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Legislators and policymakers can directly and indirectly support public health by enacting 
laws and policies with demonstrated health benefits. When developing legislation or new 
policies, however, they want to know what works and at what cost. The Guide to 
Community Preventive Services (Community Guide) serves as a premier source of high-
quality information on interventions, including laws and policies that have been proven to 
work in promoting health and preventing disease, injury, and impairment.  

What is the Community Guide ? 
The Community Guide is a resource of public health interventions that have been 
recommended on the basis of evidence of their effectiveness. The Community Guide 
assists public health officials with selecting interventions to improve health and prevent 
disease in states, communities, businesses, healthcare organizations, and schools. The 
Community Guide is also a resource for researchers and research funders in identifying 
important gaps in what we know about public health interventions. Lastly, the Community 
Guide is a resource for policymakers and legislators by providing evidence for policies that 
can impact public health.  

What are interventions and how are they selected?  
An intervention is any legislation (e.g., seat belt laws), policy (e.g., immunization 
requirements for school registration), activity (e.g., education or media campaigns), 
environmental change (e.g., adding sidewalks), or other programs that impact the health 
of the public, or some subpopulation of the whole. Interventions directed to subpopulations 
are important particularly if that group bears a higher burden of disease. Within a general 
topic area, such as Tobacco Use or Cancer, the Community Guide selects specific 
interventions for systematic review based primarily on their potential public health impact.   

From where do the recommendations come?  
After priorities are set and approved by the Task Force and funds are secured for a topic 
review, a review team is assembled. Teams consist of a coordinating scientist and 
research fellows based at CDC and a cadre of subject matter experts from other federal 
agencies, academia, and public health. The coordinating scientist is an expert in 
systematic review methods, and the subject matter experts are selected to ensure that a 
wide range of perspectives is represented. The review team systematically evaluates all of 
the available literature on the effectiveness of selected interventions in the chosen topic. 
Based on the evidence from these reviews, an independent panel of leading experts in the 
field of public health, the Task Force on Community Preventive Services, makes 
recommendations that are disseminated nationally.  

An example of how legislators have already used Community Guide  findings:  
In 2000, the Community Guide scientific process found that state laws establishing the 
legal blood alcohol concentration (BAC) limit for automobile drivers at 0.08% reduce 
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alcohol-related traffic fatalities by about 7%.  
Action taken:  Informed by this finding, the U.S. 
Congress required that states enact 0.08% BAC 
laws or risk losing federal highway construction 
funds in the FY 2001 appropriations law.  
Result:  Since passage, all 50 states have 
enacted legislation reducing the legal blood 
alcohol concentration to 0.08%. With all states 
enacting and enforcing the 0.08% BAC laws, 
experts estimate 400ï600 fewer alcohol-related 
deaths will occur on our roadways each year. 

What other findings are available from the 
Community Guide ? 
Legislators and policymakers can support 
population health through: 

Broad-based policies (e.g., smoking bans and 
laws)  

Targeted laws (e.g., child safety seat laws)  

School-based requirements (e.g., vaccination 
requirements for child care and school 
attendance)  

Community-wide interventions (e.g., water 
fluoridation)  

Nearly two hundred interventions have been 
reviewed and many, such as child safety seat 
laws are clearly law- or policy-based. However, 
other interventions, such as school-based physical 
education to increase physical activity, have policy 
or legal implications. This article highlights 
interventions that are more narrowly focused on 
law or policy, but the reader is encouraged to look 
through all the Community Guide interventions at 
www.TheCommunityGuide.org to find 
recommendations on various interventions that 
may inform policy decisions. 

Evidence -based practice and decision making:  
Evidence-based practice uses the best current 
evidence in making decisions. In public health, 
this means selecting interventions that have 
evidence of effectiveness over unproven 
interventions when possible. Beyond practice, it 
means advocating for research funding that 
evaluates important interventions that have not 
been studied enough and directing resources into 
evaluations where there is evidence of 
effectiveness. For policymakers and legislators 
with an interest in improving public health, it 
provides a scientific basis for guiding the 
development of policies and laws. 

