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Fitness for the Public Health Profession Policy 
 

 
PROGRAM BACKGROUND 

The Public Health (PUBH) program at the University of South Carolina Beaufort 
(USCB) prepares students for the multidisciplinary field of practice concerned with 
designing, implementing, and evaluating interventions that enable individuals, families, 
groups, organizations, and communities to play active roles in achieving, protecting, and 
sustaining the public's health. 
 
The PUBH program prepares students for graduate study and/or careers in schools, 
hospitals, health care facilities, workplaces, communities, government, and nonprofit 
organizations worldwide. Successful students are also eligible to become certified health 
educator specialists (CHES). 

 
Undergraduate students in the Public Health program at USCB are expected to gain and 
demonstrate the attitudes, values, knowledge, and skills for employment or advanced 
study in public health. We believe that every student who selects this program should be 
able to meet or exceed these skills and abilities, upon successful completion of the 
program. This policy outlines broad expectations related to becoming a public health 
professional for all program majors. 

 
POLICY STATEMENTS 
 
Program approaches to identifying student needs 

Every student in the Public Health program brings a unique set of characteristics, 
talents, and opportunities for improvement to the learning environment. Public Health 
program faculty and staff will employ a variety of approaches and strategies to identify 
barriers that may prevent attainment of optimal learning outcomes for all students. 
 

Student ability to identify and deploy resources 
Self-awareness, self-direction, and self-advocacy are essential skills for success as a 
public health professional. The USCB Public Health program faculty, staff and advisory 
council members expect majors in this program to develop and continuously improve 
the skills needed to identify resources to meet a variety of personal and professional 
needs, as well as to demonstrate the propensity to actively seek out and take advantage 
of those resources. A brief list of examples of resources include: 
 

• Faculty and Staff Advisors – seek out advising appointments early and routinely 
each semester 

• Office of Career Services – make appointments with career service 
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representatives, attend career and professional development workshops, and 
participate in Career and Graduate School Fairs on campus 

• Public Health Student Organization (PHSO) – connect with peers and other 
program majors/minors through the student-led club 

• Disability Services – as needed, seek accommodations from USCB Disability 
Services, and schedule appointments to discuss needs with faculty members at the 
beginning of each semester 

• Counseling Services – as needed, utilize USCB’s cost-free counseling (licensed 
therapists) 
 

Progression and retention requirements  
Students enrolled as a Public Health major must abide by the following:  

• A grade of ‘C’ or better is required in all courses and in any course that is a prerequisite 
to other courses is required before progression to the next course.   
• Any time a student incurs more than two failures (‘F’ or ‘WF’) in different courses of 
the major requirement or professional elective courses they will be dismissed from the 
Public Health program and is not eligible for re-entry.   
• Any time that a Public Health student incurs a second failure in the same course in the 
major requirement or professional elective courses they will be dismissed from the Public 
Health program and is not eligible for re-entry.  

 
Readmission requirements   

Applicants with two or more failing grades in Public Health courses will not be considered for 
readmission in the Public Health program. If a student receives a “WF” during the semester in 
any PUBH course, it is considered a failure in that course. Students who withdraw and receive 
a “W” for a course must reapply to retake the course(s). Discretion remains with the program, 
on a case-by-case basis to determine if readmission after dismissal is warranted. 
 

Student ability to effectively complete experiential learning requirements 
A critical factor in students gaining and demonstrating the attitudes, values, knowledge, 
and skills for employment or advanced study in public health is the completion of two 
experiential courses. Examples include; PUBH B323 (Intro to Exercise & Sports 
Science), PUBH B390 (Field Experience in Public Health), PUBH B395 (Global 
Healthcare Study Abroad), PUBH B480 (Internship in Public Health). The USCB 
Public Health program faculty, staff and advisory council members are aware internship 
placements may or may not proceed as expected in many instances. In circumstances 
where a student is unable to effectively complete an internship placement, it is 
incumbent upon the student to meet with the Internship Coordinator and discuss 
strategies for proceeding successfully. 

