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Introduction 
 

The Beatles Were Wrong 
 

In 1970, the Beatles recorded “Let it be” with the following lyrics, written and sung by 
Paul McCartney. 
 
 When I find myself in times of trouble, Mother Mary comes to me, 
 Speaking words of wisdom, “Let it be.  Let it be.” 
 When broken hearted people living in the world agree, 
 There will be an answer, “Let it be.  Let it be.” 
 
This guide for Leadership in Community Pediatrics, directed to pediatricians in training 
and in practice, clearly demonstrates that we find ourselves in times of trouble in the 
delivery of health care to most children and their families, leaving them, and most of the 
rest of us, living in the world, broken hearted.  The words “Let it be” are not the words of 
wisdom in this instance nor are they the answer to the trouble and heartbreak we are 
experiencing. 
 
There is much to learn and much to do to make the world a better place to be, particularly 
for the underprivileged and the medically underserved among us.  We cannot just “Let it 
be.”  So, read on.  The “words of wisdom” about and the “answers” to our problems can 
be found herein. 
 
 
Robert A. Hoekelman, M.D. 
Professor and Chairman, Emeritus 
Department of Pediatrics 
University of Rochester School of Medicine and Dentistry 

 



Overview   
 
List of Contributors   
 
Chapter 1:  Background for Instructors 
 
Chapter 2:  Socio-Cultural Aspects of Community Health 

Practice 
 
Chapter 3:  Social Determinants of Health 
 
Chapter 4:  The Role of Medicine 
 
Chapter 5:  Going Upstream:  How to Start Thinking About 

Health Problems Before Designing a Project 
 
Chapter 6:  Evidence-Based Public Health 
 
Chapter 7:  Project Planning  
 
Chapter 8:  Communicating Your Message 
 
Chapter 9:  Health System Reform 
 
Chapter 10:  Social Action for Busy Professionals or “How to 

Change the World in an Hour or a Month” 
 
Chapter 11:  Grant Writing 
 
Chapter 12:  International Health 
 
 
 
 
 
 
 
 



 

Table of Contents 
 

List of Contributors   
 
Chapter 1: Background for Instructors 

I. Community Pediatrics Background 
II. Mandate for Curriculum Change 
III. A Potential Model for Community Pediatrics Training: The 

Rochester Experience 
A. PLC: mandatory rotation visiting CBO’s  
B. CARE: voluntary longitudinal project-based track 

IV. Overcoming Barriers to Community Pediatric Training 
V. Activities; Resources; References 

 
Chapter 2: Socio-Cultural Aspects of Community Health Practice 

I. Cultural Concepts 
II. Ethnicity, Culture, Society, Race, and Class 
III. Socio-Cultural Competency 
IV. Activities; Resources; References 

 
Chapter 3: Social Determinants of Health 

I. Determinants of Health   
II. Risk Factors 
III. National Health Priorities 
IV. Health and Wealth 
V. Activities; Resources; References 

 
Chapter 4: The Role of Medicine 

I. Medical vs. Non-medical Factors Contributing to the Decline in 
Mortality 

II. The Balance Between Hygeia and Asclepius 
III. Activities; Resources; References 

 
 
 
 
 
 
 



 
Chapter 5: Going Upstream: How to Start Thinking About Health 
Problems Before Designing a Project 

I. Prevention: Definitions/Context 
II. Going Upstream: Risk Factors and Protective Factors 
III. Modifying Risk Factors: Individual Health Education/Individual 

Behavior Change 
IV. Population Approach: Sick Individuals and Sick Populations  
V. Activities; Resources; References 

 
Chapter 6: Evidence-Based Public Health 

I. Blunders in the Absence of Evidence: The Need for Testing 
II. Reading the Literature Efficiently and Effectively 
III. Evidence-Based Behavior Change 
IV. Activities; Resources; References 

 
Chapter 7: Project Planning 

I. Projects and Mentors 
II. Design; Mini-proposal; Teamwork 
III. Community Assets/Needs Assessment- RAP 
IV. Ethics 
V. Evaluation 
VI. Activities; Resources; References 

 
Chapter 8: Communicating Your Message 

I. Before you talk: Preparing your presentation 
II. Public Speaking 
III. PowerPoint Presentations, Posters, & Slides 
IV. How to Speak to the Media 
V.   Notes on Written Communication 
VI.  Activities; Resources; References 

 
Chapter 9: Health System Reform 

I. U.S. Health Care System: High Cost, Low Access, Low Quality 
II. Reform: Single Payer or Market Reform? 
III. Activities; Resources; References 

 
 
 
 
 



Chapter 10: Social Action for Busy Professionals or “How to Change 
the World in an Hour or a Month” 