For more information on the Community Guide:  
Visit our website at www.TheCommunityGuide.org 
or send us email at  communityguide@cdc.gov. 
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Contact PHLA 

This is not your usual President's 
message.  I'll get straight to the point. 
 

PHLA ï with your active involvement 
ï can affirmatively advance the 
nation's understanding and use of 
public health law.  I know, it sounds a 
bit pretentious.   But thanks to a 
quarter million dollar grant from the 
Robert Wood Johnson Foundation, 
your Public Health Law Association 
can do just this. 

 

The RWJF grant allows PHLA to sponsor three research 
papers by eminent public health law practitioners.  The 
research will be presented at a summit of key stakeholders 
this fall.  The goal is to identify means by which public and 
private sector organizations can strengthen the public 
health law capabilities of their workforce.  The grant will 
also identify new communication linkages that can be used 
to tie the public health law community together. 
 

I don't need to bother you with the work that your Board 
members devoted to this effort.  Suffice it to say, it was a 
lot.  I don't need to mention that the PHLA finances are 
extremely strapped even with this grant.  They are.  All of 
this is important but increasingly beside the point.  The key 
message is that your organization has the capability over 
the next 10 months to frame national recommendations on 
these issues. 
 

So, what do you do next?  Here is my suggestion.  Today, 
right now, email Martha Brocato ( msbrocato@comcast.net ) 
at PHLA and give us your thoughts.  How do we make the 
best use of this grant?  What do you hope to see and how 
do you want to participate?   Our Project Director will be 
coming on board shortly.  One of her key responsibilities 
will be to seek your guidance and recommendations as we 
build the deliverables for RWJF. 
 

Frankly, I don't know where public health goes next.  In my 
practice, the rough sequence has been gun control, 
managed care expansion, SARS, tobacco litigation, 
emergency preparedness, and pandemic flu.  What I do 
know is that my practice would have been richer, more 
informed, and of a higher caliber if I had been able to learn 
from all of you on each of these issues.  Together, that's 
where we are headed.  Go ahead, send Martha an email.   

Daniel J. OôBrien 

http://www.thecommunityguide.org/
mailto:mbrocato@comcast.net


Partner Spotlight: The ABAôs Public 

Health and Policy Interest Group  
Elizabeth OôKeeffe 

The American Bar Association recently formed the Public Health 
and Policy Interest Group, which is chaired by Hal S. Katz. Mr. 
Katz is a partner with Brown McCarroll LLP, and is certified in 
health care law by the Texas Board of Legal Specialization. He 
focuses his representation on clients doing business within the 
health care industry, including physicians, hospitals, federally 
qualified health centers, chiropractors, dentists, therapists, man-
aged care organizations, mental health and mental retardation 
centers, and hospital districts across the state of Texas. Repre-
sentation of these clients includes advising on corporate, trans-
actional, regulatory, and public policy matters. Mr. Katz is a regu-
lar speaker on issues relating to managed care, business rela-
tionships, and health care transactions. 

The ABA, through the Health Law Section, entered into a memo-
randum of understanding with the Centers for Disease Control 
and Prevention that addresses public health issues. Below, Mr. 
Katz outlines the most pressing public health law issues to date: 

Emergency Preparedness . There continues to be a lack of in-
formation of both public health officials and attorneys in the pri-
vate sector on how they will be called upon to work together in 
responding to an emergency. We need to ensure that disaster 
fatigue does not impinge our ability to move forward on many 
fronts and at all levels (local, state, and federal). While much 
attention has been given to acts of terrorism and natural disas-
ters, we must now focus on how we will be called upon to re-
spond to infectious diseases, such as pandemic flu. 

Local and State Law Reform . Many of the laws governing pub-
lic health issues have been unchanged for 50 to 100 years. 
States and local communities need to review their laws to deter-
mine if they are adequate for todayôs world. We must also deter-
mine if our state and local laws are structured to complement 
federal law. Several groups have begun this review, and include 
the CDC; Public Health Law Association; National Conference of 
Commissioners on Uniform State Laws; and the National Asso-
ciation of Attorneys General. The American Bar Association is 
very active in this area as well, and has several groups reviewing 
these issues. 

