
10/7/2022

1

OPEN COMMUNICATION:
The past, present, and future of public health in 
audiology and speech language pathology
Sarah E. Warren, AuD, PhD, MPH, CCC-A
Assistant Professor, University of Memphis

Speaker Disclosures:
• Financial:

• Assistant Professor, University of 
Memphis School of Communication 
Sciences and Disorders

• Nonfinancial:
• None

*THIS DOCUMENT IS AN ABBREVIATED 
VERSION OF THE PRESENTATION AND 
SHOULD BE TREATED AS AN OVERVIEW

Sarah Warren, 
Au.D., Ph.D., M.P.H., CCC-A

Questions we will answer today:
1. What is public health?
2. How does communication sciences and disorders fit into public 

health?
3. How do we already use public health principles in what we do? 
4. In what ways can we be more intentional about implementing public 

health principles in what we do?
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Notes about the etymology of 
“communication”:

What is Public Health?

What is public health?

“The science and art of preventing disease, prolonging 
life, and promoting health through organized efforts and 
informed choices of society, organizations, public and 
private, communities and individuals.” 
–C-E. A. Winslow, 1920
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The Socio‐Ecological Model

Individual/
Intrapersonal

Family/
Interpersonal

Organizational/
Institutional

Community

Consequences of untreated hearing loss extend 
beyond communication

social isolation
& depression

reduced opportunities

accelerated 
cognitive decline

risk of falls and other 
physical disabilities

reduced family 
and community 

engagement
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Consequences of untreated speech-language 
disorders extend beyond communication

social isolation
& withdrawal

reduced 
opportunities

anxiety disorders, 
especially social anxiety

poor literacy

reduced family 
and community 

engagement

What is Communication Sciences and Disorders?
• Audiology and speech language pathology are more than the study of the 

measurement of hearing sensitivity, balance, speech production, 
language ability, social function, literacy, or swallowing; it includes the 
impact of these things on communication and social function.

What is Audiology?

“The core of both preventive and conservational work with hearing 
impairment lies in accurate medical diagnosis and treatment as early as 
possible. It is perhaps axiomatic that the treatment of a physical condition 
without due attention to the various psychosocial factors related to the 
individual’s needs, cannot bring about the desired achievement of maximum 
health. Accordingly, we refer not to the treatment of the ears, but to the 
treatment of the communicative disorder caused by hearing disability. 
Therefore, prevention consists not only of the reversal of clinical or subclinical 
symptoms of the ear, but also the mitigation of collateral symptoms that 
interfere with adequate behavior and normal development.”

William G. Hardy, Ph.D., 1950 
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A history of 
(communication) health in 
the United States

Healthcare in America
• Industrialization of the late 18th through mid 19th

Century presented new public health advances

Science-based health understanding
• Criticisms of fragmented health care delivery 

resulted in a hyper-rational approach to health 
which is now accepted as the standard in the 
Western World.
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“Medical Model of Care”
• A biophysical model assessing a patient’s problems and 

matching them to the diagnostic construct using clinical 
features.

What about audiology and Speech and 
Language Pathology?

• What do you know about early audiology and speech 
language pathology?

The early story of communication 
sciences and disorders:
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The story of speech language pathology
and audiology:

• Public Health 1.0
• This all occurred in an era of public health 

referred to as “Public Health 1.0”
• The period when modern public health became an 

essential governmental function with specialized 
federal, state, local, and tribal public health agencies.

• Public Health 2.0
• Public Health 2.0 is a second era of public health 

ranging from approximately 1988 to 2016.
• Public Health 1.0 had led to expanded life expectancy, but our 

public health systems were unprepared to manage chronic 
diseases. Additionally, the capacity and effectiveness of public 
health agencies lacked uniformity.
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The story of communication sciences and 
disorders (Public Health 2.0):

• Public Health 3.0
• Public Health 3.0 is the current state of public 

health in the U.S.
• Public Health 3.0 refers is an enhanced version which 

that goes beyond traditional health care in a way that 
it involves community involvement, health equity, and 
holistic care. 

Source: CDC
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The story of communication sciences and 
disorders (Public Health 3.0):

• What will our future hold?

Shifting the balance
• The idea of evidence-based practice emerged, and 

now there is a cultural shift toward social justice.

