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Our editors are always on the lookout for
new applications of epidemiology and
one of the more intriguing which has
received headlines recently has been the
monitoring of Internet Google search
queries to help alert health officials and
the public of upcoming influenza
outbreaks. According to Gunther
Eysenbach, a University of Toronto
pioneer in the study of information on
the Internet, outbreak alerts are only one
of many potential uses for these analyses.
Eysenbach has coined the term
“infodemiology” to describe this field
and in a recent paper defines it as “the
science of distribution and determinants

- Pioneer in Infodemiology, continues on page  2
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ISEE President’s Newsletter Highlights New Concerns About
The Pace of Climate Change And The Effects On Population
Health

The latest newsletter from Australian
National University’s Tony McMichael,
President of the International Society
for Environmental Epidemiology
(ISEE), included a report from the
recent international Climate Congress
in Copenhagen in March. A series of six
Summary Messages were developed
and will be forwarded to attendees of a
key national governments conference in
Copenhagen in December of this year.
According to McMichael, the ISEE
meeting in Dublin in August of 2009
will be more ambitious than usual
because “we also need to find ways of

of information in an electronic
medium, specifically the Internet, or in
a population, with the ultimate aim to
inform public health and public
policy.” When the purpose of the
monitoring is surveillance, Eysenbach
has coined the term “infoveillance” to
describe that activity. 

As early as 2006, Eysenbach was the
first to show a correlation between
Internet search queries and influenza-
like illness reports from sentinel
physicians, suggesting that Internet
queries can be used for syndromic

helping society understand the risks to
population health from larger-scale
changes to conditions, processes, and
systems in the natural environment.”
The six key messages from the March
Climate Congress in Copenhagen are:

Key Message 1: Climatic Trends 

Recent observations confirm that, given
high rates of observed emissions, the
worst-case IPCC scenario trajectories (or
even worse) are being realized. For
many key parameters, the climate
system is already moving beyond the

- New Concerns Highlighted, continues on page 6
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“...infodemiologists
will use methods
and concepts from
the
epidemiological
toolbox”
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surveillance. Engineers from Google
were inspired by this work and created
Google Flutrends in 2008, which
received considerable media coverage. 

Eysenbach’s recent paper lists a large
number of potential uses for
infodemiology and infoveillance studies
including 1) syndromic surveillance and
management of public health
emergencies, 2) quality monitoring of
information on the Internet, 3)
knowledge translation, health
communication, health marketing, and
populomics, including collecting
behavioral measures at a population
level for public health policy and
practice. 

As stated in the main thesis of  his
recent paper, whether infodemiology
indicators follow public health relevant
events or predict them, “infodemiology
metrics and methods are potentially
useful and should be further developed
and standardized.”

We contacted Dr Eysenbach to
interview him about his work and this
new field. Below are the answers he
provided to questions from the Epi
Monitor.

EPI MONITOR: Other than the idea
that you are studying the distribution
and determinants of health information
and misinformation, are there methods
or concepts from epidemiology that are
useful in infodemiology? If so, can you
give a couple of examples.

EYSENBACH: I am now defining
infodemiology more broadly, as the
emerging science of studying the
"epidemiology of information", or
"describing and analyzing information
& communication patterns and its

relationship to population health
status", with the final aim to inform and
improve public health. So while this
includes application areas such as
studying the distribution of
"misinformation" on the Internet (and I
first used the term infodemiology in an
editorial commenting on a
paper doing exactly that [1]), BUT there
are other application areas,
such as using the Internet for
biosurveillance (an application area I
call infoveillance), eg by tracking search
patterns [2]. In my vision,
infodemiologists will use methods and
concepts from the
epidemiological toolbox, e.g.
multivariate regression analysis (e.g.
to predict the accuracy of a specific
health website from credibility
cues), or time series forecasting to detect
disease outbreaks from
surges in health information demand
(changing information seeking
patterns).

The underlying idea of infodemiology is
that "The Internet has made
measurable what was previously
immeasurable: The distribution of
health information in a population,
[allowing to] track health
information trends over time (in real
time)" [2]. Risk factors,
diseases, health conditions in a
population are all in one way or the
other reflected on the Internet. For
example, in a population where a
specific condition is highly prevalent,
people will "google" for that
condition, post information and
questions in bulletin boards and on
websites, etc. The idea is that by
studying these patterns we can make
predictions on risk factors, diseases and
conditions in a population.
For example, a couple of years ago I
showed that spikes in Google

- Pioneer in Infodemiology, con’t from page 1

- Pioneer in Infodemiology, continues on page 4
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Epidemiologist Wins California Peace Prize For Contributions
To Youth Violence Prevention
Billie Weiss, UCLA epidemiologist and
associate director of the Southern 
California Injury Prevention Research
Center, recently won a $25,000 California
prize in 2008 along with two other
Californians committed to preventing
violence in their communities. According
to the citation for the award, Weiss has
promoted a public health approach to
violence prevention and has conducted
pioneering public health research that
has helped community based 
organizations become more effective in
preventing violence.   According to
Weiss, in public health we have
demonstrated that we are good at
prevention, such as tobacco for example.
However, we have not been able to
convince people to take a similar
preventive approach to violence. In
general law enforcement and
incarceration are the approach that is
most often used to reduce violence and
violent crime.

The statistics on youth violence in LA are
striking and they are what led 
Weiss to change her career direction
from infectious disease work to violence 
prevention. In an interview given at the
time she received the prize, Weiss 
was asked how she came to focus on
violence, guns, and injury prevention.
When I finished my graduate degree, I
was an intern and an epidemiologist
with the county of Los Angeles 
and, like most epidemiologists in those
days, we worked in infectious disease. I
began to look more and more at the data,
and I talked with my bosses 
and said you know, we’re looking at the
wrong stuff here. Kids are not dying 
of infectious diseases in Los Angeles.
Violence, particularly gun violence in
Los Angeles County was killing more
young people under the age of 35 than
anything else, including AIDS, cancer,

heart disease, or motor vehicle accidents.
It is the leading epidemic of our time
and it impacts every segment of a
healthy community. Violence in Los
Angeles County costs more public health
dollars than any other epidemic over the
past 20 years.

Weiss got her start in violence
prevention in the late 1980s and in 1990
obtained a grant to start an injury and
violence prevention program in the Los
Angeles County Health Department. At
the time, in parts of South Central LA 1
in 200 young men of color were dying
every year due to homicide and guns.
She helped start the Violence Prevention
Coalition of the Greater LA area. To this
day she has retained her focus on
making her research useful. As she said
in her interview, I think the people I
admire most are the people who work
on the ground in the neighborhoods. I
feel that my role is to help them do what
they do with the best information
possible.  The research is absolutely no
good if it isn’t useful to the people
working in the community. We need to
get them information in a way that they
can use it.

In an interview with the Epi Monitor,
Weiss confided that she had won the 
Peace Prize more for effort in seeking to
reduce violent deaths than for 
actual results to date. However, the
coalition she helped to create has 
succeeded in making positive changes
such as changes in gun policy. Today 
California is one of the few states along
with Massachusetts and Maryland to
have the most stringent gun safety laws. 

According to Weiss, one of the most
intractable challenges in promoting the 
prevention of youth violence is that the

- Weiss Wins Peace Prize continues on page  10

“...gun violence in
Los Angeles

County kills more
young people

under the age of 35
than anything

else.”

“I think the people
I admire most are

the people who
work on the

ground in the
neighborhoods.“
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“I do not think
there is such a
thing as the ‘best’
or ‘worst’
website.”

“...we are
interested in
developing
metrics to 
study the
epidemiology of
information.”

searches predicted flu outbreaks by
about 1 week - a finding that has
recently been confirmed by another
group [3]

EPI MONITOR: Who thought of the
term infodemiology and what was the
main reason for choosing that term to
describe what you do? I can imagine
there are others like ehealth information
and so forth.

EYSENBACH: It was coined by me. See
http://www.jmir.org/2009/1/e11 for
an explanation of the  origin of the
term. In a nutshell, it is a portmanteau
of “information” and “epidemiology”,
as we are interested in developing
metrics to study the epidemiology of
information. 

EPI MONITOR: Is your mission one of
service (which it sounds like) or one of
research?

EYSENBACH: Both. The research
aspect is to develop metrics and
methods. The service aspect is to
provide intelligence to public health
professionals and researchers.

EPI MONITOR: Why is your field
seemingly focused on the epi of bad
information rather than on the epi of
good information?

EYSENBACH: That is a complete
misunderstanding of what
infodemiology is. It's like asking "why
is epidemiology focused on heart
disease". It is true that I first used the
term “infodemiology” in an editorial
commenting on a paper where authors
tried to identify predictors for “low
quality” websites. In that editorial I
suggested the development of measures
for what is being published on the

Internet (what is now called “supply-
based infodemiology”). While it is
important for public health
professionals to detect trends on “bad”
information, for example anti-
vaccination websites, these “supply-
based” methods also have other
applications, for example to measure
inequalities in the availability of
information between populations, or to
measure the diffusion of new
knowledge. For example, after
publication of a new study showing the
effectiveness of a new drug, automatic
infodemiology methods can detect the
speed with which this information is
disseminated on the Internet. Moreover,
I now also use the term infodemiology
for studying “demand”, i.e. trends in
Internet searches and navigtion patterns
of people, which allows inferences on
health behavior, as well as the health
status of a population.

EPI MONITOR: What are really the
key outcome variables which have
proven to be the most relevant/feasible
in this field?

EYSENBACH: Not sure how to answer
this, as the “outcome variables” can be
all kinds of health outcomes or
behavioral outcomes.

EPI MONITOR: Have you ever
thought of using all of what you have
learned to create a list of the best or
worst websites? If so, can you share the
list with us?

EYSENBACH: No, I do not think there
is such a thing as the “best” or “worst”
website. Quality is in the eye of the
beholder, and it is not the aim of
infodemiology to make such statements.
I actually avoid making any statements
on “quality”. If anything, then we can
talk about website or information

- Pioneer in Infodemiology, continues on page 11
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“ OpenEpi has
had over 2 million

hits since its
inception in 2003

with over 1
million hits in

2008.”

