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Seeing the Stall: Tracking Systems and Course Correction in New York City—Student Case Handout

REQUIRED READING
• Frieden, Thomas R. The Formula for Better Health: How to Save Millions of Lives – Including Your Own. MIT Press, 2025. Chapter 1: Seeing the Invisible
PREPARATION QUESTION
Before class, write two to three sentences in response to: New York City launched aggressive tobacco control programs and smoking rates fell sharply. Then they stalled. Using the surveillance concepts from Chapter 1, explain the difference between surveillance that detects disease and surveillance that manages programs. 
THE CASE
By 2003, New York City had enacted the most comprehensive tobacco control package in American history. Higher cigarette taxes. The Smoke-Free Air Act banned smoking in all workplaces, bars, and restaurants. Smoking rates fell sharply.
Then the decline stalled. Citywide, smoking rates plateaued. Because the city tracked smoking rates annually, it knew its programs were no longer working and could change course. The city regrouped. It launched a series of hard-hitting advertising campaigns—showing real New Yorkers with amputations, speaking through laryngectomy devices, suffering strokes—designed to make the consequences of smoking visceral rather than statistical. It continued pushing cigarette taxes higher. And it used the annual Community Health Survey to track whether the campaigns were working zip code by zip code.
TWO KINDS OF SURVEILLANCE
Chapter 1 describes surveillance as the foundation of public health. But surveillance has two distinct roles, and confusing them is a serious operational error.
Surveillance for disease detection asks: Where is the disease? What is its pattern? Who is at risk? These are the questions that launched the New York City MDR-tuberculosis investigation, traced transmission chains through DNA fingerprinting, and projected the arc of the West African Ebola epidemic. This kind of surveillance makes threats visible so that interventions can begin.
Surveillance for program management asks a different question: Is the intervention working? Where is it succeeding? Where is it falling short? 
Private-sector organizations receive automatic feedback through markets: products that stop selling signal failure immediately. Public health programs lack this mechanism. A program can stop working without anyone noticing—if no one is systematically measuring whether it is still working. The solution is to build feedback loops into program design, not to assume that initial effectiveness will persist without monitoring.


WHAT NEW YORK CITY DID
The New York City Community Health Survey was the instrument that detected the stall. That detection alerted the city to the need to change the program. But detection is only the first step. The city then ran hard-hitting campaigns and used the survey to document that these campaigns were working.
DISCUSSION QUESTIONS
1. What is the difference between surveillance for disease detection and surveillance for program management? 
2. What must be in place for a public health program to adjust based on performance?
SMALL-GROUP DISCUSSION TOPICS
1. 1.  Design a program surveillance system for a public health intervention you know—a vaccination campaign, a hypertension control program, a school nutrition initiative. What outcomes would you measure? At what geographic or institutional level? How frequently? Who would receive the data, and what decisions would it be designed to trigger? 
2. Hard-hitting ad campaigns work—but they are also criticized for stigmatizing people with addiction and disease. How should a public health department weigh the effectiveness of graphic imagery against the potential to shame the people it is trying to help? Is there a principled line, or is it purely empirical?
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