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Dear Reader,

A Letter from the Editor

I am delighted to introduce our Spring/Summer issue of Penn Political Review, entitled Sustainability and State in 2024. 
This edition’s pieces analyze some of today’s pressing political problems and provide solutions for how to address them. The 
first piece in this edition, created by Penn Political Review’s Executive Board member Corey He, outlines a timeline of some 
of the most important moments in politics from 2020 to the present. Our hope is that this piece will provide readers with a 
comprehensive overview of political events before the upcoming 2024 election, which, for many undergraduates across the 
nation, will be the first time they vote in a presidential race.

Our next piece, Should TikTok Be Banned? by Cyril Rikh, discusses the economic and security ramifications of a TikTok ban. 
It subsequently references the European Union’s General Data Protection Regulation (GDPR) as a blueprint for improving 
national security in the United States. Three pieces focus on implemented and proposed climate change strategies. Josephine 
Howard writes about the need for the United States to establish a legal precedent for climate adaptation and migration. Joey 
Jung and Nicholas Kuo provide insight into marine conservation in the Galapagos and propose a Community First Grant 
initiative, which seeks to involve locals in conservation initiatives. Om Gandhi documents climate change efforts in Chicago 
by analyzing the “cap-and-trade” strategy, where a strict cap on greenhouse gas emissions is imposed through a marketplace 
that allows companies to emit a fixed amount of carbon, creating an incentive for businesses to cut their pollution faster. 
A compelling read for local Philadelphians, Lucas Jaeger examines the effects of mural installation and removal and their 
correlations with gentrification in the city. Sean Bray writes about Richard Nixon and his aspirations for China amid his 1968 
presidential campaign. Two pieces provide striking opinions in light of the upcoming presidential election. In an opinion piece, 
Marc Edayadi describes the decrease in working-class support in mid-western states for the Democratic party. Finally, Sriman 
Thangaraj analyzes electoral college reform, from its historical origins to the challenges that might accompany its potential 
reform. Our team also had the pleasure of interviewing Rear Admiral (RDML) Paul Reed, MD, the Deputy Assistant Secretary 
for Health, the Director of the Office of Disease Prevention and Health Promotion, a pediatrician, and a senior U.S. Public 
Health Service Officer. He describes his leadership at the intersection of policy, healthcare, and the military, leading the country 
through major global health crises and spearheading future initiatives like Healthy People 2030. 

In a year of unprecedented political change, it is essential to have a space where you can learn about the policy issues that 
interest you, understand the structural frameworks surrounding those issues, and use those insights to do what you can to change 
your corner of the world. And I hope that Penn Political Review can continue to be that space for you. I want to thank our team 
of writers and editors for making this edition possible, and I hope you enjoy reading.

scan here for all article citations

Sonia Banker
Editor-in-Chief, Penn Political Review
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Rear Admiral (RDML) Paul Reed, MD is the Deputy Assistant 
Secretary for Health, the Director of the Office of Disease 
Prevention and Health Promotion, a pediatrician, and a senior 
U.S. Public Health Service Officer. His primary responsibility 
is to advise the Assistant Secretary for Health on disease pre-
vention and health promotion programs and policies pursuant 
to Title XVII, Section 1701, of the Public Health Service Act. 
Additionally, RDML Reed provides direction and oversight 
for national health initiatives such as Healthy People 2030, 
the Dietary Guidelines for Americans, the Physical Activity 
Guidelines for Americans, the whole of government resilience 
initiative – People and Places Thriving, and the President’s 
Council on Sports, Fitness & Nutrition.

1. What first inspired you to pursue a career path at the 
intersection of public policy, healthcare, and military 
service?

I’d like to say that my career path was by design, but it wasn’t! 
In terms of early inspiration, though, I can remember when I 
was a teenager that I always knew I wanted to be a pediatri-
cian, and throughout college I became even more enamored by 
pediatric medicine. I was intrigued by evolutionary biology, 
fetal development, genetics, early childhood exposures, and 
family dynamics — all of which are things that play into clini-
cal issues that children face. There was always something that 
drew me to working with children and their families.  Think-
ing back about it, now, I believe much of my interest had to do 
with the complexity of children’s lives.