R, WinPepi, and OpenEpi
By Kevin Sullivan

R

A recent New York Times article “Data
Analysts Captivated by R’s Power”
provides information on the R
program (January 7 2009).  R is a free,
open source statistical and graphics
program which has been previously
described in the Epidemiology
Monitor.  A link to the article can be
found here:
http://www.nytimes.com/2009/01/07/technology/bus

iness-computing/07program.html?_r=1

The main website for R: 
www.r-project.org

An example of R in epidemiology:
www.medepi.net/epitools

We would be interested in hearing
from readers concerning their
experience in using R. Write to
epimon@aol.com

WinPepi

WinPepi is a Windows-based
epidemiologic calculator available at
www.brixtonhealth.com.  The current
release of WinPepi has the following
new features:
• Augmented measures of
association in large contingency tables
(general odds ratio, general risk
difference, Goodman and Kruskal's
gamma). 
• Improved procedures for meta-
analyses of diagnostic and screening
tests. 
• Appraisal of associations with
multi-category ("multiple-choice")
variables. 
• Improved procedures for
appraising dose-response relationships
and other trends. 
• Drawing of forest plots for use in

meta-analyses.
• Procedures for the use of
incompletely paired data for
appraising differences between
proportions. 
• Computation of Bayes factors. 
• Sensitivity analysis to appraise the
effect of unmeasured confounders. 
• Estimation of prevalence from
pooled samples. 

OpenEpi

OpenEpi (www.OpenEpi.com) is a
free, web-based, open source,
operating system-independent series
of programs for use in public health
and medicine that can be run in
English, French, Italian, or Spanish.
The program works similar to a
calculator in that the user inputs
summary data and the results of
calculations are presented.  OpenEpi
has had over 2 million hits since its
inception in 2003 with over 1 million
hits in 2008.  The OpenEpi website has
had hits from every country with the
exception of 10 countries.  Additional
information on OpenEpi can be found
at en.wikipedia.org/wiki/Openepi. n

Stay In Touch with

Epidemiology!

www.epimonitor.net
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“There is no
excuse for
inaction.”

“...societies are
highly vulnerable
to even modest
levels of climate
change...”

patterns of natural variability within
which our society and economy have
developed and thrived. These
parameters include global mean surface
temperature, sea-level rise, ocean and
ice sheet dynamics, ocean acidification,
and extreme climatic events. There is a
significant risk that many of the trends
will accelerate, leading to an increasing
risk of abrupt or irreversible climatic
shifts. 

Key Message 2: Social disruption 

The research community is providing
much more information to support
discussions on "dangerous climate
change". Recent observations show that
societies are highly vulnerable to even
modest levels of climate change, with
poor nations and communities
particularly at risk. Temperature rises
above 2C will be very difficult for
contemporary societies to cope with,
and will increase the level of climate
disruption through the rest of the
century. 

Key Message 3: Long-Term Strategy 

Rapid, sustained, and effective
mitigation based on coordinated global
and regional action is required to avoid
"dangerous climate change" regardless
of how it is defined. Weaker targets for
2020 increase the risk of crossing
tipping points and make the task of
meeting 2050 targets more difficult.
Delay in initiating effective mitigation
actions increases significantly the long-
term social and economic costs of both
adaptation and mitigation. 

Key Message 4 - Equity Dimensions 

Climate change is having, and will
have, strongly differential effects on
people within and between countries
and regions, on this generation and
future generations, and on human
societies and the natural world. An

- New Concerns Highlighted con’t from page 1 effective, well-funded adaptation safety
net is required for those people least
capable of coping with climate change
impacts, and a common but
differentiated mitigation strategy is
needed to protect the poor and most
vulnerable. 

Key Message 5: Inaction is Inexcusable 

There is no excuse for inaction. We
already have many tools and
approaches? Economic, technological,
behavioral, management to deal
effectively with the climate change
challenge that lies ahead. But they must
be vigorously and widely implemented
to achieve the societal transformation
required to decarbonize economies. A
wide range of benefits will flow from a
concerted effort to alter our energy
economy now, including sustainable
energy job growth, reductions in the
health and economic costs of climate
change, and the restoration of
ecosystems and revitalization of
ecosystem services. 

Key Message 6: Meeting the Challenge 

To achieve the societal transformation
required to meet the climate change
challenge, we must overcome a number
of significant constraints and seize
critical opportunities. These include
reducing inertia in social and economic
systems; building on a growing public
desire for governments to act on climate
change; removing implicit and explicit
subsidies; reducing the influence of
vested interests that increase emissions
and reduce resilience; enabling the
shifts from ineffective governance and
weak institutions to innovative
leadership in government, the private
sector and civil society; and engaging
society in the transition to norms and
practices that foster sustainability. 
To read the full press release from the
Congress, visit
http://climatecongress.ku.dk/newsroom/congress_key

_messages/



7The Epidemiology Monitor • March 2009

“Going open
source will also

help us grow a
wider user base...”

Epi Info™ Goes Open Source 
by Jay Jones 

[The following article was recommended by
Kevin Sullivan who writes occasional articles on
software related topics for The Epidemiology
Monitor. This article is reprinted from PHIN

News 2009; 3(6): 6-8.]

The Centers for Disease Control and
Prevention (CDC) National Center for
Public Health Informatics (NCPHI) Epi
Info™ team recently released the
application’s code to the public, making
it the first Public Health Information
Network (PHIN) application to go open
source. “Because the code is out there,
other developers and other entities can
use the Epi Info™ code to add features,
contribute enhancements, and make it a
much better product,” according to
Enrique Nieves, Acting Division
Director for the Division of Integrated
Surveillance Systems and Services
responsible for the Epi Info™ open
source project. Enrique adds: “Going
open source will also help us grow a
wider user base, and as we grow, we
will attract more users who want to
help with development.” 

The Epi Info™ user base is already
quite large, with over a million users
worldwide. In its twenty-year existence,
many CDC developers and contractors
have worked on Epi Info™, resulting in
code that needed to be updated to bring
it up to today’s real-time, Internet-age
standards and to make it suitable for
release to the open-source community
of developers. The Epi Info™ code is
comprised of many components,
including Visual Basic, Access, SQL, C#,
etc. 

To ensure a successful transition to open
source, there are currently three
versions of Epi Info™. Epi Info 3.5.1 is
the latest release of the application and - EpiInfo Goes Open Source, continues on page  8

has been deployed to the Epi Info user
base. Epi Info 7™ and Epi Info
Community Edition (CE) share identical
code; however, Epi Info 7™ is being
developed at the CDC and Epi Info CE
has been posted on the Web for open-
source developers to use. 

• Epi Info 3.5.1™: The current
version of Epi Info™ is the final version
to be released to its user base using the
existing code. 
• Epi Info 7™: This next version of
Epi Info™, is currently in the early stage
of the development process (Pre-Beta
version). Epi Info 7™ will replace
version 3.5.1 and will include modules
and other enhancements created and/or
suggested by the open source
community. 
• Epi Info Community Edition
(CE): Epi Info 7™ code that has been
released to the open source community.
Epi Info™ CE will be developed
independently from Epi Info 7™ by the
open source community, who will then
submit code contributions to the CDC
for consideration of inclusion in Epi
Info 7™. 

“.NET™ is a very difficult program to
move to open source, so we created Epi
Info CE outside the CDC firewall; the
new code that is developed by the open
source community does not cross back
over the firewall to CDC,” says Nieves.
The versions of Epi Info™ that are
inside the CDC firewall (3.5.1. and Epi
Info 7™) have to meet strenuous federal
security requirements. Nieves says that
they put Epi Info™ CE outside the CDC
firewall so that they “could use the
world as our development laboratory.
Now, users who have access to Epi Info
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“In the future, Epi
Info™ may be the
Microsoft
Office™ of

- EpiInfo Goes Open Source, con’t from page 7

CE can develop and send us
information about their contributions.
We can then evaluate it and determine
if it is something we can incorporate
into Epi Info 7™. If it is, we then put it
through CDC and other federal security
requirements.” This process will ensure
that CDC/NCPHI takes the best of
what the open-source community offers
while maintaining an application that
meets federal security requirements for
its Epi Info™ user base. 

By design, the process is not cyclical.
The Epi Info™ team will receive code
enhancements from the community, but
they will not update the code and
return it to the open source community.
This process is necessary to ensure the
application continues to meet federal
security requirements and is vetted by
the CDC before it goes to the existing
user base. Eventually, there will be a
fork in the two development efforts: Epi
Info CE will be one product, and CDC’s
Epi Info 7™ will be a CDC-supported
product that meets federal security
requirements. 

However during the entire process, the
communication and evaluation will be
ongoing and bi-directional. Nieves says
that “right now, we’re working on the
communication process between the
users and us. We have a Web board for
users to submit their enhancement
ideas. There is also another board called
MyEpiInfo, which is completely
independent and supplies a forum for
developers to collaborate.” 

Though still very early in the process,
Nieves’ division is currently working on
a draft document that describes how
they took Epi Info™ to open source,
which includes the collaborative work
they did with CDC’s Office of General

Counsel in reviewing various open
source licenses to consider the most
appropriate one for CDC. 

In the future, Epi Info™ may be the
Microsoft Office™ of epidemiology, a
suite of products for outbreak
management. The major difference is
that it will be created by user feedback
and contributions in an open source
environment. 

Enrique adds: “As long as users know
how to compile code, they can go and
compile the Epi Info CE code, load it
into their computer, and begin working.
There still are some high-level statistical
modules that we are now beginning to
add to Epi-Info 7™. But if you want to
develop a database, it’s ready to go.” 

For more information: 
• The current website on CDC.gov:
www.cdc.gov/epiinfo (available for
download Epi Info™ 3.5.1) 
• User Forum:
http://cms.myepi.info/ 
• Epi Info™ Community Edition:
http://www.codeplex.com/EpiInfo 
• Epi Info™ Friends Group on
Google:
http://groups.google.com/group/EIFri
ends?hl=en (Restricted to invited
members. To become a member, contact
the group owner at
andy.dean@gmail.com) 
• Epi Info™ in Italy:
http://www.epiinfo.it/ 
• Epi Info™ in Brazil (Portuguese):
http://www.epiinfo.com.br/ead/ 
• Epi Info™ in Spain:
http://www.cica.es/epiinfo/

Originally published in PHIN News
2009;3(6):6-8. n
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“We learned in
retrospect that we
could have picked
up cases 2-3 weeks
earlier...”

“...epidemiologists
in Utah were
working off 15
different silo-like
databases
statewide...”

Utah Creates Capacity To Detect and Respond To
Disease In Real Time
System Has Potential To Save Lives

A team of public and private interests in
Utah has developed new software that
enhances the state’s capacity to detect
and respond to disease in real time,
according to David Jackson, Product
Manager with the Utah Department of
Health Division of Epidemiology and
Laboratory Services. The new software
was launched in January 2009 and is
now “in really good shape”, according to
Jackson.

