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Commentary

Can public health researchers also be health activists? For 
the last 40 years, each of us, sometimes separately, sometime 
together, has endeavored to integrate our roles as community 
and public health researchers, faculty members, and practi-
tioners with our commitment to social justice and equity. In 
the last 5 years, we have each noted the increasing number 
of students, recent graduates, and younger faculty colleagues 
who have discussed with us their struggles to find this balance 
for themselves. They describe their frustrations with academic 
bureaucracy and their despair about being able to contribute 
to meaningful changes in public health and health equity. In 
this commentary, we reflect on the lessons we have learned 
from our successes and failures in aligning these two roles. 
Our hope is to provide insights that can guide public health 
students, faculty, practitioners, and activists seeking to chart 
their professional, political, and personal futures in today’s 
polarized and catastrophe-burdened world.

Several experiences motivate us to write this commentary 
now. In the last few years, inspired in part by the new activ-
ism against systemic racism sparked by the police murders 
of George Floyd, Tyre Nichols, and so many others; growing 
climate emergencies; the COVID pandemic; anti-immigrant 
politics; increasing anti-Asian acts of violence; gun blood-
shed; attacks on the right to reproductive and sexual health; 
resurgence of interest in worker organizing; and the ongoing 

quest for lesbian, gay, bisexual, transgender, and intersex 
(LGBTQI+) rights, we are impressed by the number of young 
people engaged in activism to defend and expand their rights 
and show that another world is possible.

In the 1960s and 1970s, when we started our education and 
practice in public health, we were inspired by similar move-
ments. Now we want to share our reflections on how—with 
hindsight—we assess what enabled and constrained us from 
holding on to the passion for justice that led us into public 
health. As we seek to understand a vastly different world, 
public health landscape, and life experiences of young people 
from the ones we experienced, we want to spark a dialogue 
between our generation and those that follow us, a conversa-
tion on the future of public health and social justice in the 
21st century.
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We describe several lessons, shown in Box 1, that we have 
extracted from our shared 80 years of practice. Our intended 
audiences are the public health students, recent graduates, 
faculty, and practitioners who regularly consult us for help in 
understanding how to advance their careers while living out 
their values and commitments.

Inevitably, our views on public health, academic, and 
social justice reflect our own backgrounds and the times in 
which we started our careers. We are both children of the 
middle class, grew up in mostly White suburbs, and went 
to selective universities. We have spent a lifetime acknowl-
edging the privileges and limitations of these class, racial/
ethnic, and educational backgrounds and critically analyzing 
their implications for our values and judgments. We also grew 
up at a time when the New Deal–inspired welfare state was 
strong, the U.S. economy was expanding, and young people 
like us could afford college without debt, find jobs with little 
difficulty, and combine advancing our careers with raising 
a family, privileges eluding even many middle-class young 
people today.

In deciding to write this essay together, we have had 
numerous conversations about the most salient lessons from 
our joint and separate work. Not surprisingly, we discovered 
that we had some shared and differing lessons. In the follow-
ing, we use “we” when describing our joint conclusions and 
switch to first person and our name to identify individual 
experiences or insights.

I (Barbara) was an active participant in the antiwar and 
feminist movements in the late 1960s and 1970s and worked 
as a community organizer in rural North Carolina for 3 years 
before returning to graduate school at the University of North 
Carolina at Chapel Hill for both my masters and doctoral 
degrees. As a young community organizer, I initially had 
no intention of going to graduate school, thinking school 
would not allow me to pursue my social justice aspirations. 
I had the good fortune to attend a lunch sponsored by a local 
health education group in which Guy Steuart, then Chair of 
the Department of Health Education, School of Public Health 
(UNC-CH), was the guest speaker. Guy spoke with a passion 
and commitment for community, inclusion, and equity that I 
had never experienced and touched me in a way that I did not 
fully understand at the time. I decided that if I ever went to 
graduate school, I wanted to learn from and work with him. 

Two years later, after applying only to UNC-CH, I started my 
master’s program and subsequently doctoral program with 
Guy as my advisor (more on mentorship later).

