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Special Issue
Update on Social Determinants of Health

Impact of Documentary Film “Unnatural Causes” One Year
Later----15,000 Screenings Have Been Held But Evidence Of

Any Policy Changes Is Lacking

Producers Say The General Discourse on Health Has Changed Considerably Though
Health Equity Is Still Not A “Household Term”

One year after the release of “Unnatural

Causes”, the award winning film by

California Newsreel on the role of social

factors in health, the ambitious goals of

its creators and supporters to bring about

social change may have been too
ambitious depending on how success is

measured. In The Epidemiology Monitor

last year, producers were credited with
organizing an extensive campaign
simultaneously with the release of the
film to reframe the discussion on
health care reform and to build
political will to more effectively
address the social causes of disease.

- Documentary Impact, continues on page 2

MONITOR

Conversation With Filmmaker of Unnatural Causes Reveals
Satisfaction With Response To The Film To Date

“A film does not a movement make,”
says Larry Adelman, executive
producer of “Unnatural Causes” when
asked by The Epidemiology Monitor
to assess whether or not his award
winning film has met the expectations
originally set for it. Adelman appeared
to be backing off a bit from the high
expectations which accompanied the
release of the film and the impressive,
large scale and ambitious public
engagement campaign that was
launched simultaneously with the
tilm’s showing on PBS in early 2008. In
addition, a special website was created
to provide detailed information about
health inequities and to give interested

members of the public a set of tools to
use in screening the film in multiple
venues and taking steps to reduce
health inequities.

Among the goals or expectations
articulated for the film and the
campaign in 2008 were 1) sounding
the alarm about health disparities, 2)
stimulating a broad debate about what
we as a society can and should do to
reduce our glaring health disparities,
and 3) reframing the public debate
over what we as a nation can and
should do about health and health
inequities.

- Adelmman Interview, continues on page 6
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- Documentary Impact, con’t from page 1

One year later, more than 15,000
community dialogues, policy forums,
trainings, town hall meetings, and other
events designed around the screenings
have been held, but the filmmakers
have been unable to document any
particular policy outcomes traceable to
the efforts of the film’s viewers or other
supporters. Also, the health care reform
discussions still appear to be centered
primarily around achieving reductions
in health care costs rather than on
addressing the root causes of
inequalities in health.

According to a new report of a web-
based survey released in June 2009 by
California Newsreel, the makers of
“Unnatural Causes” administered an
online survey over a four week period
last December using Survey Monkey
and received 789 responses from users
of the film. The report, entitled “
Making Health Equity Visible —Results
and Recommendations from the
Unnatural Causes User Survey” claims
to present a “fairly accurate” picture of
the organizations using the film are
doing and learning. Among the
respondents were hosts who organized
events, planners of future events, and
active participants such as speakers,
facilitators, or audience members. The
film occupies a special niche in the field
of social determinants of health because,
as the report states, “for many,
convening events around Unnatural
Causes marked their first attempt to
operationalize a commitment to health
equity.”

In presenting information about the
impact of the film screenings, the report
found that all or most existing partners
agreed to some sort of next step or
action item. This was true for new
partners at the screenings as well except
that one fifth saw no follow up steps
from the screenings. According to the

report, the vast majority of reported
action steps consisted of encouraging
audiences to educate others about the
social determinants of health. When
asked about follow up activities, 48% of
those organizing community screenings
reported that they had not planned any.
Still the majority of respondents
believed that their screenings had
encouraged community members to
become involved with their
organization and/or to take action in
the community.

Data to Action

However, viewers” attitudes after the
screenings may not translate easily or
quickly into real actions. A follow-up
community meeting in the town of
Athens Georgia where the film had
been screened and audience members
had been eager to know what actions to
take failed to attract more than a
handful of attendees, most of whom
were already affiliated with the film
showing to begin with, according to Jan
Levinson, a convener of the meeting
with the Russell Library at the
University of Georgia. Also, while two
thirds of the film users in the report
believed that their screenings of the film
had helped policy makers and elected
officials “a lot” or a “moderate amount”
to identify opportunities for advancing
health equity, the respondents provided
little information on particular policy
outcomes, if any, that might have been
accomplished to date.

Despite the lack of concrete evidence on
policy change, the report claims a
degree of success for the film so far in
that prior to its release the recognition
that social factors affect health was not
present in the mainstream media and
the discourse on health was focused on
health insurance and healthy behaviors.

- Documentary Impact, continues on page 4
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Stymied Film Viewers of Unnatural Causes Looking To Create
Social Change Receive New Recommendations From California

Newsreel

Believing that many of its film viewers
are stymied or feeling paralyzed by the
question of what to do next after seeing
the film and becoming motivated to
address social causes of ill health,
California Newsreel, the producers of
the few, have taken the unusual step of
issuing a set of several new
recommendations for those seeking to
address health equity and social
determinants of health:

1. Health equity is not an issue but a
framework. Apply a health equity lens
to the issues you already tackle.
Advocates are urged to do this by
asking themselves a set of questions
about their work such as the
implications of a health equity lens on
an organization’s priorities, allocation of
resources, and outreach.

2. Start with internal screenings and
discussions. The idea here is that until
staff within an organization are
convinced about the importance of
social factors in health, then it will be
difficult to convince any outsiders that
they should work on health equity.

3. Plan by taking the time to develop
goals and strategy. The authors remind
readers that a film screening, no matter
how compelling, is but a gesture
towards social change unless paired
with the hard work of a thoughtful and
self-critical group dialogue,
consideration of next steps, and
organizing for action.

4. Turn screenings into steps to future
engagement rather than one time events
by helping audiences to appreciate how
these issues affect them and by
communicating possibilities for action
in the short, medium, and long term.

5. Reach out to other sectors rather than
expecting them to come to you.

These other sectors do not see their
work as health work and the film is
helpful in getting non-health
professionals to understand how their
issue is a health issue.

6. Document and publicize your events,
outcomes, and follow-up activities.

The report concludes optimistically that
since the film was started three years
ago, “understanding is growing,
initiatives are flowering, and there is an
eagerness among many to move into
policy. Let us savor our victories, learn
from our missteps, communicate a
vision of a healthy society, and keep
moving forward.”

“I didn’t realize
specifically what
an
epidemiologist’s
role was and how
they affect the lives
of so many”.

“...the portrait is a
way of conveying
how thankful the
majority of
individuals are for
the work that
epidemiologists
do.”

The Epidemiology Monitor ¢ May-June 2009




“The goal is to
use the data we
have to the
maximum extent
possible...”

“The arc of history
is long, but it
bends toward
justice.”

- Documentary Impact, con’t from page 2

According to the report, “Today, while
‘health equity’ is far from a household
term, the general discourse has changed
considerably.” Based in part on the
enthusiastic and positive comments
from many of the film’s users, the
authors of the report conclude that
“clearly the commitment to health
equity is large and the momentum is
growing...Because health equity has not
yet coalesced into a national movement
able to provide guidance and
leadership, many actors seem hindered
by a lack of a specific action, policy, or
legislative agenda around which to
organize on the municipal, state, and
national levels and find themselves
stymied by the question of what to do
next.”

The report goes on to say
“Unsurprisingly, many feel paralyzed
by the abyss separating the
conventional , immediate, doable (“e.g.,
building jogging paths, starting an
employee wellness program, fighting
for health care access) and what appears
to be aspirational, distant, and
overwhelming (e.g., fighting for living
wage jobs, desegregating
neighborhoods, achieving universal
preschool, increasing job autonomy and
security).” One respondent to the
survey told California Newsreel, “It is
critical that there be real organizing
vehicles for people to be able to plug
into around concrete proposals and
policies. Otherwise, it is just an
interesting conversation...”

The report recognizes that by its very
nature health equity demands reforms
not in any one arena but in all, is tightly
linked to the movement for a more
democratic and just society, and
therefore is “particularly challenging”.

