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We're not just for epidemiologists anymore!

A monthly update covering people, events, research, and key developments

Editor's Note:

The Roundup issue is discussed in our first article this month. Long time readers will remember that
glyphosate is a topic we've visited several times over the years. You'll note the infographic at the end
of the piece covers decades of this topic. Next, Your Local Epidemiologist has provided us with a
piece on gun and domestic violence along with the systems that are failing us. We're also pleased to
print a reader opinion piece on new horizons in epidemiology

Last month we were contacted by the family of Dr. Manny Schoenback with an interesting
proposition. They had written a book about his career focusing on his work at Harvard, Johns
Hopkins and the Army Epidemiological Board and they thought it would be of interest to our readers.
It's a wonderful story and fascinating look back at epidemiologists during World War Il and definitely
something you should consider adding to your summer reading list along with it's companion book
about Manny and the woman who stood by his side.

29 FREE BOOKS

This month we have 29 free books and the donor is offering to box multiples for one shipping &
handling fee for those who are interested. Do you have a bookshelf to clear but you absolutely don't
want to toss the books that cost you dearly into the trash? Let us know and we'll print them in the
hopes of finding a home for them. Just email us at michele@epimonitor.net and we'll talk you
through the logistics of the program.

We are starting to hear from many of you with articles that you'd like us to consider publishing. We
are always interested in your offerings and are finding your peers are really enjoying them. Please

also consider nominating people for our profile series, writing a review of a book, or letting us know
about individuals whose accomplishment should be added to our monthly Notes on People feature.

As always, we continue to provide you with our popular monthly word game feature, Notes on
People, an overview of what we are reading from the public media, and a listing of near term
upcoming events. Ask us about the sponsorship opportunities for these standard monthly features -
it offers you great exposure for your event, institution, book or other item of interest to our readers!

Until next month - stay safe and busy!
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The Rise & Reckoning of Roundup

How Glyphosate Became the World's Most Controversial Herbicide

Author: Bruce Lanphear, MD, MPH

NOTE: This article was originally published on
March 24, 2026 by Plagues, Pollution & Poverty
on Substack.
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Glyphosate was once hailed as the safest
herbicide ever invented. For nearly half a
century it helped reshape modern agriculture,
spreading across farms, parks, gardens, and
roadsides around the world. Today it sits at
the center of one of the most contentious
scientific and legal debates of our time.

The controversy is no longer confined to
scientific journals. It has moved into
courtrooms and may soon reach the U.S.
Supreme Court in Monsanto v. Durnell. At stake
is not simply the fate of one lawsuit over
Roundup, the herbicide that made glyphosate
famous. The case raises a deeper question
about how societies regulate chemicals: who
bears responsibility for warning the public about
risk—the government, the manufacturer, or the
courts?

For decades, pesticide regulation in the United
States has rested on a delicate balance: federal
oversight, state authority, and the ability of
injured people to seek justice in court. The
Roundup litigation now tests that balance.

To understand why the stakes are so high, it
helps to revisit how glyphosate—Roundup'’s
active ingredient—came to be regarded as one
of the safest pesticides ever developed.

The Promise of a “Safe” Herbicide

When Monsanto introduced glyphosate in the
1970s, it seemed almost too good to be true.
Unlike many earlier herbicides, glyphosate
targeted an enzyme in the shikimate pathway, a
metabolic route plants use to produce the
aromatic amino acids phenylalanine, tyrosine,
and tryptophan. Animals do not possess this
pathway; we obtain those amino acids from
food. Because of this biological difference, the
herbicide was long assumed to pose little risk to
humans.

The implication seemed reassuring. If the
herbicide disrupted a biological pathway humans
lacked, how could it harm us?

Early toxicology studies reinforced that
confidence. Compared with many herbicides of
the era, glyphosate appeared relatively benign.
Paraquat could cause severe poisoning. Atrazine
raised environmental concerns. Older herbicides
such as 2,4-D came with their own controversies.
Glyphosate degraded more quickly in soil and
water and seemed to pose fewer immediate
hazards.

Regulators approved it. Farmers adopted it.
Homeowners bought it by the bottle. Over time,
Roundup became one of the most widely used
herbicides in history.

The Herbicide that Conquered Agriculture

Glyphosate's rise accelerated dramatically in the
1990s with the introduction of Roundup Ready
crops, genetically engineered plants designed to
tolerate the herbicide.

