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Abstract

Introduction: Effective, sustained collaboration between clinical and public health pro­
fessionals can lead to improved individual and population health. The concept of clini­
cal public health promotes collaboration between clinical medicine and public health to 
address complex, real-world health challenges.

In this commentary, we describe the concept of clinical public health, the types of com­
plex problems that require collaboration between individual and population health, and 
the barriers towards and applications of clinical public health that have become evident 
during the COVID-19 pandemic.

Rationale: The focus of clinical medicine on the health of individuals and the aims of 
public health to promote and protect the health of populations are complementary. 
Interdisciplinary collaborations at both levels of health interventions are needed to 
address complex health problems. However, there is a need to address the disciplinary, 
cultural and financial barriers to achieving greater and sustained collaboration. Recent 
successes, particularly during the COVID-19 pandemic, provide a model for such col­
laboration between clinicians and public health practitioners.

Conclusion: A public health approach that fosters ongoing collaboration between clini­
cal and public health professionals in the face of complex health threats will have 
greater impact than the sum of the parts.

Keywords: clinical medicine, public health, multidisciplinary collaboration, sickness, 
health, population health, wicked problem, megatrend, syndemic
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more effective and sustained collaboration 
between the two disciplines to reduce 
morbidity and mortality and ensure timely 
research, practice and policy initiatives.

Our previous empirical study indicates 
that stronger links between clinical medi­
cine and public health can lead to novel 
research and training opportunities.1 The 
study provides the necessary framing for 
sustained collaboration and coordination 
between the two disciplines.1 Our paper 
also describes the origin and brief history 
of the term “clinical public health.”1

For the purpose of this commentary, we 
define clinical public health as the struc­
tured and systematic collaboration of clin­
ical and public health professionals in 
pursuit of common health goals. We argue 
that adopting, promoting and formalizing 
the concept of clinical public health can 
facilitate the necessary interdisciplinary 
collaboration to improve health for all.

Public health and clinical health profes­
sionals already work together to optimize 
individual and population health in areas 
such as health promotion and disease sur­
veillance, prevention and control. In the 
context of the COVID-19 pandemic, examples 

Introduction

Clinical medicine and public health are 
regarded as distinct disciplines that focus 

on individual and population health, respec­
tively. Complex health challenges such as 
those recently posed by the COVID-19 
pandemic highlight the importance of 
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have included the development of testing 
strategies and mathematical projections of 
cases, hospitalizations and deaths that 
affect both population health, and access 
to clinical and hospital services. There 
have been calls to improve collaboration 
between primary care and public health, 
with some success;2-3 however, these 
efforts are still in the preliminary stages. 
As exemplified by the COVID-19 pan­
demic, complex clinical and public health 
challenges require solutions beyond the 
scope of either clinical medicine or public 
health alone.

Clinical medicine and public 
health are sister sciences

In Greek mythology, curative medicine 
and health promotion were two separate 
but closely related fields of medicine.4 
Panacea (the goddess of treatment) and 
Hygiea (the goddess of prevention and 
wellness) were daughters of Asklepios 
(the god of medicine).4 In 1938, Paul sug­
gested that curative medicine and preven­
tive medicine are “sister sciences,” with 
both committed to the same therapeutic 
program.5

Despite the central distinction that the 
patient in clinical medicine is an individ­
ual and that the patient/client in public 
health is an entire population, there are 
similarities in the core functions6,7 of these 
sister sciences (see Table 1). The similar 
nature of these core functions provides a 
foundation for collaboration in the com­
bined enterprise of clinical public health.

Rationale for clinical public 
health

Complex health challenges include wicked 
problems, megatrends and syndemics. 
Wicked problems have no definitive 

formulation, no stopping rule, no test of a 
solution and no enumerable set of solu­
tions. They do not allow learning by trial-
and-error. They are unique, are symptoms 
of other problems, can be explained in 
numerous ways, are not true-or-false and 
have immense consequences.8 Examples 
include climate change and the obesity 
epidemic.9

Megatrends are large changes that are 
slow to form (often developing over 
decades), but once formed, have wide-
scale impacts that are difficult if not 
impossible to reverse.10-12 An example is 
the social and physical effects of ubiqui­
tous connectivity.