As mentioned in the April 2008 article

of the EpiMonitor, the fate of the film as
a catalyst for building political will
could offer many lessons for
epidemiologists and public health
professionals on the challenges of
translating data into action. After all,
one epidemiologist described the film as
electrifying, but even so, the task of
catalyzing a movement and bringing
about change on social factors in health
seems even more difficult than
imagined as judged by the rhetoric
surrounding the release of the film and
subsequent showings. However, as the
filmmaker Larry Adelman told the Epi
Monitor in June 2009, “one film does
not a social movement make.”

In an effort to more fully understand
the impact of the film to date, and to
identify potential lessons learned in
translating data into action, The
Epidemiology Monitor has spoken with
several persons familiar with the film
and its use as a tool for social change.
This special double issue of the
newsletter is devoted to describing
what we know about the film and its
impact to date and the future.

- Pioneer in Infodemiology, continues on page 11
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Alameda County “Life and Death From Unnatural Causes”
Report Provides A Model Blueprint For Policy Action Or Social

Determinants of Health

The challenges associated with
achieving changes in social policy to
reduce health inequities have been well
articulated and clearly presented in a
very readable report from the Alameda
County Public Health Department.
Released to coincide with the launch of
the film “Unnatural Causes” last year,
the new report, entitled “Life and Death
From Unnatural Causes”, candidly and
succinctly makes the case for the
importance of social factors in health
and identifies guiding principles for
action and specific policy areas that
need to change, at least for Alameda
County. However, the guidance is
applicable more broadly to other
communities and geographic areas.

The executive summary of the report
presents these startling differences in
risk which accumulate over a life time.

“Compared with a White child in the
Oakland Hills, an African

The challenges associated with
achieving changes in social policy to
reduce health inequities have been well
articulated and clearly presented in a
very readable report from the Alameda
County Public Health Department.
Released to coincide with the launch of
the film “Unnatural Causes” last year,
the report, entitled “Life and Death
From Unnatural Causes”, candidly and
succinctly makes the case for the
importance of social factors in health
and identifies guiding principles for
action and specific policy actions that
need to change, at least for Alameda
County. However, much of the guidance
is applicable more broadly to other
communities and geographic areas.

The executive summary of the report

presents the startling differences in risk
associated with social factors which
accumulate over a life time.

An American born in West Oakland is
1.5 times more likely to be born
premature or low birth weight, 7 times
more likely to be born into poverty, 2
times as likely to live in a home that is
rented, and 4 times more likely to have
parents with only a high school
education or less. As a toddler, this
child is 2.5 times more likely to be
behind in vaccinations. By fourth grade,
this child is 4 times less likely to read at
grade level and is likely to live in a
neighborhood with 2 times the
concentration of liquor stores and more
fast food outlets. Ultimately, this
adolescent is 5.6 times more likely to
drop out of school and less likely to
attend a 4-year college than a White
adolescent. As an adult, he will be 5
times more likely to be hospitalized for
diabetes, 2 times as likely to be
hospitalized for and to die of heart
disease, 3 times more likely to die of
stroke, and twice as likely to die of
cancer. Born in West Oakland, this
person can expect to die almost 15 years
earlier than a White person born in the
Oakland Hills.

According to the report, “a just society
does not consign whole populations to
foreshortened and sicker lives based on
skin color and bank account size. If we
are a just society, we must tackle the
challenge of poor health and its linkage
to race, social class, and place. Our goal
is health equity...Deliberate public and
private policy helped create the
inequitable conditions and outcomes
that confront us today. Consequently,

- Alameda County, continues on page 6

“If you don’t seek
to understand the
personality or
character of the
person your
painting, then
you'll lose
something in the
painting,”

“..creating a
portrait is like
becoming a
friend...”
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“He demanded
accuracy in facts,
and excellence in
writing.”

“He could speak
on various aspects
of epidemiology
and was a leader
in discussing
surveillance.”

- Adelman Interview, con’t from page 5

According to Adelman, the metrics he
and his colleagues use to gauge the
success of the film were far exceeded.
He said that initially the creators of the
tilm hoped to obtain 10,000 verifiable
events held in association with
screenings of the film over 24 months or
5,000 per year. In fact, the producers
were able to count 15,000 events in the
first 12 months of the film'’s release, a
threefold greater number than
projected.

From the outset, Adelman’s goal for the
movie seemed simple enough. He told
the Monitor he wished to take the
powerful information about the
importance of social factors on health
out of the journals where it had been
accumulating and into the public
domain in an understandable way:.
Adelman told the Epi Monitor he was
convinced the facts or the work on
social factors would speak for
themselves. He recounted how he told
his filming team that their job in
making the film was simply not to
subtract from the already powerful
material they had to deal with.

In talking about the enthusiastic
response to the film, Adelman is quick
to point out that “timing is everything”.
He did not seem as anxious to claim
credit for a well made film as he was to
say that the people seeing the film were
already primed to talk about health
equity. In part, this was due to the
considerable body of evidence in the
journals about social determinants of
health which had not spilled out into
the mainstream.

When pressed about the apparent lack
of policy actions taken so far that were
triggered by the film, Adelman was
quick to point out that film and
supporting materials could only serve
as tools for the people who are in a

position to make a difference. It was at
this point in the conversation when he
stated that a single film could not create
a social movement. He pointed out the
importance of creating political will to
help advance ideas because without
such will the vested interests that
would be adversely affected by any
good ideas will prevent them from
being implemented. Adelman sees his
tilm as helping to build political will
and support for actions to address
health inequities. It is not just good
ideas that we need, according to
Adelman. If that was the case, we could
just go to policy wonks and get them he
said.

- Alameda County, con’t from page 5

deliberate new policy is needed to
unmake inequitable neighborhood
conditions and decouple health from
race and place.”

Policy Principles

The report identifies several policy
principles considered important for
addressing the root causes of health
inequities. They are:

1. Understand the historical forces that
have left a legacy of racism and
segregation in order to make structural
changes.

2. Work across multiple sectors of
government and society.

3. Measure and monitor the impact of
social policy on health.

4. Obtain meaningful public
participation

5. Acknowledge the cumulative impact
of stressful experiences and
environments.

6. Address the developmental needs
and transitions of all age groups.

- Alameda County, continues on page 8
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New CDC Resource Book Created To Help

Communities

Address Social Determinants of Health

“Achieving equity in health is
ultimately a political process based on a
commitment to social justice rather than
to survival of the fittest.” In another
example of the extraordinary challenges
facing those who seek to bring about
social change for health, the CDC has
recently published a a book to guide
interested persons and advocates.
Entitled “Promoting Health Equity — A
Resource To Help Communities
Address Social Determinants of
Health”, the new hundred page plus
handbook presents nine case studies of
small and large scale program and
policy initiatives which have tackled
social determinants and then presents a
multi-step approach to creating an
effective social determinants
intervention or program.

The handbook recommends a
partnership approach with goals and
objectives. To achieve this, the
handbook lays out strategy options for
how to bring about social change.

The overall strategies are not difficult to
understand and include increasing
knowledge, increasing skills and
capacities, and/or altering social,
economic, and environmental
conditions through policies and
infrastructure. Increasing knowledge
and capacities while important to do are
not sufficient to alter health inequities
according to the book. At some point
these must translate into actual policy
changes or social changes.

How can this be brought about? The
possibilities are not limitless, and the
CDC handbook presents 6 approaches
to creating social change which can be
adapted to the resources of the group
undertaking the work. The handbook

includes the following approaches:

1. Consciousness raising

Basically, this approach brings people
together to discuss the problems and
their causes and to help them see the
connections between the two. The
approach creates common
understanding necessary for success,
and more importantly, may create the
pre-requisite motivation for partners to
address the social determinants. It is
building political will.

2. Community development

This approach seeks to involve
members of the community in solving
problems. The goal is to increase the
community control over what happens
in the community. The process of
problem solving is seen as health
promoting in and of itself. The goal is to
enhance the power of those most
affected by the inequity.

3. Social action

This approach seeks to alter social
relationships and resources. It often
highlights specific problems and how
they can be influenced. The example
used is of a group of community
members who light a candle for each
person in the community injured by an
alcohol-impaired driver to
encouragement enforcement of laws.
The intent of social action is to make a
public statement, according to the CDC
handbook.

