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Abstract
Aim: The aim of this paper is to investigate the history of accreditation of academic public health
education and understand why there is a 65 year gap between the first system in America and the
uptake of accreditation in Europe. The paper intends to search for parallels and dissimilarities
between the development in America and Europe and then consider if any parallels could be used
for determining the future role of accreditation in Europe.
Methods: The paper draws heavily upon a literature review and analysis and the examination and
interpretation of primary and secondary sources. Firstly there is an exploration of the American
development which is complemented by an evaluation of the developments in Europe.
Results: The paper demonstrates that there are two key features required for the development of
accreditation: interstate collaboration and a liberalisation or opening up of the education market.
Conclusions: Since the Second World War, Europe has embraced interstate collaboration which
has led to a liberalisation of certain economic markets. The future for sector based accreditation of
public health education will be determined by the extent Europe pursues liberalisation and whether
a competitive environment will bring into question the transparency and trust in state sponsored
accreditation agencies.
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The accreditation of higher education programmes and institutions has its roots in American higher
education (1) and the history of accreditation of public health education is no exception. However
th
histories do differ in the role of the state in education. In 18th and 19 century Europe, education
was taken away from the church and placed under state control to reinforce the legitimacy of the
emerging, and competing, European nation states (2). American political development differed from
the European model and when the states came together to form the US, education was not among
the functions specifically expressed as a federal responsibility (3). Europe continues to develop and
embrace individual nation states with an increasing trend for laissez faire deregulation as a route to
diminish barriers to free trade but it is yet unclear how this will affect the future of education and
accreditation at a nation state level.
The research is based around a literature review and search of key websites including the American
Journal of Public Health, Pubmed and Google scholar. The reviews took place between July and
October 2014 based upon the search terms of “public health education accreditation”. The analysis
of key themes highlighted mainly American development and this was complemented for European
development, by the use of the physical archives from the Association of Schools of Public Health
in the European Region (ASPHER). The searches delivered over 150 separate books and articles
covering the subject to varying degrees. Together these allowed for a demonstration and reflection
of the origins of public health accreditation in both Europe and America.
The American laissez faire approach to federal governmental responsibility toward education was
not without its detractors especially when combined with a comparable economic approach. In 1910
Abraham Flexner criticised the free market nature of medical education in America, “overproduction of ill trained men is due in the main to the existence of a very large number of
commercial schools” (4) and that, “the schools were essentially private ventures, money-making in
spirit and object” (5). As a result, Flexner recommended that 120 of the 155 medical schools should
close. Flexner was to become soon after the head of the general education board within the
Rockefeller foundation (6). Five years after Flexner’s report, Wycliffe Rose and William Welch
submitted their views on the development of schools of public health to the Rockefeller foundation.
Given the utter calamitous state of contemporary medical education it was no surprise that the
authors recommended that schools of public health should not be part of medical schools. Apart
from the notion that the public health worker was not identical with that of a practitioner of
medicine no other reason for the independence of schools of public health was given in the report
(7).
Institutionally splitting public health from medical education did not however allay concerns about
the quality of public health training. In 1920, the American Public health Association (APHA)
established a committee on the standardisation of public health training and one year later it
reported on what it saw: “the most serious defect in the whole system at present, however, lies in the
fact that certain institutions give not only the Certificate in Public Health but even the Doctorate in
Public Health for a course of a few weeks, while others require a period of almost three years, and
it seems most desirable to effect some form of standardization in this field” (8). Similar to the
findings of Flexner, there were also complaints of profit-making public health training programmes
of questionable quality offering public health degrees (9). An editorial in the American Journal of
public health in 1924 noted that, “as far as the medical end of this scandal goes the matter can be
left to the strictly medical journals but unfortunately public health is also involved” (10). This
situation continued for the next twenty years with some schools being recognised as, “merely
seeking to attract students by deliberately and grossly misleading prospectuses” (11).
It took 26 years from the origins of the committee on standardisation until the adoption of an
accreditation system in 1946 which coincided with the Committee for Professional Education
within APHA taking on the responsibility for monitoring standards. This committee was headed by
William Shepard who strove for the recognition of public health as a profession, “whether we fully
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realize it or not, public health has become a profession” (12). Accreditation would play a role in
producing well trained individuals and supplying relevant data on the needs of the national public
health, as Shepard noted, “to my knowledge this is the first occasion in modern times that a learned
profession has kept its educational house in order as it developed. Since becoming a recognized
profession, we have been spared the developmental blight of having our ranks flooded with pseudotrained people” (12).
In 1946 there were 11 criteria which comprised the minimum requirements of institutions to be
accredited to the master of public health (13). The criteria had been developed by another member
of the Rockefeller board and pioneer of modern public health, Charles-Edward Wilnslow, who had
deliberately kept the criteria flexible and small enough to allow time for schools to comply and
maintained that too much standardisation was undesirable (12). The basis for Winslow’s criteria
came from the notion that “public health is not a branch of medicine or of engineering, but a
profession dedicated to a community service which involves the cooperative effort of a dozen
different disciplines” (14).
Accreditation at this point consisted of seven criteria which looked at the institution and a further
four criteria which were course specific (13). Out of these latter four, one criterion stipulated the
content, see Table 1. By 1974, when accreditation became housed within the Council on Education
for Public Health (CEPH) (15), these criteria had evolved to express a mixture of educational and
practical competencies (16), which saw the retraction of elements such as economics and
parasitology but the addition of health systems. These criteria are kept in place into the modern
period (17), albeit more succinctly phrased as biostatistics and epidemiology were included as part
of investigation, measurement, and evaluation (18). The one omission is focussed on the biological
features of the curriculum.
Table 1. Changes in American accreditation compulsory curricula contents 1946 to 2014
APHA 1946
1. The nature functioning of
human organisms;
2. The nature behaviour of
various forms of parasitic life;
3. The physical environment;
4. Social and economic factors;
5. The major source of
quantitative information and
its numerical presentation and
analysis.