Syndemics, or synergistic epidemics, involve 
two or more diseases (e.g. infectious, 
chronic) that worsen the prognosis for 
each and are compounded by enhanced 
vulnerability to negative determinants of 
health.13 An example is the SAVA syndemic 
(substance abuse, violence and HIV/AIDS).14

The COVID-19 pandemic is a prime exam­
ple of a wicked problem with serious 
health, social and economic consequences. 
It also emerges as a megatrend with broad 
health impacts15 that can spiral out of 
control over time, causing insidious and 
far-reaching effects of “long COVID” on 
individuals, families and the health care 
system.16 The coexistence and interactions 
of COVID-19 with chronic disease and 
social and economic inequality also make 
it a syndemic.17,18

The salience of the COVID-19 pandemic 
has led to sustained collaboration between 
clinical and public health professionals 
that has not always occurred in response 
to other health issues. This suggests that 
formally recognizing this collaboration, 
and advancing coordination of activities 

that share common aims under the con­
cept of clinical public health, can facilitate 
meaningful solutions to other real-world 
complex health problems through joint 
approaches to policy development, educa­
tion, research, health services and training 
of clinical and public health professionals.

Achieving the vision of clinical 
public health

Clinical and public health professionals 
need to overcome ideological and struc­
tural barriers to collaboration. For exam­
ple, the clinical focus on the doctor–patient 
relationship may limit consideration of 
public health goals and functions. On the 
other hand, the public health focus on 
improving the health of populations may 
lead to underestimating the importance of 
clinical preventive interventions at the 
individual level.

Promoting mutual understanding of the 
work and science of clinical and public 
health professionals is fundamental to a 
collaborative approach whereby practitio­
ners can maximize effectiveness by fitting 
the intervention level to the nature of the 
problem.

Below are examples of efforts required to 
achieve multilevel coordination for popu­
lation and individual health.

Enhancing the role of clinical practitioners 
in public health research

One strategy for achieving greater collabo­
ration would be to provide joint training 
and research opportunities for clinical and 
public health practitioners. Furthermore, 
many clinical practitioners and public 
health physicians have unpaid, adjunct 
appointments in their respective academic 
departments. This can limit greater col­
laboration, as faculty who are engaged in 
the practice of medicine or public health 
often feel of lesser status than “core” ten­
ured faculty.

There is also the issue of time. Adjunct 
professors often have positions of respon­
sibility and feel squeezed between their 
paid work and their desire to contribute to 
research and education. Some universities 
are now hiring salaried clinical professors, 
also known as professors of practice.19 
This arrangement could be extended to 
professors in other fields such as clinical 
public health.

TABLE 1 
Comparison of the core functions of clinical medicine and of public health

Core functions of clinical medicine6 Core functions of public health7

Assess individual health status Population health assessment

Distinguish between the ill and the well Health surveillance

Care for the ill, including helping individual people cope with 
illness

Health protection

Cure illness, where possible Health promotion

Prevent illness Disease and injury prevention

(Implied: Emergency care for the acutely ill, or emergency 
medicine)a Emergency preparedness and response

a Although clinical medicine has “emergency medicine,” it is not listed in Childs6.
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Addressing discipline barriers

There are important benefits to integrating 
the individual patient-level and popula­
tion-level perspectives of the primary care 
and public health sectors.20 Clinical medi­
cine focusses on disease diagnosis and 
treatment, but because clinicians are often 
the first point of contact with health ser­
vices, they provide opportunities for pri­
mary and secondary disease prevention. 
However, there are barriers related to dis­
cipline training and procedures. Clinicians 
may not be able to offer preventive ser­
vices to their patients, because of lack of 
reimbursement, lack of time or patient 
refusal, among other reasons.21

Addressing barriers related to funding 
practices

Health funding has separate budgets for 
individual health (curative care, rehabili­
tative care, long-term care, ancillary ser­
vices and medical goods) and population 
health (prevention and public health ser­
vices, health administration and insur­
ance).22 This can create barriers to greater 
collaboration. In addition, chronic under­
funding and deepening cuts to public 
health budgets, particularly at municipal 
levels, challenge clinical medicine–public 
health collaboration.23 Considered the 
“poor cousin of clinical medicine,”24 pub­
lic health is typically allocated only a 
small proportion of the total annual health 
budget.25

Clarifying roles

Confusion over the role and mandate of 
clinical medicine (individual-based) ver­
sus public health (population-based) may 
prevent effective clinical public health. 
For instance, in some jurisdictions public 
health plans the delivery of immunization 
services and provides the clinical service 
of administering immunizations. In other 
jurisdictions, immunizations are adminis­
tered almost exclusively by clinicians.