 
Approval required to proceed with internship placement 

Students enrolled in the Public Health Program at USCB will be evaluated on an 
ongoing basis (in-class performance, internship outcomes, etc.) according to the code of 
ethics for the Public Health profession outlined in Table 1. Prior to a student receiving 
approval to proceed with any internship courses (PUBH 390 or 480), the Program 
Coordinator, with the assistance of advisors and other faculty members, will evaluate the 
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student’s progress towards attaining the indicators as outlined in Table 1. Students not 
demonstrating satisfactory progress will be required to complete a written professional 
improvement plan and attain satisfactory progress before they can receive approval to 
proceed with an internship in the program. Students who do not attain satisfactory 
progress will be required to withdraw from the USCB Public Health program. Students 
have the right to file a grievance if the student disagrees with the Department’s decision 
regarding satisfactory progress and program withdrawal. 
 
 
Table 1. Overview of Public Health Code of Ethics 

Standard Code of Ethics for the Public Health Profession 

Professionalism and 
Trust. 

□ The effectiveness of public health policies, practices, and actions depends 
upon public trust gained through decisions based on the highest ethical, 
scientific, and professional standards. Public health gains public trust in part 
because its practices are informed by evidence. When the needed evidence 
is lacking, public health seeks it, and when the evidence reveals faulty or 
inadequate practices, public health seeks to improve those practices. At 
times public health practitioners must respond to a situation in the absence 
of complete scientific information, which highlights the importance of 
having an ethical framework to drive decision making.  

□ Public health practitioners and organizations promote competence, honesty, 
and accuracy and ensure that their work is not unduly influenced by 
secondary interests.  

□ Public health decision makers need to be transparent and honest about 
disclosing conflicting interests and influences. 

Health and Safety. □ Health and safety are essential conditions for human flourishing. Public 
health practitioners and organizations have an ethical responsibility to 
prevent, minimize, and mitigate health harms and to promote and protect 
public safety, health, and well-being. 

Health Justice and 
Equity 

□ Human flourishing requires the resources and social conditions necessary 
to secure equal opportunities for the realization of health and other 
capabilities by individuals and communities. Public health practitioners and 
organizations have an ethical obligation to use their knowledge, skills, 
experience, and influence to promote equitable distribution of burdens, 
benefits, and opportunities for health, regardless of an individual’s or a 
group’s relative position in social hierarchies.  

□ Health justice and equity also extend to ensuring that public health 
activities do not exacerbate health inequities. In addition, health justice 
does not pertain only to the distribution of scarce resources in transactions 
among individuals; it also involves remediation of structural and 
institutional forms of domination that arise from inequalities related to 
voice, power, and wealth. It is difficult for public health to promote health 
justice at the transactional level if it does not take steps to promote it at the 
structural and institutional levels as well. 

Interdependence 
and Solidarity. 

□ The health of every individual is linked to the health of every other 
individual within the human community, to other living creatures, 
and to the integrity and functioning of environmental ecosystems. 
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Public health practitioners and organizations have an ethical 
obligation to foster positive—and mitigate negative—relationships 
among individuals, societies, and environments in ways that 
protect and promote the flourishing of humans, communities, 
nonhuman animals, and the ecologies in which they live. Attention 
to potential intergenerational conflicts over resources can 
sometimes be essential. 

Human Rights and 
Civil Liberties. 

□ While coercive legal measures limiting behavior can be ethically
justified in certain circumstances, overall the effective and ethical
practice of public health depends upon social and cultural conditions of
respect for personal autonomy, self-determination, privacy, and the
absence of domination in its many interpersonal and institutional forms.
Contemporary public health respects and helps sustain those social and
cultural conditions.

Inclusivity and 
Engagement. 

□ Preventing adverse health outcomes and protecting and
promoting the flourishing of individuals, societies, and
ecosystems require informed public decision-making processes
that engage affected individuals and communities. Public health
practitioners and organizations have an ethical responsibility to
be transparent, to be accountable to the public at large, and to
include and engage diverse publics, communities, or
stakeholders in their decision making.

Table American Public Health Association, Public Health Code of Ethics, 2019 
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