4. Health Promotion

These are activities designed to get
people to make changes in their

- CDC Handbook, continues on page 8

“Eugenia was one

of the world’s
most respected
epidemiologists...

V4
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"..the proportion
of cancers
attributable to
alcohol is ‘an
important public
health issue.””

“Nearly
everything in
public space is
public health.

- Alameda County, con’t from page6

7. Work on land use policy

8. Strengthen the social fabric of
neighborhoods

9. Address new challenges not just age-
old survival issues for low income
people and people of color

10. Shift toward changing community
conditions and away from blaming
individuals or groups for their
disadvantaged status.

Potential Policy Changes

Examples of policies which can be
tackled to address social determinants
of health are presented in the report in
two useful categories 1)those which
affect income and wealth, education,
and occupation, and 2)those which

address adverse community conditions.

The examples are:

A. Policies which affect income and
wealth, education, and occupation

1. Raise incomes of the poor, especially
those with children

2. Assist poor people to accumulate
assets

3. Support job creation and workforce
development

4. Invest in early childhood

5. Reform school funding

6. Invest in recruiting, training, and
retaining child care providers and
teachers for K-12

7. Provide supports to schools and
students and parents in need

B. Policies which address adverse
community conditions.

1. Increase housing affordability and
stability

2. Support homeownership

3. Decrease foreclosure and
displacement

4. Increase transportation affordability
5. Improve accessibility and reliability
of transportation

6. Decrease driving

7. Decrease pedestrian and bicyclist
injuries

8. Reduce exposure to diesel
particulates

9. Study trucking and shipping
operations to reduce impact on
vulnerable populations

10. Engage communities about wanted
and unwanted land use

11. Incorporate public health input on
air pollution impacts in local land use
planning and development decisions
12. Limit number and density of fast
food restaurants in low income areas
especially

13. Increase healthy food availability
14. Establish and enforce rules and
regulations about liquor stores

15. Develop and promote venues for
active recreation

16. Improve zoning laws and the safety
of recreational facilities

- CDC Handbook, con’t from page 7
behaviors or environments. The
activities can also seek to create
organizational, policy, or environmental
changes.

5. Media advocacy

This involves the use of the media to
encourage social, economic, or
environmental change. A key purpose
may be to help reframe a health issue as
the result of a social factor rather than
an individual behavior one. The makers
of the film were seeing the purpose of
their film an are reframing the health
debate in the US.

6. Policy and environmental change
This approach seeks to engage

community members in the decision
making processes of the community.
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Harvard Researchers Also Tackle The Challenge Of Moving
Knowledge About Health Inequities Into Action

An academic group has taken on the
challenge of providing guidance to
advocates about how best to make use
of information about social
determinants of health to make a
difference in health outcomes. In a new
May 2009 report entitled “Getting
Under the Skin---Using Knowledge
About Health Inequities to Spur
Action”, two scholars from the Charles
Hamilton Houston Institute for Race
and Justice have focused on the risks of
living in “neighborhoods of
concentrated disadvantage”. The
authors recognize the challenge of
going from knowledge to action on
social determinants. They put it this
way:

“ Attention to the embedded, powerful
structural forces that limit opportunity
and contribute to unequal health
outcomes can often intimidate and
confuse audiences within local
communities who understandably wish
for realistic, immediate solutions.
Recognition of the social determinants
of health does not imply the need for a
radical solution that would undo
poverty and segregation...”

The authors sought to translate
knowledge from social determinants of
health into a “useable form.” Second, to
explore how best to use this knowledge
to lobby for, and create policy and
programming changes on the ground
in, communities of concentrated
disadvantage. According to the
researchers, “the question of how to
move this knowledge into action is still
too often evaded.”

The report makes 6 recommendations.
1. Increase access to high-opportunity

neighborhoods and reduce the share of
people who live in high-poverty
neighborhoods.

2. Allow poor children in low-
opportunity neighborhoods more
choices to attend low poverty schools
3. Providers should partner to improve
assistance given

4. Help neighbors collaborate to create
healthier environments

5. Assist local efforts to increase access
to healthier food outlets

6. Provide incentives and funds for local
efforts to increase access to recreational
opportunities.
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Epi Res. Sci
Ass't/Assoc Prof
Asst/Assoc Prof
Epi/Biostat

Res. Fellow

Stat Il

Biostatistician

Predoc Trainee
Postdoc Fellow
Medical Epi

Sr. Epi/Int'l Stud
Epidemiologists

PH Analyst

Branch Chief

Epi Prog. Specialst
PD Fellow
Epidemiolgist
Epidemiologist

Phd,DrPH,ScD,MID Karin Koga

Mast/PHD Jayneece Bostwick|*217/524-1770
PhD,DrPH,MD  |Mark Dignan 859/323-4708
er Epi MD,DVM,PhD Meir Stampfer
Doc-epi Meir Stampfer

Doc in Epi field |Jiali Han *617/525-2008
Ms,MD,DS,PHD |Meir Stampfer 617/525-2747
PHD/MD Claire Winston-Wade 617/638-7254
PHD Beth Daly *617/421-9046
PHD in epi Sierra Dickstein ~ |617/432-4533
MD/PHD Robert Goldberg  [508/856-3991
MD epi/biostat  |Teresa Fasulo *617/488-2335
PHD Lu Qi “617/432-2436
Bac in math,epi,stat HR *508/856-2390
PHD R. Carow *301/294-2092
n/a April Lawner *410/955-0476
Doctoral April Lawner *410/955-0476
Doctoral Degree |Robert Wise 301/827-6089
MD/PHD R. Carow *301/294-2092
MDD/MPH,equiv |Robert Wise *301/827-5218
adv. epi train Cheryl Reynolds

MD/MPH Robert Wise *301/827-5218
Bsc/Masters Esther Lwanga  [*301/496-4006
PHD,MD+MPH  Ridekletenrs Piclgs; ssniieu
MPH Recruitment 410/767-1251
MPH Virginia Roussel  |*207/287-8299

*205/934-8665
*501/686-5845
*602/542-1090
602/542-1090
*602/542-1090
602/506-3755

*213/250-2594
*213/250-2594

626/405-5746

805/447-1233

*510/285-5504
626/405-6383
510/818-6238

530/642-9815
*626/457-4044
*323/865-0381

203/785-2914
*202/334-2847
0"202/994-0082
0"202/994-0082
703/508-6225
302/744-4824
“850/487-3729
*850/922-9299
*352/265-8047
*404/727-1278
B
404/727-3697
404/727-3697
404/727-3697
912/478-2674
404/727-3943
019/316-3556
808/441-7704

Email/Fax

Jcarson@uab.edu
fkadlubar@uams.edu
montoyr@azdhs.gov
montoyr@azdhs.gov
montoyr@azdhs.gov
amesquit@mail. maricopa.gov
pschenk@ladhs.org
pschenk@ladhs.org
rmcconne@usc.edu
Jan.B.Akins@kp.org
Jan.B.Akins@kp.org
bussey@stanford.edu
huezo@usc.edu
abatista@usc.edu
ayoo@amgen.com
susanr@usc.edu
jobs@phi.org
jan.b.akins@kp.org
tracy_viereck@whhs.com
edcjobs4u@co.el-dorado.ca.us
pentz@usc.edu
jeanr@usc.edu
howland@usc.edu
adrianna.mironick@yale.edu
dstricklin@nas.edu
sphshp@gwumec.edu
sphshp@gwumc.edu
ewelebob@fnih.org
gerald.llewellyn@state.de.us
christine_herrell@doh.state.fl.us
Richard_Hopkins@doh.state.fl.us
pbs@ehpr.ufl.edu
www.emory.edu/career.cfm
acs.jobs1@cancer.org
nsteenl@sph.emory.edu
nsteenl@sph.emory.edu
nsteenl@sph.emory.edu
stedders@georgiasouthern.edu
lori.swier@emory.edu
landrus@rti.org
kkoga@crch.hawaii.edu
jayneece.bostwick@illinois.gov
mbdign2@email.uky.edu
stampfer@hsph.harvard.edu
stampfer@hsph.harvard.edu
nhhan@channing.harvard.edu
stampfer@hsph.harvard.edu
claire.winston-wade@bmc.org
bdaly@ssds.net
ssohl@hsph.harvard.edu
robert.goldberg@umassmed.edu
tfasulo@healtheffects.org
nhigi@channing.harvard.edu
humanresource@umassmed.edu
hrhs@westat.com
alawner@jhu.edu
alawner@jhu.edu
robert.wise@fda.hhs.gov
hrhs@westat.com
robert.wise@fda.hhs.gov
cheryl.reynolds@fda.hhs.gov
robert.wise@fda.hhs.gov
Iwangae@nia.nih.gov
gacRgudEgov
dhmhjobs@dhmh.state.md.us
virginia.roussel@maine.gov