Creation of Collaborations . Greater interaction between public 
health officials and private attorneys is needed. This can be ac-
complished through collaborations between organizations repre-
senting public health interests and organizations representing 
attorneys so as to ensure public health laws that meet the needs 
of our country are in place. The collaboration between the ABA 
and CDC in preparing attorneys for public health emergency is a 
perfect model for such organizations to emulateðsee http://
www.abanet.org/media/releases/news081004_1.html. 

Public Health Law Literacy .  Leaders in public health law are 
also focusing on how to better prepare public health officials and 
lawyers by introducing public health law into the curriculums of 
undergraduate and graduate programs. This has been somewhat 
controversial in part because of disagreement over the role of the 
law in public health.   

Scope and Definition . The definition of ñpublic health lawò is 
broader today than ever before. Such a broad definition has re-
quired people and organizations to work together for the first 
time.  New roles and responsibilities have created questions and 
confusion. Efforts must continue to further refine the definition of 
public health law, and consensus on its meaning so as to ensure 
accountability, responsiveness, and effectiveness.   
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Recruitmen t. Greater efforts must be made to recruit individuals 
into the public health law field.  Public health is a discipline that is 
intriguing to our young students because of its diverse issues:  
youth at risk, obesity, environmental, car seats, food safety, and 
infectious disease. While public health is a fascinating field, re-
cruiting can be challenging as often law students are unfamiliar 
with these issues and how the law interacts with public health 
issues. In addition, it is also challenging as most of the positions 
within public health law reside within a governmental agency 
where compensation is far often less than what is available in 
private sector positions.  

 

If you are interested in finding out more about what is going on in 
public health law and the American Bar Association, you may 
contact Mr. Katz by e-mail at hkatz@mailbmc.com.   

 

Elizabeth OôKeeffe is Assistant General Counsel for Fresenius 
Medical Care in Lexington, MA. She can be reached at eliza-
beth.o'keeffe@fmc-na.com.  

New Members  
(June 2006 thru February 15, 2007 ) 
 
 
Padma Arvind, Middlesex County Public Health Department, 
    New Brunswick, New Jersey 
Susan Bankowski, Oregon Health & Science University, 
    Portland, Oregon 
Melissa Burke-Cain, Office of Attorney General of Washington State, 
    Olympia, Washington 
Kathryn Coniglio, Saint Louis University, 
    St. Louis, Missouri 
Martha ñMartiò Copleman, Brooklyn College of CUNY, 
    Brooklyn, New York 
Anna Falicov, University at Buffalo, 
    Buffalo, New York 
Rina Hakimian, Office of General Counsel, U.S. Department of 

Health and Human Services, Rockville, Maryland 
Anne Langley, Johns Hopkins School of Medicine, 
    Baltimore, Maryland 
Christopher Ogolla, Texas Southern University, 
    Houston, Texas 
Janelle Rios, University of Texas School of Public Health, 
    Houston, Texas 
Laurence Rubin, Erie County Department of Law, 
    Buffalo, New York 
Barbara Shecter, Denver Health and Hospital Authority, 
    Denver, Colorado 
Marlena Shin, Northeastern University School of Law/Tufts  
 University, Somerville, Massachusetts 
Covia Stanley, South Carolina Department of Health and  
 Environmental Control, Conway, South Carolina 
Sarah Stevenson, Fordham Law School, 
    Astoria, New York 
Alia Udhiri, Georgetown University Law Center, 
    Washington, D.C. 
Andre Verani, Centers for Disease Control and Prevention, 
    Atlanta, Georgia 
Konstantine Weld, U.S. Department of Health and Human Services, 
    Rockville, Maryland 
Allison Winnike, Georgetown University Law Center, 
    Washington, D.C. 
Barbara Worgess, Coconino County Health Department, 
    Flagstaff, Arizona 

