SPECIAL COMMUNICATION

A Conceptual Model for Public Health Education

in Podiatric Medicine

Arthur E. Helfand, DPM*
Alice J. Hausman, PhD, MPHt

This article discusses the need for and the advantages of a dual degree
program between podiatric medicine and public health. The authors ex-
pand on the existing program for public health education at the first pro-
fessional degree level to include a conceptual model for a dual degree
program developed at Temple University’s Department of Health Stud-
ies, through the Graduate School and the School of Podiatric Medicine.
The model combines didactic and clinical education at the graduate
level to ensure that clinicians involved in determining health policy are
prepared to represent the profession in the restructuring of the health-
care system. (J Am Podiatr Med Assoc 91(9): 488-495, 2001)

The Department of Community Health at Temple
University was established in 1970. The activities of
the department were expanded in 1990 to include
aging and, in 1998, to provide an additional focus on
health policy related to podiatric medicine. The de-
partment offers courses in research design, gerontol-
ogy, geriatrics, community health, law and ethics,
and professional development. The Department of
Community Health’s broad objectives are summa-
rized as follows:

1. Clear understanding of the major concepts of
community health and modern podiatric public health.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level should have a basic fund of
knowledge that relates to health-care delivery and
preventive services.

Rationale: The health-care system mandates a
need for all practitioners to have a basic understand-
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ing of the components of health-care delivery and
preventive services. The special knowledge of ele-
ments such as biostatistics, epidemiology, health ed-
ucation, substance abuse, communicable diseases,
chronic diseases, social services, health-care admin-
istration, environmental health, radiologic health,
mental health, health-care financing, ethics, quality,
and cost containment are examples of this area of
need. Knowledge is vital to permitting new practi-
tioners to become a part of the health-care system,
particularly as new methods of delivery evolve.

2. Appreciation of public health and its relation-
ship to the profession of podiatric medicine.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level needs to gain an understanding
of the importance of the profession and the need for
involvement at the policy-making levels of health-
care delivery.

Rationale: Recognition that through the process of
law, podiatric medicine has achieved a high level of
recognition as the primary provider of foot-care ser-
vices. The categories dealing with prevention, educa-
tion, research, and administration need to be under-
stood. The organizational structure of the profession
also needs to be identified and explored, as does the
profession’s relationships to government and other
related agencies in the delivery of health care.
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3. Understanding of the attitudes and practices of
the public and the profession that prevent many peo-
ple from receiving adequate podiatric care.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level must understand the delivery
mechanisms for podiatric care.

Rationale: Practice development, health-care de-
livery, health-care financing, ethical concerns, cost
containment, and preventive services provide a focus
of knowledge. The ability to provide high-quality ser-
vices, within accepted norms of quality, cost, and re-
imbursement, are critical issues for the future. Includ-
ed in these concepts are the elements of podiatric
medicine and the law, which deal with state practice
acts, state and federal regulations, reimbursement,
fraud and abuse, ethics, and institutional as well as
community responsibilities.

4. Ability to convey podiatric health information
to individuals and to the public in clearly understand-
able terms.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level must be able to communicate
information to the public and patients whom he or
she serves.

Rationale: The ability to provide health informa-
tion and education are the first components of preven-
tion. Understanding the needs of special population
groups, such as the elderly, diabetic patients, and the
mentally challenged, for example, provide a focus of
information and open new opportunities for visibility
and involvement in the health-care community. The
methods to complete these tasks are a vital need for
future health-care practitioners.

5. Understanding of the private practice responsi-
bilities in the community as a citizen, a podiatrist,
and an active participant in public health activities.

The Doctor of Podiatric Medicine at the first profes-
sional degree level must accept his or her role as a
responsible member of the health-care community.

