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Table 1. Core elements* of a National Public Health Institute

National
e Country wide
e May have also regional units
¢ International collaboration

Multidisciplinary

e Medicine
Public Health
Nutrition
Laboratory sciences
Social sciences
Health economics
Statistics

Comprehensive

Infectious diseases

Chronic non-communicable diseases
Environmental health

Occupational health

Disaster preparedness

Multifunctional
e Research
Monitoring and surveillance
Training
Public health services
Diagnostic and other health services
Health promotion and communication
Vaccine and drug production and safety control

*The list is neither comprehensive nor all of the Institutes have all of these
elements

Infectious disease control is a classical task of NPHIs.
In every country the burden and threat posed by infecti-
ous diseases calls major public attention to prevention
and control of epidemics. The development and imple-
mentation of surveillance programmes, epidemiological
investigations, standardised laboratory practices, tech-
nical expertise, and support to local and regional health
authorities are all important responsibilities of the NPHI.
Many institutes are also involved in national immuniza-
tion programmes and vaccine production.

Global health issues and the field of public health
are in rapid transition. According to the World Health
Report, 60% of all deaths in the world are attributable
to chronic non-communicable diseases. Therefore, pre-
venting chronic diseases is a vital investment for every
society. Half of these deaths are due to cardiovascular

diseases, and the other major non-communicable disea-
ses include diabetes, cancers and chronic respiratory
diseases. The increase in non-communicable disease
burden is a result of the rapid expansion of risk factors
and changes in lifestyles, such as diet, physical activity
and smoking habit. In the western countries about 40%
of people are overweight and 20% obese. Smoking
prevalence vary between 25% and 60%, and despite
the decreasing trend among men, tobacco smoking is
increasing among women in many countries. The role of
NPHISs in the prevention of chronic non-communicable
diseases include disease and risk factor surveillance, and
also research and various public health functions, such
as health promotion and education.

Major epidemics, terrorism, environmental health
disasters, natural disasters, and other public health emer-
gencies require a public health system that is responsive
and capable of delivering emergency services to the af-
fected population. Core functions include comprehensive
emergency response plans, epidemiological expertise in
disease investigation, and effective communication systems
for information dissemination to public and health care
providers. Intersectoral collaboration and cross-training is
a requirement for effective emergency preparedness.

Many NPHIs are also providers of diagnostic services.
Core capacities for public health laboratories depend
upon the needs and functions of each country’s health
care delivery structure. Many NPHI laboratories coor-
dinate national screening programmes, particularly in
maternal and child health care, and serve as a reference
or have a consultative role in relation to other private and
public laboratories. Environmental health related labora-
tory analyses are also often the task of NPHIs. In some
countries, NPHIs and their regional subsidiaries provide
clinical laboratory services for health care services.

Most NPHIs participate in some way in disseminating
health information to the public. Public attitudes towards
health promotion and disease prevention are critical for
the success of health campaigns and the implementa-
tion of health policy. The media also plays a key role
in delivering health messages and influencing health
policy. Health communication functions include exper-
tise to provide health messages to diverse populations,
implementation of evidence-based health programmes,
targeted public health surveillance and assessment, and
building of key coalitions and partnerships with both
private and public sector to promote health and influence
public opinion. New communication technologies, par-
ticularly internet, have an increasing role in the future
health information dissemination.




Training to create a competent workforce in public
health takes place with the overall education and trai-
ning system of the country and the role of NPHIs in the
training activities vary. Usually NPHIs do the training in
collaboration with universities and schools of medicine
and public health. NPHIs are involved in graduate, post-
graduate and in-service training of different categories
of health professionals. In many countries the experts
of the NPHIs are known to have a strong practical and
theoretical knowledge on different public health issues,
and even without a formal linkage they are often used
as lecturers in educational institutions.

Although the NPHIs vary in their roles and functions,
the value, service and credibility they add to the ministry
of health and their country are significant. While a NPHI
of the 1950s would have consisted primarily of infectious
disease epidemiologists, laboratory staff and administrative
staff, the present day NPHI has a mix of public health pro-
fessionals with skills in laboratory science, research, health
promotion, nutrition, environmental health, behavioural and
social sciences, economics and communication technology,
and often in many other fields.

It is important for the ministries of health around
the world to be able to respond to health threatening
situations rapidly and effectively, using the best public
health interventions available. From the many different
models of NPHI, they all have the capacity for research,
public health expertise, health monitoring and service
delivery, even though the breadth and depth of these
functions may vary. Furthermore, a NPHI is primarily
a professional and scientific organization without direct
political affinity, which guarantees the continuity of the
work at times of political changes.

In general, advantages of the NPHIs include an
assembly of a stable mass of expertise, continuity of
work, firm scientific knowledge and appropriate human,
technical, and financial resources to tackle public health
challenges in each country. Also in those countries, which
do not have a NPHI at the moment, there is an increasing
tendency to merge different entities and develop more
comprehensive institutes to cover the different aspects
of public health.

Close international collaboration is essential for public
health protection and tackling the future health threats
in the world. The directors of selected NPHIs met first
time in Italy in 2002, and the group reconvened in 2004
in Finland and declared its intention to establish an Inter-
national Association of National Public Health Institutes
(IANPHI). The Association will be formally launched
in Brazil at the beginning of 2006. The domain of the
new association will include mechanisms for swift and
clear communication between members, joint training
activities, collaborative research projects, and mutual
assistance on wide variety of public health issues such
as surveillance and outbreak investigation. In an in-
creasingly globalized world, international collaboration
between NPHIs is vital for success in any country and
for global public health.
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