Public Health Education on the Rise
• There is an increasing demand for public health 

education to be integrated into health care training.
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ASHA Summary Report (2021)
• 80% of people surveyed reported that hearing health 

was “important” or “very important” to them
• Only 2 out of 10 adults reported having their hearing 

tested in the past 5 years 
• Compared to 6 out of 10 who had their vision tested

• Among those with self-reported hearing difficulty:
• Only 20% mentioned this concern to their primary care 

physician
• Only 15% saw an audiologist

• 40% of all people surveyed reported difficulty in 
communication related to wearing a mask during the 
Covid-19 pandemic
• 75% of people with self-reported hearing loss reported that 

they had specific challenges related to masks

Public Health in CSD
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Institute of Medicine (IOM), 1998

Clinicians

Educators

Researchers

Centers for Disease Control and 
Prevention (CDC)

Assessment
• "Assessment entails monitoring 

health status to identify and solve 
community health problems as well 
as diagnosing and investigating 
health problems and hazards in the 
community." (IOM, 1988)
• Diagnosing & Investigating
• Monitoring Health
• Assessing population needs

• Program Development and 
Evaluation
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Assessment
• Areas include:

• Epidemiology
• Biostatistics and 

Informatics
• Environmental Health
• Global Health

Policy
• "Policy is the branch of public health 

which includes developing guidelines 
that protect and serve the population, 
setting goals for health services, and 
developing performance standards." 
(IOM, 1988)
• Understanding & communicating 

economic outcomes
• Determining health care access
• Raising awareness and advocacy

• Developing performance standards
• Mobilizing community partnerships

Policy
• Areas:

• Health care Policy and 
Management

• Health Promotion and 
Communication 

• Environmental Health
• Global Health
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Assurance
• "Assurance is the process of enforcing 

laws and regulations that arise from 
policy." (IOM, 1998)
• Evaluating needs

• Minority and marginalized 
populations

• High risk populations
• Health literacy

• Assuring a competent workforce
• Linking people to the services they need 

and providing care
• Enforcing laws and regulations

Assurance
• Areas:

• Social and Behavioral Health
• Health care Policy and 

Management
• Community Health
• Minority Health and 

Disparities
• Project Development and 

Evaluation

Assurance: Prevention?

In what way do we prevent communication disorders? 
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Bringing together community 
and communication

What does this all mean?

Social 
Determinants 

of Health
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• Social determinants of health are the economic 
and social conditions that influence the health 
of individuals and communities.
– This related to the quality and quantity of resources 

that a society makes available to its members.
– Differences in health and development by 

socioeconomic status are seen on a continuum, not 
just in the poorest groups.

Social Determinants of Health

Social Determinants of Health

Social Determinants of Health
• Determinants of health

– Economic security and financial resources
– Livelihood security and employment opportunity
– School readiness and educational attainment
– Environmental quality
– Availability and utilization of quality medical care
– Health status
– Adequate, affordable and safe housing
– Community safety and security
– Transportation 
– Race and ethnicity
– Gender, Sex, and Sexual Orientation

SDH result in 
health inequity 

or health 
disparity
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Social Determinants of Health
“Eliminating health disparities will also require new 
knowledge about the determinants of disease, causes of 
health disparities, and effective interventions for 
prevention and treatment. It will also require improving 
access to benefits of society, including quality 
preventative treatment services, as well as innovative 
ways of working in partnership with health care systems, 
State and local governments, tribal governments, 
academia, national and community-based organizations, 
and communities.”

– CDC Office of Minority Health

What can be done?

Actions for the Practitioner

Conduct hearing/speech screenings
Assess community needs and identify barriers to care
Educate patients on legislation that mandates access for 

people with communication disabilities
Advocate for the profession at the local, state, and 

national level
Ensure health literacy for patients
Create a program to meet needs for disadvantaged 

populations
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What future do you envision?

Opportunities to learn 
more about Public Health

Want to learn more?

https://www.memphis.edu/csd/programs/aud
mph.php

https://www.memphis.edu/csd/programs/
hearinghealthcert.php
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“The CDC said WHAT?!
The Importance of Adopting a Public Health 

Perspective in CSD”
Leslie Lopez, PhD, CCC-SLP and Sarah E. Warren, AuD, PhD, MPH, CCC-A
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Session Number: 1706L

Leslie Lopez, PhD, CCC-SLP Sarah E. Warren, AuD, 
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