Rationale: By providing information on practice
development, ethics, and community relationships,
new podiatric professionals can understand their role
in health-care delivery. The focus for the most part is
now on private practice, but as the health-care sys-
tem evolves and changes and new methods of deliv-
ery and financing surface, practitioners may need to
change their method of care to a more public
health—-oriented methodology,! including the military,
Department of Veterans Affairs, and other group or
practice locations. Practitioners must be ready to
take their existing knowledge, gain new information,
and adapt their methods to ensure the delivery of po-
diatric medical care to the American public.
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6. Management of institutional and professional
representation and consultation to appropriate com-
munity agencies, programs, and institutions in the
area of community and podiatric public health.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level must be able to function in a
manner compatible with and supportive of other
health-care services and programs.

Rationale: As the health-care system evolves, the
delivery of podiatric care will require more involve-
ment with community agencies that are population or
disease oriented, such as those dealing with aging and
diabetes. Program needs will also focus on at-risk
populations, with diabetes and aging again serving as
good examples. The level of care provided in hospi-
tals, long-term care facilities, special-care facilities,
rehabilitation centers, special program focus centers,
and community health center programs all represent
examples of future needs. Future practitioners need
to understand the current knowledge and methods as
well as understand methods to gain new information
and adapt to changes in health-care delivery.

7. An understanding of aging as an issue of health
and society and the clinical care associated with
aging.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level must understand the compo-
nents of gerontology and clinical geriatrics.

Rationale: The number of older people living in
the United States is projected to reach 50 million in
the next century. Given that 90% of older patients
will develop some form of foot problem and will re-
quire foot care, an understanding of the components
of aging is essential. These components include
gerontology; the social systems that are in place for
the older population; the clinical care needs of the
older population; and the mechanisms to educate the
public, other professionals, and the podiatric profes-
sion. Recognizing that the changes in the Medicare
law that occurred in 1967 place podiatric medicine
on an equal footing with other health professions,
this vital social and clinical service will form an even
greater role in future delivery of health care.

8. A responsibility to provide research related to
community health and aging; to develop scientific lit-
erature related to the public health/community
health field that demonstrates the need for and rela-
tionship of podiatric medicine to the health-care sys-
tem; and to remain involved in the development of
health policy.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level must understand the need for
research and the development of appropriate scien-
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tific publications that have an impact or interact with
health-care delivery.

Rationale: As the health-care system has changed,
and as it continues to change, there is a clear need to
document, demonstrate, and gather data, and to pub-
lish that data to support and justify the need for podi-
atric services as a primary component of health care.
The research effort should focus on educating stu-
dents, professionals in all disciplines, and the public
at large. The concepts of health promotion and
health education form a significant component of
such activities. In addition, the need for outcome
studies demonstrating the quality and appropriate el-
ements of service are essential. These efforts demon-
strate an immediate focus in the fields of aging (geri-
atrics/gerontology), diabetes mellitus, and arthritis,
which have all been identified as critical areas of
health care during the next 30 years.

9. A responsibility to become involved in commu-
nity-based and system-based patient care.

The Doctor of Podiatric Medicine at the first pro-
fessional degree level must gain an understanding of
how podiatric services can be provided under many
different forms of health-care delivery, as well as
how podiatric services can be integrated into the sys-
tem of care.

Rationale: Newer forms of patient management,
including managed care, institutional care, and pri-
mary care, clearly indicate that in the future services
will be provided to patients and reimbursed in many
ways. These may include fee-for-service, capitation,
or employment in various forms of health-care deliv-
ery systems. Future practitioners must understand the
system and be prepared to function as a component of
all forms of delivery. The Department of Community
Health should be involved in external programs with a
community, institutional, and/or government/agency
focus to provide that understanding. Involvement in
the delivery of care also supports the research and lit-
erature component in the issues of measurement of
quality, outcome, and education.