To realize my commitment to work for community 
and social change, soon after arriving at the University of 
Michigan School of Public Health as an Assistant Professor, I 
recognized I had to achieve the traditional scholarly metrics of 
publications and grants while staying true to my social justice 
values. Doing so sometimes seemed at the expense of my 
professional success. For example, early on I received feed-
back from a senior faculty colleague that I was “spending too 
much time on community service.” At that point in my career, 
I was conducting participatory research in an automotive parts 
manufacturing plant, examining and addressing occupational 
stress. To keep my commitment to communities, I supported 
several community organizing efforts in Detroit. As I worked 
toward a time when I could better integrate my research and 
community activism, I made choices that made me feel more 
in control, although it meant working more.

Several early experiences shaped my career as a public 
health researcher. I grew up in the South, in North Carolina, 
and I am old enough to remember seeing separate entrances 
to the movie theater and water fountains labeled for “colored” 
people. As a child, the first person I was close to who died 
was an African American woman who worked for my fam-
ily—she and I used to spend a lot of time together. When she 
died at a young age, I asked my mother why our family doctor 
could not save her. My mother replied, “because she wasn’t 
allowed to go to the white hospital where he worked.” She 
died of a burst appendix. At age 6, I did not have the language 
of equity and social justice, but I knew that exclusion was 
wrong. Another key influence in my early life was my Jewish 
upbringing and my family’s commitment to social justice. 
Neither of my parents were what we would consider activists. 
But in everything my mother did, she exemplified a respect 
for those different from us, a commitment to engage in deeds 
of kindness and giving, a deep regard for her Jewish roots, a 
dedication to equal opportunities in education, and a desire 
for her children to adopt her values of humility and justice. 
These experiences and underlying values have provided the 
cornerstone for my work in public health.

I (Nick) was an active participant in the antiwar, student, 
and environmental movements of the 1960s and 1970s, 

Box 1. Key Lessons.

1.  Value a historical perspective and the benefits of taking the long view to achieve health equity and social justice.
2.  Acknowledge the positive and negative changes in the fields of public health, community health, and health education since the 1970s.
3.  Create workplace and professional cultures that nurture and value mentoring as an essential two-way, reciprocal process.
4.   Build bridges across disciplines and sectors that enable public health professionals to contextualize our work and learn how to 

develop and implement transdisciplinary teams.
5.   Advance underappreciated and sometimes controversial ideas, approaches, and concepts, often suggested by social justice activists, 

into professional practice while keeping an open dialogue with the mainstream.
6.  Create a network of colleagues with social justice values that can support us and that we can support over a lifetime.
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(Freudenberg, 1985, 2018) and worked with and for commu-
nity organizations in New York City (Freudenberg et al., 1994; 
Freudenberg & Kohn, 1982; Freudenberg & Trinidad, 1992). 
Based on those experiences, I chose to spend my career com-
bining public health research and practice with social activ-
ism. As the child of parents who left Nazi Germany in the 
late 1930s, I was taught early that everyone has the obligation 
to protest inhumanity and injustice, an important influence 
on my later commitments to antiwar, civil rights, and other 
movements. I also grew up with four sisters who forced me—
usually with affection—to confront the traditional notions of 
masculinity and patriarchy so prevalent at the time.

When I left suburban Long Island in 1966 to go to school 
at Columbia, I was thrilled to be in New York City, the begin-
ning of my lifetime commitment to cities and my interest in 
urban well-being. In 1968, I was expelled from Columbia 
for my antiwar activism and protests (Freudenberg, 2018). 
Another lesson with lifetime impact was learning how closely 
Columbia was collaborating with military contractors, the 
Defense Department, and others to contribute to the war in 
Vietnam and how influential the university’s banker, corpo-
rate, and real estate trustees were in charting the University’s 
relationships with New York City and the Harlem commu-
nity. These insights made me question the idealized vision of 
academic institutions and sparked my later decision to study 
and write about what is now known as the commercial deter-
minants of health and how market actors influence health and 
disease (Freudenberg et al., 2021).