The new tool, called CSI TriSano, has
been developed using open source code
and is now available free of charge to
local and state health agencies
nationwide. It is the first open source,
Web-based infectious disease tracking
and management system in the country,
providing public health officials with a
high-value, low-cost alternative that
prevents duplicate, error-prone data
entry. State and local health agencies
sometimes can pay up to $2M for
commercial off-the-shelf software
products with extra fees to customize the
product for their jurisdiction.

Prior to the launch of TriSano statewide,
epidemiologists in Utah were working
off 15 different silo-like databases
statewide, according to Jackson, and no
one could be sure they were dealing
with the same dataset in seeking to
identify and respond to cases. Each local
health department would enter a case
into its own database, then print a hard
copy and send it to Utah Department of
Health.  

"The cases would trickle in so slowly
from around the state it could be weeks
or months before we could detect a
trend," said State Epidemiologist Dr.
Robert Rolfs. He added, "Protecting the

public against health threats ranging
from the recent peanut butter Salmonella
outbreak to an influenza pandemic
requires that epidemiologists be able to
track, investigate and respond to
diseases across jurisdictional boundaries
in real time. "We now have the advanced
technology that enables us to do that.”

Also, a useful feature of the program is
that users can create new disease
reporting forms “on the fly” as
outbreaks unfold. The form-building tool
can have new forms ready to go in a
matter of hours to help better identify
the extent of an outbreak, according to
Jackson. 

He cited the example of a swimming
pool associated cryptosporidiosis
outbreak two summers ago in Utah
which resulted in more than 2,000
reported cases with 12-13%
hospitalization. “We learned in
retrospect that we could have picked up
cases 2-3 weeks earlier, according to
Jackson, and could have reduced the
number of cases with earlier warning.”

According to a press release on the new
product, the CSI TriSanoTM system is a
secure, shared, Web-based database that
can make statewide disease information
available immediately to the Utah
Department of Health (UDOH) and the
state's 12 local health departments
(LHDs).  

As soon as an LHD inputs a case, it can
be securely viewed via the Web by those
LHDs and the state that have the
appropriate rights and that have a role in
tracking, investigating and/or managing

- Utah’s New Weapon, continues on  page 10
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“We can’t arrest
our way out of
this.”

“...cities should
keep as many
epidemiologists
as possible
involved in
studying the

the case.  

CSI TriSano will also electronically
transmit disease data to the Centers for
Disease Control and Prevention (CDC).
The CDC can then use it to monitor
health trends across the country.

Work on the project began in November
2007, when the State of Utah and
software company Novell engaged in a
public-private partnership to initiate its
development. Utah's LHDs and the Utah
Departments of Health and Technology
Services, in turn, partnered with
Portland-based software company
Collaborative Software Initiative (CSI) to
develop the system. Fourteen months
later, CSI TriSano was launched.

The TriSano software was developed
using a “lean and agile” method in
which a development team creates a
roadmap of what it wants the software
to perform and then works in two week
development cycles to produce separate
features. After two weeks the new
feature is brought out, examined, and
tweaked to fit user needs. Developers
then move on to create another set of
features within two weeks and so on
until the product is finished. Utah had
failed to develop useful software
previously using a “waterfall” method in
which users define their needs upfront
and than wait for months to receive and
test the final product. 

The “lean and agile” approach is more
effective, according to Jackson, because
the final product is better tailored to the
needs of users. It allows for more
feedback, helps avoid
miscommunications, and prevents the
creation of features which may not be
truly needed. Overall, the lean and agile
approach is more efficient and
successful, said Jackson. n

public health approach does not yield
tangible and immediate payoffs as does
the law enforcement approach. The latter
is more attractive to politicians and
elected officials because they want
results in the short term and the law
enforcement approach gets violence
perpetrators off the streets. It is a more
immediately visible outcome than the
upstream violence prevention activities
that address root causes and are called
for in the public health approach. Still
some authorities in LA including the
Chief of Police have agreed that “We
can’t arrest our way out of this”.

Asked what success in violence
prevention would look like, Weiss said
there would be a series of public health
programs for children from pre-natal age
through young adulthood. These
programs would provide a healthy
community environment including
mental health screening services,
parenting classes, preschool activities,
and mentoring and fostering services in
schools. A problem often encountered is
that when programs start to show
efficacy, the funding is withdrawn,
according to Weiss.

Weiss told the Monitor about a recent
survey she conducted in 45 of the largest
US cities. It found that law enforcement
officials are not routinely 
reaching out to public health
professionals to help address violence.
She believes public health programs with
epidemiologists can better direct
violence control activities, partly because
public health people look at data
differently. Said Weiss, cities should keep
as many epidemiologists as possible
involved in studying the problem. Each
city needs an epidemiologist since they
can be extremely helpful. Right now,
public health is not generally seen as a
partner on this issue, and they should
be. n

- Weiss Wins Peace Prize , con’t from page 3 - Utah’s New Weapon, con’t from page 9
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“The answer is
always ‘it
depends’.”

- Pioneer in Infodemiology, con’t from page 4

“attributes”, and propose models how
they are related to other website
attributes or health and behavior
change outcomes. 

EPI MONITOR: What categories of
websites or which individual website
are the best for health information even
if you do not have a top ten or twenty
list?

EYSENBACH: That's not a question I
am interested in, and I don’t think that
this is an answerable question. It’s like
asking “who is the best doctor”. The
answer is always “it depends”.

EPI MONITOR: Is there an agreed
upon list now of quality or credibility
criteria for websites? If so, could you
please share with us?

EYSENBACH: No, there is no such list,
although there is certainly some
research out there which tells us which
website attributes affect “credibility” –
and when I say credibility, I mean
credibility as a perceptual, receiver-
based variable. Simple things like typos
for example.

EPI MONITOR: Why not just call your
field “consumer health informatics”? Is
infodemiology the same thing or a
subset of this?

EYSENBACH: I'd say infodemiology is
a set of quantitative methods which has
applications in consumer health
informatics and public health
informatics.

EPI MONITOR: Could you please
direct us to the best paper you know of
giving the most recent overview of this
field or topic? 

EYSENBACH: A paper has just
appeared in the Journal of Medical
Internet Research - 

Eysenbach G
Infodemiology and Infoveillance:
Framework for an Emerging Set of
Public Health Informatics Methods to
Analyze Search, Communication and
Publication Behavior on the Internet
J Med Internet Res 2009;11(1):e11
URL: http://www.jmir.org/2009/1/e11

References:

1. G. Eysenbach. Infodemiology: the epidemiology of

(mis)information.

American Journal of Medicine, 2002;113(0):763-765

2. G. Eysenbach. Infodemiology: Tracking Flu-Related

Searches on the Web for Syndromic Surveillance.

AMIA Annu Symp Proc. 2006; 2006:244–248

3. Ginsberg J, Mohebbi MH, Patel RS, Brammer L,

Smolinski MS, Brilliant L. Detecting influenza

epidemics using search engine query data. Nature

2009 Feb 19;457(7232):1012-1014 n

Editor’s Picks - Best Selections

From www.epimonitor.net

Researchers Suggest Increase in
California Autism Cases Is Real

A report in a recent issue of
Epidemiology suggests that the increase
in autism cases in California between
1990 and 2000 from 9 per 10,000 to 44
per 10,000 is not explicable by in-
migration to the state or by other
artifactual elements such as the
inclusion of milder cases or an earlier
age at diagnosis. The report is in
contrast to others by epidemiologists
which have not found the increase in
autism to be real. The latest report
comes out of the M.I.N.D. Institute in
California which has been created to
help conduct research on autism. The
senior investigator is well known
environmental epidemiologist Irva
Hertz-Piccotto who was quoted in the

- Editor’s Picks, continues on page 12
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- Editor’s Picks, cont. from page 11

media calling for a shift in research
priorities on autism from genetic to
environmental causes. She stated that
currently 10-20 times more research is
being carried out on genetic causes
compared to environmental ones.

Decrease in Life Expectancy Tied To
Political Changes In Former Soviet
Countries

For several years now we have heard
about the drop in life expectancy in the
former Soviet Union following the
political changes in that country in the
late 1980’s. The life expectancy dropped
from 67 to 60 years over the 23 year
period from 1985 to 2008.  A study
published in The Lancet compared the
changes in life expectancy in the Soviet
Union and other countries linked to the
Soviet Union and found that the death
rates varied in the different countries in
association with the pace of the
privatization changes introduced, how
the different governments responded to
the unemployment caused by
privatization (did they seek to mitigate
increased smoking and alcoholism
associated with unemployment?), and
the level of support available to people
through social organizations (what
percentage of the population was a
member of a social organization?). For
example, life expectancy in Russia
dropped by 5 years between 1991 and
94 whereas life expectancy in Croatia
and Poland increased during the same
period despite a very rapid
privatization strategy implemented in
Poland.  Russia reportedly did little to
address smoking and alcoholism, and
the percentage of the population in
social organizations was only 10% in
Russia compared to 48% in the Czech
Republic.

New York City Seeking To Cut Salt
Intake By 50% Over The Next Decade

As part of a proactive public health
program in New York City which has
already made inroads on tobacco
control and elimination of trans fats in
the diet, New York City Health
Commissioner Thomas Frieden has
launched a voluntary program to cut
salt intake among New Yorkers by 25%
in five years and by 50% over the next
decade. The new initiative was
described in an article in the NY Times.
The program is targeting packaged food
and mass-produced restaurant meals
because these sources account for a full
80% of the salt citizens are consuming.
Perhaps surprising to some, the amount
of salt added at the table accounts for
only 11% of the salt citizens consume.

Because of the sources, Frieden and the
Health Department have asked food
company executives to voluntarily
identify which foods contain the most
salt and to reduce these amounts
gradually so that consumers will not
notice and become accustomed to the
new levels. Because other health
departments and the AMA are
involved, the campaign is being billed
as a national campaign to lower the
amount of salt that Americans eat.
Estimates are that lowering sodium
levels by 50% would save 150,000 lives
per year across the USA.  n

“...currently 10-20
times more
research is being
carried out on
genetic causes
compared to
environmental
ones.”