In my career, at first, I had a relatively narrow focus on pedi-
atric medicine. I was also in a Navy uniform, however — the 
Navy supported me throughout medical school, and I served 
in the Navy for over 17 years. During that time, there were a 
lot of other opportunities for me that I never sought out or was 
necessarily trained for — but such is the nature of military 
service. Through these unanticipated and often unique expe-
riences, I began to adopt a broader perspective on health and 
wellbeing, and I learned about and directly saw what really 
influences the lives of individuals and communities. 

Without knowing it at the time, I became fascinated with the 
broader social circumstances of peoples’ lives. As the years 
went by, the aperture on my view of what I consider “health” 
to be and how it is realized has expanded — and continues to 
expand even to today, more than 30 years down the line. My 
career path took all sorts of different turns, and every change 
in my path was a new opportunity that was often unexpectedly 
valuable to me to add to that perspective.  Though, frankly, I 
may not have always realized the value of those experienc-
es until later on. I am blessed with the culmination of these 
varied experiences over the years, and I think it helps tremen-
dously in my perspective on what makes good policy —

my primary focus today. 

2. Could you speak a bit to your background as not only 
a pediatrician and Navy doctor by training, but also your 
involvement as an officer in the Commissioned Corps of 
the U.S. Public Health Service? How have these experienc-
es shaped your service-oriented leadership?

I would look at these things in reverse. I think it’s being 
service-minded that has led to my involvement in pediatric 
clinical care, Navy medicine, operational medicine, global 
health, humanitarian assistance work, disaster-related health, 
and even policymaking in health and wellbeing. All of these 
career opportunities and my perspectives on these issues large-
ly came about and are inspired by my service-driven nature. 
The credit for that goes to my parents! My father was a career 
Navy officer and my mother was a lifelong schoolteacher. It 
was their commitment and service that I witnessed all the time 
in my years growing up that was ingrained in me.

As a pediatrician, service-mindedness was very heartfelt for 
me.  Whether I was at the bedside or in the clinic space engag-
ing with children and their families, I always felt centered on 
the needs of the patient and their parents. That was what really 
drove me as a healthcare provider.

As my career progressed, my personal views on what makes us 
healthy — what I like to describe as “where we find health” — 
has only expanded. My perspective on what it means to serve 
has also evolved.

At this stage of my career, you can argue that my current position 
— in leading the Office of Disease Prevention and Health Promo-
tion in the Department of Health and Human Services — focuses 
on nothing short of the health of the nation. This is, in my mind, a 
responsibility to serve every American. The mandate of our office 
that I’m blessed to lead is to directly translate science into good 
guidance and practice that can benefit the average American in 
advancing their own health and wellbeing and influence systems to 
support Americans in being healthy and to thrive.

When I add up the experiences of my career — call it a path or 
having gone off the beaten path, either way — it all tracks in my 
mind! Regardless of the role I was actively participating in at any 
point in my career, being service-oriented in my mindset likely 
influenced my actions more than anything.

3. Could you speak a bit more to your work at the Office of 
Disease Prevention and Health Promotion, especially with the 
growing emphasis on disease prevention rather than disease 
care and intervention?

I would even take this one step further — or even ten steps further! 
Our office title is the Office of Disease Prevention and Health 
Promotion, but I always argue that my perspective ventures much 
further upstream than the title suggests. While our mandate is 
specifically to advance the health and wellbeing of the nation by 
speaking to good health practices — an example of this would 
be the provision of dietary guidelines, which is one of our core 
programs — I believe our ability to be successful in our mission 
demands a much broader perspective on the things that enable us 
to be healthy.

This goes beyond a disease-centric model — one that reflects the 
150-plus year legacy of our healthcare system. In fact, I’m reluc-
tant to use the term “healthcare system” in the traditional sense 
because we, in effect, have a “disease-care system” — and it does 
not advance health. 

