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LETTER

A master of public health must
be the minimum prerequisite for
a health minister: a timely
proposal to discuss the
necessary qualifications of the
ideal health minister
Ten editorials described the ideal minister of
health (MoH).1–10 The next step is to find out
how to choose him/her.

“Ethics is important. Trade is more impor-
tant”, said a MoH during a European Union
meeting on tobacco advertisement. One could
not find a better example of the completely
opposite of the ideal MoH. Why do we permit
people that think as if they were trade minis-
ters to become MoH? What is the safety valve
that keeps such a (trade) Trojan horse outside
the health sector?

I propose that a master of public health
(MPH) should be the minimum qualification
for anybody to be considered for this post.
Otherwise s/he will: misinterpret health as
being determined by health services (which
represent only a very limited determinant11);
not give battles for health in the Council of
Ministers (cabinet); not create multisectoral
strategies and partnerships for sustainable
health.11 12 If an essential prerequisite for the
ideal MoH is to be a reader of this journal,8 the
essential prerequisite for being a reader is an
MPH. Ministers are supported by technical
staff, but all MoH need a minimum training—
that is, an MPH—to understand staff without
being governed by them (or by “conflict of
interest”), and to inspire staff and society.

It is inconceivable for somebody without
advanced studies in economics to become
finance minister. Why do we accept this for
the MoH? Do health professionals also rank
health at the bottom of the cabinet’s agenda?

Economically naive finance ministers would

not last, while health naive MoH tend to

flourish. Do health professionals recognise,

accept, and expect a genuine lack of health

sophistication among MoHs? The science of

health differs from the politics of health, as

the science of economics differs from the poli-

tics of economics, however nobody accepts a

finance minister without studies in the

science of economics.

Will the proposed safety valve work every

time? Perhaps not, but someone can expect it to

work most times. An MPH is just the minimum

guarantee. Moreover, MPH holders could help a

colleague to live up to the occasion; but first of

all they should demand that nobody without

an MPH could become a MoH. Public health

managers “must be trained in public health to

postgraduate level”11; it is ironic that the same

is not a prerequisite for the manager of manag-

ers, the MoH. Do we believe in born MoHs?
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BOOK REVIEW

A dictionary of public health
J Kishore. (Pp 625; $30.00). Century Publica-
tions, New Delhi, 2002. ISBN 81-88132-
05-5
“This is a comprehensive collection,
compilation, interpretation, and definition of
public health vocabulary. It encompasses vari-
ous disciplines and related fields including
Epidemiology, Statistics, Social Sciences, De-
mography & Population Sciences, Inter-
national Health, Occupational and Environ-
mental Medicine, Health Planning, Mental
Health, Community Medicine, Preventive
Medicine, etc”. This presentation of the book
made by the author summarises perfectly the
purpose and contents of the book.

The relevance of the book is possibly that it
includes terms related to a great variety of
subjects and disciplines in public health, usu-
ally only included in specific volumes.

The author, as it is recorded on the back of
the book, “has been actively involved in social,
mental and environmental health movement
in India”. This professional career is in
accordance with the important psychosocial
approach that is kept through the book. He
compiles with the same relevance traditional
definitions like “intention to treat analysis?”
or “global burden of disease”, with others
more recently incorporated to public health,
such as, “social capital”, “equity in health”,
“medical negligence”, or “medicalisation”
among many others. Definitions related to
new health problems as “dioxin” or
“Creutzfeldt-Jakob Disease” coexist with old
health problems such as “diphtheria” or
“HIV/AIDS”.

Finally, this dictionary contains more than
1500 entries that include a considerable
number of tables, graphics, figures, and
formulas. In addition, more than one third of
the definitions contained in this dictionary
are supported by recently updated biblio-
graphical references. This is another note-
worthy aspect that makes this dictionary, easy
to read and manage despite its length and
large number of definitions.

Isabel Ruiz Perez
Andalusian School of Public Health, Granada,

Spain

CORRECTION

An error ocurred in this article by Calafell and
Malats (2003;57:398–400). On page 399 in the
section “Missense mutation” the first sen-
tence should have read ATG GTG CAC CTG
ACT to ATG GTG CAC GTG ACT ATG [not GTG
CAC CTG ACT to ATG GTG CAC GTG GCT].

If you have a burning desire to
respond to a paper published in
JECH, why not make use of our “rapid
response” option?

Log on to our web site (www.jech.com),
find the paper that interests you, and
send your response via email by click-
ing on the “eLetters” option in the box
at the top right hand corner.
Providing it isn’t libellous or obscene,
it will be posted within seven days.
You can retrieve it by clicking on
“read eLetters” on our homepage.
The editors will decide as before
whether to also publish it in a future
paper issue.
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