Core Community Health Program

The health-care delivery system has changed in
terms of both financing and delivery. The environ-
ment to provide an increased focus on assessment,
risk stratification, prevention, health promotion, and
health education for a population other than an indi-
vidual patient has created a need to develop a formal
statement that identifies and outlines the core com-
petencies related to podiatric public health. The
transformation to network fee-for-service, capitation,
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outcome-measured health care, and population-
based health services has necessitated a review of
podiatric public health services so that clinicians in-
volved in determining health policy can be prepared
to represent the profession in the restructuring of the
health-care system. The development of this type of
formal statement for podiatric public health practice
directly addresses the priorities of improving public
health practices and assures the nation’s public that
qualified professionals and services are used to pro-
vide optimal health services. This component is an
essential tool in guiding the future direction of podi-
atric public health practice.

Podiatric public health has been defined as that
specialty and special area of podiatric medical prac-
tice concerned with the science and art of prevent-
ing, treating, and managing pedal manifestations of
systemic diseases and related disorders, diseases,
conditions, and malfunctions, and promoting foot
health through organized community efforts. Podi-
atric public health serves the community as the pa-
tient rather than the individual. The services provid-
ed by practitioners of podiatric medicine include
health education for the public, applied research, and
programs to prevent and to control foot and related
conditions and lower-extremity complications of sys-
temic diseases on a community basis. It provides a
focus on the health of individuals and defined popu-
lations in order to protect, promote, and maintain
health and well-being, and prevent disease and dis-
ability that may lead to premature death.2$

Podiatric public health includes broad knowledge
and skills in public health administration; research
methodology; biostatistics; epidemiology; health ser-
vices administration; environmental and occupation-
al influences on health; social and behavioral influ-
ences on health; measures to prevent the occurrence,
progression, and disabling effects of disease and in-
jury; cross-cultural concerns of the delivery of health
services; the financing and delivery of podiatric med-
ical care and services; and the identification and de-
velopment of resources to accomplish health goals.
Podiatric public health also includes considerations
dealing with health policy and public health law and
provides a focus on chronic disease and aging as
major health issues of the future.

This basic definition of podiatric public health was
approved on January 23, 1965, and adopted by the Ex-
ecutive Board of the American Public Health Associa-
tion (APHA) in May 1975.% 10 It was published as part
of “The Functions and Educational Qualifications of
Podiatrists in Public Health” in the American Journal
of Public Health in September 1975 and was includ-
ed in the Articles of Incorporation of the American
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Board of Podiatric Public Health on April 14, 1980,
Recorder of Deeds of the District of Columbia; and as
part of Podiatric Medicine and Public Health: Con-
cepts and Scope by the Podiatric Health Section of the
APHA on May 15, 1997.10.12

The key components of the special area of prac-
tice and the discipline include the following: preven-
tion, diagnostic and therapeutic services, administra-
tion, program development, consultation, podiatric
health education, professional education, and re-
search. The prime areas of focus for podiatric public
health are listed in Table 1.

The core curriculum for podiatric community
health at the Temple University School of Podiatric
Medicine can be found in Table 2. This program
helps to prepare new practitioners for their role as a
resident and as a primary provider of foot care. The
public health curriculum prepares the student for ed-
ucational programs beyond the first professional de-
gree level and provides formal training that includes
graduate degrees in public health. The information
and exposure are designed to instill a culture of self-
directed learning through continuing education as a
voluntary activity of the Podiatrist’s Recognition
Award as developed by the American Podiatric Medi-
cal Association.!3 14

As plans develop to reform the US health-care sys-
tem, the emphasis and importance of promoting good
health and preventing disease, and in particular for
podiatric medicine, the complications of systemic dis-
ease become critical issues for the future. Prevention
must consider health promotion and health education
as a first step in this process. The elements of the cur-
riculum must demonstrate these concepts as an effec-
tive measure to improve the health of individuals who
are at risk of disease because of poverty or ignorance.
To accomplish these goals for podiatric medicine, the
concepts of public health must be an integral part of
the continuum of education.

Basic attitudes of philosophy must acknowledge
the value of disease prevention and health promotion
as a component of care, and they must include an un-
derstanding of health issues and problems related to
both the community and the individual. There should
be a clear definition of the practitioner’s responsibili-
ties toward prevention and health promotion, as well
as a scientific approach to changing concepts and
life style and an awareness of the ethical issues that
surface as a part of health-care delivery.