We spend roughly $4.5 trillion annually in the United States on 
what we call healthcare — that represents almost 18% of our gross 
domestic product and is an enormous investment. Yet in effect, 
that investment goes almost entirely towards disease management. 
Some of this is preventing disease, but the overwhelming majority 
is treating disease once it has manifested.

This does not work. By every measure of what defines a healthy 
nation, we are well behind our peer nations. Whether you look at 
life expectancy at birth, obesity rates, maternal mortality — we are 
at the bottom of the rankings in all these metrics. Yet, we invest an 
enormous amount of money and resources in this direction. This is 
the nature and legacy of American healthcare. 

As such, our office must look entirely outside of what we tradition-
ally think of as the healthcare system — we must speak to what 
actually does make us healthy and where we “find” health. And 
this manifests across our daily lives in where we live, where we 
work, where we play, and where we find spiritual sanctuary.

The things that we constitute as “living” are the true places, situa-
tions, environments, and social circumstances that either enable us 
or prevent us from being healthy and to thrive.

4. In a post-COVID America, we often speak about Equitable 
Long-Term Recovery and Resilience (ELTRR). How do you 
feel we can trend towards a healthier country for all people 
and move more “upstream” as a health system?

This is a huge part of what we do, helping to advocate for what we 
now refer to as the Federal Plan for People and Places Thriving. 
We evolved and matured the name of this federal plan to demon-
strate how it has relevance in perpetuity and is not entirely tied to 
the pandemic response and recovery plan — which was where the 
original name of this initiative, Equitable Long-Term Recovery and 
Resilience (ELTRR), stemmed from.

This federal plan helps orient all of government to think about the 
resources that federal agents employ, and to outline what the value 
proposition is for executing whatever federal resources are needed 
by communities — be it policy, funding opportunities, or technical 
assistance. The value proposition that underpins this federal plan is 
defined in the framework of the Vital Conditions for Health, Well-
being, and Justice – which establishes the necessary circumstances 
for individuals and communities that enable wellbeing, enhance 
resilience, and promote thriving.

You can think of this all as an expansion of the Social Determi-
nants of Health model — a new way of thinking centered on ac-
tions rather than being a descriptive framework. The Vital Condi-
tions framework evolves this perspective and focuses more on the 
actions that can be taken to accentuate crucial needs and therefore 
improve upon the lives of all Americans. The People and Places 
Thriving federal plan helps instill a set of recommendations for any 
government agency to apply, to better enhance outcomes in these 
vital conditions. 

This effort is analogous to something that has existed in civil 
society before the pandemic, the initiative referred to as Thriv-
ing Together. This initiative also leverages the Vital Conditions 
framework, allowing both federal and non-federal stakeholders to 
share a common language and approach to helping communities. 
Overall, this helps orient everyone toward a philosophical agenda 
that equitably enhances the lives of Americans.

5. We often see how politics influences healthcare, and how 
healthcare influences policy. How does your office keep the 
focus on healthy living and health promotion in the midst of a 
turbulent political climate?

First and foremost, we must be mindful that there exist “big P” 
policies and “little p” policies — both of which influence policy-
making, programs, and funding opportunities in unique ways and 
across different domains. They certainly affect the ways in which 
we think about, talk about, and resource healthcare.
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Although our office is part of the federal government, we are not 
a political entity — and our mandate is something that is truly 
bipartisan, in my mind. It is hard to imagine a political agenda that 
would argue against a healthier America. The way in which we 
pursue the achievement of this healthier America may have a lot 
of variation depending on the politics of the day, but the endgame 
is ultimately apolitical — one that strives to make communities 
healthier and more resilient.

Regrettably, over the past few years we have come to learn just 
how little resilience we have. But it was not the pandemic that 
caused the problems. It merely laid bare the problems that have 
existed long before the pandemic occurred. It behooves us to take 
the lessons that the COVID-19 pandemic has taught us and make 
the claim for system-level change, at every level of government 
and society, that is intentional toward improving people’s lives.