- Roundup cont'd on page 4
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Farmers could spray entire fields, killing weeds
while leaving soybeans, corn, or cotton
unharmed. Weed control became simpler,
cheaper, and more predictable. Monsanto also
promoted glyphosate as safe enough to use
without protective gear, reinforcing the idea
that it was not only effective but essentially
harmless.

What began as a useful tool soon became a
cornerstone of modern agriculture. Since its
introduction in 1974, more than 8.6 billion
kilograms of glyphosate have been applied
worldwide—making it the most heavily used
herbicide in history.

By the early 2000s glyphosate was
everywhere—on farms, in gardens, along
roadsides, in parks, and on school grounds.
Remarkably, nearly three-quarters of that total
has been sprayed in just the past two decades.

For years the story seemed straightforward: a
modern pesticide, carefully tested and widely
considered safe.

But science rarely leaves simple stories intact.

The Studies that Shaped Glyphosate’s
Reputation

Early regulatory decisions about glyphosate
relied largely on industry-sponsored animal
studies. They were later reinforced by influential
reviews—including one later retracted after it
was revealed to have been ghostwritten by
Monsanto employees—blurring the line
between independent science and corporate
influence.

Some studies showed little evidence of harm.
Others raised questions.

In one mouse study from the early 1980s,

animals exposed to glyphosate developed a
dose-related increase in kidney tumors. EPA
scientists initially interpreted the findings
seriously enough to classify glyphosate briefly
as a possible human carcinogen.

The classification did not last.

Monsanto argued that the tumors reflected

statistical artifacts or unrelated pathology. After
additional review, EPA reclassified glyphosate as
not classifiable as to human carcinogenicity, and
later as not likely to be carcinogenic to humans.

One detail would later prove crucial. The studies
regulators relied on tested technical-grade
glyphosate, the purified active ingredient. They
did not generally examine the commercial
formulations people actually used.

At the time, that distinction seemed minor.
Later, it would become central.

Molecule versus Mixture

Farmers and landscapers do not spray pure
glyphosate. They spray Roundup, a mixture
containing surfactants designed to drive
glyphosate through plant tissue.

Those same surfactants can also enhance
absorption through human skin.

Regulators were evaluating the molecule.
Workers were exposed to the mixture.

The difference may sound technical, but it
reflects a recurring problem in environmental
health. Regulatory systems often test chemicals
in isolation under controlled conditions. Real-
world exposure is messier. People encounter

- Roundup cont'd on page 5
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mixtures of chemicals through multiple
pathways—on their skin, in the air they breathe,
and in the environments where they work and
live.

The gap between controlled testing and real-
world exposure can create what might be called
an acceptable daily illusion. Risk assessments

identify doses that appear safe for an individual.

Yet when exposures are repeated across
millions of people, the cumulative
consequences may become much harder to
ignore.

A Growing Controversy

Beginning in the early 2000s, researchers
started reporting associations between heavy
exposure to glyphosate-based herbicides and
certain cancers, particularly non-Hodgkin
lymphoma among agricultural workers.

The debate intensified in 2015 when the
International Agency for Research on Cancer,

part of the World Health Organization, classified

glyphosate as a probable human carcinogen.

Regulators in the United States and Europe
reached a different conclusion. After reviewing
many of the same studies, agencies such as the
U.S. Environmental Protection Agency
maintained that glyphosate was not likely to be
carcinogenic to humans under typical exposure
scenarios.

Two groups of experts examined much of the
same evidence and reached very different
conclusions.

When “Low Risk” meets Widespread
Exposure

Much of the debate about glyphosate has
focused on heavily exposed applicators—
farmers, landscapers, and groundskeepers who

mix and spray the herbicide repeatedly.

But another question has begun to emerge:
what happens when a chemical considered
relatively low in toxicity is used so widely that
millions—or even billions—of people are
exposed?

Researchers at the Ramazzini Institute in Italy
recently conducted long-term experiments
exposing rats to glyphosate-based herbicides at
doses intended to reflect real-world
exposures—including levels regulators consider
safe. The animals developed increased rates of
leukemia, often appearing earlier in life, along
with other signs of toxicity.

The findings suggest that chronic, low-dose
exposures—especially those beginning before
birth—may produce harms that traditional
toxicology studies, focused on short-term or
high-dose effects, are poorly designed to detect.

The bottom line is hard to ignore: exposures
long assumed to be safe may be reshaping
cancer risk in ways our standard methods were
never built to detect—and that regulators have
not pushed hard enough to uncover.

A Population Problem
This leads to a broader point.