Knowledge and skills must focus on clinical pre-
vention as an integral element of health and risk as-
sessment and disease prevention interventions. There
also needs to be an understanding of practitioner/pa-
tient interactions and basic quantitative methods that
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Table 1. Prime Areas of Focus for Podiatric Public Health

Public Health
Podiatric Public Health
Community Health

Epidemiology
Epidemiologic Methods
Natural History of Disease
Host, Agent, and Environmental Relationships

Biostatistics
Vital Statistics
Demography
Biostatistical Methods
Morbidity Statistics

Health Care Organization and Health Services Administration

Organization and Planning

Financing, Delivery, and Alternative Delivery Systems

Voluntary and Government Agencies (International,
Federal, State, and Local)

Worker's Compensation

Medicare

Medicaid

Standards of Care and Quality Assurance
Performance and Clinical Outcomes
Critical Pathways and Practice Guidelines
Practice Development, Administration, and Management

Health Policy
Program Planning
Health Manpower
Health Education and Research
Health Promotion
Health Economics

Disease Control and the Environment

Acute and Chronic Disease

Mental Health

Chemical Dependence and Substance Abuse

Communicable Diseases

Metabolic, Degenerative, and Nutritional Diseases
(eg, Rheumatoid Arthritis, Gout, Osteoarthritis, and
Peripheral Arterial Disease)

Pollution

Environmental Health, including Sanitation and Hygiene

Occupational Health

Accident Prevention

Toxicology

Radiologic Health

Social Components of Health

Smoking Cessation

Aging
Gerontology
Podogeriatrics
Geriatrics
Health-Care Delivery

Public Health Law
Ethics
Licensure
Scope of Practice
Records
Statutes of Limitation
Consent
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Table 2. Core Curriculum for Podiatric Community Health
at Temple University School of Podiatric Medicine

Hospital Administration
Hospital Protocol

Hospital Organization
Podiatric Institutional Care
Acute Care

Intermediate Care
Long-Term Care
Ambulatory Care
Institutional Social Welfare
Health Education
Community Social Welfare
Public Health Law

State Practice Acts

Ethics

Mental Health

Mental Retardation

Public Health: The Issue

Addictive Diseases
Chemical Dependence
Alcoholism
Tobacco

Socio-Economics of Health
Statistics

Epidemiology
Environmental Health
Radiologic Health
Community Health

Chronic Disease

Aging

Physical Disabilities
Amputations

Health-Care Delivery
Medicare
Medicaid
Private Insurance Systems
Alternative Delivery Systems
Podiatric Public Health
Quality Assurance
Peer and Professional Review
Audit
Utilization
Cost Containment
Provider and Payment Policies
Preventive Medicine
Pediatric and School Health Programs
Research Methodology in Public Health
Communicable Diseases
Professional Organizations
The Environment of Health Care
Managed Care
Clinical Outcomes
Critical Pathways
Ethics
The Legal Aspects of Health Care
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include the concepts of epidemiology and statistical
application.

Health-care delivery considerations include: deter-
minants to health-care policy and planning; general
aspects of the health-care system and its effects on
patient care; concerns for health-care financing as
well as reimbursement issues; and approaches to the
evaluation of outcomes of prevention, health promo-
tion, and care strategies. The community dimensions
of practice must include community organizations,
general public health and primary care issues, envi-
ronmental and occupational issues, and international
health, given the changes in population and culture.
Key issues involving podiatric medicine also must in-
clude aging and chronic diseases, such as diabetes
mellitus, peripheral arterial disease, rheumatoid
arthritis, osteoarthritis, and degenerative changes in
the neurologic system.