I often reference the Preamble to the Constitution when I discuss 
the work our office strives to achieve. The clause I particularly 
refer to — “promote the general Welfare” — is something I believe 
we have lost sight of over the years. We certainly have lost a com-
mon understanding of what this line truly means and why govern-
ment exists to act on it.

I think that if we have learned anything from the pandemic, we 
must acknowledge that we have not paid enough attention to 
promoting the general welfare, for quite some time now. And we 
have suffered as a result — not just because of the pandemic, due 
to some emerging biological threat that came into our lives, but 
because of the pre-existing lack of resilience we have had. This is 
attributable to our social circumstances, the burden of comorbid 
conditions we live with as a society, and how all of this is not being 
addressed in the way that it needs to be.

6. Could you speak a bit more to your work in spearheading 
Healthy People 2030?

I consider it an honor to have this responsibility! I often describe 
Healthy People 2030 as the cornerstone of public health. I say this 
because the Healthy People initiative has had decades of history 
setting the objectives we seek to improve upon across issues of 
health and wellbeing.

Ever since its beginnings in the 1980s, it has continued to evolve, 
decade-in and decade-out. In fact, it has very much evolved in a 
way that reflects this new and expanded view of what’s required to 
be healthy — with an increasingly “upstream” focus that empha-
sizes social determinants and the vital conditions. 

Our office considers everything we do in the context of Healthy 
People 2030 — now in its fifth iteration — because of the standard 
this initiative sets. It provides a frame of reference for not only all 
levels of government but also for civil society. It poses a set of ob-
jectives to which industry, private businesses, and even academia 
can look to help improve upon the most concerning health issues 
within our communities.

8. What is your advice to the youth and college students of to-
day who are interested in public health? What do you think are 
the main policy and health challenges that today’s youth will 
be confronted with in the coming years?

One piece of advice that I always give when I mentor students 
is to take advantage of the opportunities that present themselves 
to you. Do not be too prescriptive with your career development 
or education to ignore an opportunity when it smacks you in the 
face! This has been the story of my career, and I could not be more 
thankful for all of the opportunities that I took advantage of. Now, 
much of this I was directed to do — and I wouldn’t have necessar-
ily thought to seek such opportunities for myself — but it all added 
up!

For those who are particularly interested in public health and its re-
lated fields, there is a great reference from 2017. The de Beaumont 
Foundation pulled a group of experts together to entertain what the 
future of the public health system would demand of leaders. They 
produced a document that refers to the numerous specialized skills 
typical of what you think of as skills within public health — epide-
miology, maternal health, communicable disease prevention, and 
other familiar fields.

But the report’s key focus and what is truly going to be demanded 
in the future — and this has certainly been reinforced by our pan-
demic experience — is a different yet complementary set of skills 
that are much more strategic. I was afforded the opportunity to 
adopt these skills by chance, but at the front end of your education 
and career, it behooves you to think about all this. These strategic 
skills include things like systems thinking — pondering the wicked 
solutions to the wicked problems we face — regarding health, 
wellbeing, thriving, and resilience. The answers are far from sim-
ple, given they will demand a level of complexity that goes beyond 
any one of us. But the more you can adopt systems-level thinking, 
the more it will favor you and your long-term professional journey.

There are a number of other strategic skills highlighted by the de 
Beaumont report, but I will highlight one that I think is particularly 
important – change management. Do not be afraid to push the en-
velope! We are not going to improve the health of individuals and 
communities in America by staying the course. What we refer to 
as our “healthcare” system is failing, it is not leading to a health-
ier nation. We need change agents — we need people to think 
much more broadly, to think well outside the traditional healthcare 
model, and look into the lives of people to enhance their ability to 
thrive.

Established in 2003, Penn Political Review is an open, multi-partisan forum for well-reasoned 

political dialogue. Our bi-annual publication includes a wide spectrum of student, faculty, and 

guest opinions from the University of Pennsylvania and beyond.

Apply to join Penn Political Review’s Staff here:

Thank you for reading!

If you would like to be part of our next magazine, join our staff!
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