A pesticide does not have to be highly toxic to
cause widespread harm. Even a small increase
in risk, spread across millions of people, can
produce a large burden of disease.

Glyphosate is now the most widely used
herbicide in history. It is sprayed on farms, in
parks, along roadsides, and in home gardens
across much of the world. Residues are

- Roundup cont'd on page 6
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routinely detected in food, water, and human
urine samples.

In that context, scale becomes part of the risk
equation.

The epidemiologist Geoffrey Rose described this
phenomenon decades ago. A risk factor that
increases disease only slightly for each
individual can still produce many cases when
nearly everyone is exposed.

Glyphosate may—or may not—prove to be such
a case. But the possibility helps explain why the
debate over its safety has become so intense.

From Journals to Courtrooms

The scientific debate moved from journals to
courtrooms in 2018, when a California jury
awarded $289 million to a school
groundskeeper who developed non-Hodgkin
lymphoma after years of using Roundup.

Several similar verdicts followed. In court, juries
heard testimony about scientific studies,
internal company documents, and allegations
that Monsanto influenced scientific publications
and regulatory discussions.

Monsanto—now owned by Bayer—has
consistently maintained that glyphosate is safe
when used as directed. The company points to
decades of regulatory reviews supporting that
conclusion.

But the lawsuits exposed tensions between
regulatory assessments and emerging scientific
concerns.

The Legal Question

At the center of Monsanto v. Durnell lies a
deceptively simple claim.

In legal terms, the company argues that federal
pesticide law preempts state failure-to-warn
claims.

Plaintiffs counter that federal law establishes
minimum standards but does not eliminate the
role of courts in holding companies
accountable.

Yet there is an irony in this argument. By
claiming that EPA approval should shield
manufacturers from liability, companies are
asking courts to assume something regulators
themselves have never claimed: that EPA
already knows enough to anticipate every
meaningful risk.

In reality, pesticide approvals rely on a small set
of studies, mostly industry-funded, typically
testing the active ingredient alone under
conditions that don't reflect real-world use. The
influence of industry in shaping that evidence
base—and in minimizing potential hazards—
can't be ignored.

If courts accept the idea that EPA approval
makes a label legally definitive, the next
guestion becomes unavoidable: does the
agency actually have the evidence needed to
justify that authority?

The answer could push regulation in the
opposite direction the industry intends—forcing
EPA, and perhaps Congress, to require more
extensive testing of pesticides before they reach
the market.

For companies like Bayer, the strategic
calculation is straightforward. Litigation risk is
large, immediate, and unpredictable. A jury

- Roundup cont'd on page 7
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verdict can produce billions of dollars in
damages and trigger thousands of new lawsuits
almost overnight. Regulatory change, by
contrast, tends to move slowly.

Under laws like the Federal Insecticide,
Fungicide, and Rodenticide Act, tightening
regulations usually takes years of scientific
review, public comment, and political
negotiation. Even when new evidence raises
concerns, regulators often revise labels or
exposure limits rather than banning a product
outright.

From a corporate perspective, the greater
threat is not future regulation but the
uncertainty of the courtroom. Limiting lawsuits
therefore becomes the more urgent priority.

The Reckoning

The glyphosate debate points to something
larger than one herbicide.

Many of the great public-health gains of the
twentieth century came from reducing
widespread exposures—cleaner water,
improved sanitation, less lead, and cleaner air.
These measures lowered risk across entire
populations.

Today health discussions often emphasize
individual behavior. But chemicals like
glyphosate remind us that many risks arise not
from personal choices but from the
environments societies collectively create.

Farmers do not design the agricultural systems
that determine which herbicides dominate their
fields. Landscapers do not write pesticide
regulations. Consumers rarely know which
chemicals move quietly through the supply
chains that produce their food.

These are shared exposures—and shared
decisions.

Glyphosate began as a symbol of agricultural
progress.

Half a century later, it has become something
else: a case study in how societies struggle to
balance innovation, uncertainty, and the duty to
protect public health. =
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To read more content like this please subscribe to
Plagues, Pollution & Poverty on Substack.
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The Rise and Reckoning

The Timeline of

INDUSTRY

1971: Monsanto files U.S. patentappli-
cation for glyphosate herbicide.

United States Patent Office ..., >

1974: Monsanto ROUNDUP HERBICIDE
launches the

glyphosate-based

herbicide formulation

“Roundup,”

marketing itas
effective, biodegradable,

and safe for humans.
1976: Industrial

Bio-Test Labs (IBT) Scandal:
An FDA audit shows
fraudulent practices at IBT,
the lab that conducted
many toxicology studies
for pesticide registrations.