Collaboration under the banner of clinical 
public health might help clarify roles, 
reduce confusion and improve efficiencies.

Improving communication

An effective two-way communication of 
real-time data can promote collaboration 
between clinical medicine and public 
health.

Examples of effective clinical 
public health from the COVID-19 
pandemic

Recognizing and adopting the concept of 
clinical public health can foster collabora­
tion between clinical and public health 
professionals to address complex health 
issues by enabling multidisciplinary26 
approaches to the planning and delivery 
of both clinical and public health services. 
Such collaboration can promote best prac­
tices, education, research and advocacy 
and close gaps and inequalities in individ­
ual and population health. Successful 
experiences from responses to the COVID-
19 pandemic can provide a model for 
advancing clinical public health approaches, 
as in the examples below.

The contribution of public health to clini­
cal care is perhaps best illustrated with 
the efforts to “flatten the curve,” which 
became the defining slogan and graphic of 
the COVID-19 pandemic in 2020.27 The 
strain on clinical practitioners in hospitals 
caused by overwhelming numbers of peo­
ple becoming ill at the same time has 
been strategically lessened by public 
health and social measures such as wear­
ing masks,28 handwashing, physical dis­
tancing and other community mitigation 
to reduce disease transmission.

Similarly, clinical practitioners have worked 
to increase the scope and effectiveness of 
population-based interventions.24 For exam­
ple, they managed the care and recovery 
of patients in isolation due to COVID-19 
infection, thereby reducing the risk of 
virus transmission in the community. 
Clinicians have been successfully promot­
ing and advocating for adherence to pub­
lic health and social measures throughout 
the pandemic and playing a crucial role in 
population health by encouraging vacci­
nation. Clinical research on the develop­
ment and testing of vaccines has also 
engaged both clinicians and public health 
professionals.

In summary, the collaboration between 
clinical and public health professions dur­
ing the COVID-19 pandemic has been 
remarkable. Clinical and public health 
practitioners have worked to align educa­
tion and public messaging on testing and 
public health and social measures to 
achieve better individual and population 
health, reducing the impact of the pan­
demic at both levels. This enhanced role 

provides a model for ongoing promotion 
and advocacy for public health policies to 
reduce morbidity and mortality due to 
other infectious and communicable dis­
eases, injuries and chronic diseases. The 
collaboration should continue during the 
post-pandemic period.

Recommendations

The COVID-19 pandemic has provided 
unprecedented evidence of the impor­
tance of collaboration and coordination 
between clinical and public health profes­
sionals. Continuing this highly effective 
partnership by formalizing the concept of 
clinical public health is an important step 
towards identifying and developing new 
and more comprehensive solutions to 
population health problems, including, for 
example, addressing determinants of health 
at the individual and population level. A 
comprehensive framework is required to 
achieve common goals over the long term 
for the benefit of all.

A recent Lancet Commission report high­
lights the need for all health professionals 
to be skilled in individual and population-
level care.29 To accomplish this, a multi-
phased process might work best, by first 
establishing the scope of clinical public 
health through defined terms, and then 
identifying key topics for collaboration. 
This could be done through a working 
group representing multiple stakeholders, 
followed by a consensus building process 
to refine the vision and approach with a 
broader community of stakeholders. Building 
on the successes and learnings of the pan­
demic response, consideration could be 
given to starting with a sustained, collab­
orative approach to communicable dis­
ease prevention and control to prevent 
and control epidemics and pandemics.

Some of this work needs to include a 
broad range of health professionals. While 
there have been advocates of greater syn­
ergy between primary care and public 
health, the concept of clinical public 
health is broader, including collaboration 
with all clinical specialties and disciplines 
within medicine and other health care 
specialties.

Also, information technology solutions that 
connect local clinical and public health 
professionals could encourage data shar­
ing and enable all relevant health profes­
sionals to be informed of the impact of 
collaborative interventions in real time 
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(e.g. reporting on immunization coverage 
by practice and community).

Conclusion

Action to accelerate clinical public health 
must be taken now to sustain the collab­
orative successes of the pandemic response. 
What better legacy from the COVID-19 
pandemic than adopting the concept of 
clinical public health to further strengthen 
the bonds between clinical and public 
health professionals to achieve better 
health for all?
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