http://www.abanet.org/media/releases/news081004_1.html
http://www.abanet.org/media/releases/news081004_1.html
mailto:hkatz@mailbmc.com
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Mike Bacon, Winnebago County Health Department, 
    Rockford, Illinois 
Debra N. Bechtel, Catawba County, Newton, North Carolina 
Micah Berman, Capital University Law School, 
    Columbus, Ohio 
Dennis R. Brodie, Center for Emergency Preparedness and 
    Response, PHAC, Ottawa, Ontario, Canada 
Donna L. Brown, Government Affairs Counsel, NACCHO, 
    Washington, D.C. 
Sandra Brown, Hartford Hospital, Hartford, Connecticut 
Lori L. Buchsbaum, Burien, Washington 
Rene S.  Cabral-Daniels, Virginia Department of Health, 
    Richmond, Virginia 
Kathryn A. ñMandyò Carver, The Concord Project-UCLA, 
    Los Angeles, California 
Linda L. Chezem, National Institute on Alcohol Abuse and  

Alcoholism, National Institutes of Health, Bethesda, Maryland 
James T. Downes, Harris County Attorney, Houston, Texas 
Anna C. Dragsback, Texas Childrens Hospital, Cypress, Texas 
Jane Drummond, Missouri Department of Health and 
    Senior Services, Jefferson City, Missouri    
Patricia I. Elliott, ASTHO, Washington, D.C. 
Martha Ferdinand, Saint Louis University School of Law,  
    St. Louis, Missouri 
Raquel Fosados, University of Southern California, 
    Los Angeles, California 
Priscilla B. Fox, Massachusetts Department of Public Health, 
    Montpelier, Vermont 
Kristine M. Gebbie, Columbia University School of Nursing, 
    New York, New York 
Karen Gerlach, Robert Wood Johnson Foundation,  
    Princeton, New Jersey 
Richard A. Goodman, Centers for Disease Control and 
 Prevention, Atlanta, Georgia 
Lawrence O. Gostin, Georgetown University, Washington, D.C. 
Steven D. Gravely, Troutman Sanders, LLP, Richmond, Virginia 
Joseph R. Harrison, Barberton Health District, Barberton, Ohio 
Richard E. Hoffman, University of Colorado School of Medicine, 
    Denver, Colorado 
Hal S. Katz, Brown McCarroll, LLP, Austin, Texas 
Anne E. Janke, Social Security Administration,  
    Minneapolis, Minnesota 
Anne S. Kimbel, Fulbright & Jaworski, LLP, Washington, D.C. 
Kyle Kingsley, Loyola University, Chicago, Illinois 
Michael G. Kyne, Region of Niagara Legal Services, 
    Thorold, Ontario, Canada 
Michelle Larkin, Robert Wood Johnson Foundation, 
    Princeton, New Jersey 
Sarah A. Lister, Congressional Research Service,  
 Washington, D.C. 
Richard J. Lynch, Connecticut Office of the Attorney General, 
    Hartford, Connecticut 
Angela K. McGowan, Centers for Disease Control and Prevention, 
    Atlanta, Georgia  
Judith Maloney, Bethlehem Health Bureau,  
 Bethlehem, Pennsylvania 
Jason W. Manne, Pennsylvania Department of Public Health, 
    Pittsburgh, Pennsylvania 
Gene W. Matthews, North Carolina Institute for Public Health, 
    Chapel Hill, North Carolina 
Lynn McClelland, UCLA Law, Los Angeles, California 

