
Letter to the Editor
The 3 Buckets of Prevention Still Need the Public
Health Protective Net
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Dear Editor,
The 3 buckets of prevention described by John

Auerbach,1 MBA, have the potential to dramatically
improve the public health and help fulfill the triple
aims related to care, health, and cost.2 However, at a
time when local public health departments have lost
more than 50 000 staff members since 2008,3 we must
be careful not to leave dangerous holes in the Public
Health Protective Net.

The Public Health Protective Net includes those in-
dividual services that are not for the benefit of the indi-
vidual but are for the protection of others. The pub-
lic health agency (state or local if delegated by the
state) is the only entity with the legal authority to pro-
vide certain vital services.4-8 Many of the public health
achievements extending the life spans of almost every
human9,10 are the result of the Public Health Protective
Net. These achievements must not be taken for granted.

The protective net most closely resembles the ser-
vices in bucket 2, but they are not necessarily clinical in
nature. They are people-focused, not patient-focused.
These are services that clinical nurses and physicians
(bucket 1) often cannot provide and must quietly
and confidentially rely upon public health to provide.
These services are not the community-wide interven-
tions included in bucket 3, although if not provided,
community-wide interventions might be necessary.

Specific examples include but are not limited to the
following:
� Communicable disease treatment and isolation refusals:

Making sure that someone who is infectious is
treated or isolated even if he or she does not want to
be. Public health professionals use the least restric-
tive options available.8 And communicable disease
laws alone, although a powerful motivator and an
important necessary component, may fail in situa-
tions where individuals feel they do not have ac-
ceptable options.11 For these reasons, public health
professionals often meet people where they are, and
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help them, protect us, through an offer of timely,
compassionate, confidential, and acceptable options
to facilitate their cooperation.

� Contact tracing: Reaching out to contacts and contacts
of contacts to make sure those individuals do not be-
come infected and do not infect others. Contacts may
need prophylactic medication, vaccination, quaran-
tine, and/or testing. In theory, some of these services
can be provided as part of bucket 1 for patients with
coverage; however, the risk of delays and disincen-
tive of co-pays can poke inadvertent holes in the
Public Health Preventive Net.

� Control measures: Visiting restaurants, sewage plants,
nursing homes, schools, pools, camps, etc, to make
sure that the right procedures are used to keep a
single case or exposure from becoming an outbreak.

� Zoonotic diseases: Working with other One Health12,13

professionals to ensure that animal illnesses do not
become human illness (eg, arranging for an animal
that has exposed humans to be tested or observed
for rabies or other zoonotic diseases).

We must be careful not to disrupt this very effective,
low-cost protective net even as we develop innovative
solutions for the health care system to fulfill the triple
aims.
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