Graduate education beyond the first professional
degree level in public health provides the student or
practitioner with the following: (1) a knowledge of
health-care philosophy, principles, and practice; (2)
specialized knowledge and skills that can be applied
to the practice of podiatric medicine and podiatric
public health; and (3) supplemental knowledge and
skills directly related to individual needs. In general,
this includes a program or school that is accredited
by the Council on Education in Public Health. Due to
the varied nature of the public health aspects of podi-
atric medicine, additional programs may be followed
instead of the traditional public health program. Ex-
amples include health education, health-care admin-
istration, gerontology, environmental health, and fel-
lowships. Basic competencies include communicating
to target groups (health professionals, the public, and
media) in a clear and effective manner, with particu-
lar emphasis on at-risk populations.

Podiatric public health must demonstrate the abil-
ity to prioritize programs and projects in relation to
their stated objectives, measurable goals, and poten-
tial impact on the health-care system. Information
technology; relevant laws and regulations; and ethi-
cal, cultural, and social issues are also key elements
in developing policies, identifying risk, conducting
research, and developing interventions for the health-
care system.

Biostatistics and epidemiologic health character-
ize the health of a community. They permit study de-
velopment, the analysis of data and project limita-
tions, and the design of programs to develop foot
health promotion and education.

Management and administration must foster policy
development; conduct evaluations and quality assess-
ment based on the process and outcome performance
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measure; and manage the operation of projects and
programs, including human and fiscal resources.
Clinical preventive programs must develop, imple-
ment, and refine screening and assessment programs
to help identify risks and opportunities to promote
wellness. Programs must be designed and imple-
mented that provide clinical and preventive services
for individuals; community-based interventions to
modify risk behavior; and programs to diagnose and
manage diseases, injuries, and conditions that affect
the health of individuals and their communities, in-
cluding occupational and environmental concerns.

The Dual DPM-MPH Program at
Temple University

The public health perspective is increasingly relevant
to clinical fields in which population-based research
and health behavior models assist in the application
of preventive health services. Clinically trained pro-
fessionals are discovering that the Master’s of Public
Health (MPH) degree opens new career opportuni-
ties and enhances mobility within their chosen fields.
Dual degrees with the MPH are now available in col-
laboration with the Temple University School of
Medicine (MD-MPH), the School of Podiatric Medi-
cine (DPM-MPH), the School of Social Administration
(MSW-MPH), and Philadelphia’s College of Osteo-
pathic Medicine (DO-MPH). Students must apply sep-
arately to each degree program, and admission into
the MPH program for a dual degree is contingent upon
admission into medical/osteopathic/podiatric/social
administration schools.

On December 22, 1999, Temple University Gradu-
ate School approved a joint degree program between
its Department of Health Studies and School of Podi-
atric Medicine that combines didactic, field studies,
and clinical education at the graduate level (ie, be-
yond the first professional degree level). The pro-
gram was established similar in structure to other
dual degree programs established at Temple Univer-
sity for medicine, osteopathic medicine, and den-
tistry. It also permits six semester hours of elective
credit for courses offered in the Department of Com-
munity Health, Aging and Health Policy at the School
of Podiatric Medicine.

The Rationale for the Dual Degree Program

The US Department of Labor projects that health-re-
lated disciplines will be among the 20 fastest growing
fields of the 21st century. The Department of Health
Studies at Temple University is positioned to take ad-
vantage of these growth trends because of its empha-
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sis on health, wellness, and disease prevention, and
its commitment to educate and train students to work
in health-related careers. The department is dedicated
to enhancing the health and quality of life of the pub-
lic, including those at the greatest risk for chronic and
debilitating health problems and poor quality of life
associated with disease, injury, or disability.

The potential activities and career development for
health studies graduates with a dual degree is excel-
lent, and it is driven by the following long-term trends:
the aging of the population; the need for cost contain-
ment in medical care; the importance of disease pre-
vention through the environmental and behavioral
changes related to acquired immunodeficiency syn-
drome (AIDS), violence, substance abuse, and diet;
and the recognition that play, recreation, and leisure
are critical to good health and quality of life.