CEPH 1974
1. Biological, physical, and social
factors;
2. Social and behavioural sciences;
3. Health service delivery systems,
4. Community health needs;
5. Information collection, storage,
retrieval, analysis, and
dissemination;
6. Environmental monitoring,
analysis, and management.

CEPH 2014
1. Biostatistics,
2. Epidemiology,
3. Environmental health
sciences,
4. Health services
administration
5. Social and behavioural
sciences.

The history of American accreditation therefore took root at a time when public health was
beginning to find its feet as a profession and against a laissez faire backdrop, which saw many
schools geared toward profit making above quality and this is perhaps a situation which continues
in a sense today with the growth of unrecognized, illegitimate degree and accreditation mills that
“sell” (19). Against these developments, were the architects of an alternative and earnest public
health movement based on the research focus of the German schools and the practical training
methods on the English schools (20). This period of development can be seen as 1916 to 1946, from
the first Rockefeller School of Public Health to the implementation of a fully functioning
accreditation scheme. This period directly coincides with an epoch engrossed in war.
Although initially the criteria had been kept flexible to allow more schools to participate, the
arithmetic growth of accreditation in the U.S. was not overwhelming until around the turn of the
twenty first century (21) see Figure 1. In 1946, there were nine schools of public health accredited
in America (13). Nearly 30 years later, in 1975 after the move to the CEPH there were 19 schools
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(22). This had risen to 27 in 2000 (23) and by 2014 there were over 50 schools accredited and over
100 programmes of public health accredited (17).
Figure 1. Accredited American SPHs by Decade (compiled by Rosenstock, L. et al)

After the Second World War, Europe began a process of reconciliation culminating in the present
union enshrined through the 1992 Maastricht treaty where, under article 126, the role of union in
education was to “encourage cooperation”. It is in these post war collaborative movements where
European accreditation, like its American counterpart, found its foothold. As one commentator
phrased, “there was an intensified development of accreditation during the 1990s in various
European countries. This trend is parallel with the rapid growth in international and trans-national
organisations after the Second World War” (24). Moreover, the first large scale appearance of
accreditation was a direct result of competition and the post communist transformation in the
Central and Eastern European region where the markets were opened up to private and foreign
providers (25).
This European movement of the 1980s and 1990s was to create a fertile environment for
international collaborations at a public health school level with examples being, The European
Training Consortium in Public Health (ETC-PH) (26), BRIMHEALTH (27) and the European
Masters of Public Health (EMPH). The latter of these, the EMPH was a collaboration between
ASPHER and the World Health Organisation (WHO) to develop a European master's degree in
public health based on the WHO’s 38 Health For All (HFA) principles (28). This followed from a
momentum in European Public Health created by the elaboration of these principals into practice
which was given the title of “new public health” (29). Although this term was not new, it was first
coined in 1913 as a bacteriological approach (30) and again in 1923 as health promotion (31), it did
reflect the more comprehensive view of public health which still resounds today. The EMPH
embraced three distinct areas: a) it should be concerned with the masters level, b) it should reflect
the philosophy of the WHOs HFA and c) students should be exposed to a European perspective
(32). It was enthusiastically anticipated that the EMPH would raise the standards of education and
training across the European region and would provide a “gold standard” of which other schools
and programmes would eagerly follow (33). Alas, attempts to realise the programme failed.
The failure of the EMPH was a product of several reasons: credit transfer mechanisms were poorly
developed; systems didn’t accept qualifications from other institutions; the programme was too
inflexible and did not respect the diversity and traditions of the countries; European content didn’t
need to be all encompassing as it could be could be integrated into existing courses; and moreover,
given the heterogeneity of public health training programmes in Europe it was not possible to
introduce a rigorous quality assessment and assurance (34). As a result of these failures the
introduction of accreditation was seen as a necessary and fundamental step. However, accreditation
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was not introduced but rather a process of mutual recognition of courses, modules, programmes and
institutions was established entitled the Public Health Education European Review, more commonly
known as the PEER review (35). The three central principals of this review were a reflection of its
EMPH foundations (33):
 The course/module/programme/institution should be concerned with postgraduate training
in public health. 