Another consequence of my antiwar protests was a 1-week 
sentence at Rikers Island, New York City’s now infamous 
jail. I learned as much about how our society functions in my 
week at Rikers as in the prior 2 years of liberal arts education 
at Columbia. Eventually, I finished my undergraduate degree 
at City University of New York (CUNY), the oldest, larg-
est, and most diverse urban public university in the nation. 
Going to class with students from different backgrounds and 
life experiences gave me a new appreciation of the pedagogi-
cal and social value of breaking down the class, race, and 
other stratification systems that then and now characterize 
higher education and the wider society. The experience also 
encouraged me to accept a faculty position at CUNY after I 
got my doctorate, both because my values resonated with the 
university’s mission of promoting equitable access to higher 
education and the fact that tenure-track faculty at CUNY had 
hard money positions and a union to negotiate for us, two 
protections most elite research universities lacked.

Both of us chose to work in public universities and both 
of us had relative success in securing research funding, get-
ting our work published, and getting tenured and promoted, 
although we worked outside more established academic tra-
ditions. In part, these accomplishments were facilitated by 
our class and race privileges, the times, and our decisions to 
work in universities that valued, or at least tolerated, our less 
conventional choices.

Lessons Learned

The paths we chose were shaped by our backgrounds and the 
times, but from our work with colleagues and students over 
the years, we are convinced that every person coming into 
public health can and should make active decisions about their 
future. These are the lessons we extract from our own experi-
ences that we hope may help others to make their professional 
and personal choices.

Take the Long View to Achieve Health Equity and 
Social Justice

As teachers and activists, one of our most troubling experi-
ences is to encounter students and younger colleagues who 
do not believe that positive change is possible. Their experi-
ences, especially in the last decade or so, have convinced them 
that the status quo is so entrenched, elites so powerful, and 
resistance so futile that other worlds are no longer possible. 
We are struck that many of these understandably pessimistic 
individuals agree with our commitment to social justice and 
the value of equity and even our analyses of power relation-
ships but have given up on the possibility of seeing change 
in their lifetimes.

Like any sentient beings, we too are often depressed by the 
cascade of public health catastrophes, social injustices, and 
unrestrained power of ruling groups. But several experiences 
and insights make us more hopeful about the future.

First, our read of public health history of the last two centu-
ries is that victories often took 10, 20, or 50 years. In our life-
time, the successes of the women’s, civil rights, anti-Vietnam 
war, environmental, and LGBTQ movements have materially 
improved the health and social conditions of many popula-
tions, improvements that were unimaginable in the 1950s and 
early 1960s.

Second, around the country and the world, we see hundreds 
of millions of people mobilizing for changes that will improve 
health, the environment, and social justice, clear evidence 
that many do believe another world is possible. Learning the 
lessons from these successful and unsuccessful efforts—an 
application of the public health approach of creating and using 
practice-based evidence (Green & Allegrante, 2020)—can 
provide a powerful antidote to pessimism.

Third, we have over the years collaborated with com-
munities and partners who have faced multiple adversities, 
including being underrepresented in corridors of power, 
jailed, underresourced, facing discrimination and racism, 
and experiencing violence and trauma. As we noted, these 
experiences contrast with our more privileged lives. At times 
when we have felt despair at what could be accomplished, it 
has been the incredible commitment, passion, and optimism 
of these partners that have kept us going. We have each fre-
quently asked, “How can I give up hope in the face of these 
courageous and resolute individuals?”
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Fourth, on a more philosophical level, we have come to 
believe that whether change comes this year or a century from 
now, we want our children and grandchildren and professional 
successors to be able to say we were on the moral side of 
history. Both of us came to believe that we have the obliga-
tion to distinguish ourselves from those who collaborate with 
or ignore evil. By using our professional and political skills 
to contribute evidence about what promotes and undermines 
public health or what works to reduce health inequities, we 
provide insights that can guide future generations to improve 
the world. In our view, that is how history proceeds, and wal-
lowing in despair has never changed the world.