I. Time Management 
II. Activities that take less than 1 hour per month 
III. Activities that take about 1 hour per month 
IV. Activities that take more than 1 hour per month 
V. Activities; Resources; References 

 
Chapter 11: Grant Writing 

I. Money and mission  
II. Looking for money in all the right places 
III. Basic grant components 
IV. The winning grant 
V. Example of resident grant proposal 
VI. Activities; resources; references 

 
Chapter 12: International Health 

I. International health and medical tourism 
II. “Everybody has a Lambaréné” 
III. Plan ahead 
IV. Diseases of lack and diseases of excess 
V. Eradicating diseases of lack 
VI. The politics of poverty 
VII. Benefits to the physician of international work 
VIII. Benefits to the needy of international work 
IX. Helping there from here 
X. Activities; resources; references 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



List of Contributors 
 
 
 
Andrew Aligne 
Marjorie Allan 
Marilyn Aten  
Ted Brown 
Nancy Chin 
Emily Collins 
Margaret Collins 
Kevin Fiscella 
Robert Haggerty 
Robert Hoekelman 
Lynn Garfunkel 
Julius Goepp 
Sarah Irons 
Jeffrey Kaczorowski 
Cheryl Kodjo 
Tanisha Lisle 
Cami Matthews 
Kusum Mathews 
Keather Papa 
Rachael Phelps 
Heather Premerlani 
Laura Jean Shipley 
Katelyn Thomas 
Tara Thomas 
Santina Tu 
Ida Wheeler 
Dan Yawman 
Jackie Yingling 
Christa Zehle 


	List of Contributors
	Chapter 3: Social Determinants of Health
	Chapter 4: The Role of Medicine


	Chapter 5: Going Upstream:  How to Start Thinking About Health Problems Before Designing a Project
	Chapter 6: Evidence-Based Public Health
	Chapter 9: Health System Reform
	
	
	Chapter 11: Grant Writing



	Table of Contents
	List of Contributors
	Chapter 1: Background for Instructors
	Mandate for Curriculum Change
	Activities; Resources; References
	
	
	
	
	Chapter 3: Social Determinants of Health





	Activities; Resources; References
	
	
	
	
	
	Chapter 4: The Role of Medicine






	The Balance Between Hygeia and Asclepius
	Activities; Resources; References
	Prevention: Definitions/Context
	Going Upstream: Risk Factors and Protective Factors
	Population Approach: Sick Individuals and Sick Populations
	Activities; Resources; References
	
	
	
	Chapter 6: Evidence-Based Public Health




	Blunders in the Absence of Evidence: The Need for Testing
	Reading the Literature Efficiently and Effectively
	Evidence-Based Behavior Change
	Activities; Resources; References
	
	
	
	Chapter 7: Project Planning



	Projects and Mentors
	
	
	Chapter 8: Communicating Your Message



	Before you talk: Preparing your presentation
	Public Speaking
	PowerPoint Presentations, Posters, & Slides
	How to Speak to the Media
	V.  Notes on Written Communication
	
	
	Chapter 9: Health System Reform






	List of Contributors
	Ch 1 Intro_Background for Instructors.pdf
	Community Pediatrics Background
	History and Definition of Community Pediatrics
	Early in the 20th Century, Abraham Jacobi, MD \(
	
	
	
	
	
	Community Dimensions of Medical Practice
	Community pediatrics deals not only with medical check-ups and writing prescriptions for otitis media, but also considers why illness occurs. Physicians who take the community approach to providing health care have to be concerned with the totality of is






	There are many reasons people choose a career in medicine.  Doctors want to make people healthier.  In exchange for providing this useful service, they gain self-satisfaction, social standing and, sometimes, big financial rewards. However, the rigors of
	Mandate for Curriculum Change
	
	
	
	
	
	A Potential Model for Community Pediatrics Training: �The Rochester Experience




	To inspire and enable health care professionals to participate in interdisciplinary community-based partnerships that effectively improve the health of children and families.
	
	
	
	CARE: Voluntary Longitudinal Project-Based Track
	Overcoming Barriers to Community Pediatrics Training





	Community-based and preventive activities often s
	Activities; Resources; References
	
	Activities:
	Retreat
	Resources & References:
	.  Chapter 73 in Health and Disease: A Reader, 3rd ed. Davey B, Gray A, Seale C, eds. Philadelphia: Open University Press, 2001.
	Joravsky, Ben. Hoop Dreams.  Atlanta, GA: Turner Publishing, Inc., 1995





	Ch 2 Socio-culturalAspectsofCommunityHealthPractice.pdf
	Cultural Concepts
	Ethnicity, Culture, Society, Race and Class
	Socio-Cultural Competency
	Activities; Resources; References
	cannot be done merely in terms of anatomical and physiological attributes.
	For many centuries, health and disease in Europea
	
	
	
	FIGURE 2-1 Cultural Concepts of Health and Disease: The 4 Humors




	Ethnicity, Culture, Society, Race and Class
	
	
	
	DOS AND DON’TS WHEN IN THE COMMUNITY




	Inequality, Race and IQ

	Ch 3 SocialDeterminants of Health.pdf
	Determinants of Health
	Risk Factors
	Berkman, Lisa F., Kawachi, Ichiro, eds.  Social Epidemiology.  New York: Oxford University Press, 2000.