Brendan S. McCluskey, Rutgers University School of Law, 
    Bridgewater, New Jersey 
Carol E. McMahon, Atlanta, Georgia 
Benjamin Mason Meier, Columbia University,  
 New York, New York 
Kelly L. Moore, Tennessee Department of Health,  
    Nashville, Tennessee 
Anne M. Murphy, Illinois Office of the Attorney General, 
    Winnetka, Illinois 
Ray Nicola, Turning Point, Seattle, Washington 
Jean OôConnor, The Mayatech Corporation, Atlanta, Georgia 
Daniel J. OôBrien, Maryland Department of Health and Mental 
 Hygiene, Baltimore, Maryland 
David Palm, Nebraska Office of Public Health, Lincoln Nebraska 
Wendy E. Parmet, Northeastern University School of Law, 
    Boston, Massachusetts 
Jake L. Pauls, Consulting Services in Building Use and Safety, 
    Silver Spring, Maryland 
Robert M. Pestronk, Genesee County Health Department, 
    Grand Blanc, Michigan 
Robert E. Ragland, Office of the Los Angeles County Counsel, 
    Los Angeles, California 
Michael J. Renner, Ohio Tobacco Prevention Foundation, 
    Columbus, Ohio 
Kevin W. Ryan, University of Arkansas for Medical Sciences, 
    Little Rock, Arkansas 
Patricia A. Segal-Freeman, Minnesota Department of Health, 
    St. Paul, Minnesota 
Jennifer P. Sender, Smith Moore, LLP, Atlanta, Georgia 
Brent Sherard, Wyoming Department of Health,  
 Cheyenne, Wyoming 
Janet Lansky Shipman, Memphis/Shelby County Health 
 Department, Memphis, Tennessee 
Sheila R. Shulman, University of New York School of Law at 
 Buffalo, Amherst, New York 
Mary N. Southerland, Hamilton County Government, 
    Chattanooga, Tennessee 
Jane Speakman, City of  Toronto Legal Services, 
    Toronto, Ontario, Canada 
Lori Stoltz, Adair Morse, LLP, Toronto, Ontario, Canada 
Patricia M. Sweeney, University of Pittsburgh, 
    Pittsburgh, Pennsylvania 
Socrates H. Tuch, Office of General Counsel, 
    Ohio Department of Health, Columbia, Ohio 
Frances M. Veverka, Delaware General Health District, 
    Delaware, Ohio 
Aimee N. Wall, University of North Carolina School of 
 Government, Chapel Hill, North Carolina 
Anne T. Windle, Montgomery County Attorney ós Office, 
    Rockville, Maryland 
Amy P. Winterfeld, National Conference of State Legislatures, 
     Denver, Colorado 
Wendi W. Wright, Chicago Department of Public Health, 
    Chicago, Illinois 

Renewing Members  
(June 2006 thru February 15, 2007 ) 



Membership Spotlight: Marice Ashe  
Interview by Kyle Kingsley 

Marice Ashe is a principal investigator and director of the Public Health Law Program at the 
Public Health Institute. Ms. Ashe teaches Public Health Law at the UC Berkeley School of Public 
Health and is the author of numerous articles and training materials. Her past work includes 
working for the Contra Costa Health Services Department, California Rural Legal Assistance, 
and the Natural Resources Defense Council as well as providing pro bono legal work to The 
East Bay Community Law Center. Ms. Ashe received her bachelorôs degree from the University 
of Notre Dame, her law degree from the Boalt Hall School of Law in 1993 and a Master of Public 
Health degree from UC Berkeley in 1984. 

PHLP focuses on public health law and policy analysis. It has ten attorneys and analysts who 
work regularly on a wide variety of public health projects; in effect, linking their legal expertise to 
various public health campaigns. We provide legal information to elected officials, state and local 
health departments, and local attorneys in order to assist local and state policy initiatives to 

improve public health outcomes. There is a growing understanding that the types of products and services PHLP offers are 
an essential component of a successful public health advocacy campaign. Because public health problems ï especially 
those related to chronic diseases ï are so rooted in environmental and institutional (as opposed to personal and lifestyle) 
determinants of health, solutions must be grounded in public policy reform.  

California, similar to many states, is struggling to deal with poor nutrition and a rapid increase in obesity. How is the Public 
Health Law Program combating this difficult problem? 

We utilize a four pronged approach to addressing obesity-related problems.  This approach is informed by our connection to 
dozens of nutrition advocates, state health departments, and academicians.  

First, we have a land use and health program looking at how general plans, zoning, and economic development can 
influence health. The land use and health program trains local advocates to ensure that general plans and zoning 
ordinances allow for access to healthy foods and physical activities.  We train public health advocates on how to work with 
local planning officials to accomplish the advocateôs goals. A second element of the land use and health program is using 
economic development funds to achieve nutrition-related public health goals. For example, Mom and Pop convenience-type 
shops and local grocery stores often do not have the ability to provide healthy food choices to low-income, urban 
consumers. There are economic development opportunities to improve these small businesses while also improving 
community health.  