MONSANTO

1983: Monsanto

disputes the mouse tumor
finding, saying it was
unrelated to glyphosate.
Monsanto consults
pathologist Dr. Marvin
Kuschner to re-read the kidney
slides in hopes of dismissing
the tumor as spontaneous.

@® —== ___ 1985: Monsanto
challenges the EPA's
Group C carcinogenicity
classification, submitting
rebuttal analyses and
lobbying regulators.
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1991: Monsanto's b “‘“‘“ \\‘
patent on glyphosate ‘“\

expires, opening the Zengss>
market to generic glyphosate
manufacturers. The company retains U.S.
patent protection for n-isopropylamine

salt glyphosate.

1994: Monsanto “’m
registers Roundup Ultra. m 7 P
ULTRA

1996: Monsanto introduced
Roundup Ready genetically
engineered soybeans,
allowing farmers to spray
glyphosate after crops had
already emerged from the
soil-killing weeds without
harming the crop.

™
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Monsanto

1996: New York AG
reaches a settlement
with Monsanto over
false advertising.
Monsanto agrees to
stop claiming Roundup
is “safe, harmless,
biodegradable”.

2003: Internal Monsanto
emails released in court
show toxicologist Donna
Farmer acknowledging
that Roundup formulations
were not fully tested for
carcinogenicity.

2003: Roundup Ready -

crops dominate U.S. b

soybean, corn, and jronue}

cotton acreage, gener-

ating billionsin
revenue for Monsanto.

The Timeline of

SCIENCE

1950: Swiss chemist

Henri (Henry) Martin oH, O
atthe pharmaceutical 3P _N -
company Cilag first 2]

synthesizes glyphosate.

1970: Monsanto chemist
John E. Franz discovers
glyphosate's promising

herbicidal properties.

i
1974:The US. ‘
Environmental
Protection Agency
(EPA) registers
glyphosate as a

pesticide following
review of early toxicology.

1983: A Monsanto-
funded oral feeding study
of glyphosate, submitted
to the US EPA, reported
rare kidney tumors (renal
adenomas) in male mice
at high doses.

1985: The EPA's Toxicology Branch Ad Hoc
Committee classifies glyphosate as a Group C
“possible human carcinogen,” based on
Monsanto’s mouse tumor findings.

1991: The EPA's
Carcinogenicity

Peer Review Committee
reclassifies glyphosate as
Group E (evidence of
non-carcinogenicity) after
reviewing additional

2001: Swedish oncologist
Lennart Hardell and
colleagues publish a
case-control
epidemiological study
reporting an association
between glyphosate exposure
and non-Hodgkin lymphoma.

2003: Using epidemiological
data from the Agricultural
Health Study, researchers
report elevated
non-Hodgkin lymphoma
riskamong pesticide
applicators in the United
States exposed to glyphosate.

2007: The U.S. Geological Survey (USGS) and
EPA report that glyphosate has become the
most widely used agricultural pesticide in the
United States.

2012: Following publication of
Séralini’s 2012 rat study, Monsanto
and allied industry groups publicly
criticized the work, emphasizing
alleged methodological flaws

MONSANTO

2015:Monsanto launches a coordinated public
relations and lobbying campaign to discredit the
IARC glyphosate classification.

2016: Monsanto-funded consultants, including
Intertek Scientific & Regulatory Consultancy,
publish review papers disputing glyphosate’s
carcinogenicity.

2016: California
groundskeeper Dewayne
Lee’ Johnson files the
first major U.S. lawsuit
alleging Roundup
caused his non-Hodgkin
lymphoma.

2018: Bayer AG completes
its acquisition of Monsanto,
inheriting thousands of
pending Roundup cancer
lawsuits.

2018: A San Francisco jury finds Monsanto liable
in Johnson v. Monsanto, awarding $289 million
in damages (later reduced).

2019: Juries in Hardeman v. Monsanto and
Pilliod v. Monsanto award multimillion- and
multibillion-dollar verdicts to cancer plaintiffs.

2020: Bayerannounces
a$8.8-$9.6 billion
settlement to resolve
most Roundup cancer
claims without admitting
liability.

2021: AUS. federal judge

rejects Bayer's proposed plan

to limit future Roundup

cancer claims through a _\
—

science panel.

