also incorporated the EPHO into its European Public Health Core Competencies Program,
matching each EPHO and subfunction to the corresponding professional competence through
the European Public Health Reference Framework (6).

The latest version of the assessment tool was released in 2014 (62) and has already been used
in six additional countries as a precursor to major public health policy reforms (WHO Regional
Office for Europe, unpublished information). Among the innovations incorporated into the most
recent version is a system-wide comprehensiveness as well as the synthesis and citation of all
major WHO guidelines and policies on specific vertical and horizontal programs [for example, the
Health Metrics Network Framework (67) and the Framework Convention on Tobacco Control
(65)]. Whereas the paper-based version of the tool is quite long, a computer program slated
for release in 2016 will allow users to customize assessments to institutional competencies and
program targets, which should facilitate the organization and distribution of tasks among different
agencies and departments. This revised tool also has the potential to solve one of the major
dilemmas encountered in other EPHF assessments (30, 53): assessing intersectoral competencies
and services outside the health system.

Parallel to the WHO assessment process, a consortium of six European institutions carried
out a study commissioned by the European Commission to evaluate public health capacity in EU
member states (2, 3). The researchers undertook a systematic methodological approach based
on a purpose-designed questionnaire, case studies, and appreciative inquiries, and then they en-
gaged in policy dialogues with national decision makers to discuss the findings and options for
improvement. The leaders of EU institutions, together with major institutional stakeholders,
have ensured the high visibility and influence of the final report. Indeed, the European Center
for Disease Prevention and Control (ECDC) has already adopted the six capacity domains to
analyze health communication in the prevention and control of communicable diseases (49), and
the WHO Regional Office for Europe has also analyzed the results of the European Commission
study in conjunction with the results of the EPHO assessment (60). Although it is too soon to
understand the long-term effects of the European and the WHO assessment processes, it is clear
that public health services and capacities are receiving considerable policy attention in the region,
and that this strategy is underpinned by a commitment to base policy improvements on situational
analyses and periodic monitoring.

Eastern Mediterranean

The WHO Eastern Mediterranean Regional Office has been working on developing an assess-
ment tool for EPHF since 2013 (WHO Eastern Mediterranean Regional Office, unpublished
information). Inspired by the European tool, the pilot version shares many characteristics with

www.annualreviews.org • Assessing Public Health Functions 349



PU37CH20-Martin-Moreno ARI 22 February 2016 16:7

the latter, including a focus on collecting qualitative information based on explicit WHO guide-
lines. However, rather than as a self-assessment tool, the Eastern Mediterranean instrument is
conceived as a WHO-guided assessment, with significant technical assistance from the Regional
Office during the assessment process. The tool is still under development, but pilot assessments
have been completed in Qatar and Morocco, and other countries in the region have also expressed
interest.

DISCUSSION AND CONCLUSIONS: ALIGNING ASSESSMENTS WITH
SYSTEM-BASED OBJECTIVES AND POLICY ACTION

The effectiveness of any assessment must be understood in terms of not only the quality of the
evaluation, but also the uptake of the findings and the systemic inclusion of monitoring and
evaluation into the larger public health policy cycle. For this to happen, three key conditions must
be in place. First, the ownership of the assessment must be shared among local decision makers
and partners. This will ensure not only the tailoring of the evaluation to specific institutional
competencies and aims, but also the ability to track progress beyond a single political cycle by
using repeated assessments based on a common framework. Second, and not less important, the
evaluation process must be explicitly integrated into the wider policy cycle from the outset, with
support from high-level policy makers and resource mobilization from across the health system.
Finally, policy makers must receive expert technical assistance to implement improvements, from
either domestic agencies (e.g., the CDC, academic partners) or international organizations (WHO,
World Bank). Our review of EPHF assessments confirms that these conditions are currently fully
in place at least in the United States, Southeastern Europe, Argentina, and Karnataka (India).

The assessments we have reviewed use a variety of approaches. Those originating in a research
context (the EU, Australian, Indian, and Sri Lankan tools) are more likely to use other data
collection methods in addition to assessment questionnaires, whereas those based in a policy sphere
(WHO or CDC tools) opt for internal evaluation strategies. The questionnaires themselves also
vary, particularly with regard to their specificity and sensitivity. Given the sheer volume of public
health services and functions, any system-wide assessment must grapple with the question of how
to balance comprehensiveness with ease of use, particularly when so many areas of the public
and sometimes private sector are involved. Diverse solutions to this dilemma are apparent in the
construction of the tools.