	Ch 4 Role of Medicine.pdf
	FIGURE 4-2: Number of reported pertussis cases, b
	FIGURE 4-3: W
	FIGURE 4-4: Causes of Death, 1900  (Healthy People 2010)
	FIGURE 4-6: K
	FIGURE 4-7: Isoproterenol MDIs  & Asthma Deaths
	Activities; Resources; References
	
	Resources & References:



	Ch 5 Going Upstream.pdf
	Chapter 5: Going Upstream –
	How to start thinking about health problems before designing a project
	Sick Individuals and Sick Populations
	
	
	
	Activities; Resources; References

	Levels of Prevention




	Ever since Louis Pasteur & Robert Koch developed 
	FIGURE 5-1: The Epidemiologic Triangle
	
	
	
	
	The Origins of Modern Health and Life Expectancy




	FIGURE 5-4: Variables that Contribute to the Downward Trend of Cigarette Consumption


	Ch 6 EBPH.pdf
	Chapter 6: Evidence-Based Public Health
	Blunders in the Absence of Evidence: The Need for Testing
	SKILLS

	Ch 7 Project Planning.pdf
	Chapter 7: Project Planning
	Projects and Mentors
	
	Mentorship


	Design; Mini-proposal; teamwork
	Background and Goals
	Results

	Mix Team Composition
	Iterative Process
	Variety of Data Collection Tools
	
	In-depth Ethnographic Interviewing – Open-ended c
	Focus Groups – Group interviews of people who sha


	Focused Topic
	
	
	Sampling Strategies
	Data Analysis
	Returning from the Field: Re-entry adjustments
	The Tuskegee Syphilis Study




	Evaluation products include: Process measures (Who participates? How many hours?  Why do participants enter and leave your programs?)and
	Activities; Resources; References


	Ch 8 Communicating Your Message.pdf
	Chapter 8: Communicating Your Message
	Connecting With Your Audience
	
	
	
	
	
	Persuading Your Audience

	Practical Tips for Successful Presentations



	Fear of public speaking
	
	
	
	Slide Presentations





	TABLE 8-1: What to Wear...              TABLE 8-2
	Notes on Written Communication



	Ch 9 HealthSystemsReform.pdf
	Chapter 9: Health System Reform
	Activities, Resources; References
	Activities:
	Questions:
	Reading: History of Health Reform
	Palmer, Karen S.  A



	Ch 10 SocialActionforBusyProfessionals.pdf
	Chapter 10: Social Action for Busy Professionals or
	“How to Change the World in an Hour or a Month.”
	
	Power Letter Writing


	Write a Letter to the Editor
	
	
	
	
	Activities that Take More than an Hour per Month
	Be a spokesperson.  Doctors have a lot of instant credibility.
	Activities; Resources; References






	Ch 11 Grant Writing.pdf
	Chapter 11: Grant Writing
	
	VI. Activities; Resources; References



	Chapter 12 International Health.pdf
	Chapter 12: International Health
	INTERNATIONAL HEALTH AND MEDICAL TOURISM
	“EVERYBODY HAS A LAMBARÉNÉ”
	PLAN AHEAD
	DISEASES OF LACK AND DISEASES OF EXCESS
	ERADICATING DISEASES OF LACK
	THE POLITICS OF POVERTY
	BENEFITS TO THE PHYSICIAN OF INTERNATIONAL WORK
	BENEFITS TO THE NEEDY OF INTERNATIONAL WORK
	HELPING THERE FROM HERE
	ACTIVITIES; RESOURCES; REFERENCES

	page3 fix.pdf
	A Potential Model for Community Pediatrics Training: �The Rochester Experience
	To inspire and enable health care professionals to participate in interdisciplinary community-based partnerships that effectively improve the health of children and families.

	Ch 1 page 3 only Intro_Background for Instructors.pdf
	I. A Potential Model for Community Pediatrics Training:  The Rochester Experience
	To inspire and enable health care professional to participate in community-based partnerships, evidence-based programs, and advocacy to improve the health of children and families.  