oao/cd

o0ao 06/11/09
0ao 06/11/09
o0ao 06/19/09
0ao 04/19/09
o0ao 06/19/09
0ao 06/11/09
o0ao 06/11/09
0ao 06/11/09
o0ao 06/11/09
0ao 06/11/09
o0ao 06/11/09
0ao 06/13/09
o0ao 06/11/09
0ao 06/11/09
0ao 04/13/09
0ao 06/11/09
0ao 04/13/09
0ao 06/11/09
0ao 06/13/09
0ao 06/13/09
o0ao 06/11/09
0ao 06/11/09
oao 06/11/09
0ao 06/13/09
o0ao 06/11/09
0ao 06/13/09
o0ao 06/13/09
0ao 06/11/09
oao 06/11/09
0ao 06/13/09
o0ao 06/13/09
0ao 06/11/09
o0ao 06/13/09
0ao 06/13/09
oao 06/11/09
0ao 06/11/09
oao 06/11/09
0ao 06/13/09
o0ao 06/20/09
0ao 06/20/09
o0ao 06/19/09
0ao 06/11/09
o0ao 06/19/09
0ao 06/11/09
oao 06/11/09
0ao 06/11/09
oao 06/11/09
0ao 04/19/09
o0ao 04/19/09
0ao 04/19/09
oao 06/11/09
0ao 04/19/09
0ao 04/23/09
0ao 06/11/09
o0ao 06/11/09
0ao 06/11/09
oao 06/11/09
o0ao 06/11/09
0ao 06/11/09
o0ao 06/11/09
0ao 06/19/09
o0ao 03/11/09
0ao 06/23/09
o0ao 06/11/09
0ao 04/19/09
o0ao 04/19/09
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State City Institution Description Degree Contact Phone/*Fa Email/Fax oao/cd
ME JAugusta Maine DHHS Director MPH or equiv irginia Roussel ~ P07/287-1873 | virginia.roussel@maine.gov oao 06/19/09
ME JAugusta ME DHHS ed. Director MD,DO,MPH irginia Roussel ~ P07/287-1873 | virginia.roussel@maine.gov oao 06/23/09
MN Minneapolis  [Mpls-VAMC Statistician Masters Barb Clothier [612/727-5699 | barbara.clothier@va.gov oao 06/11/09
MN Rochester  [Mayo Clinic PD Fellow PHD/MD loria Petersen  p07/538-1563 | peterson.gloria@mayo.edu oao 06/11/09
MO [St. Louis Washington Univ. Biostatistician Masters ammy Rahn '314/362-4923 | rahnt@wustl.edu oao 06/11/09
MO [St. Louis SLU PH Ass't/Assoc Prof PHD erry Leet 314/977-3234 | leetti@slu.edu 07/01/09
MO [St. Louis Washington University Professors Doctorate imothy McBride  14/935-6605 | phfaculty-apps@gwbmail.wustl.edu oao 06/11/09
multiple Exponent, Inc. ng Scientist PHD in epi indy Connors 202/772-4974 | cconnors@exponent.com oao 06/19/09
NC |Winston-Salenf Wake Forest Hlth Srvc. pi-Cogn. Func, Disability |PHD,Sc.D,MD  [David Goff 336/713-4300 | dgoff@wfubmc.edu oao 06/19/09
NC Winston-Salen) Wakeforest Univ. PD Research Fellowship ~ [PHD, MD or equivlingzhong Ding ~ [336/713-8588 | jding@wfubmc.edu oao 06/19/09
NC |Winston-Saleny Wake Forest Med Ctr Postdoc Fellow PHD/MD epi Stephen Kritchevsky *336/713-8588 |skritche@wfubmc.edu 0ao 06/19/09
NC RTP US EPA pilStat PHD oann Kelleher [919/541-2186 | kelleher.,joann@epa.gov oao 06/19/09
NC Winston Wake Forest PD Fellow PHD/MD ingzhong Ding  ['336/713-8588 | jding@wfubmc.edu oao 06/11/09
NJ [Princeton Client Confidential Dir. Pharmacoepidemiology [Advanced PHD/MIDBeverly Horvat ~ B#12/851-4144 x1b bhorvat@criticalpathinc.net oao 06/19/09
NJ [Titusville Johnson & Johnson Res. Data Ldr Mas/PHD epilph [amie Presutto 008/704-5555 | jpresutt@its.jnj.com oao 06/19/09
NJ [Titusville Johnson & Johnson ardio Pharmoepi PHD/MD in epi  [Jamie Presutto D08/704-5555 | jpresutt@its.jnj.com oao 06/19/09
NJ Hopewell Bristol-Myers Assoc.,Epi PHD/MD auren Brescia lauren.brescia@bms.com oao 06/19/09
NJ Hopewell Bristol-Myers Dir,Pharmacoepi PHD/MD Lauren Brescia lauren.brescia@bms.com oao 06/19/09
NJ [Princeton Critical Path ealth Economics Mast/PHD anice Walsh [412/851-5409 | jwalsh@criticalpathinc.net oao 06/19/09
NY Bronx Albert Einstein ancer Epidemiologist PhD in epi or MD | Tom Rohan rohan@aecom.yu.edu oao 06/19/09
NY Rochester  |Univ of Rochester Med Centgr Infectious Disease Epi  [PhD-epi or relatedjSusan Fisher '585/461-4532 | Susan_Fisher@URMC.Rochester.edu foao 06/11/09
NY New York Mt Sinai School of Med aculty Positions-Epi training in epi David Savitz david.savitz@mssm.edu oao 06/11/09
NY New Rochelle |Health Res., Inc. pidemiologist Bachelor's HR Dept HRI-mailin@healthresearch.org oao 06/19/09
NY New York FPHNY Postdoc Fellow Doctorate Kristina Metzger ~ P12/676-2773 | kmetzger@health.nyc.gov oao 06/19/09
NY NYC Pfizer Quantitative Epi PHD/Masters ww.pfizerjobs  Req. 929265 anna.kim@pfizer.com 0ao 06/19/09
NY [Rochester  |Univ. of Rochester pidemiolgoist PHD Edwin Wijngaarden edwir]_van_wijngaarden@urmc.rochester.edu oao 06/19/09
NY NYC Columbia Univ. PD Res. Sci PHD Ruth Ottman 212/305-2526 | ro6@columbia.edu oao 06/11/09
NY [thaca Cornell University Ass't Prof -GH & Nutr PHD apply online o0ao 06/23/09
NY NY Hunter College, CUNY Assoc/Full Prof PHD/DrPH Martina Lynch P12/481-4692 | martinalynch@gmail.com oao 06/23/09
NY New York Albert Einstein PD Fellow PHD epi/biostat [Robert Kaplan [718/430-3588 | rkaplan@aecom.yu.edu 06/21/09
NY New York NYC DHMH Data Analyst Mas/Phd epi olanda Perkins ~ p46/619-6400 |yperkins@healthsolutions.org oao 06/11/09
DH [Columbus  |Children's Hospital njury Research Faculty ~ |Doc in medical,p |Gary A Smith [614/722-2448 | gary.smith@nationwidechildrens.org  foao 06/11/09
DH Dayton Wright State Univ. Ass't/Assoc. Prof. PHD Faye Kesner [937/775-1456 | faye.kesner@wright.edu oao 06/19/09
DH PDayton Wright State Univ Postdoc Researcher PHD Roger Siervogel  [967/775-1456 | roger.siervogel@wright.edu oao 06/19/09
DH Kettering Wright Univ. PD Researcher Doctoral Faye Kesner faye.kesner@wright.edu oao 06/19/09
DH [Cleveland Case Western U. hair, Epi Doctorate Malana Bey 216/368-3832 | mcbh19@case.edu oao 06/19/09
DK [Oklahoma CityfOK DOH Program Evaluator MPH Randy Wray [405/271-3539 | employment@health.ok.gov oao 06/23/09
DR [Portland Kaiser Permanente Biostatistician PHD Allison Naleway  [503/335-6311 |allison.naleway@kpchr.org oao 06/19/09
PA Philadelphia |U of Pennsylvania lin Epi/HIth Srv Res Fell [Adv degree Tom Kelly D15/898-0861 | tkelly@cceb.med.upenn.edu oao 06/11/09
PA Philadelphia |Westat Biostatistician PHD R. Carow 301/294-2092 | hrhs@westat.com oao 06/11/09
PA Philadelphia [ProSanos Corp P Pharmco & Epi PHD Colleen Erickson [717/635-2575 | colleen.erickson@prosanos.com 0ao 06/19/09
PA Philadelphia [ProSanos Corporation Director, Pharmacoepi PHD Colleen Erickson [717/635-2575 | careerséme@prosanos.com 0ao 06/19/09
PA Philadelphia |Prosanos Corp. P Pharm/Epi PHD pharm/epi | Colleen Erickson [717/635-2575 | careers4me@prosanos.com 0ao 06/19/09
PA  Wynnewood |Alex's Lemon Stand Ped Onc Epi Grant App ww.alexslemonagle.org Liz Scott ~ p10/649-3034 | liz@alexslemonade.com oao 06/19/09
PA  Philadelphia |Drexel University PD Fellowship PHD in epi eth Welles 215/762-1174 | slw58@drexel.edu 0ao 06/23/09
PA  Philadelphia  |Drexel University Professor (TT) PHD epidemiology{Craig J. Newschaffef *215/762-1174 | cnewscha@drexel.edu oao 06/23/09
PA  Philadelphia |Prof - Enviro Epi PHD epidemiology PHD in epi raig J. Newschaffey *215/762-1174 | cnewscha@drexel.edu oao 06/23/09
PR [San Juan Uni. of PR enured Fac. Pos PHD Kaumudi Joshipura [787/763-4868 | kjoshipura@rcm.upr.edu 0ao 06/19/09
TN Nashville \anderbilt Univ Post-doc Fell Cancer Epi  [PhD,Dr.PH or MD [Wei Zheng 515/936-0682 | Wei.zheng@vanderbilt.edu o0ao 06/19/09
TN Nashville Vanderbilt Univ Post Doc Fellow PhD ei Zheng 615/936-1269 | wei.zheng@vanderbilt.edu oao 06/19/09
TX [Dallas Cooper Institute Dir. Epi/Chief Scientist PHD HR 972/341-3210 | hr@cooperinst.org 0ao 06/19/09
X [El Paso Univ. of TX Ass't/Assoc Prof PHD Martha Cruz D15/747-7270 | meruz4@utep.edu oao 06/19/09
X Dallas AHA Director (biostat,epi) PHD (epi,biostat) [Brekeena Champior| 214/706-1686 | brekeena.champion@heart.org oao 06/23/09
X [El Paso Univ. of TX Ass't/Assoc. Prof PHD Dr. MM Weigel 015/747-8308 | mmweigel@utep.edu oao 06/23/09
UT [Salt Lake City |UT Dept. Hith nteric Dis. Epi MPH Bill Brandon B01/538-6305 |wbrandon@utah.gov oao 06/19/09
A [Fairfax George Mason University  Ass't/Assoc Epi PHD epi Lisa Pawloski 703/993-1908 | Ipawlosk@gmu.edu oao 06/11/09
A [Seattle Unv. of Washington PD Fellow PHD/DrPH wee May Cripe  [206/543-8525 | rppe@u.washington.edu oao 06/11/09
A Seattle Fred Hutchinson Post doc Fellow PHD Emily White 206/667-5977 | ewhite@fhcrc.org oao 06/19/09
A [Seattle Fred Hutchinson PD Fellow PHD in epi Emily White 206/667-5977 | ewhite@fhcrc.org oao 06/23/09
| Milwaukee  |Medical of WI T Fac-Epi Dr. in Epi heryl A. Maurana cmaurana@mcw.edu oao 06/19/09
| Milwaukee  |Medical College WI T Faculty Post. Doc in PH field cmaurana@mcw.edu oao 06/19/09
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dQuebec City
gQuebec City