Acknowledging Changes in Public Health Since 
the 1970s

When we first became public health professionals, several 
beliefs dominated the field, some listed in Box 2. Of course, 
some public health professionals have always contested these 
ideas, but younger professionals may not recognize how much 
these conventional wisdoms set the tone in the public health 
academic and professional worlds 50 years ago. Moreover, 
challenging these ideas was often seen as quixotic at best or 
subversive and anti-American at worst. We are proud of the role 
we and our many colleagues played in questioning these beliefs 
and establishing other bodies of evidence that expanded public 
health scholarship, theory, practice, and policy.

Some examples of these changes are the rise in interest in 
frameworks that explore the influences of the social, political, 
environmental and commercial determinants of health on pub-
lic health (Bullard, 2018; Dawes, 2020; Freudenberg et al., 
1994, 2021; Krieger, 2001; Marmot & Wilkinson, 2005; World 
Health Organization Commission on Social Determinants of 
Health, 2008); the growing recognition of community-based 
participatory research (CBPR) as a viable approach to under-
standing and addressing health inequities (Israel et al., 1998, 
2006, 2010; 2020; Schulz et al., 2001; Ward et al., 2018); the 
application of critical race theory and anti-racist approaches 
to public health (Fleming, et al., 2023; Ford & Airhihenbuwa, 
2010, 2018); and the emergence of feminist and intersectional 
public health research and theory (Couto et al., 1994; Schulz 
et al., 2006). For us, these ideas demonstrate the possibility 
of advancing our field and challenging limiting, outdated, or 

oppressive theories and interpretations. They also function 
as an antidepressant to the despair we sometimes feel about 
today’s prevalent beliefs denigrating science, reinforcing rac-
ism and misogyny, or espousing unfettered capitalism. By 
looking both backward at how far we have come and forward 
to how far we still must go, we can find a better balance than 
simply responding to today’s headlines or fear-mongering 
Twitter messages.

Creating Workplace and Professional Cultures 
That Nurture Mentoring

Both of us have been blessed with influential mentors. For 
Barbara, Andrew DeRocco, Guy Steuart, John Hatch, Noreen 
Clark, and Mark Chesler and for Nick, Michael Carrera, 
Noreen Clark, Helen Rodriquez, David Sanders, Donna 
Shalala, and others provided support, guidance, and occa-
sional criticism. Getting advice and support from people with 
different backgrounds and perspectives helped to broaden and 
deepen our ability to find different ways to achieve our goals.

We each also benefited from many role models, some of 
whom we knew personally and others who inspired us from 
times past or places distant. Among our shared or separate 
role models are Rachel Carson, W.E.B. DuBois, Jack Geiger, 
Alice Hamilton, Myles Horton, John Lewis, Carlos Monteiro, 
Marion Nestle, David Satcher, Victor Sidel, Greta Thunberg, 
and Rudolf Virchow, a wildly disparate group of our social 
and intellectual influencers.

Over the years, we have also each had the privilege of 
serving as mentors to dozens of colleagues, students, gradu-
ates, and activists. Nothing brings us greater satisfaction than 
their successes. To our occasional surprise, our reputations for 
combining activism and research have increased our cred-
ibility as mentors for others seeking to combine the two, an 
experience that reinforces our practice of speaking openly 
about our activism in academic and professional as well as 
advocacy settings.

From these experiences, we have developed some insights 
on mentoring:

•• Mentoring is a two-way process, and one learns as 
much from those whom we mentor as from those 
who mentor us. Making this reciprocal nature explicit 

Box 2. Some Public Health Beliefs Common in the Mid-20th Century.

