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Improving the health of people is an essential
and perhaps one of the most important functions of any government; health is not only a
contributor to overall development but also
an important factor in reducing poverty. To
achieve health of their populations, nations
build health infrastructure and invest in a
trained health workforce. Public health
well-
knowledge, expertise and a skilled workforce
play a critical role in prevention of disease,
promotion of health, developing programmes,
monitoring and evaluation of health systems.
Schools of public health (and allied institutions) all over the world play a key role in
the production of such a workforce and have
traditionally focused on competencies in areas
such as epidemiology, statistics, health systems,
disease prevention, health economics and environmental health.
COVID-19 is the first pandemic to strike
the world since early 1900s and has magnified the existing inequalities and inequities
around the world. Addressing the pandemic
requires not only a biomedical approach but
also incorporating a broader social sciences
approach to health, and most fundamentally,
listening and learning from existing diverse
communities and health systems, flexibility
and capacity to work across sectors, and recognition of social justice, equity and human
rights as basic principles, while undertaking
public health actions in diverse contexts. This
situation has also provoked thinking around
potential lessons for public health education.1
Just as earlier societal, political and epidemiological shifts prompted developments within
public health, we believe that a strengthened
public health can emerge from these tumultuous times.
The ongoing pandemic has clearly shown
the global health community that there is a
need to further strengthen capacity, competencies and knowledge in some areas of public
health taught at this point, such as the politics
of public health, working with communities
in our approach to community engagement

and building trust, and promoting interdisciplinary research. However, there are additional areas of knowledge and competencies
that are critical to respond and manage
such pandemics. The pandemic demands
new investments in schools of public health,
so that they develop and implement the
delivery of some new courses and methods for
achieving relevant competencies. We propose
at least four more areas for consideration by
schools of public health for the development
of new or strengthened educational strategies
in preparation of a post-COVID world.
First, and perhaps quite essential, is training
and expertise in supply chain management.
Supply chain management with a focus on
prevention and healthcare is often taught in
management schools but is either not covered
or required in schools of public health.
Procurement, storage, and distribution of
drugs and other supplies, such as masks and
other personal protective devices; equipment
like ventilators; and COVID-19 vaccines have
become a serious challenge, not only for the
ministries of health but also for the global
health agencies. This challenge requires
expertise and contextualised solutions, in
the current global public health workforce
and that can change not only the future of
COVID-19 and other disease threats but also
health programmes in general.
A second need is expertise and proficiency
to identify and diminish the effect and spread
of misinformation and fake news. The WHO calls
this an ‘infodemic’2 3 —a vast array of information online and offline that undermines
public health through disinformation and
misinformation. To mitigate the impact of this
infodemic, the WHO urges member states to
increase their efforts to communicate clearly,
taking into consideration the cultural perspectives of responses to epidemics/pandemics,
scientifically accurate information and for
technology companies—particularly social
media businesses—to react more responsibly
in relation to health communication and
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education. The infodemic has been linked to growing
vaccine hesitancy against the COVID-19 vaccine and
public anger and anxieties against preventive measures
such as lockdowns.3 4 While health communication is
central to public health education, it has often not kept
up with the incredibly fast-paced changes in technology
and social media. Moreover, sometimes the assumption
that top-down communication from experts will prompt
behaviour change persists.5 However, the power of online
communication is that it is unmediated, peer distributed,
spread through storytelling with an emotional pull, and is
customisable messaging or memeification.6 Coupled with
this is the growing disregard and distrust of experts and
increasingly violent rhetoric employed against them.7 We
fear that such rapid and revolutionary changes may be
simply far ahead of what is traditionally taught in many
schools of public health. Public health professionals need
to understand the importance of this, and learn and use
communication messaging and guidelines within the
new information ecology, and to be culturally appropriate and contextualised rather than being solely based
on clinical management approaches, as was seen in many
countries to manage COVID-19. Public health education
must develop leaders who can keep pace, and institutions need to develop pedagogical strategies to learn and
understand the new science and art of communication
in health.
Third, we propose the development of expertise in
learning and application of technologies in collection of
data, synthesis of available information and dissemination of decisions in a timely manner. Over the recent
past, digital technology has been increasingly a focus of
teaching and training in most schools of public health;
however, the rapidity of change in such approaches often
outpaces usual education updates. We believe that recent
leaps in machine-readable technology and artificial intelligence will be a game changer in diagnosing, assessing,
and managing health systems especially during emergencies and epidemics.
Finally, we believe that a priority setting and resource allocation should become core to any public health curriculum.
While lectures on these topics are often found in courses
on management, health systems or ethics, they may not
be the focus of required courses or covered in depth.
The distribution of personal protective equipment,
the allocation issues in vaccines, the ethical concerns
around criteria, and the need for careful consideration
of key technical and moral issues around COVID-19
have unveiled an important need for such skills in health
systems. The public health workforce of the future must
be able to negotiate these sensitive and vital issues with an
informed, pragmatic and ethical approach; and schools
of public health can ensure that their graduates are
enabled with these knowledge and critical skills.
We urge deans and directors of schools of public health
globally to consider all of the above and mentioned
topical areas as core to public health education, and
encourage their faculty to develop appropriate courses
2

and enhance their own skills in such training. We also
join others to request public health statutory and funding
bodies, such as the US National Institutes of Health and
Medical Research Councils in countries to provide funds
to help develop such programmes and advance needed
research in these areas.8
As it currently stands, public health education is crafting
good scientists, practitioners and decision makers; and
many of us are products of the current system. But the
current systems may need rapid improvement to produce
the type of public health professionals who can respond
to pandemics or a post-pandemic world. We believe that
public health is the broadest bridge between science and
society; and to maintain this position, a thoughtful quality
improvement of public health education may be required.
We welcome debate and further dialogue on this issue of
global relevance.
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