d Alberta
d Fredericton
d Fredericton

Calgary
b Calgary

Institution

Alberta CR Brd
Universite Laval
Universite Laval
Alberta Cancer
CNHWG

Univ of Alberta

McGill University
Alberta Cancr Brd
OAHPP

OAHPP

OAHPP

OAHPP

Alberta Cancer Board
Alberta Cancer Board
Alberta Cancer Board
New Brunswick Cancer
New Brunswick Cancer
Alberta Cancer Brd
Alberta Cancer Brd
McGill University
McGill University
IARC

Univ. of Athens
Vatsalya

Intl Potato Center
Ponce

Field Epi Trng Prog
CREAL

Fearn Associates
Actelion

PATH

LSHTM

Description

Post D in Epi

Post Doc Fellowship
Research Assistant
Res. Stat. Sci

PD - Epi Res

PD Fellow

Cancer Epi

Dir, Surveillance

Epi - Hos Infection
Epi - Chronic Dis
Senior Epi

PH Epi

Statistical Assoc
Research Associate
Research Associate
Senior Epidemiologist
Biostatistican

Res. Biostat. Sci

PD Fell-Epi

Biostat Consultant
Biostat Consultant
Postdoctoral Fellowship
Biostatistician

Data Analyst

Leader of Agriculture
Director (PH)

Med Epi

Research Position-Biostat
Molecular Epidemiologist
Epidemiologist

Chief of Party

MSc PHDC

EPI Job Bank
Foreign Listings

Degree
PHD in epi
PHD
MSc
PHD
PHD
PHD
PHD
MD/PHD - epi
MPH
MPH
MPH
MPH

Masters-epi,ph
MSc Epidemiolog]
PHD in Epi

solid biostat
PhD-biostat or ep|
PHD/MD,MPH
Mas/Doc in epi
MPH

Contact

Sue Robinson
Marc Brisson
Marc Brisson
Sue Robinson
Karen Goodman
Karen Goodman
Armen Aprikian
Chris McKiernan
Ami Au-Yeung
Ami Au-Yeung
Ami Au-Yeung
Ami Au-Yeung

Masters-biostat,sfay HR

HR
Theresa Radwell
Amanda Carroll

Masters in Biostaf Amanda Carroll

PHD Sue Robinson
PHD Sue Robinson
PHD in biostat/stdt Christina Wolfson
PHD biostat/stat | Christina Wolfson
PhD Rayjean Hung
PHD/MSc w/pub | Elena Riza

MPH Atul Panday

PHD in Epi Rosario Marcovich
Doctoral R. Ivan Iriarte
PHD

Dr. Nasser Al-Hamglan +996/1/4939675

Josep-Maria Anto
Information
Donat Laemmle
Dorothy Culjat
Vinod Bura

Phone/ *Fax

*403/476-2416
*418/682-7949
*418/682-7949
403/521-3713
*780/492-6153
*780/492-6153
514/934-8353
*403/476-2424
647/260-7132
647/260-7132
647/260-7132
647/260-7132
*403/270-3898
*403/270-3898
*403/270-8003
506/444-2360
506/444-2360
403/521-3713
403/521-3713
*514/934-4458
*514/934-4458
*+33472738342
*+30/2107462058
9829928653
+51 1 349 6017
787/840-2575