• The primary goal of public health practice is to change individual beliefs and behaviors.
• Biomedical interventions have the most promise to lead to improvements in health.
•  Social, economic, and physical environments are merely the context within which individuals live, behave, and have little direct 

influence on health.
• Health inequities are inevitable, and the best solution to addressing them is to improve overall population health.
• Infectious diseases will soon end, a triumph for public health practices.
• Capitalism is the best political and economic system for promoting economic growth, prosperity, and well-being.
• The unquestioned public health leaders and researchers are White men from high-income countries and privileged backgrounds.
•  Controlled scientific research, especially randomized clinical trials, and positivism (the belief that science is objective and value-free) 

have the best potential for contributing insights that can improve population health.
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enables both mentors and mentees to gain more from 
the relationships.

•• Creating academic cultures and environments that sup-
port mentoring is an important antidote to the competi-
tive climate that sometimes pervades academia.

•• Mentoring from those with whom we share aca-
demic interests, class backgrounds, race/ethnicity, 
and gender is critically important, but so is getting 
guidance from those who are different. We encour-
age everyone to seek similar and different mentors 
and mentees to gain and give the widest range of 
insights and advice.

•• Many senior scholars like to provide guidance to those 
coming up in our fields—younger colleagues are 
encouraged to embrace these opportunities and struc-
ture distinct relationships that meet both parties’ needs.

Building Bridges Across Disciplines and Sectors

While the field of public health involves different disciplines 
(e.g., health behavior and health education, epidemiology, 
environmental health sciences, health policy) that operate in 
different sectors (e.g., local health departments, federal regu-
latory agencies, schools, health systems, community-based 
organizations, the media), they often operate in silos, work-
ing separately to try to understand and address public health 
issues. Given the complexity of the issues we face as public 
health researchers and practitioners (e.g., lack of access to 
affordable food, racism, poor air quality, income inequality), 
there has been a growing recognition of the need to not only 
collaborate across disciplines and sectors but also work col-
laboratively to create new conceptual, theoretical, method-
ological, and translational approaches that build on synergies 
and integrate beyond discipline-specific strategies (Aboelela 
et al., 2007).

We have spent most of our careers trying to identify the 
most appropriate disciplines and sectors needed to address a 
specific issue and then bring together a diverse team of sci-
entists and practitioners to tackle the problem. Furthermore, 
in accordance with our commitment to the CBPR approach 
(Israel et al., 1998, 2018, 2019), community partners have 
always been at the center of these team efforts. Embracing 
core principles of CBPR, including an emphasis on equity 
and power sharing, mutual benefits, co-learning and capacity 
building, and balancing research and action for social change, 
has enabled us to pursue our commitment to social justice 
even in the context of academia (Freudenberg & Tsui, 2014; 
Israel et al, 1998).

Building such bridges across disciplines and sectors in the 
context of a CBPR approach is not without its challenges. We 
have found that often our academic colleagues are neither 
familiar with nor skilled in working in such diverse teams. 
Issues arise around, for example, differences in language, 
cultural practices, methodologies, definition of science, and 
group decision-making. To be effective using such a team 

approach, we have had to listen more and talk less, leave our 
egos at the door, be flexible and transparent, accept feed-
back without getting defensive, practice cultural humility, and 
reflect on and document our processes and outcomes (Israel 
et al., 2013).

In my experience (Barbara), I worked with multiple, 
highly committed community and academic partners using 
a CBPR approach to address complex health problems. Our 
Community Action Against Asthma, for example, focused on 
understanding and intervening to address the environmen-
tal triggers of childhood asthma. Our group included a civil 
engineer, pediatric pulmonologist, health educator, biostatisti-
cian, environmental justice advocate, local health department 
maternal and child health specialist, and a community orga-
nizer to create a transdisciplinary team (Keeler et al., 2002; 
Parker et al., 2008). Through our ongoing evaluation, we were 
able to show the effectiveness of building bridges across dis-
ciplines and sectors (Edgren et al., 2005).

Given our belief that many public health advances have 
come about as the result of the leadership by social move-
ments, we have also come to recognize that building bridges 
between public health professionals and social movements 
is a key skill. In our teaching and partnerships, we seek to 
learn from movement leaders and activists as well as other 
researchers and to acknowledge that these movements often 
drive the changes needed to improve health (Freudenberg, 
Franzosa, et al., 2015).