 The course/module/programme should be based on the philosophy of the Health for All
policy. 

 The students should be exposed to a European perspective. 
The PEER review was established by 1994 but it differed from accreditation as it was devised
primarily as a quality improvement tool conducted through academic peers in a collegial manner.
Although the initial anticipation was for a multi-agency quality assurance approach this did not
materialise until the advent of accreditation proper which was proposed and accepted in 2001. This
was exactly the same time that ASPHER began to use the PEER review for the establishment and
quality improvement of new schools and programmes of public health in the Central and Eastern
European region (36). This project gave valuable insights for accreditation (37) and also showed
how PEER could be used as a framework for development.
In 2011, the Accreditation Agency was established and consisted of ASPHER and four other public
health based NGOs, European Public Health Association (EUPHA), European Public Health
Alliance (EPHA), European Health Management Association (EHMA) and EuroHealthNet. At the
time of its establishment European accreditation focused solely upon the accreditation of
postgraduate (so-called second cycle) public health degrees. Similar to the American model, the
processes also contained specific criteria on core curricula content: introduction, methods,
population health and its determinants, Health Policy, economics and management, Health
Education and promotion, cross-disciplinary themes and culminating experiences. These areas were
based on the core subject domains developed through earlier ASPHER work on Public Health Core
Competencies (38).
In 2014, following a two-year review of its processes, APHEA introduced two new aspects in
addition to programme accreditation. The first was a curriculum validation process which replaced
its initial eligibility criteria by ensuring that curricula contain the basic structure and core content
expected from a modern comprehensive public health offering. The second addition was to focus on
institutional accreditation which would assess the relationship of an institution, in terms of
education, research and service, to the specific local, national, regional or international
environments in which they serve, their so-called “social accountability” (39). This development
represents a reversal of the American model which started with institutional accreditation followed
by programme level accreditation.
So far, the remit of APHEA was in keeping with the first and third central principals of the earlier
PEER review. However, for future development, the postgraduate focus was also brought into
question with proposals to develop accreditation for bachelor and PhD programmes, thus covering
the whole spectrum of school based education in public health. APHEA also began consultations on
the development of training accreditation which would cover smaller units from continuous
personal development (CPD), MOOCs through to summer schools which can be delivered outside
of school settings. Finally, the role of using the accreditation criteria as a framework for quality
improvement and development also requires future scrutiny as the PEER review had worked
exceptionally well in this regard (36).
The second central principle of the previous PEER review is based upon the health for all policies
of the 1970s which has been superseded of late by the development of the WHOs Essential Public
Health Operations (EPHOs) (40). An encompassing definition given for these is, “a set of
fundamental actions that address determinants of health, and maintain and protect population
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health through organized efforts of society” (41). The potential therefore lies in the ability to
change the older HFA targets for these later EPHOs, for example, by translating the operations in to
a series of competences and then assessing how these competences are integrated into the education
of the workforce. However, care will need to be taken so that any system will be flexible enough to
respect the diversity and traditions of different countries and thus, hopefully avoiding some of the
reasons for the failure of the EMPH whilst learning the lessons from Charles-Edward Winslow’s
introduction of accreditation in America.
All of these activities however are predicated on the future potential for sector based professional
accreditation and there are two areas within the history of Public Health accreditation which may
help determine its future trajectory. The first area is one of collaboration and second, the
liberalisation of the education sector. The origins of both the American and European models of
accreditation appeared as a result of interstate or supranational collaboration and an opening up of
markets in education. The realisation of Europe has installed significant economic liberalisation,
especially in the service markets. Many services in Europe are now no longer a state responsibility
but rather a subject of the free market and how far this free market extends remains to be seen. For
example, what will be the influence of the mooted agreements between the North American Free
Trade Area (NAFTA) and the European Union on the liberalisation of the educational market? In
many ways perhaps the free movement of people already enshrined in the European project has
created a quasi liberalised market with students being free to study in any country. This freedom of
movement is often liberally extended to international students travelling the globe. Equally
important for the forthcoming years will be the influence of technologies in teaching which allow
for students to receive a foreign based education without the need or hindrance of travel. The result
of these present and future changes is conceivably then one of burgeoning competition above that of
collaboration where education systems both within and between states increasingly compete for
students and their own subsequent economic survival. The origins of the Bologna declaration and
the resultant European Higher Education Area is a cooperation based on mutual trust between
education systems of the member states (42) but the reason why America had accreditation before
Europe is because accreditation is not best suited to centralised governments (1). The question must
then be raised, if collaboration turns in to competition, will the national state accreditation agencies
be seen as a credible guardian of trust or will they be seen as protective of their national systems,
anti-competitive and riddled with conflicts of interest?
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