Temple University’s School of Podiatric Medicine
and Department of Health Studies have developed a
dual degree program in which students of podiatric
medicine can obtain an MPH degree while they com-
plete the DPM program. The degree combination was
designed to attract quality students who not only
seek to become leaders in today’s health-care system,
but who also can find new opportunities in relation
to prevention and public health. Offering this com-
bined program also permits Temple University to re-
tain its students for this program, rather then having
them apply to other institutions for this specialized
educational opportunity.

Background

In 1969, podiatric medicine began its formal relation-
ship with the APHA. At that same time, the American
Podiatry Association established a Council on Public
Health to bring into focus the contributions the pro-
fession could make to society by addressing not only
clinical issues but also the social, behavioral, and en-
vironmental factors that influence health care and
clinical practice. Guidelines were developed that fo-
cused on prevention issues and, especially, health ed-
ucation as the first precept of prevention. Working
together, in 1972 the APHA and APMA founded the
Podiatric Health Section of the APHA. In 1974, the
deans of the schools of public health approved for
the APHA’s Education Council recognition of the
DPM degree as a doctoral degree equivalent to MD,
DO, DDS, and DMD for admission to schools of pub-
lic health at the graduate level. Since that time, sever-
al members of the profession have gone on to obtain
MPH degrees. The most recent document identifying
the need for podiatric medicine in public health was
developed by a special commission in 19972 and sup-
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ported by APHA and its Mini-Grant Program. The
special commission’s report identified service de-
mands, population data, epidemiologic analyses, and
health strategies. Research and funding opportuni-
ties were identified that emphasized prevention and
the potential complications that surface with chronic
diseases such as diabetes mellitus, arthritis, peripher-
al arterial disease, and the future needs of an aging
population.

Temple University always has had a focus on com-
munity outreach; in the future, planning and evalua-
tion leadership skills will be essential for appropriate
programs, and a combined degree with an emphasis
on health education is a key element. Graduates from
colleges and schools of podiatric medicine have
sought postdoctoral public health training in schools
of public health. The Temple University program,
which has combined programs with Temple Universi-
ty School of Medicine and Philadelphia’s College of
Osteopathic Medicine, would offer the same time
frame and activity for the School of Podiatric Medi-
cine, in a manner compatible with and supportive of
the existing program. Students would follow the same
courses as now exist in these other two programs.

Temple University’s MPH Program

Temple University’s MPH in Community Health Edu-
cation is accredited by the Council on Education for
Public Health (CEPH). The 45 semester-hour degree
is designed to provide students with a working
knowledge of the organization, administration, and
economics of public and private health-care settings;
an understanding of the relationship of knowledge,
attitudes, and behavior to public health; the skills to
plan and implement programs using appropriate edu-
cational strategies to improve health behavior and
service delivery; and the capacity to evaluate health
education programs. A foundation of biostatistics
and epidemiology provides students with the capaci-
ty to use the scientific literature of public health and
medicine effectively. As a part of the program, stu-
dents complete an in-depth community fieldwork
practicum in one of a wide range of approved local
health agencies.

Most courses are scheduled to meet student needs.
The fieldwork practicum is the capstone experience
of the MPH educational program. Unlike traditional
internships, the fieldwork project includes practical
experience in community settings and the application
of research methods, and it helps students to achieve
their personal career goals. The objective of the field-
work project is to provide students with the opportu-
nity to apply the theory and skills, particularly re-
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search skills, learned in the classroom. Particular
skills targeted include reviewing and critiquing re-
search literature, managing background data, select-
ing appropriate interventions based on theory and
previous evaluation activities, planning and imple-
mentation of a formal project, developing tools and
systems necessary for project completion, collecting
and analyzing data, and acquiring management and
interpersonal skills. Recent prior field placements
have included the Philadelphia Department of Health,
the Health Promotion Council, Family Planning of
Southeastern Pennsylvania, the Maternity Care Coali-
tion, Physicians for Social Responsibility, and Main
Line Health Systems, Inc.