“Estimates are
that lowering
sodium levels by
50% would save
150,000 lives per
year across the
USA. ”
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EPI?Job?Bank No of jobs: 150+

The Epi Job Bank provides capsule listings of all known job opportunities currently available in epidemiology. Any employer may list one or

more available jobs free of charge until filled. Listings are revised and updated monthly. To add new listings or to notify us when vacancies

have been filled, please call the Epi Monitor: 770/594-1613 or fax: 770/594-0997.  Bullets (¥) before state indicate new listings. Asterisks

(*) indicate fax numbers. Oao=open as of (the date listed). Cd=closing date of (the date listed).
State  City               Institution                DescriptionDegree            Contact     Phone/*Fax             Email/Fax

AL Birmingham Uni Alabama Renal Epidemiologist MD/PHD Joanna Carson *205/934-8665   Jcarson@uab.edu oao 03/11/09

AR Little Rock Univ of AR Breast Cr Epi Doc in Epi Fred Kadlubar *501/686-5845   fkadlubar@uams.edu oao 03/11/09

AZ Pheonix Dept of Health Services Res/Stat Analysis Chief Bachelors Rosalee Montoya *602/542-1090   montoyr@azdhs.gov oao 01/19/09

AZ Pheonix Dept of Health Services Lab Data Mgt Coordinator Bachelors in MIS Rosalee Montoya *602/542-1090   montoyr@azdhs.gov oao 01/19/09

AZ Pheonix Dept of Health Services TEPP Data Analyst Bach or Masters Rosie Montoya *602/542-1090   montoyr@azdhs.gov oao 01/19/09

•AZ Phoenix Maricopa DOH Epidemiologist Bach in epi/biostatAndy Mesquita 602/506-3755     amesquit@mail.maricopa.gov oao 03/11/09

CA Los Angeles Office of Hlth Assess & Epi Epidemiology Analyst MS in epi or Bach Pat Schenk *213/250-2594   pschenk@ladhs.org oao 03/11/09

CA Los Angeles Office of Hlth Assess & Epi Epidemiologist MS in epi or Bach Pat Schenk *213/250-2594   pschenk@ladhs.org oao 03/11/09

CA Los Angeles U of Southern California Faculty Position-Enviro Epi Doctoral Rob McConnell rmcconne@usc.edu oao 03/11/09

CA Pasadena Kaiser Permanente Sr Research Proj Manager Masters or equiv Jan Akins 626/405-5746    Jan.B.Akins@kp.org oao 03/11/09

CA Pasadena Kaiser Permanente Research Scientists Doctorate Jan Akins Jan.B.Akins@kp.org oao 03/11/09

CA Stanford Stanford U-School of Med FT Ten Track Faculty (2) PhD or equiv-epi Jessica Bussey bussey@stanford.edu oao 01/13/09

CA Los Angeles U of Southern CA PT Lecturer PhD or equiv Patricia Gutierrez huezo@usc.edu oao 03/11/09

CA LA USC PT Lecturer PHD Alodia Batista abatista@usc.edu oao 03/11/09

CA Thousand Oaks Amgen Epi Manager PHD Alex Yoo 805/447-1233    ayoo@amgen.com oao 01/13/09

CA LA USC Ass't Prof PHD Susan Roberts susanr@usc.edu oao 03/11/09

CA Sacramento PH Institute Res. Assoc. Bach/Masters Baine Windham *510/285-5504   jobs@phi.org oao 01/13/09

CA Pasadena Kaiser Permanente Senior Analyst MPH Jan Akins *626/405-6383   jan.b.akins@kp.org oao 03/11/09

CA Fremont Washington Hosp. Infection Control Coord. CARN License Tracy Viereck 510/818-6238     tracy_viereck@whhs.com oao 01/13/09

CA Placerville El Dorado Co. Director, PH HR *530/642-9815   edcjobs4u@co.el-dorado.ca.us oao 01/13/09

CA Alhambra USC Professor, Full PHD/MD Mary Ann Pentz *626/457-4044   pentz@usc.edu oao 03/11/09

CA Alhambra USC Assoc. Prof (TT) PHD/MD Jean Richardson *323/865-0381   jeanr@usc.edu oao 03/11/09

CA LA USC Assoc Prof-Clin PHD J. Howland howland@usc.edu oao 03/11/09

CT New Haven Yale University Asst/Assoc Prof Doctorate Adrianna Mironick 203/785-2914    adrianna.mironick@yale.edu oao 01/13/09

DC Washington Health Academies Epidemiologist PHD Daniela Stricklin *202/334-2847   dstricklin@nas.edu oao 03/11/09

DC Washington GWU Ass't Prof doc degree Stephanie Panichello*202/994-0082  sphshp@gwumc.edu oao 01/13/09

DC Washington GWU Ass't/Assoc - Epi doc - Epi Stephanie Panichello*202/994-0082  sphshp@gwumc.edu oao 01/13/09

•DC Washington NIH Ontologist MD or equiv Emily Welebob 703/508-6225     ewelebob@fnih.org oao 03/11/09

DE Dover Div. of PH Epi (Enviro) BS/MS Gerald Llewellyn 302/744-4824     gerald.llewellyn@state.de.us oao 03/11/09

FL Tallahassee FL DOH FL Epidemiologist MD/DO Christine Herrell *850/487-3729   christine_herrell@doh.state.fl.us oao 01/13/09

FL Tallahassee FL DOH Epi Liason MPH/equiv Richard Hopkins *850/922-9299   Richard_Hopkins@doh.state.fl.us oao 01/13/09

•FL Gainesville Univ. of FL Res. Ass't. Prof PHD Pam Simmons *352/265-8047   pbs@ehpr.ufl.edu oao 03/11/09

GA Atlanta Emory Univ. Ass't. Prof Infec. Dis. PHD/MD/MPH Job Ref: 2006BR *404/727-1278   www.emory.edu/career.cfm oao 01/13/09

GA Atlanta ACS Sr Epidemiolgist PHD/MD www.cancer.org/jobs                        acs.jobs1@cancer.org oao 01/13/09

GA Atlanta Emory Univ. Ass't. Professor PHD/MD Kyle Steenland 404/727-3697    nsteenl@sph.emory.edu oao 03/11/09

GA Atlanta Emory Univ. Assoc. Professor PHD/MD Kyle Steenland 404/727-3697    nsteenl@sph.emory.edu oao 03/11/09

GA Atlanta Emory Univ. Professor PHD/MD Kyle Steenland 404/727-3697    nsteenl@sph.emory.edu oao 03/11/09

GA Statesboro GSU Epi Faculty Doctorate Stuart Tedders 912/478-2674    stedders@georgiasouthern.edu oao 01/13/09

GA Atlanta Emory Univ. Dept. Chair PHD Lori Swier 404/727-3943    lori.swier@emory.edu oao 01/19/09

GA Atlanta RTI Int'l Pediatric Epi PHD L. Andrusyszyn *919/316-3556   landrus@rti.org oao 01/19/09

HI Honolulu Univ of HI CRCH PostDoc Fellow - Cancer Phd,DrPH,ScD,MD Karin Koga 808/441-7704    kkoga@crch.hawaii.edu oao 01/19/09

IL Springfield IL DOH Occupational Epi Mast/PHD Jayneece Bostwick *217/524-1770   jayneece.bostwick@illinois.gov oao 03/11/09

KY Lexington University of Kentucky Pre/Post Doc Fellow PhD,DrPH,MD Mark Dignan 859/323-4708    mbdign2@email.uky.edu oao 01/19/09

MA Boston Harvard School of PH Pre/Post Doc Fellows-Cancer Epi MD,DVM,PhD Meir Stampfer    stampfer@hsph.harvard.edu oao 03/11/09

MA Boston Harvard School of PH Epidemiologist Doc-epi Meir Stampfer stampfer@hsph.harvard.edu oao 03/11/09

MA Boston Harvard Medical School Postdoctoral Fellow Doc in Epi field Jiali Han *617/525-2008   nhhan@channing.harvard.edu oao 03/11/09

MA Boston Harvard PH Pre/Post Doc-Nutri Epi Ms,MD,DS,PHD Meir Stampfer 617/525-2747    stampfer@hsph.harvard.edu oao 03/11/09

MA Boston Boston Univ. Chief PHD/MD Claire Winston-Wade 617/638-7254  claire.winston-wade@bmc.org oao 01/19/09

MA Boston Social Sectors Epi Res. Sci PHD Beth Daly *617/421-9046   bdaly@ssds.net oao 01/19/09

MA Boston Harvard Ass't/Assoc Prof PHD in epi Sierra Dickstein 617/432-4533     ssohl@hsph.harvard.edu oao 01/19/09

MA Worcester UMASS Asst/Assoc Prof MD/PHD Robert Goldberg 508/856-3991     robert.goldberg@umassmed.edu oao 03/11/09

MA Boston Health Effects Instit. Epi/Biostat MD epi/biostat Teresa Fasulo *617/488-2335    tfasulo@healtheffects.org oao 01/19/09

MA Boston Harvard SPH Res. Fellow PHD Lu Qi *617/432-2436   nhlqi@channing.harvard.edu oao 01/23/09

•MA Worcester UMASS Stat II Bac in math,epi,stat  HR *508/856-2390    humanresource@umassmed.edu oao 03/11/09

•MD Rockville Westat Biostatistician PHD R. Carow *301/294-2092    hrhs@westat.com oao 03/11/09

MD Batimore Johns Hopkins University Predoc Trainee n/a April Lawner *410/955-0476    alawner@jhu.edu oao 03/11/09

MD Baltimore Johns Hopkins University Postdoc Fellow Doctoral April Lawner *410/955-0476    alawner@jhu.edu oao 03/11/09

MD Rockville FDA-CBER Medical Epi Doctoral Degree Robert Wise 301/827-6089     robert.wise@fda.hhs.gov oao 03/11/09

MD Rockville Westat Sr. Epi/Int'l Stud MD/PHD R. Carow *301/294-2092    hrhs@westat.com oao 03/11/09

MD Rockville FDA Center for Biologics Epidemiologists MDD/MPH,equiv Robert Wise *301/827-5218    robert.wise@fda.hhs.gov oao 03/11/09

MD Rockville FDA PH Analyst adv. epi train Cheryl Reynolds cheryl.reynolds@fda.hhs.gov oao 01/19/09

*MD Rockville FDA Branch Chief MD/MPH Robert Wise *301/827-5218   robert.wise@fda.hhs.gov oao 03/11/09

MD Bethesda NIH Epi Prog. Specialst Bsc/Masters Esther Lwanga *301/496-4006   lwangae@nia.nih.gov oao 01/23/09

•MD Bethesda NIH PD Fellow PHD,MD+MPH Jack Guralnik 301/496-1176     jack.guralnik@nih.gov oao 03/11/09