Interestingly, the WHO tool for Europe has expanded to become the most functionally com-
prehensive, whereas the US tool has been streamlined. This divergence is rooted in the difference
between the basic capacity-building objective that underlies the American tool and the fundamen-
tal services approach followed by the WHO Regional Office for Europe. Whereas the American
tool may be adapted in whole to different services and systems, the European tool can be more
easily divided or configured into smaller sets of subfunctions that enable a rapid, systems-based
assessment of virtually any area, structure, or program that provides public health services (e.g.,
primary health care, child nutrition, occupational health, road safety, regulatory framework, etc.).
The current development of a computer program based on the EPHO will be important in facil-
itating this methodology.

At the heart of all the assessment tools identified in our study is the idea that each function
is truly essential, and none can be understood in isolation from the others. This philosophy is
very much aligned with academic research on health systems strengthening (52), which defines
the health sector as a complex adaptive system characterized by multidimensional interactions,
constant change, and contextual levers that can produce unintended and sometimes unpredictable
consequences (14). It is also consistent with a whole-of-government, whole-of-society approach
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that extends the scope of public health action well beyond the strict boundaries of the health
sector (61). Overcoming the inherent challenges associated with reforming these systems hinges
on strengthening human and institutional relationships, synthesizing diverse contributions from
specialized branches of the system, and matching problems with the right methodologies to study
them (28). In this sense, many of the assessment processes identified in the present study consti-
tute excellent strategies for evaluating public health services, because they stimulate collaboration
among dozens and even hundreds of professionals across and beyond the system, generate consen-
sus around the problems hindering performance, and take into account the complex contributions
of different inputs to develop solutions. They also build capacity, allow professionals to update
their knowledge of contemporary public health functions, and provide a possible basis for public
health curricula development.

We identified nearly 100 countries where an assessment of EPHF has taken place, and we
do not discount the possibility that other countries have undertaken similar evaluations using
a different terminology or without publishing reports in English. Still, the literature on health
systems strengthening, particularly in low- and middle-income countries (LMICs), suggests that
the evaluation of health interventions is currently far from being comprehensive and could benefit
from the use of planning tools that take a wider system view (1). In that sense, the organization
of an EPHF assessment constitutes one promising avenue to embed health policy and systems
research into the policy cycle (26).

Although health systems and public health must ultimately be strengthened from within, global
actors have an important stake in supporting LMICs (21), a point that has been unequivocally made
by the 2014 Ebola outbreak in West Africa. However, it is telling that only one African nation
(Morocco) is among the countries that have undertaken an assessment of public health capacities
and services. This by no means signifies a complete absence of work on strengthening public health
services (35, 45), but it does draw attention to the relative underdevelopment of public health on
the continent.

Interestingly, research on health systems strengthening also makes little mention of the EPHF,
underscoring a persisting division between the spheres of policy and academia, and indeed between
the areas of health systems strengthening and public health capacity building. Although public
health assessment tools have been used extensively all over the world, few articles in peer-reviewed
publications have reported on the results or process. Not only has this hampered the independent
review and refinement of the assessment tools, but it may have also contributed to their short-lived
use, which has often been limited to a single election cycle.

Fortunately, some promising initiatives are currently underway to institutionalize the EPHF. In
Europe, ASPHER’s work to link public health competencies and curricula to the European EPHO
represents an important step toward increasing the presence of such tools in the public health
profession; in the United States, the efforts to link the NPHPS to public health accreditation are
also worth highlighting. Globally, the World Federation of Public Health Associations is working
on a Global Public Health Framework that unites different versions of the EPHF into a single
framework for international application (68), and the World Bank runs a free e-course based on the
EPHF for technical professionals working at the national level or in development agencies (75).
However, a greater presence of these frameworks in the literature and within national institutes,
schools, and agencies dedicated to public health training and practice is necessary to ensure the
continuity of this approach.

As we devise methods to strengthen public health both nationally and globally, the EPHF
represent a valuable tool to define and assess capacities and services. Over the past 20 years, this
framework has proven flexible enough to work in a wide variety of contexts and to capture the
complexity of providing a comprehensive package of public health services. However, renewed
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attention should be paid to developing, and disseminating, assessment tools that contribute to
policy-oriented and evidence-based solutions for populations and individuals.

SUMMARY POINTS

1. The concept of Essential Public Health Functions (EPHF) has been used in nearly 100
countries worldwide to indicate the services and operations included under the public
health remit.

2. A number of measurement-based tools have been designed to assess health system capac-
ity and performance with regard to the EPHF, and these constitute a valuable instrument
to improve public health services through a holistic and comprehensive approach.

3. Three conditions must be in place to ensure that the assessment is followed by policy
improvements: shared ownership among local and national stakeholders, including in-
stitutions; integration into the health policy cycle from the outset; and the availability of
national or international experts to guide assessments and implement reforms.
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