+41615656503
202/285-3500
+44 7726472650

Email/Fax

careers@cancerboard.ab.ca
marc.brisson@uresp.ulaval.ca
marc.brisson@uresp.ulaval.ca
suerobin@cancerboard.ab.ca
karen_j_goodman@yahoo.ca
karen.goodman@ualberta.ca
lina.maglieri@muhc.mcgill.ca

chris.mckiernan@cancerboard.ab.ca

careers@oahpp.ca
careers@oahpp.ca
careers@oahpp.ca
careers@oahpp.ca
careers@cancerboard.ab.ca
careers@cancerboard.ab.ca
tradwell@cancerboard.ab.ca
www.gnb.ca/0163/employ-e.asp
www.gnb.ca/0163/employ-e.asp
suerobin@cancerboard.ab.ca
suerobin@cancerboard.ab.ca
christina.wolfson@mcgill.ca
christina.wolfson@mcgill.ca
hung@iarc.fr
eriza@med.uoa.gr
Atul_panday2001@yahoo.com
CIP-Recruitment@cgiar.org
iiriarte@psm.edu
nhamdan@fetp.edu.sa
jmanto@imim.es
info@fearn-associates.com
donat.laemmle@actelion.com
pathjobs@mail.path.org
vinod.bura@gmail.com

oao/cd

0ao 06/20/09
oao 06/20/09
0ao 06/15/09
oao 06/20/09
0ao 06/20/09
oao 06/11/09
0ao 06/20/09
oao 06/20/09
0ao 06/20/09
oao 06/20/09
0ao 06/20/09
oao 06/20/09
0ao 06/20/09
o0ao 06/20/09
0ao 06/20/09
oao 06/20/09
0ao 06/20/09
oao 06/20/09
0ao 06/20/09
oao 06/11/09
oao 06/11/09
oao 06/20/09
0ao 06/20/09
oao 06/20/09
o0ao 06/20/09
oao 06/20/09
0ao 06/20/09
o0ao 06/20/09
0ao 06/20/09
oao 06/20/09
0ao 06/20/09
oao 06/20/09

Stay In Touch with Epidemiology!

www.epimonitor.net
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Special Offer -

FREE

Hat or 7-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!

DOIT FOR YOUR HEALTH

One Year EpiMonitor Subscription - Check One Below - (Choice of Hat or T-shirt for free!)

Domestic: [ Personal - $50.00 [ Institutional - $80.00 [ Student - $45.00
International: 1 Personal - $70.00 4 Institutional - $100.00 [ Student -S65.00

Send My Free Flexi Fit Hat or My Free T-shirt ShirtSizes: _ S__ M __ L _ XL

Subscription Amount §_
S&H (domestic) $5.95
or S&H (International) $10.95
Total Amount $
kkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk
Save Even More!
TWO Year EpiMonitor Subscriptions - Check One Below (Hat & T-shirt both free!)
Domestic: 1 Personal - $390.00 [ Institutional - $150.00 ([ Student - $80.00
International: (1 Personal - $130.00 [ Institutional - $190.00 1 Student -S120.00

Send My Free Flexi Fit Hat And My Free T-shirt
ShirtSizes: _ S__ M __ L _ XL

Subscription Amount $
S&H (domestic)___ $5.95

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

Method of Payment: (1 Check [d Charge [ 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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s W EHESP School of Public Health
Rennes & Paris, France

v Junior Professors — Epidemiology and Clinical
EHESP Research
3 tenure-track positions

The Department of Epidemiology of the EHESP School of Public Health (France)
is inviting applications for 3 tenure-track positions as Junior Professors of
Epidemiology. The recruited faculty are expected to conduct or collaborate in
research projects in various aspects of chronic disease epidemiology, as well as
supervise master’'s and doctoral students. Current priorities in the Department of
Epidemiology include cardiovascular disease, aging, social epidemiology and the
new faculty members will be expected to further those domains, develop new
coherent research tracks or integrate skills complementary to ongoing studies.
The Department collaborates with several French and international entities
through research cohorts, databases, or on-going clinical research and
collaboration with researchers in related and complementary fields both in France
and internationally is highly encouraged. Candidates interested in modeling of
chronic disease, cost-analysis or clinical epidemiology are encouraged to apply,
although other interests are also being considered. Full-time and part-time
applications will be considered.

1) About EHESP School of public health

EHESP School of Public Health is one of France’s national institutions for higher
education in public health with a dual role of education and research into public
health and social welfare. It encourages synergy between the disparate cultures
of public health and management. It strives to bring excellence in higher
education and research nationally and internationally through a number of
master’s and networked doctoral programs. The Department of Epidemiology is
one of six departments, also interconnected by six interdisciplinary Centers.

2) AQualifications and requirements

Doctorate in Epidemiology or a related field. Post-doctoral research or work
experience preferred but not required. French speaking is not necessary but
encouraged. No citizenship requirement.

Applications should be sent no later than 15™ July 2009 for a position available
from September 1%, 2009.

Applicants should send Curriculum vitae, cover letter and three letters of
reference to: recrutement.drh@ehesp.fr

For additional information, please contact;
Bertrand Chancerel
Phone: +33 2.99.02.26.35 / Fax: +33 2.99.02.28.26
Email: bertrand.chancerel @ ehesp.fr

The Epidemiology Monitor ¢ May-June 2009
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UNIVERSITY NATURAL HISTORY
SCHOOL OF MEDICINE

CASE WESTERN RESERVE ﬁa Cleveland Museum of

ENVIRONMENTAL EPIDEMIOLOGIST & EDUCATOR
FACULTY POSITION IN ENVIRONMENTAL HEALTH
Case Western Reserve University School of Medicine
Department of Environmental Health Sciences

This tenured track position at the Assistant Professor level is for an environmental epidemiologist interested in
public education, at all age levels, regarding Environmental Health issues. The candidate is required to have a Ph.D. in
Environmental Epidemiology or related field:; postdoctoral experience is preferred. The position workscope and support
would come equally from the Cleveland Museum of Natural History (CMNH) and the Dept of Environmental Health
Sciences (EHS). The faculty person’s role at the CMNH would be to serve as the Director of the Center for
Environmental Health and Human Ecology where he/she would give Museum Member's Classes and assist with the
design and content of exhibits on current environmental health problems related to Cleveland and the world community.
The other half of the faculty person’s activities would be to teach in graduate courses offered in the Dept of EHS and to
carry out research projects as defined by his/her background, interests, and funding opportunities. Both the CMNH and
the EHS activities would entail applying for grant support from local and federal agencies.

Please send curriculum vitae, a list of three references, and a cover letter describing research interests to: Dorr G.
Dearborn, PhD, MD, Chm. Dept EHS, Case Western Reserve Univ School of Medicine, 10900 Euclid Avenue, WG19,
Cleveland, Ohio 44106-4940 or via email to dxd9(@case.edu .

In employment, as in education, Case Western Reserve University 1s committed to Equal Opportunity and World Class Diversity.
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BRIGHAM AND ) . . B985 HARVARD
.Y WOMEN’S HOSPITAL ~ OB / Gyn Epidemiologist MEDICAL SCHOO!

s

The Department of Obstetrics and Gynecology at Brigham and Women’s Hospital, a major
teaching hospital of Harvard Medical School is seeking an Epidemiologist to work in the
Maternal Fetal Medicine perinatology area. This position will be a Brigham and Women'’s

Hospital appointment with full time benefits. Candidates must have a doctorate in epidemi-
ology with experience in perinatology. In addition, candidates should have a strong quanti-
tative background with experience in programming and analysis of case control and cohort
data. Formal training in biostatistics at least the Master’s level is preferred and excellence in
writing and teaching must be demonstrated. Strong interpersonal, administrative and clinical
skills are required. A commitment to teaching residents and medical students is essential.

Academic rank as Instructor, Assistant Professor and/or Associate Professor at Harvard
Medical School will be commensurate with experience, training and achievements.

Applicants are invited to submit a letter of interest and their curriculum vitae to:
Louise Wilkins-Haug, M.D., Ph.D.
Department of Obstetrics and Gynecology
Maternal Fetal Medicine Division
Brigham and Women'’s Hospital
75 Francis Street
Boston Ma 02115

The Brigham and Women's Hospital and Harvard Medical School are affirmative action equal
opportunity employers.
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SUDAAN® Statistical Software for the

Analysis of Correlated Data

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

What'’s new in Release 10?