MD Baltimore MDHMH Epidemiolgist MPH Recruitment 410/767-1251     dhmhjobs@dhmh.state.md.us oao 01/19/09

ME Augusta ME CDC Epidemiologist MPH Virginia Roussel *207/287-8299    virginia.roussel@maine.gov oao 01/19/09
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State  City               Institution                DescriptionDegree            Contact      Phone/*Fax               Email/Fax

ME Augusta Maine DHHS Director MPH or equiv Virginia Roussel 207/287-1873      virginia.roussel@maine.gov oao 01/19/09

ME Augusta ME DHHS Med. Director MD,DO,MPH Virginia Roussel 207/287-1873      virginia.roussel@maine.gov oao 01/23/09

•MN Minneapolis Mpls-VAMC Statistician Masters Barb Clothier *612/727-5699     barbara.clothier@va.gov oao 03/11/09

•MN Rochester Mayo Clinic PD Fellow PHD/MD Gloria Petersen 507/538-1563      peterson.gloria@mayo.edu oao 03/11/09

MO St. Louis Washington Univ. Biostatistician Masters Tammy Rahn *314/362-4923     rahnt@wustl.edu oao 03/11/09

MO St. Louis SLU PH Ass't/Assoc Prof PHD Terry Leet *314/977-3234     leettl@slu.edu 07/01/09

MO St. Louis Washington University Professors Doctorate Timothy McBride 314/935-6605       phfaculty-apps@gwbmail.wustl.edu oao 03/11/09

multiple Exponent, Inc. Mng Scientist PHD in epi Cindy Connors *202/772-4974     cconnors@exponent.com oao 01/19/09

NC Winston-Salem Wake Forest Hlth Srvc. Epi-Cogn. Func, Disability PHD,Sc.D,MD David Goff *336/713-4300     dgoff@wfubmc.edu oao 01/19/09

NC Winston-Salem Wakeforest Univ. PD Research Fellowship PHD, MD or equiv Jingzhong Ding *336/713-8588     jding@wfubmc.edu oao 01/19/09

NC Winston-Salem Wake Forest Med Ctr Postdoc Fellow PHD/MD epi Stephen Kritchevsky *336/713-8588   skritche@wfubmc.edu oao 01/19/09

NC RTP US EPA Epi/Stat PHD Joann Kelleher *919/541-2186     kelleher.joann@epa.gov oao 01/19/09

•NC Winston Wake Forest PD Fellow PHD/MD Jingzhong Ding *336/713-8588     jding@wfubmc.edu oao 03/11/09

NJ Princeton Client Confidential Dir. Pharmacoepidemiology Advanced PHD/MDBeverly Horvat 412/851-4144 x16 bhorvat@criticalpathinc.net oao 01/19/09

NJ Titusville Johnson & Johnson Res. Data Ldr Mas/PHD epi/ph Jamie Presutto 908/704-5555       jpresutt@its.jnj.com oao 01/19/09

NJ Titusville Johnson & Johnson Cardio Pharmoepi PHD/MD in epi Jamie Presutto 908/704-5555       jpresutt@its.jnj.com oao 01/19/09

*NJ Hopewell Bristol-Myers Assoc.,Epi PHD/MD Lauren Brescia lauren.brescia@bms.com oao 01/19/09

NJ Hopewell Bristol-Myers Dir,Pharmacoepi PHD/MD Lauren Brescia lauren.brescia@bms.com oao 01/19/09

NJ Princeton Critical Path Health Economics Mast/PHD Janice Walsh *412/851-5409     jwalsh@criticalpathinc.net oao 01/19/09

NY Bronx Albert Einstein Cancer Epidemiologist PhD in epi or MD   Tom Rohan rohan@aecom.yu.edu oao 01/19/09

NY Rochester Univ of Rochester Med Center Infectious Disease Epi PhD-epi or relatedSusan Fisher *585/461-4532     Susan_Fisher@URMC.Rochester.edu oao 03/11/09

NY New York Mt Sinai School of Med Faculty Positions-Epi training in epi David Savitz david.savitz@mssm.edu oao 03/11/09

*NY New Rochelle Health Res., Inc. Epidemiologist Bachelor's HR Dept HRI-mailin@healthresearch.org oao 01/19/09

NY New York FPHNY Postdoc Fellow Doctorate Kristina Metzger 212/676-2773      kmetzger@health.nyc.gov oao 01/19/09

NY NYC Pfizer Quantitative Epi PHD/Masters www.pfizer.jobs Req. 929265        anna.kim@pfizer.com oao 01/19/09

NY Rochester Univ. of Rochester Epidemiolgoist PHD Edwin Wijngaarden edwin_van_wijngaarden@urmc.rochester.edu oao 01/19/09

NY NYC Columbia Univ. PD Res. Sci PHD Ruth Ottman *212/305-2526     ro6@columbia.edu oao 03/11/09

NY Ithaca Cornell University Ass't Prof -GH & Nutr PHD apply online oao 01/23/09

NY NY Hunter College, CUNY Assoc/Full Prof PHD/DrPH Martina Lynch 212/481-4692      martinalynch@gmail.com oao 01/23/09

•NY New York Albert Einstein PD Fellow PHD epi/biostat Robert Kaplan *718/430-3588     rkaplan@aecom.yu.edu 5/01/09

•NY New York NYC DHMH Data Analyst Mas/Phd epi Yolanda Perkins 646/619-6400      yperkins@healthsolutions.org oao 03/11/09

OH Columbus Children's Hospital Injury Research Faculty Doc in medical,p Gary A Smith *614/722-2448     gary.smith@nationwidechildrens.org oao 03/11/09

OH Dayton Wright State Univ. Ass't/Assoc. Prof. PHD Faye Kesner *937/775-1456     faye.kesner@wright.edu oao 01/19/09

OH Dayton Wright State Univ Postdoc Researcher PHD Roger Siervogel *967/775-1456     roger.siervogel@wright.edu oao 01/19/09

OH Kettering Wright Univ. PD Researcher Doctoral Faye Kesner faye.kesner@wright.edu oao 01/19/09

OH Cleveland Case Western U. Chair, Epi Doctorate Malana Bey *216/368-3832     mcb19@case.edu oao 01/19/09

OK Oklahoma CityOK DOH Program Evaluator MPH Randy Wray *405/271-3539     employment@health.ok.gov oao 01/23/09

OR Portland Kaiser Permanente Biostatistician PHD Allison Naleway *503/335-6311     allison.naleway@kpchr.org oao 01/19/09

PA Philadelphia U of Pennsylvania Clin Epi/Hlth Srv Res Fell Adv degree Tom Kelly 215/898-0861      tkelly@cceb.med.upenn.edu oao 03/11/09

•PA Philadelphia Westat Biostatistician PHD R. Carow *301/294-2092     hrhs@westat.com oao 03/11/09

PA Philadelphia ProSanos Corp VP Pharmco & Epi PHD Colleen Erickson *717/635-2575     colleen.erickson@prosanos.com oao 01/19/09

PA Philadelphia ProSanos Corporation Director, Pharmacoepi PHD Colleen Erickson *717/635-2575     careers4me@prosanos.com oao 01/19/09

PA Philadelphia Prosanos Corp. VP Pharm/Epi PHD pharm/epi Colleen Erickson *717/635-2575     careers4me@prosanos.com oao 01/19/09

PA Wynnewood Alex's Lemon Stand Ped Onc Epi Grant App www.alexslemonade.org  Liz Scott 610/649-3034      liz@alexslemonade.com oao 01/19/09

PA Philadelphia Drexel University PD Fellowship PHD in epi Seth Welles *215/762-1174     slw58@drexel.edu oao 01/23/09

PA Philadelphia Drexel University Professor (TT) PHD epidemiologyCraig J. Newschaffer *215/762-1174   cnewscha@drexel.edu oao 01/23/09

PA Philadelphia Prof - Enviro Epi PHD epidemiology PHD in epi Craig J. Newschaffer *215/762-1174   cnewscha@drexel.edu oao 01/23/09

PR San Juan Uni. of PR Tenured Fac. Pos PHD Kaumudi Joshipura *787/763-4868     kjoshipura@rcm.upr.edu oao 01/19/09

TN Nashville Vanderbilt Univ Post-doc Fell Cancer Epi PhD,Dr.PH or MD Wei Zheng 615/936-0682      Wei.zheng@vanderbilt.edu oao 01/19/09

TN Nashville Vanderbilt Univ Post Doc Fellow PhD Wei Zheng *615/936-1269     wei.zheng@vanderbilt.edu oao 01/19/09

TX Dallas Cooper Institute Dir. Epi/Chief Scientist PHD HR *972/341-3210     hr@cooperinst.org oao 01/19/09

TX El Paso Univ. of TX Ass't/Assoc Prof PHD Martha Cruz 915/747-7270      mcruz4@utep.edu oao 01/19/09

TX Dallas AHA Director (biostat,epi) PHD (epi,biostat) Brekeena Champion 214/706-1686     brekeena.champion@heart.org oao 01/23/09

TX El Paso Univ. of TX Ass't/Assoc. Prof PHD Dr. MM Weigel 915/747-8308      mmweigel@utep.edu oao 01/23/09

UT Salt Lake City UT Dept. Hlth Enteric Dis. Epi MPH Bill Brandon 801/538-6305      wbrandon@utah.gov oao 01/19/09

VA Fairfax George Mason University Ass't/Assoc Epi PHD epi Lisa Pawloski *703/993-1908     lpawlosk@gmu.edu oao 03/11/09

WA Seattle Unv. of Washington PD Fellow PHD/DrPH Swee May Cripe *206/543-8525     rppe@u.washington.edu oao 03/11/09

WA Seattle Fred Hutchinson Post doc Fellow PHD Emily White *206/667-5977     ewhite@fhcrc.org oao 01/19/09

WA Seattle Fred Hutchinson PD Fellow PHD in epi Emily White *206/667-5977     ewhite@fhcrc.org oao 01/23/09

WI Milwaukee Medical of WI TT Fac-Epi Dr. in Epi Cheryl A. Maurana cmaurana@mcw.edu oao 01/19/09

WI Milwaukee Medical College WI TT Faculty Post. Doc in PH field cmaurana@mcw.edu oao 01/19/09
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EPI?Job?Bank
Foreign Listings

Country City          Institution                DescriptionDegree            Contact        Phone/*Fax                 Email/Fax

CanadaCalgary Alberta CR Brd Post D in Epi PHD in epi Sue Robinson *403/476-2416        careers@cancerboard.ab.ca oao 01/23/09