Our second prong concentrates on advertising and promotion. In this case, we divide our strategies depending on whether 
the advertising and promotion is on school property or off school property.  On school property, we focus on how contracts 
for vended products (foods and beverages) can be written to prohibit advertising on school property.  Off school property, 
we focus on strategies that do not trigger the First Amendment to curtail advertising associated with non-nutritious foods.  
We have developed fact sheets on both venues to guide advocates as they develop local policies to limit junk food 
advertising in their communities. 

The PHLPôs third prong involves working with school districts on vending contracts. In order to receive federal funding for 
school breakfast and lunch programs, school districts must develop wellness policies that include nutrition goals. PHLP 
assists schools to put their aspirations related to nutrition into actual operation by ensuring the food vending contracts are 
related to specific wellness policies. We ñunpackò the law for the local advocates. We educate them on contract basics;, 
how they physically access the contract, how they can participate in public meetings regarding the contracts, and how they 
can write specific clauses into the contracts to ensure the wellness policies are followed. 

Finally, our fourth prong is a new strategy for us involving tort liability. We focus on tort liability under two situations. The 
first situation involves joint use agreements between schools, community facilities, and cities. The second concerns 
increasing physical activity in the work place. Advocates are often stymied by issues like tort liability and worker 
compensation. They are uncertain about what kind of risk is out there and how can that risk be minimized.  

California, in many ways, serves as an example for state and local community involvement in controlling and reducing 
tobacco use. What tobacco control initiatives does the Public Health Law Program operate? 

The Technical Assistance Legal Center, TALC, is the flagship program for tobacco control within the Public Health Law 
Program. We have a tremendous amount of experience in this area; for eight years we have been engaged with the robust 
tobacco control community in this state. California is unique in having continuous tobacco control funding for fifteen years; I 
donôt know of any other state with that situation. The California tobacco control model changes the social norms regarding 
tobacco by developing public health strategies to minimize tobacco use. Successfully changing social norms requires a fair 
amount of legal sophistication in order to pass and enforce tobacco laws. For example, recent initiatives including efforts to 
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remove smoking from multi-unit housing and minimizing opportunities for smoking outdoor public spaces requires 
understanding of landlord tenant law, constitutional law, land use, and municipal law.  We unpack all of these issues so that 
advocates are fully informed and empowered in their community organizing work. 

Another focus in tobacco control is using local tobacco retailer licensing laws to give ñteethò to other tobacco control laws. 
For example, most of us believe that tobacco sales to minors are unacceptably high in California. Through local licensing 
ordinances that generate funds to enforce youth sales laws we have had major impact on this problem.  In one community, 
before they adopted a licensing ordinance, the illegal sales to minors were thirty percent; after licensing the illegal sales to 
minors dropped to only five percent.  

As a private, not-for-profit organization, how does the Public Health Law Program interact with Californiaôs Department of 
Health Services and the public health academia? 

The PHLP relates to these ñcommunitiesò in a number of ways.  The California Department of Health Services funds much 
of our land use and tobacco control work. However, we also partner with the department by strategizing opportunities, 
researching policy ideas, and extending department goals into the local community. Since the PHLP provides legal 
services, the academic community we most frequently engage is the professors at the University of California at Berkeley 
Boalt Hall School of Law.  

We are independent of both state government and academia which provides huge advantages. For example, the PHLP is 
not tied to producing publications. We donôt have to work through the layers of bureaucracy, nor are we pressured to 
publish in academic journals (although we have several such publications to date).  We have easy access to real-life people 
doing real-life work right out in the community; something not as easy to achieve in the academic world. We often can be 
more nimble than a state agency or academic researcher.  That said, both state leadership and academic researchers are 
essential partners.  

How did your public health law interest develop? What intrigues you regarding public health law? What public health law 
challenges currently concern you? 