The latest release of SUDAAN reflects 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 differences, 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-fit test, and a new method for computing
confidence intervals for extreme proportions

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

o 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.

SUDAAN Statistical Software Center
phone: 919-541-6602
email: sudaan@rti.org

INTERNATIONAL

2009 SUDAAN Training Schedule

Computing Weight Adjustments & Deriving Imputations

Washington, DC
Washington, DC
Research Triangle Park, NC
Washington, DC

February 26-27, 2009
June 11-12, 2009
July 23-24, 2009
October 22-23, 2009

Descriptive Procedures Course

April 20-22, 2009
July 20-22, 2009
September 16-18, 2009

Washington, DC
Research Triangle Park, NC
Washington, DC

Modeling Procedures Course

Washington, DC
Washington, DC

May 27-29, 2009
October 14-16, 2009

SUDAAN® s a registered trademark of Research
Triangle Institute. RTl International is a trade
name of Research Triangle Institute.

www.rti.org/sudaan
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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.
Qualified candidates must have a doctoral degree in Biostatistics,
Epidemiology, or a related statistical field, and have progressed to the rank of
Associate or Full Professor. The preferred candidate will have an outstanding

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

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 qualifications
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

- O Cinpinnati
UNIVER'SITY O.F K{ . CI’]'I(:II“erI’Sx
Cincinnati

change the outcome-

UNIVERSITY OF MINKESOTA
Pediatric Cancer Epklemiology Training Program
[(NIH T32 CADODG36): Pastdoctoral Position available 172010

Tie sbowe training progrsan st the University of Minnesots Department of Pedistrics snd the Masonic Cancer
Cemter provides opportunities far students to enhance their resescon t=ining sl experience in pedistnc canter
gpidemialegy. For more informstion, plesse go to: mttp ffaeww. med. won.eduf pedsfepifeducastionfnome. ntml

Throwgn the e<pertise of the training faculty, trsinees work in & wsriety of resescch settings including moleculs
tiology, genetics, prevention smd etiology, clinicsl outcomes (e.q., lste effects), and exposure snd bensasior
sss5es5mem. Strong gedduste sthool degeee progemns in Epidemiobogy (PRD] snd Clinksl Pesescch (M5S] offer
courses in epidemiology, cancer epilemiologqy, bioststistics, cancer biology, genetic epidemiology, nutrition,
methods, huwnsn experinents stwdies, s field resescn relevsat to pedistric cancer. Stwdents nawve
opportunities for supervised resesech in basic biokogy, uman s&wd snimsd cesesron, study design, snabesis, sl
gt writing. The current trsdining program tradins one predoctors] gradoste student sand three postdoctorsd
students. Postdoctorsd trainees sre deswn from the medics snd basic science. Dne postdoctos] slot is expected
to be sesilzole oy the end of 20049, Criteris for selection of trainees intlude ;. strong scademic pedformance snd =
career orientstion towsrd independent mesescon in a0 stsdemic, clinkcs, or public hestn setting. Teinees who
aedeste from this progrsan will haere the cepscity to undertske pedistric cancer epidemiokogic resesrch &oroas &
spectrum of
disciplines. All trainees pacticipste in weekb pedistric epidemiology meetings, montily seminss, S0 s0nos
retrest, snd 35 presenters of tieir own resesron st nationsl meetings. They slso receive instruction in the
responsible condwct of resescon.

Applicants must be United Stades citizens or permanent residents. "Wormen and minorities sre especislly
encoursged to spply

For questions, contsct D Julie Poss, Division of Epidemiology B Clinicad
Resesrch, Depstment of Pedistrics, University of Minnesots, 420 Delsware Street
SE, MM 422, Minnespolis, Ml 55455; emsil: rossx0i4@omn edo
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( Assistant Professor, Epidemiology \

The University of Nevada, Reno, School of
Community Health Sciences, is seeking candidates
for a full-time faculty position in Epidemiology.
Research and teaching interests in chronic disease
epidemiology are preferred, but not required.
Duties include: teaching successfully and advising
graduate and undergraduate students, securing
extramural funding, conducting scholarly activity,
engaging in community and professional service
appropriate to a university faculty member, and
supporting the mission, philosophy, and objectives
of the University of Nevada, Reno. For complete

POST-DOCTORAL
RESEARCH FELLOW
Position #KS-22266

HUTCHINSON
CENTER

The Program of Epidemiology at Fred Hutchinson Cancer Research Center
invites applications for a Post-Doctoral Research Fellow.

Job Description: The successful candidate will work with a multidisciplinary
team of investigators focused on prostate cancer research. A major focus of the
studies is on genetic susceptibility, environmental exposures, and gene-
environment relationships in the development and progression of prostate
cancer. S/he will assume responsibility for analyses of epidemiological and
genetic data from population-based case-control studies and from a large study
of high-risk prostate cancer families. In addition to analyses of existing data, the
Post-Doc will assist in the development of new grants, perform literature
reviews, summarize research findings, and prepare manuscripts for publication.

Qualifications: The candidate should have a doctorate in epidemiology with an

interest in genetics/cancer etiology and experience in the conduct of
epidemiological studies. Strong organizational and analytical skills, good writing
and communications skills, and knowledge of SAS/STATA are necessary. This is
not a bench-research position.

position description and requirements,
http://jobs.unr.edu. Application reviews will begin
October 15, 2009. For full consideration, please
complete your application prior to
October 15, 2009.
The University of Nevada is committed to EEO/AA
in recruitment of its students and employees and
does not discriminate on the basis of race, color,
religion, sex, age, creed, national origin, veteran
status, physical or mental disability, or sexual ori-
entation. The University of Nevada employs United
States citizens and aliens lawfully authorized to
work in the United States. Women and under-rep-
resented groups are encouraged to apply.

- _/

@ MAYO CLINIC

Heal the sick, advance the science, share the knowledge.
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Job Type: Full-time position

Job Category: Scientific Staff

Compensation: Salary based on NIH scale + excellent benefits
Opening Date: 5/1/09, Open until filled

To apply for this position, send cover letter, curriculum vitae, and three
letters of reference to:

Email: ksnell@fherc.org

Fax: 206-667-4051

Web Site: www.fherc.org
Please refer to position number
K5-22266

The fred Hutchinson Cancer Research Center and the Seattle Cancer Care
Alliance are equal opportunity employers, committed to workforce diversity.

Kyle Snell, Human Resources Specialist
Fred Hutchinson Cancer Research Center
PO. Box 19024, 11-105

Seattle, WA 98109-1024

Director, Science of Health Care Delivery

Mayo Clinic in Rochester, Minnesota invites applications for a full-time, tenure-track faculty position in the Department
of Health Sciences Research at the Associate or Full Professor level, with expertise and academic leadership in
outcomes research, clinical epidemiology, and/or health services research. Applicants should have a doctoral degree in
epidemiology, health services research, or related field, or an M.D. with additional training or experience in one or more
of these areas.

The successful candidate will be a recognized academic leader, with a track record of research, teaching, and mentoring
junior faculty. He or she will primarily direct and coordinate research initiatives related to outcomes research at the
Mayo Clinic, both within the Department of Health Sciences Research as well as with faculty from clinical departments
at Mayo. The candidate will also be expected to develop an independent research program related to the candidate’s
area of expertise. Teaching opportunities are available in the Clinical and Translational Research Ph.D. and M.S. degree
programs, which are a part of the Mayo Clinic Center for Translational Science Activities (CTSA). For further information,
please visit www.mayoclinic.org/scientist-jobs.

Salary and benefits are highly competitive. The position includes a generous start-up package and a Mayo core
(endowed) research budget. To learn more about Mayo Clinic and Rochester, MN, please visit www.mayoclinic.org.

Review of applications commenced April 1, 2009 and will continue until the position is filled. Interested individuals
should send a cover letter, including a brief summary of research experience and interests and a curriculum vitae, to:

James Cerhan, M.D., Ph.D.