CanadaQuebec City Universite Laval Post Doc Fellowship PHD Marc Brisson *418/682-7949        marc.brisson@uresp.ulaval.ca oao 01/23/09

CanadaQuebec City Universite Laval Research Assistant MSc Marc Brisson *418/682-7949        marc.brisson@uresp.ulaval.ca oao 01/15/09

CanadaCalgary Alberta Cancer Res. Stat. Sci PHD Sue Robinson 403/521-3713          suerobin@cancerboard.ab.ca oao 01/23/09

CanadaEdmonton CNHWG PD - Epi Res PHD Karen Goodman *780/492-6153        karen_j_goodman@yahoo.ca oao 01/23/09

CanadaEdmonton Univ of Alberta PD Fellow PHD Karen Goodman *780/492-6153        karen.goodman@ualberta.ca oao 03/11/09

CanadaMontreal McGill University Cancer Epi PHD Armen Aprikian 514/934-8353         lina.maglieri@muhc.mcgill.ca oao 01/23/09

CanadaEdmonton Alberta Cancr Brd Dir, Surveillance MD/PHD - epi Chris McKiernan *403/476-2424       chris.mckiernan@cancerboard.ab.ca oao 01/23/09

CanadaToronto OAHPP Epi - Hos Infection MPH Ami Au-Yeung 647/260-7132         careers@oahpp.ca oao 01/23/09

CanadaToronto OAHPP Epi - Chronic Dis MPH Ami Au-Yeung 647/260-7132         careers@oahpp.ca oao 01/23/09

CanadaToronto OAHPP Senior Epi MPH Ami Au-Yeung 647/260-7132         careers@oahpp.ca oao 01/23/09

CanadaToronto OAHPP PH Epi MPH Ami Au-Yeung 647/260-7132         careers@oahpp.ca oao 01/23/09

Canada Alberta Alberta Cancer Board Statistical Assoc Masters-biostat,stay HR *403/270-3898        careers@cancerboard.ab.ca oao 01/23/09

Canada Alberta Alberta Cancer Board Research Associate Masters-epi,ph HR *403/270-3898        careers@cancerboard.ab.ca oao 01/23/09

Canada Alberta Alberta Cancer Board Research Associate MSc EpidemiologyTheresa Radwell *403/270-8003        tradwell@cancerboard.ab.ca oao 01/23/09

Canada Fredericton New Brunswick Cancer Senior Epidemiologist PHD in Epi Amanda Carroll 506/444-2360          www.gnb.ca/0163/employ-e.asp oao 01/23/09

Canada Fredericton New Brunswick Cancer Biostatistican Masters in Biostat Amanda Carroll 506/444-2360          www.gnb.ca/0163/employ-e.asp oao 01/23/09

Canada Calgary Alberta Cancer Brd Res. Biostat. Sci PHD Sue Robinson 403/521-3713          suerobin@cancerboard.ab.ca oao 01/23/09

*Canada Calgary Alberta Cancer Brd PD Fell-Epi PHD Sue Robinson 403/521-3713          suerobin@cancerboard.ab.ca oao 01/23/09

•Canada Montreal McGill University Biostat Consultant PHD in biostat/stat Christina Wolfson *514/934-4458         christina.wolfson@mcgill.ca oao 03/11/09

•Canada Montreal McGill University Biostat Consultant PHD biostat/stat Christina Wolfson *514/934-4458         christina.wolfson@mcgill.ca oao 03/11/09

France   Lyon IARC Postdoctoral Fellowship PhD Rayjean Hung *+33472738342       hung@iarc.fr oao 01/23/09

Greece Athens Univ. of Athens Biostatistician PHD/MSc w/pub Elena Riza *+30/2107462058    eriza@med.uoa.gr oao 01/23/09

India Jaipur Vatsalya Data Analyst MPH Atul Panday 9829928653            Atul_panday2001@yahoo.com oao 01/23/09

Peru Lima Int'l Potato Center Leader of Agriculture PHD in Epi Rosario Marcovich +51 1 349 6017        CIP-Recruitment@cgiar.org oao 01/23/09

*Puerto Rico Ponce Ponce Director (PH) Doctoral R. Ivan Iriarte 787/840-2575          iiriarte@psm.edu oao 01/23/09

Saudia Arabia Riyadh Field Epi Trng Prog Med Epi PHD Dr. Nasser Al-Hamdan +996/1/4939675   nhamdan@fetp.edu.sa oao 01/23/09

Spain Barcelona CREAL Research Position-Biostat solid biostat Josep-Maria Anto jmanto@imim.es oao 01/23/09

Switzerland Fearn Associates Molecular Epidemiologist PhD-biostat or epi Information info@fearn-associates.com oao 01/23/09

*Switzerland Allschwil Actelion Epidemiologist PHD/MD,MPH Donat Laemmle +41615656503        donat.laemmle@actelion.com oao 01/23/09

Thailand Bangkok PATH Chief of Party Mas/Doc in epi Dorothy Culjat 202/285-3500          pathjobs@mail.path.org oao 01/23/09

UK London LSHTM MSc PHDC MPH Vinod Bura +44 7726472650      vinod.bura@gmail.com oao 01/23/09

Tenure Track Position - Associate Professor/Full professor

The University of Kentucky, College of Public Health, Department of Epidemiology invites applications from qualified candidates for a
tenure-track faculty position at the associate professor or full professor level to fulfill the University and College missions of research,
teaching, and service.  The position is a full-time (12-month), regular title series tenure-track appointment in the College of Public
Health with the potential for a joint appointment in the College of Medicine.  Qualified candidates should have a focused area of
research and may include collaborations with faculty in other divisions.  Teaching responsibilities will include courses in the College
of Public Health, Department of Epidemiology.  The successful candidate will be expected to develop and maintain an active
research program.  Responsibilities also include student advising, curriculum development, and serving on thesis and doctoral com-
mittees.  The individual selected must have a PhD, DrPH, or ScD in epidemiology or an MD with an MPH from an accredited school
of public health or equivalent training.  Candidates should have a demonstrated ability in all three academic areas (research, teach-
ing, and service).  This position offers a competitive salary at a fully accredited College of Public Health and the opportunity to work
with outstanding faculty in many departments including renowned clinicians at the University of Kentucky, College of Medicine.
Lexington, Kentucky is ranked among the best places to live in the U.S. and provides a quiet, peaceful setting with an easy commute
to work.

Applications, including curriculum vitae, one copy of at least three recent or representative publications, and contact information for
three references should be sent to:  Thomas C. Tucker, PhD, MPH, University of Kentucky, College of Public Health, Department of
Epidemiology, 121 Washington Avenue, Lexington, KY 40536-0003.  The review of applications will continue until the position is
filled. 

 

The University of Kentucky, College of Public Health
Department of Epidemiology
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Special Offer -
FREE

Hat or T-Shirt
or Both!

Buy or renew a One year subscription to the 
Epi Monitor and get a FREE Hat or T-Shirt!

A $20 savings!

***********************
Save More! Buy or renew a Two year subscription         

and get both a FREE Hat & FREE T-Shirt
A >$50 savings! 

One Year EpiMonitor Subscription - Check One Below - (Choice of Hat or T-shirt for free!)
Domestic: o Personal - $50.00    o Institutional - $80.00    o Student - $45.00
International: o Personal - $70.00 o Institutional - $100.00  o Student -S65.00

Send My Free Flexi Fit Hat ____ or My Free T-shirt ____ Shirt Sizes: ___S ___M  ___L ___XL

Subscription Amount $
S&H (domestic)  $5.95

or S&H (International)   $10.95
Total Amount $ _______

******************************************************************************
Save Even More!

Two Year EpiMonitor Subscriptions - Check One Below (Hat & T-shirt both free!)
Domestic: o Personal - $90.00    o Institutional - $150.00    o Student - $80.00

International: o Personal - $130.00 o Institutional - $190.00  o Student -S120.00

Send My Free Flexi Fit Hat  And My Free T-shirt 
Shirt Sizes: ___S ___M  ___L ___XL

Subscription Amount $
S&H (domestic)      $5.95

or  S&H (international)       $10.95
Total Amount  $ ________

Method of Payment:     o Check     o Charge     o Purchase Order
All checks must be in U.S. dollars and drawn on a U.S. bank or include a U.S. address on the check.

Please be sure to provide your address below.
Name:  ______________________________________    Best contact phone_________________  
Address:  ___________________________________________________________________
City:  _______________State: _______ Postal Code: _________Country: ___________________
E-mail:_____________________________________________________
Charge my VISA, Mastercard or American Express Account #:
_______________________________________________  Exp: ______________

Purchase Order enclosed for total amount P.O.# _____________________________________
Mail To: The Epidemiology Monitor – 2560 Whisper Wind Court, Roswell GA 30076 USA
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Assistant/Associate Professor (tenure track)

The Department of Pharmaceutical Health Services Research (PHSR) at the University of Maryland School of Pharmacy seeks candidates for
a 12-month, tenure track Assistant or Associate Professor position in pharmacoepidemiology. The candidate will be expected to conduct
research, to participate in the PharmD and Graduate Programs, and to serve on committees at the Departmental and School levels. 
The successful candidate is expected to collaborate with interdisciplinary teams of faculty, research staff, and graduate students. The candi-
date is also expected to initiate and develop research in the fields of pharmaceopidemiology, pharmacovigilance, drug safety, health services
research or related areas. 

The candidate will have an earned doctorate in epidemiology or a related field with relevant postdoctoral training or experience.  Preference
will be given to candidates with exceptionally strong empirical skills.  A background in pharmacy is desirable but not required.  A strong record
of peer-reviewed publications and/or a history of external research funding is desirable. 
The successful candidate will report to the Chair of the Department of Pharmaceutical Health Services Research.
This is an excellent opportunity to join a leading, multidisciplinary faculty.  Applicants should send a letter of interest, a current curriculum vitae
(signed and dated), and the names of three references to: 

Francis B. Palumbo, PhD, Esq
Chair, Search Committee

Pharmaceutical Health Services Research Department
School of Pharmacy, University of Maryland

220 Arch Street, 12th Floor
Baltimore, MD  21201

fpalumbo@rx.umaryland.edu

The University of Maryland values diversity and is an Affirmative Action, Equal Opportunity Employer Minorities, women, veterans and individuals with disabili-
ties are encouraged to apply.

The Department of Epidemiology at the Harvard School of Public Health (HSPH) seeks candidates for the position of assistant or associate professor of cancer epi-
demiology. This is a tenure-ladder position, with the academic rank to be determined in accordance with the successful candidate’s experience and productivity. The
successful candidate will play a central role in the department’s program of teaching and research. 