Finally, as more public health professionals rely on social 
determinants of health frameworks and take on causes of ill 
health in other sectors including housing, employment, edu-
cation, community development, and food, we have appreci-
ated the value and importance of developing links with those 
outside of public health, including those in academia, gov-
ernment, and civil society in the fields of economics, politi-
cal science, urban planning, law, sociology, and others. Over 
the decades, learning about other disciplines, blending our 
theories and frameworks with those of new colleagues, and 
meeting smart people with new perspectives on our topics 
have kept the joy in our work.

Advancing Underappreciated and Sometimes 
Controversial Ideas, Approaches, and Concepts, 
Often Suggested by Social Justice Activists, Into 
Professional Practice While Keeping an Open 
Dialogue With the Mainstream

Throughout our careers, we have promoted ideas, 
approaches, and concepts that were aimed at a wider audi-
ence than traditional academic researchers, which has some-
times led to our work being less valued by more traditional 
colleagues. But over time, we have grown more confident 
about the power of new ideas to bring about change and the 
importance of engaging in dialogue and debate with those 
who disagree with us.
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This can sometimes lead to uncomfortable situations, 
where we must defend our perspective without being defen-
sive. For example, I (Barbara) was co-presenting with a 
faculty colleague at a doctoral seminar in which we were pre-
senting the results from survey data from one of our CBPR 
partnerships. At the end of our presentation, a senior faculty 
colleague observed, “What you’re doing is good research 
and advocacy, but it isn’t science.” “That depends on your 
definition of science,” I said, and he replied, “there is only 
one definition of science.” “I agree to disagree” I said, but 
he stayed silent, suggesting that he did not agree to disagree. 
Later, several doctoral students, distraught since they valued 
the use of CBPR, asked me what this exchange suggested for 
their career goals. I recommended they prepare for this kind 
of conflict in advance and stay strong in their commitments.

Here again, we suggest professionals like us need to decide 
what positions we want to play—academic, professional prac-
tice, activist, or some combination of these—and determine 
in advance how best to defend these choices. Of course, inter-
sectionality means that our identities are shaped by multiple 
forces, sometimes creating inner conflicts and external pres-
sures that can constrain action. We acknowledge that some 
colleagues believe that the roles of academic and advocate 
are mutually exclusive, but we read public health history as 
demonstrating that those who combine the two roles make 
the greatest contributions to improved population health and 
public health science (Fairchild et al., 2010).

Over the years, we have become more confident about 
publicly acknowledging our activist roots both because more 
public health professionals share this background and per-
spective (e.g., the members of the Spirit of 1848 Caucus 
within the American Public Health [Spirit of 1848, 2005] and 
Public Health Awakened [Human Impact Partners, 2022]) and 
because the visible failures of public health business-as-usual 
overcome the most pressing global public health crises such 
as the COVID pandemic and climate change. This new envi-
ronment has made us more comfortable about staying off the 
slippery slope of having to act as traditional academics in 
some settings and feisty activists in others.

While an activist stance inevitably elicits charges of bias 
from more traditional scholars, we have observed more accep-
tance of the concept that all researchers bring biases to their 
work (Liverani et al., 2013). In our teaching, for example, we 
strive to make the case for a broader definition of science and 
the acceptance of various types of convincing evidence. Our 
goals are to help students to incorporate these perspectives 
and apply them in settings where more traditional perspec-
tives are being discussed. By disclosing our values, we enable 
others to evaluate the evidence we present on its merits and 
openly consider the biases of all parties.

Like others who recognize the value of controversy for 
advancing new ideas, we often have to ask whom we hope 
to influence and win over and who is unlikely to be moved. 
For example, we recognize that CBPR is not a viable research 
approach for everyone, and sometimes it is not worth trying to 

convince others that it is. In another example, I (Nick) believe 
that public health professionals should use the term capitalism 
to describe our current global political economy and assess 
its impact on health. But I recognize many are uncomfortable 
with this word, so I choose with whom to have this discussion 
(Freudenberg, 2021). Reinforcing our belief in the value of a 
long-term perspective, over time we have seen broader accep-
tance of many ideas that initially encountered skepticism.

