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Guest iaitorial 

PUBLIC HEALTH IN 
AN OPEN SOCIETY 

H ow often misused words 
. generate misleading thoughts. -

Herbert Spencer: Principles of Ethics 
(1879) 

Debate about health issues in New 
Zealand is clouded by a propensity to 
use slogans instead of clear language. 
Our major hospitals are now called 
Crown Health Enterprises, even 
though the maintenance or promotion 
of health is not included among their 
statutory objectives. One of these 
places for the care of the sick and 
dying has been insensitive enough to 
call itself "Good Health Wanganui". 
Opponents o.f what they see as 
"Americanisation" (another slogan) 
use the words "public health system" 
to mean either publicly owned or 
publicly funded hospitals. The 
Coalition for Public Health should 
really be called the Coalition for Public · 
Hospitals. 

One consequence of this 
, wordmongering is that many lose 

sight of the true meaning of public 
health as "the health of the -public in 
general". Internationally, the term has 
long been used to refer to the science 
and art of preventing disease, 
prolonging life, and promoting health 

. through the organised efforts of 
society. Public health includes 
population based strategies such as 
programmes to encourage healthy 
lifestyles, to ensure the provision of 
safe food and water, and to control 
epidemics of disease. While the care 
of the sick must always be a priority, 
we cannot neglect public health 
measures because they can often 
pro.duce greater and more cost­
effective improvements in health 
status. 

Everyone is in favour of promoting 
health until this conflicts with our own 
interests. Society, like each individual, 
has to make difficult trade-offs between 
health and other objectives. If health 
was our only priority, -we would 
abandon motor cars; yet most of us 
accept risks of maiming or death because 
of the convenience of motor transport. 
Often the choices are finely balanced, 
and in making choices both individuals 
and governments need to have access to 
full and unbiasedinformation. Lobbying 
by commercial and other vested interests 
is inevitable, but this should· not be 
allowed to affect the provision of sound 
information and advice. 

The New Zealand Government 
recognized this necessity when it 
established aPublicHealth Commission 
(PHC). Announcing the decision in­
August1992, thethenMinisterofHealth · 
said that the Commission was "one of 
the two most important developmeJ;1.ts 
in the reformed health system", and 

· that"fortoolongpublichealthhastaken 
a back seat in Government priority 
setting". The PHC was given statutory 
responsibilities to monitor the state of 
the public health and to identify public 
health needs; to advise the Minister of 
Health on matters relating to public 
health; and to purchase, or arrange for 
the purchase of, public health services. 
The PHC was obliged to consult with 
members of the public and other groups, 
and was deliberately established as a 
Crown agency - at arm's length from 
theGovernment. Thismeantthatitcould 
provide independent advice that was 
open to public scrutiny. In making 
decisi~ns the Government might well 
take account of other matters, but the 
PHC had a responsibility to ensufe that 
the public health perspective was clearly 
presented . 
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