The general emphasis in candidates’ research should be the design, implementation, and analysis of population-based studies to establish causes of cancer.
Interest in and experience with working in developing countries is considered an asset. In addition to developing an independent program of research, the success-
ful candidate will be expected to participate in collaborative research activities within the department. The successful candidate will be responsible for teaching and
for student supervision, which will encompass the direction of doctoral students in their dissertation research and student advising at the master’s and doctoral lev-
els. 

The successful applicant should have a doctoral degree in epidemiology or in another relevant area of public health, or a medical degree and formal training in 
epidemiology.

Please send a letter of application, including a statement of current and future research interests, curriculum vitae, sample publications, and the names of four 
referees to the following address.  Applicants should ask their four referees to write independently to this address: 

Chair, Search Committee for Assistant or Associate Professor in the Area of Cancer 
c/o Rebecca Cantor (rcantor@hsph.harvard.edu)

Department of Epidemiology, Kresge 906
Harvard School of Public Health

677 Huntington Avenue
Boston, MA 02115

Harvard University is committed to increasing representation of women and minority members among its faculty and particularly encourages applications from such
candidates.

Harvard School of Public Health Department of Epidemiology

Assistant or Associate Professor of Cancer Epidemiology
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Director of the Division of Biostatistics and Epidemiology

Cincinnati Children’s Hospital Medical Center

  
   

 
  

The Division of Biostatistics and Epidemiology, a research division of Cincinnati 
Children’s Hospital Medical Center (CCHMC), seeks a scholarly, enthusiastic, 
and visionary director. CCHMC is one of the top-ranked children’s hospitals in 
the world and its vision is to be the leader in improving child health. A few of 
the Research Foundation’s recent accomplishments include:

Ranked second of all pediatric centers in NIH funding ($92 million in 2007; • 
Over $123 million in total grant revenues)

Ranked third-best pediatric program at a medical school • 
(U.S. News & World Report)

New research tower opened in 2007, increasing research space to nearly • 
1 million square feet and making Cincinnati Children’s one of the largest 
pediatric research programs in the country

Investment in research by CCHMC of over $60 million above total grant • 
revenues, including a number of internal grant programs

Research programs integrated across a full range: basic/discovery, • 
translational, clinical trials, health services, quality improvement/clinical 
effectiveness, community research

The Division of Biostatistics and Epidemiology currently includes 43 faculty 
and staff, conducts independent research, and collaborates on more than 75 
grants worth an estimated $75 million. The division also provides collaborative 
support to 36 divisions of CCHMC and is allied with graduate teaching 
programs in biostatistics and epidemiology. The faculty and staff are located in 
the new, state-of-the-art research tower adjacent to the Division of Biomedical 
Informatics and the Clinical and Translational Research program. Faculty 
appointments are with the University of Cincinnati College of Medicine.

Qualifi ed candidates must have a doctoral degree in Biostatistics, 
Epidemiology, or a related statistical fi eld, and have progressed to the rank of 
Associate or Full Professor. The preferred candidate will have an outstanding 

record of independent, collaborative, and well-funded research, publication 
in high-impact journals, and effective written and oral communication skills. 
The Director will develop a strategic vision for the division to advance the 
role of biostatistics and epidemiology and clinical and translational research 
in the academic health center while providing leadership and oversight of the 
divisional operations and collaborations with investigators at CCHMC from 
across the full range of research programs. The director will be expected to 
mentor junior faculty and trainees, increase the success of existing programs, 
and successfully develop new initiatives. This position will be at the 
academic rank of Full Professor, with tenure in the Department 
of Pediatrics.

For additional information regarding the position, contact the 
Chairperson of the Search Committee, Scott W. Powers, PhD, 
Professor of Pediatrics and Director of Clinical and Translational 
Research, Cincinnati Children’s Research Foundation, 
513-636-8106, Scott.Powers@cchmc.org

Interested candidates should send a letter describing their qualifi cations 
and interests, along with their curriculum vitae and contact information for 
three professional references, to: Scott W. Powers, PhD, c/o Teresa Nangle, 
Cincinnati Children’s Hospital Medical Center, 3333 Burnet Ave., MLC 9008, 
Cincinnati, OH 45229 or email: Scott.Powers@cchmc.org or 
Teresa.Nangle@cchmc.org

www.cincinnatichildrens.org/research/div/ceb

Cincinnati Children’s Hospital Medical Center and University of Cincinnati are Equal Opportunity Employers

Supervisory Health Scientist 
Or

Supervisory Medical Officer
The U.S. EPA’s National Health and Environmental Effects Research Laboratory (NHEERL) in Research Triangle Park, NC, is seeking quali-
fied applicants for the position of Supervisory Health Scientist or Supervisory Medical Officer. This career opportunity serves as Chief of the
Epidemiology and Biomarkers Branch (EBB) within the Human Studies Division (HSD), located on the medical campus of the University of
North Carolina at Chapel Hill.  HSD maintains a Medical Station staffed and equipped to conduct physical examinations and medical proce-
dures.  The primary mission of EBB is to characterize exposure-dose-response relationships to environmental pollutants among the general
population and special susceptible populations (e.g. children, elderly).  Epidemiology is applied to a range of environmentally-related health
effects, with an emphasis on using molecular and cellular events that occur in humans to study relationships between pollutant exposure and
health effects.  Research is conducted to describe, explain, evaluate and predict environmental health outcomes related to such exposures in
both observational and experimental settings.  

As Chief of the Epidemiology and Biomarkers Branch, the incumbent is responsible for leading and managing a broad-scale research program
in environmental epidemiology and human biomarkers.  In addition, the Medical Officer position would share, with other staff physicians, in the
responsibility of conducting subject physicals and serving as duty doctor for the Medical Station.  The Health Scientist position has a basic
educational requirement.  The Medical Officer position has a medical licensure and a basic educational requirement.  Please visit
www.epa.gov/nheerl for more information on the Laboratory in which this position is located.

HOW TO APPLY:  This position is advertised through the Office of Personnel Management’s USAJobs web site:  http://www.usajobs.gov:
vacancy announcement RTP-DE-2009-0073 for the Supervisory Health Scientist; and RTP-DE-2009-0076 for the Supervisory Medical Officer.
Applicants must meet all qualification requirements as outlined in the vacancy announcement.  Applicants must be U.S. citizens.  Application
deadline is May 12, 2009.

The U.S. Environmental Protection Agency is an Equal Opportunity Employer.

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
National Health and Environmental Effects Research Laboratory
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27TH ANNUAL GRADUATE SUMMER INSTITUTE OF EPIDEMIOLOGY AND BIOSTATISTICS

Johns Hopkins Bloomberg School of Public Health JUNE 15 – JULY 3, 2009

2009 Course Offerings*
TWO- AND THREE-WEEK COURSES

Principles of Epidemiology 
Observational Epidemiology 
Design and Conduct of Clinical Trials
Statistical Reasoning in Public Health I
Statistical Reasoning in Public Health II

ONE-WEEK COURSES

Applications of the Case-Control Method 
Methods and Applications of Cohort Studies 
Conducting Epidemiological Research
New Perspectives on Management  

of Epidemiologic Studies
Clinical Trials Management
Comparative Effectiveness Research: 

Patient-Reported Outcomes
Pharmacoepidemiology 

Introduction to the SAS Statistical Package
Longitudinal Data Analysis
Data Analysis Workshop I
Data Analysis Workshop II
Advanced Data Analysis Workshop III
Survival Analysis
Biostatistics Analysis of Epidemiologic Data I: 

Logistic Regression

Biostatistics Analysis of Epidemiologic Data II: 
Poisson and Conditional Logistic Regression

Biostatistics Analysis of Epidemiologic Data III: 
Semiparametric Methods

Family-Based Genetic Epidemiology 
Molecular Biology for Genetic Epidemiology 
Genetic Epidemiology in Populations 
Gene Expression Data Analysis

Infectious Disease Epidemiology
Public Health Dimensions of Global  

Tuberculosis Control
Epidemiology of HIV/AIDS 
Advanced Issues in Control and Prevention of HIV/AIDS
Social Epidemiology
Multilevel Models
Epidemiologic Applications of GIS

Nutritional Epidemiology
Introduction to Diabetes and Obesity Epidemiology
Advanced Methods in Global Tobacco Control 
Tobacco Control Leadership 
Epidemiology in Evidence-Based Policy
Epidemiologic Methods for Planning and Evaluating 

Health Services
Ethics Issues of Human Subjects Research in 

Developing Countries

DIRECTOR:
Moyses Szklo, MD, DrPH, MPH

THE INSTITUTE WILL BE HELD AT:
Johns Hopkins Bloomberg 

School of Public Health
Baltimore, Maryland

FOR INFORMATION, PLEASE CONTACT:
Ayesha Khan, Coordinator
Graduate Summer Institute
of Epidemiology and Biostatistics
615 North Wolfe Street
Baltimore, MD 21205
410-955-7158    
Fax: 410-955-0863
Email: akhan@jhsph.edu
www.jhsph.edu/summerepi

*Course offerings and faculty are subject to change. Proficiency in English language is required.

ONE-DAY WORKSHOPS

Critical Reading of Epidemiologic Literature 
Methods for Clinical and Translational Research 
Genetic Epidemiology and Genome Wide 

Association Studies

Stay In Touch with Epidemiology!

www.epimonitor.net
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The Wilmot Cancer Center seeks scientific investigators to join our expanding Center of Excellence in Cancer Survivorship. Two tenure-track positions are available for a scientific
investigator with expertise and experience in the conduct of molecular epidemiologic studies and for a scientific investigator with expertise in survivorship research. Candidates for
the molecular epidemiology position should have a strong background in the design and conduct of molecular epidemiologic research using cross-sectional, case-control, and/or
cohort studies. Candidates should have knowledge of, and demonstrated capacity to apply state-of-the-art methods to a wide range of biomarkers.  Candidates for the survivorship
investigator position should have a strong background and experience in design of survivorship studies using case-control and cohort designs. All candidates must be sufficiently
experienced to function independently in the development of their research efforts.

