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● Theories, Concepts, and Definitions

There are many compelling motivations to advance a
field of study in public health finance. Knowledge of
the sources and uses of public health funding remains
scarce. Evidence is not readily available on efficient
models for resource allocations, and metrics to mea-
sure funding outcomes have not yet been identified.
Sustainability is also mired by the absence of infor-
mation on innovative financing strategies. Equally as
pressing is the need for public health finance to emerge
as a profession, where theories and concepts from re-
lated economic disciplines are applied to the field of
public health.

Finance is an economic concept for securing re-
sources. Theories assert that the allocation and distribu-
tion of resources to ensure the delivery of public-sector
goods and services is a central function of government.1

Public finance is the economic concept that facilitates the
fulfillment of this function in government by focusing
on policies to guide resource utilization and financing
strategies such as borrowing and taxation.2

Public health is a public sector economic activity, and
as such has a direct association with these theories and
concepts. Public health finance is, therefore, grounded
in public finance theories, with the distinguishing fea-
ture being a focus on the provision of resources for the
delivery of public health functions. Tools to maximize
the benefits of these resource allocations can be found
in concepts for financial management.3 Based on these
theories and concepts, the following definition of this
emerging field is proposed:

Public health finance is a field of study that examines the
acquisition, utilization, and management of resources
for the delivery of public health functions and the
impact of these resources on population health and the
public health system.
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In addition to relationships already described, public
health finance lies within the universe of other fields of
economics and research (Figure 1). It is in fact a subset
of public health systems research. Public health finance
is also closely aligned with public health economics
and related fields (eg, prevention-effectiveness, health-
promotion economics). However, its primary focus is
on resources needed and acquired for the delivery of
essential public health services and other functions of
the entire system. This is a distinction from economic
analyses of supply and demand.

Public health finance is also not limited to the bound-
aries of specific segments of public health such as pre-
vention, protection, or promotion. The focus is on the
entire public health system, with efforts crossing over
programs and interventions. The span of domestic and
international topics covered in this Journal of Public
Health Management and Practice (JPHMP) finance issue
illustrates that point. In addition, the commentaries pre-
sented elucidate the scope and significance of public
health system financing on the health and security of
the nation. The commentary in this JPHMP finance is-
sue by Senator Edward M. Kennedy4 is laced with ob-
servations ranging from system preparedness to dis-
parities, which is echoed by Graham5 and Stephens6

and is punctuated by calls from Hebert et al7 for fiscal
accountability.
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FIGURE 1. Relationship of public health finance to other research and economic fields.

● Profession of Public Health Finance

Public health finance, identical to public finance, is fun-
damentally both an economic concept and a profes-
sion. However, in its current state, public health finance
is not distinguished as a profession. Evidence is pro-
vided in this JPHMP issue that, in comparison with
closely related fields, a lag with professional recogni-
tion exists, in part, because financial management con-
cepts have not been applied or mainstreamed in public
health.8

Financial management is a mix of finance, account-
ing, and management concepts2 used to assess, pre-
dict, and minimize economic loss and to achieve stated
goals9 in organizations. Typically, this is practiced
through a synergistic system of interrelated finance, ac-
counting, and budgeting functions. While budgeting is
probably the most recognized financial responsibility
in public health, it is in fact only one component of a
financial management system and “budgeting is cer-
tainly not finance or accounting.”10(p40) The role of bud-
geting is absolutely critical, but quantitative analysis
using finance concepts applied to public health is the
missing link that other industries have advanced since
at least the first half of the 20th century.8 In other indus-
tries, financial management competencies have been
identified11 and embraced, enabling the workforce to
conduct quantitative financial analysis. However, pub-
lic health competencies continue to focus primarily on

the budgeting function.12 Analysis has also shown that
master of public health finance courses do not neces-
sarily teach the application of financial management
concepts to the practice of public health.8 In other in-
dustries, there is a greater focus on quantitative analy-
sis for insights on asset and revenue growth strategies
than on budgeting (fundamentally not an asset-
generating concept). Public health finance must pro-
vide knowledge on methods to close these practice
gaps.