Creating a Network of Colleagues Who Can 
Support Us and Our Values Over a Lifetime

My (Barbara) early academic publications examined the 
role of social support and social networks on health status 
(Israel, 1982, Israel et al., 1983) and explored the relation-
ships between occupational stress, social support, and health 
(Israel et al., 1989; Israel & Schurman, 1990). At the time, 
I joked that I studied occupational stress and social support 
and that I have too much of the former and not enough of the 
latter. We both realized early in our careers that in addition 
to mentors, a social network of colleagues and friends who 
share our values and perspectives could provide us with the 
support and advice we needed.

Over our careers, we have worked to build and maintain 
such a network. Some of our deepest relationships were estab-
lished when we were graduate students, and we call on those 
with whom we share a lifelong history to help us work through 
our own crises, grief at the loss of a colleague or a public 
health defeat, or despair at some new global crisis, election 
result, or Supreme Court decision. By their proximity and 
availability for frequent interactions, other network members 
may respond to impromptu requests for advice (pre-COVID!) 
or feedback on new ideas. For each of us, our partners and 
children provide another source of support, willing to criti-
cize us or temper our impulses in ways that others cannot. 
To keep our thinking current and to escape the limits of any 
fixed network, we also stay open to meeting new people and 
exploring new ideas.

In building and maintaining our networks of support, we 
recognize that we are engaged in difficult work, that often 
we do not have the answers, may not know what to do next, 
and need to have the humility and strength to call upon oth-
ers when we need them. As with mentors, when our networks 
embrace reciprocal relationships, they contribute to even 
stronger and more valuable support.

Conclusions and Recommendations

Our goal is to share lessons that may help others to pursue 
a career in public health committed to social justice. We 
remain active in our efforts to advance a progressive pub-
lic health and social justice agenda, which to us includes 
preparing and supporting the next generations doing this 
work. As those who came before taught us, we cannot do 
this alone and we welcome, embrace, and are often awed 
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by the creative work of our students and younger academic 
and practice colleagues.

We also note that opening pathways to facilitate younger 
colleagues to achieve their public health and social justice 
goals will require institutional changes in the policies and 
practices of schools of public health, universities, and funding 
institutions. We encourage readers to become familiar with 
and apply insights from growing bodies of literature on anti-
racist pedagogy and practices (Chandler et al., 2022; Fleming 
et al., 2023); diversity, equity, and inclusion initiatives; faculty 
tenure and promotion practices; use of CBPR approaches; 
and critiques of National Institutes of Health (NIH) funding 
priorities (Aday & Quill, 2000; Fleming et al., 2023; Ford 
& Airhihenbuwa, 2010; Freudenberg, Klitzman, et al., 2015; 
Goodman et al., 2020; Merino, 2019).

By applying these new developments to our institutions, 
we create spaces that can nurture change. For example, Nick 
has worked with a national public policy network and a group 
of CUNY doctoral students to apply insights from public 
health critical race theories to developing policy recommen-
dations for reducing racial/ethnic health inequities in New 
York City (Scholars Strategy Network, 2022). Barbara has 
worked with a group of national academic and community 
scholars to articulate the connections more clearly between 
anti-racist principles and CBPR, and to recommend policy 
changes that will assist researchers, academic institutions, 
and funding agencies to promote research that can transform 
institutional practices to ensure racial equity (Fleming et al., 
2023).

As we each enter our fifth decade of public health and 
social justice work, we look back on our accomplishments, 
failures, and experiences with pride and humility. We are 
struck by how far the field of public health has come in these 
years—and how much farther we need to go to assure all the 
world’s people the right to health. We have had the privilege of 
participating in the most vital social movements of our time, 
studying the world’s most serious public health problems; 
educating hundreds of hardworking, brilliant, and passionate 
students; and being supported by smart, compassionate, and 
innovative colleagues. We hope these reflections provide even 
a modest paying forward of what we have learned from others.
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