Chair, Search Committee

c/o Julie Beinborn

Mayo Clinic

200 First Street, SW * Rochester, MN 55905
Email: beinborn.julie@mayo.edu

Mayo Foundation is an
affirmative action and equal
opportunity employer and
educator. Post-offer/
pre-employment drug
screening is required.
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Molecular Epidemiologist, Tenured or Tenure-Track Investigator
Position, National Cancer Institute (NCI),

(®) 4
; C é l TITEHEE National Institutes of Health (NIH), Department of Health and Human
{Q FenS —— Services (DHHS)
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The Hormonal and Reproductive Epidemiology Branch (HREB, http://www.dceg.cancer.gov/hreb, Chief, Dr. Louise Brinton), a component of NCI's
intramural Division of Cancer Epidemiology and Genetics (DCEG), is recruiting a molecular epidemiologist to develop an independent research pro-
gram focused on breast and/or other hormonally-related cancers of women. It is expected that the successful candidate will develop a distinctive
interdisciplinary program that complements ongoing investigations and builds on the existing strengths of NCI's Intramural Research Program.
Current research includes the identification of common susceptibility genetic loci, molecular profiling of tumors to evaluate etiologic heterogeneity
and determinants of prognosis, identification of early markers of risk (e.g.,, mammographic density), measurement of circulating and local levels of
endogenous hormones using novel assays, and assessment of other biomarkers. Candidates must have a doctorate in epidemiology, or a medical
degree or doctorate in a biologically-relevant discipline (with additional training or post-doctoral experience in epidemiology). They must have at
least three years of post-doctoral research experience and an established record of publications that demonstrates their ability to design, conduct,
analyze and interpret data from molecular epidemiology studies. Candidates should have knowledge of and demonstrated capacity to apply state-
of-the-art epidemiologic, statistical and laboratory methods in at least one of the following areas of research: mechanisms of carcinogenesis, natu-
ral history of cancer precursors, hormonal carcinogenesis, genetic susceptibility, or pathologic/molecular tumor characterization. Evidence of ability
to collaborate with biostatisticians, laboratory investigators and physicians (pathologists, radiologists and clinicians) and direct multi-disciplinary
research is required. Candidates must document the strong communication skills that will be required to write effective research papers, present
work at scientific meetings, and convey information clearly to staff, collaborators, consultants and contractors. Candidates must also be sufficiently
experienced to function independently, both in the development of their own research efforts, and in the mentoring and supervision of less experi-
enced investigators. Appropriate office space and resources will be provided.

Salary is competitive and commensurate with research experience and accomplishments, and a full Civil Service package of benefits (including
retirement, health insurance, life insurance, and a thrift savings plan) is available. Candidates may be eligible for the NIH Loan Repayment
Program (http://www.LRP.NIH.gov). This position is not restricted to U.S. citizens. Interested individuals should send a cover letter, curriculum
vitae, brief summary of research interests, experience and future plans, three copies of selected publications and three letters of reference to:

Ms. Judy Schwadron
Division of Cancer Epidemiology and Genetics
National Cancer Institute
6120 Executive Blvd., Room EPS 8073
Rockville, MD 20852-7242
Email: schwadrj@mail.nih.gov

The closing date of the advertisement is June 15, 2009; however, the search will continue until a qualified candidate is found. A completed pack-
age of your application is required in order to be considered for this position.

DHHS and NIH are Equal Opportunity Employers.

Stay In Touch with Epidemiology!

www.epimonitor.net
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WV' WestVirginiaUniversity.
School of Pharmacy

FOUR POSITIONS IN HEALTH

SERVICES/ OUTCOMES RESEARCH

The Department of Pharmaceutical
Systems and Policy at West Virginia
University (WVU) School of Pharmacy
seeks applications to appoint FOUR
tenure track faculty members at the
assistant, associate, or professor rank.
These are 12-month, tenure track,
positions. Responsibilities include:
graduate and professional program
teaching and procurement of federal
grant funding to support an independent
research program. Ph.D., or equivalent
terminal degree with a strong research
focus in one or more of the following:
epidemiology, health economics,
population health, translational, or
health behavior research. Interested
persons should e-mail a letter of
interest, curriculum vitae, and contact
information for three professional
references to vscott@hsc.wvu.edu and
copy to aframe@hsc.wvu.edu. For
more information about this position and
WVU School of Pharmacy visit:
http://www.hsc.wvu.edu/sop/.
Applications will be considered as they
are received and will be accepted until
all the positions are filled.WVU is an
Equal Opportunity/Affirmative Action
Employer.

ASSISTANT PROFESSOR

The Channing Laboratory, in the Department of
Medicine at the Brigham and Women's
Hospital/Harvard Medical School, Boston seeks a F/T
faculty member (Assistant Professor) with a special
interest in the epidemiology of colorectal cancer.
Opportunities exist for collaboration with an active
research group. Preference will be given to individu-
als who have demonstrated a high level of scholarship
and the ability to obtain grant support for their
research. Medical or advanced training in biology is a
distinct advantage. Applicants should have a doctorate
in epidemiology or equivalent and a minimum of 4
years experience. Send statement of interest, full CV,
a brief description of research goals and accomplish-
ments, a summary of current and past grant support,
names of 3 references and representative reprints of 3-
5 original reports to: Kevin Mulkerrins at
Kevin.mulkerrins@channing.harvard.edu.

Brigham and Women's Hospital/Harvard Medical
School Equal Opportunity/Affirmative Action
Employers actively committed to increasing the diver-
sity of our faculty: women and members of underrep-
resented minority groups are therefore strongly
encouraged to apply.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

[ | n National Health and Environmental Effects Research Laboratory
i - E Supervisory Health Scientist
":-s_l e R r..{; 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.
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Opportunities This Month First Class
r T ] U.S. Postage
Brigham Women’s Hospital p-14 e ' itor PAID
Case Western University p-14 TH g EPIDEMIOLQOGY MONITOR Permit # 1040
Cincinnati Children’s Hospital p- 16 Leesburg, FL
DHHS p. 18 2560 Whisper Wind Court 34748
- Roswell, Georgia 30076
EPA p- 19
Fred Hutchinson p. 17 Editor and Publisher
Harvard University p-19 Roger H. Bernier, PhD, MPH
Mayo Clinic p-17 Director of Operations
SUDAAN p. 15 Cynthia S. Wright
Temple University p- 20
University of Minnesota p. 16
University of Reno, Nevada p-17
West Virginia University p-19

Temple University Public Health
Faculty Positions in Epidemiology

Temple University’s program in Public Health is recruiting tenure track faculty in the area of Epidemiology with particular empha-
sis in infectious diseases, chronic diseases, environmental health, injury, behavioral sciences and psychiatry. The program pro-
vides opportunities for interdisciplinary and community-based research through association with eight departments in the
College, in addition to the Centers for Obesity, Cognitive Neurosciences, Social Welfare and Policy, and the Institute on Disability.

Based in Philadelphia, PA, Temple University is a Carnegie I research-intensive, urban university with 17 schools and colleges, as
well as campuses in Rome and Tokyo and programs in China and the United Kingdom. The College of Health Professions includes
the departments of Communication Sciences and Disorders, Health Information Management, Kinesiology, Nursing, Occupational
Therapy, Physical Therapy, Public Health, Therapeutic Recreation and the Center for Intergenerational Learning.

Applicants must have a doctoral degree and relevant teaching experience at the collegiate level. Candidates should have a spe-
cific program of research, as demonstrated by peer-review publications and the capacity to attract external funding. The level of
academic appointment will depend upon the overall experience and external research funding history of the candidate. A com-
petitive salary and benefits will be commensurate with credentials and experience.

Interested applicants should send, via hard-copy, a letter of interest, 2-3 sample publications, current curriculum vitae and three
(3) letters of reference to:

Deborah B. Nelson, Ph.D.
Faculty Search Committee Chair
Temple University
College of Health Professions
Department of Public Health
1301 Cecil B. Moore Avenue
Ritter Annex — Room 905
Philadelphia, PA 19122

Temple University is an Affirmative Action/Equal Opportunity Employer. Temple University is committed to increasing diversity in
its community. Candidates who can contribute to this goal are strongly encouraged to apply.
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