I have spent my whole career in public health. I was initially trained as a public health educator; law came into play much 
later. My lack of technical skills for achieving what needed to be done really forced me to look to legal training to further my 
work in public health. About 15 years ago I was serving as a liaison for a local county health department to low-income 
communities of color situated adjacent to major petrochemical facilities.   The health department was called in when one of 
these facilities had an ñupsetò that dumped toxic chemicals into the community.  We never had the opportunity to work 
ñupstreamò to prevent these problems or to affect public health policy.  

I am also interested in how law can promote public health. I always have had, and continue to have, a strong commitment 
to social change. Our operational model at the PHLP provides powerful tools for this change. We try to integrate our work 
into community-led change movements. 

One major challenge facing California involves a proposed tobacco tax ballot initiative in November 2006 which, if 
successful, will provide  several millions dollars annually into the state to address chronic diseases.  There is a huge 
challenge on how to spend the money effectively. I think it is critical the money must find its way to local communities to 
engage in policy change strategies. Right now, public health advocates are currently occupied with just getting the initiative 
passed and, to date, little planning has occurred regarding how to allocate the potential funds.  

Another challenge is continuing the success we currently enjoy at the PHLP. The operational model we are developing is 
unique; there are very few examples for us to rely on. So far the California public health community has embraced our 
model of blending legal and policy technical assistance with on-the-ground advocacy campaigns.  These resources appear 
to make an actual difference to people out in the field.  

Finally, let me add that we have a great group of people here at the PHLP that are very creative and do a fantastic job day 
after day.  That makes it tremendously enjoyable to come to work every day. 

 

For more information about the Public Health Law Program and related activities visit the following websites:  

The Public Health Institute at http://www.phi.org 

The Public Health Law Program at http://www.phlaw.org/ 

The Technical Assistance Legal Center at http://talc.phi.org/ 

Land Use and Health Program at http://www.healthyplanning.org/index.html 

 

Kyle Kingsley is a member of PHLA. He recently finished his Master of Laws studies in Health Law, focusing on public 
health law, at the Beazley Institute for Health Law and Policy, Loyola University-Chicago School of Law. Kyle can be 
contacted at kakamack@hotmail.com. 
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The Publicôs Health and the Law in the Twenty-first Century:  
Fifth Annual Partnership Conference  

Atlanta, Georgia, June 12-14, 2006 
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Second Annual Student Poster 

Session  
PHLA hosted its second annual poster session for 
graduate students to present their research on 
findings at the intersection of law and public health at 
the 2006 CDC-sponsored conference, The Publicôs 
Health and the Law in the 21st Century. 

Eleven abstracts were selected through a competitive 
abstract review conducted by PHLA. Presenters were 
students in programs in law, medicine, public health, 
ethics, sociology, health policy, and nursing.  They 
represented Taiwan, Canada, and the United States. 
Major universities were represented including Boston 
University, Emory University, Georgia State 
University, University of Toronto, Harvard University, 
Northwestern University, Northeastern University, 
University of South Carolina, University of 
Washington, and State University of New York at 
Buffalo.  

At two designated times during the Conference, 
students presented their posters in the main exhibit 
hall to approximately 400 attendees from across the 
country and the world. CDC donated the location and 
waived conference registration fees for the student 
authors. And, American Bar Association Health Law 
section generously contributed travel scholarships to 
participating students. 

The posters presented reflected the excellence and 
diversity of interests in law and public health of the 
authors. The award for best poster went to Dr. Mia 
Zaharna, a recent M.P.H. graduate. Dr. Zaharnaôs 
poster discussed obesity, results from the 1999-2002 
National Health and Nutrition Examination Survey 
(NHANES), and snack, or ñfatò taxes, as a public 
health law intervention.  In her poster she compared 
snack taxes to the tax on tobacco and alternative 
solutions.  She also discussed methods for 
implementation of snack taxes. Other posters 
addressed a range of current and emerging issues in 
public health such as maternal-fetal health, Medicaid, 
SARS, HIV prevention, emergency preparedness, 
and HIPAA. 

Individuals interested in volunteering to assist with the 
planning of the 2007 poster session should contact 
Board Member Jean OôConnor at 
joconnor@mayatech.com. 

mailto:joconnor@mayatech.com