The candidate for the molecular epidemiology position must have a doctorate in epidemiology or a comparable doctoral degree, experience in conducting molecular epidemiology
studies, a record of publication showing an ability to design, conduct, analyze and interpret data from molecular epidemiology studies, and a track record of external peer-reviewed
funding. The candidate for the survivorship investigator position must have a doctorate in epidemiology or a comparable doctoral degree, experience in survivorship research, and
a track record of external peer-reviewed funding. For both positions, a demonstrated ability to carry out effective collaborations with investigators from different disciplines is criti-
cal. Also essential is the ability to communicate effectively in speech and in writing, as demonstrated in presentations and publications. Tenure-track faculty positions at the
Assistant and Associate Professor levels will be considered based on the credentials and experience of the candidate. 

Interested individuals should send a cover letter, CV, brief summary of research interests and experience, copies of selected publications, and three letters of reference to:  

Lois B. Travis, M.D., Sc.D.
Attn: Judy Whitney

James P. Wilmot Cancer Center
University of Rochester Medical Center

601 Elmwood Avenue, Box 647
Rochester, New York 14642

e-mail: Judy_Whitney@URMC.Rochester.edu
Phone: 585-275-0794

A completed application is required to be considered for these positions. 
The URMC is an Equal Opportunity Employer and offers competitive salary and comprehensive benefit packages. 

Faculty Positions 
Molecular Epidemiology and Survivorship Research

James P. Wilmot Cancer Center
University of Rochester Medical Center 

Rochester, New York

 

W a k e  F o r e s t  U n i v e r s i t y
S c h o o l  o f  M e d i c i n e

A POSTDOCTORAL RESEARCH FELLOWSHIP position
(2-3 years) is available in the J. Paul Sticht Center on
Aging/the Section on Gerontology and Geriatric Medicine at
Wake Forest University School of Medicine to study the
effects of adiposity on metabolic syndrome, cardiovascular 
disease, diabetes and other disease outcomes. The Sticht
Center is a nationally recognized center for multidisciplinary
research in adiposity and its health impacts in the elderly.  The
focus of the Sticht Center’s wide-ranging NIH-funded research
projects is on the translational integration of basic and clinical
science.  Applicants must have received a Ph.D., an M.D., or a
comparable doctoral degree in epidemiology or related fields
from an accredited domestic or foreign institution.  The 
postdoctoral fellow will play a leading role in scientific 
presentations and manuscript writing in a NIH-funded grant,
and will participate in the application of future NIH grant 
proposals.  Salary is commensurate with experience according
to NIH stipend levels.  Send cover letter and curriculum vitae
to:  Dr. Stephen B. Kritchevsky, Director of J. Paul Sticht
Center on Aging, Wake Forest University School of Medicine,
Medical Center Boulevard, Winston-Salem, NC  27157;
skritche@wfubmc.edu; (Telephone: 336-713-8548; FAX: 336-
713-8588).  AA/EOE

 

Advertise your job, event, book
and/or software in

The Epidemiology Monitor!

Contact: Cynthia Wright,
Director of Operations

The Epidemiology Monitor
2560 Whisper Wind Court

Roswell, GA 30350

Tel: 770/594-1613
Fax: 770/594-0997

email: epimon@aol.com
web: www.epimonitor.com
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NJ State Cancer Registry/SEER Moving to the Cancer Institute of New Jersey

The Cancer Institute of New Jersey (CINJ) is recruiting a leadership team to shepherd the integration of the New Jersey State Cancer Registry into CINJ, NJ’s
only NCI Designated Comprehensive Cancer Center.

The State of New Jersey Dept. of Health and Senior Services is working with CINJ to integrate the NJSCR with the population science, basic science, and clinical
science programs at CINJ. This integration takes advantage of the world-class bioinformatics resources as well as tissue and clinical data resources at CINJ, and
provides outstanding opportunities for collaboration with CINJ, New Jersey and national researchers. The following 3 positions are being recruited.

Director, New Jersey State Cancer Registry and Principal Investigator of the New Jersey SEER
Candidates will be expected to have Ph.D., MPH, or equivalent degree and significant leadership experience in the central registry field. Desirable candidates
should have a strong interest in collaborative and interdisciplinary research efforts. Academic appointment is possible at the UMDNJ-Robert Wood Johnson
Medical School with the opportunity for a joint appointment in the UMDNJ-School of Public Health and/or Rutgers University.

Associate Director, Cancer Epidemiology Research
The Associate Director, Cancer Epidemiology Research will oversee all operational and programmatic aspects of the epidemiology research functions within
the registry. Successful candidates must possess a Master’s degree (PhD strongly preferred) in cancer epidemiology, biostatistics, or a closely related field with
a minimum of 7 years of progressive experience in collaborative multi-center cancer epidemiology research.

Associate Director, Cancer Surveillance Operations
The Associate Director, Cancer Surveillance Operations, New Jersey State Cancer Registry will oversee all operational and programmatic aspects of data
collection and quality assurance activities of the Registry. Successful candidates should possess a Master’s degree (PhD preferred) in epidemiology, biostatistics,
business administration, or related field. The candidate must be a CTR (Certified Tumor Registrar) and have at least 7 years of experience in central cancer
registry management and operations (preferably academic medical center-based) with research experience with SEER registries strongly preferred.

For further information, contact: Louise Burke, Faculty Recruitment Officer, The Cancer Institute of New Jersey, 335 George Street, Suite 3700, New
Brunswick, NJ 08901. Email: burkels@umdnj.edu. The UMDNJ is an Affirmative Action/Equal Employment Opportunity Employer, m/f/h/v, and a member
of the University Health System of New Jersey.
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SUDAAN® Statistical Software for theSUDAAN® Statistical Software for the 
Analysis of Correlated DataAnalysis of Correlated Data

SUDAAN is a registered trademark of RTI International. RTI International 
is a trade name of Research Triangle Institute.

B • DDESESCRCRIPIPT T • • RARATITIO O CRCROSOSSTSTABATAB •
OOGIGISTSTICIC • • M MULULTITILOLOGGREREGRGRESESS S • • LOLOLOG

VVIVIVALAL • • K KAPAPMEMEIEIERRLOLOOGLGLININK K • • SUSURVRVRVI
DEDECKCK • • R RECECORORDSDSWTWTADADJUJUSTST • • H HOTOTDDTDE

SUDAAN is an internationally recognized statistical so� ware package that 
specializes in off ering tools that properly account for complex design features 
of a study, including unequally weighted data, stratifi cation, multistage 
sample designs, repeated measures, longitudinal data and general cluster-
correlation.  SUDAAN is available both as a standalone statistical so� ware 
tool and in SAS-callable format.

What’s new in Release 10?  

� e latest release of SUDAAN refl ects our commitment to responding to 
user needs, requests, comments, and wish lists. Some of the new features of 
Release 10 include:

•  Regression procedure enhancements, including estimation of model-
adjusted risks, risk diff erences, and risk ratios in logistic and multinomial 
logistic models; and estimation of customized odds ratios useful in logistic 
interaction models 

•  Cross-tabulation procedure enhancements, including new hypothesis 
tests (e.g., trend), a goodness-of-fi t test, and a new method for computing 
confi dence intervals for extreme proportions

•  New procedure that will generate weight adjustments, and standardized 
weights, using a model-based, calibration approach

•  New procedure that will provide imputed values using a weighted 
sequential Hot Deck methodology

•  Enhanced memory manager that allows SUDAAN to process very large 
data sets

Long known as being one of the best options for analyzing correlated data, 
SUDAAN 10 can accommodate all your complex data analysis needs.

2009 SUDAAN Training Schedule

Computing Weight Adjustments & Deriving Imputations
February 26-27, 2009 Washington, DC 
June 11-12, 2009 Washington, DC
July 23-24, 2009 Research Triangle Park, NC
October 22-23, 2009  Washington, DC

Descriptive Procedures Course
April 20-22, 2009 Washington, DC
July 20-22, 2009 Research Triangle Park, NC
September 16-18, 2009 Washington, DC

Modeling Procedures Course
May 27-29, 2009 Washington, DC
October 14-16, 2009 Washington, DC

SUDAAN® is a registered trademark of Research 
Triangle Institute. RTI International is a trade 

name of Research Triangle Institute. 

SUDAAN Statistical Software Center     
phone: 919-541-6602  
email: sudaan@rti.org    
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5th Annual NICHD-IHDCYH Summer Institute in Reproductive and 

Perinatal Epidemiology 

   

The Epidemiology Branch of the Eunice Kennedy Shriver National Institute of Child Health & Human Development (NICHD) and 
the Institute of Human Development, Child and Youth Health (IHDCYH) are jointly hosting their 5th annual NICHD-IHDCYH 
Summer Institute in Reproductive and Perinatal Epidemiology from July 12-18, 2009 at La Sapinière, Val-David, Quebec. 
Doctoral students and clinical fellows enrolled in a graduate research degree program who are interested in a research career in 

reproductive or perinatal epidemiology are invited to apply. The week-long Summer Institute will provide substantive and 
methodologic training in human fecundity and fertility, pregnancy complications, maternal health and fetal and infant outcomes, as 
well as promising new approaches for studying these issues.  A combined didactic and case-based curriculum will be offered by 
faculty affiliated with NICHD and IHDCYH. 
 
Up to 20 qualified students will be selected. Participants will be awarded a stipend of up to $1,500 USD to cover travel expenses; 
in addition, lodging and meals will be covered by NICHD and IHDCYH. Eligible students and fellows are invited to submit a brief 
(2-page) cover letter stating their professional status and goals with regard to reproductive and perinatal epidemiology, curriculum 

vitae (maximum of 2 pages), and two letters of support.  All documents must be received by A pril 1 ,  2 0 0 9.  Applications will be 
reviewed by an Institute faculty committee with regard to: 1) personal statement of professional research interests and career 
plans; 2) evidence of graduate-level training in epidemiology and biostatistics; and 3) letters of support. Unsuccessful applicants 
to the 2008 Summer Institute can resubmit their 2008 letters of support (if still applicable). Priority will be given to students/fellows 
with demonstrated excellence in this field, including practical research experience and published peer-reviewed publications. 
Selections will be made by M ay 15,  20 0 9 . 
 
For more information on the 5th Annual NICHD-IHDCYH Summer Institute in Reproductive and Perinatal Epidemiology, please 

visit the IHDCYH website at: http: / / www.cihr- irs c.gc.ca/ e/ 8 6 8 8 .html 

 
Applications should be submitted electronically to: Anick Lambert or Lindsay Wallace (CIHR-IHDCYH) 
E-mail address: IH D C Y H - ID SEA @ cihr- irs c.gc.ca; Telephone:  5 1 4 - 4 1 2 - 4 4 1 4 

 
DHHS and NIH are Equal Opportunity Employers. 
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