● Agenda to Advance Public Health Finance

Leadership

Salinsky and Gursky noted that the absence of lead-
ership and chaotic organizational structures have sti-
fled opportunities for change in public health.13 Public
health has also been described as a “political activity”14

and as such, the inclusion of political leadership is ab-
solutely critical to gaining financial support. Recom-
mended actions from public health leaders include

• implementing Institute of Medicine’s recommenda-
tions for a national assessment of funding for the
public health system followed by a national public
health investment plan,15

• reestablishing Healthy People 2010 goals on public
health finance topics,
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• mandating measures for financial transparency,
• building consensus for a voluntary financial infor-

mation system, and
• using innovation to build revenue streams that

demonstrate the value of public health.

Education

Finance officers are integral assets to organizations and
need to be acknowledged as such. Finance is built on
theories, concepts, and principles that need to be ap-
plied through an educated workforce in a profession
that values these competencies. Education recommen-
dations include

• identifying needed financial management work-
force competencies,

• designing more master of public health finance
courses to focus on the application of finance con-
cepts to the practice of public health, and

• credentialing the financial management workforce.

Practice

There is an immediate need for implementation of
ameliorative financial management practices in public
health. Mainstreaming financial management practices
is absolutely central to advancing public health finance.
Practitioners can play a leadership role in

• developing methods and cultural norms for sharing
financial information,

• developing financial performance indicators,
• developing statewide public health finance associa-

tions, and
• establishing a National Public Health Finance As-

sociation as a professional home for the finance
workforce and for providing finance technical
assistance.

Research

If a central function of government is to allocate re-
sources to meet needs,1 maximization of resources
could be strengthened if these decisions were based
on evidence. Research should be used to provide this
knowledge. Research efforts must identify existing and
potential funding gaps along with innovative revenue
generation strategies to facilitate sustainability plan-
ning. A public health finance research agenda should be
developed to promote the field and to support strength-
ening of the system. Funding the agenda is also imper-
ative because an agenda without funding is basically
rhetoric.16 Suggested research-related actions include

• Build and fund a public health finance research
agenda with systemwide input that includes the
practice community.

• Attract new scholars to the field.

● Summary

Sustainability of the public health system is intrinsi-
cally tied to public health finance. This finance issue
of the JPHMP represents a major milestone for defining
and increasing knowledge on public health finance and
demonstrating the benefits of public health finance for
strengthening the public health system. However, pub-
lic health must transform into a 21st century enterprise,
embracing finance concepts that are vital to flourishing
versus barely existing under a salvo of stakeholder crit-
icisms. The advancement of the field of public health fi-
nance provides an infusion of hope that such concepts
will be embraced and mainstreamed as core values of
public health.

REFERENCES

1. Rafuse RW. Financing local government. In: Petersen JE, Stra-
chota, DR, eds. Local Government Finance: Concepts and Prac-
tices. Chicago, Ill: Government Finance Officers Association;
1991:9–27.

2. Finkler SA. Financial Management for Public, Health, and Not-
for-Profit Organizations. 2nd ed. Upper Saddle, NJ: Pearson
Prentice-Hall; 2004.

3. Steiss AW, Nwagu EO. Financial Planning and Management in
Public Organizations. New York, NY: Marcel Dekker; 2001.

4. Kennedy EM. Public Health: an essential commitment to the
nation. J Pub Health Manage Pract. 2007;13(2):93–94.

5. Graham G. Improving the system: the role of public health
systems research in improving the health of all Americans. J
Pub Health Manage Pract. 2007;13(2):95–96.

6. Stephens KU. Staying financially afloat in the wake of a public
health crisis. J Pub Health Manage Pract. 2007;13(2):115–116.

7. Hebert K, Henderson N, Gursky EA. Building preparedness
by improving fiscal accountability. J Pub Health Manage Pract.
2007;13(2):128–129.
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