The degree program requires a 45 semester-hour
program, of which 27 semester hours (9 courses) are
required core courses; 9 semester hours are electives
(6 from the School of Podiatric Medicine); and 9
semester hours are the fieldwork-practicum in con-
junction with field placement (Table 3).

Dual Degree Program Curriculum

The curriculum for the combined DPM-MPH pro-
gram interweaves the curriculum in podiatric medi-
cine and public health so that students add only one
year to their School of Podiatric Medicine education.
The modifications would blend perfectly to ensure
that the students successfully meet the demands of
both programs and are able to complete their educa-
tion in a timely manner.

The first-year curriculum at the School of Podi-
atric Medicine would remain in place and add the fol-
lowing MPH courses: Environmental Health (spring)
and History and Philosophy (summer). The second-
year curriculum at the School of Podiatric Medicine
would remain in place with the following MPH
course additions: Epidemiology (fall) and Program
Planning (spring).

The third year would be spent in the MPH pro-
gram and include courses in Biostatistics, Models for
Teaching, Research Methods, Theories of Human Be-
havior, and Health Administration. The fieldwork ex-
perience would also be completed. The student
would return to the School of Podiatric Medicine in
June of the third year to complete the initial clinical
assignments, which would be followed by the final
two years of education.

Modifications to the MPH Curriculum

Podiatric medicine students would begin their MPH
curriculum as outlined above. The MPH degree would
be awarded after completion of the degree require-
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Table 3. Temple University’s MPH Program

Required Core (27 semester hours)?2

Statistical Methods in Health Studies

Epidemiology

History and Bioethics in Health Studies

Models for Teaching Health and Leisure Education
Contemporary Environmental and Public Health Issues
Theory of Health and Leisure Behavior

Introduction to Program Planning and Evaluation
Research Design and Analysis in Health Studies
Health Care Organization and Management

Fieldwork Practicum (9 semester hours)

Applied Community Health Programming
Community Health Program Implementation
Evaluation Research in Health Education

Health Studies Electives (9 semester hours)?

Gerontology — Geriatrics
Community Health
Health Care Administration
Health Care Reimbursement
Podiatric Public Health Issues

priate educational strategies to improve health care
and delivery and the capacity to evaluate outcomes
are critical areas for the future. A foundation in bio-
statistics and epidemiology provides an increased ca-
pacity to understand and provide leadership in the
nation’s future health-care system.

Temple University has demonstrated a university-
wide acceptance of podiatric medicine and has pro-
vided an opportunity to help ensure the stability of
podiatric medicine as a key element in the health of
our citizens. The inclusion of this educational effort
through the Department of Health Studies in the
Graduate School at Temple University has been aug-
mented with the development of the Center for Pub-
lic Health at Temple University, the Center for Fron-
tier Sciences, and the projected development of a
School of Public Health at Temple University. The In-
stitute on Aging has also included the School of Podi-
atric Medicine as an equal partner in health policy

Institutional Administration
Law and Ethics in Podiatric Medicine
Research Design
Professional Development

20ne graduate course may be taken outside the Depart-
ment of Health Studies with prior approval of the MPH director.

b Six semester hours may be completed through courses at
Temple University, School of Podiatric Medicine, Department of
Community Health, Aging and Health Policy, as approved.

ments, and the DPM would be awarded following
completion of the requirements at the School of Po-
diatric Medicine.

Benefits of the Dual DPM-MPH Program

Through the combined effort, the program can serve
as a platform for the development of policy, educa-
tional enrichment, and externally funded programs.
The program provides Temple University students
with access to knowledge and skills in a joint effort
that presents significant opportunities for the future.
The ability to respond to the changing health-care
system with an increased knowledge of health edu-
cation, organization, administration, and the eco-
nomics of public and private care settings, as well as
understanding the relationship of knowledge, atti-
tudes, and behavior to public health, are important
elements for health-care delivery in the future. The
skills to plan and implement programs using appro-
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development and planning.
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