NN T e 2021: Bayer announces
it will remove glyphosate
from U.S. residential
Roundup products by
2023 while continuing
agricultural sales.

g,

2022: The US.
Supreme Court declines
to hear Bayer's appeals
in major Roundup
cancer cases, leaving
verdicts intact.

2023: The European
Commission renews
glyphosate approval in
the EU for ten years
despite opposition from
several member states.

2023: Bayer completes the phase-out of
glyphosate-based Roundup products for
U.S. home and garden consumers.

2026: The U.S. Supreme Court
has agreed to heara case on @
whether federal law shields 5’

glyphosate manufacturers (..
from failure-to-wam e
lawsuits when the EPAdid 1, ”

not require a cancer warning —
on the label. The decision could determine
whether EPA approval effectively pre-empts
state-level claims.

2026: The Trump administration
issued an executive order to
secure the domestic supply of
glyphosate and backed Bayerin a
Supreme Court case that could
limit failure-to-warn lawsuits.

2012: French toxicologist Gilles-Eric Séralini
publishes a two-year rat feeding study in Food
and Chemical Toxicology reporting tumors and
organ toxicity following Roundup exposure.

2015: The World
Health Organization
(WHO)'s International
Agency for Research

on Cancer (IARC)
classifies glyphosate as
‘probably carcinogenic
to humans' (Group 2A).

2017: California’s Office of
Environmental Health
Hazard Assessment
(OEHHA) lists glyphosate
as a chemical known

to cause cancer under
Proposition 65, citing IARC.
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2019: A meta-analysis
led by toxicologist
Luoping Zhang reports a
41% increased risk of
non-Hodgkin lymphoma
among those with highest
glyphosate exposure.

2020: The Agency for Toxic Substances and
Disease Registry released a toxicological profile
noting multiple studies linking glyphosate
exposure to non-Hodgkin lymphoma.

ATSDR

AGENCY FOR TOXIC SUBSTANCES
AND DISEASE REGISTRY

2022: The U.S. Ninth Circuit Court of
Appeals ruled that the U.S. Environmental
Protection Agency failed
to adequately assess
glyphosate’s

cancer and
ecological risks,
setting aside the
agency's 2020
approval and sending
it back for further review.

efsam

EUROPEAN FOOD SAFETY AUTHORITY

2023: The European Food Safety Authority (EFSA)
concluded that it found no “critical areas of
concern” for glyphosate, while acknowledging
important data gaps. This assessment allowed
glyphosate to remain on the list of approved
pesticides in the European Union, subject to
ongoing review and certain conditions.

- == 2026:The journal
i1 Regulatory Toxicology
and Pharmacology
has formally retracted
an influential 2000
review on glyphosate
safety after evidence
emerged that
Monsanto scientists
were involved in
ghostwriting the
paper.
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Well, I tried to sit down to write the usual
“health weather report” (ticks, diseases, etc.)
that comes out on Tuesdays. But a tornado-like
event came roaring in over the weekend,
reminding all of us of the massive public health
problem Americans continue to face: Firearm
violence.

On Sunday, this country experienced the
deadliest mass shooting in more than two
years. Another tragedy and yet another
headline that faded in a day. This time, a man in
Louisiana killed eight children, left two women
critically wounded, traumatized an entire
community, and sent first responders to a scene
unlike anything most of them had ever
encountered.

These tragedies are not random. What
happened over the weekend was a predictable
convergence of well-documented, preventable
factors. Yet in some states, lawmakers keep
failing to act on what we know.

So this week’s “health weather report” is
dedicated to gun violence. From me (formally
trained in violence epidemiology) and Dr.
Megan Ranney (a fellow expert in gun violence),
here's the forecast: what the data shows, where

the most risk lies, and most importantly, what it
means to you.

Note: This piece covers sensitive topics, including
domestic violence and suicide. Please read at your
own pace, and know that resources are available
at the end if you or someone you love needs
support.

Gun violence is still the number one killer of
youth in the United States.

On Sunday, a man shot and killed eight children
ages 3to 11. One child was shot on the roof
while trying to escape.

Unfortunately, this is not random. For these
poor, sweet children, dying from a gun is not a
rare occurrence for youth in the United States.
Firearms are the number one cause of death
for children, recently surpassing motor vehicles
and remaining the leader for a few years now.

- Violence cont'd on page 8
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Deaths per 100,000

1999 2002 2005 2008 2011 2014 2017 2020 2023

Deaths per 100,000 children and adolescents ages 1-19, all intents combined. Sources: Goldstick et
al., NEJM 2022 (NEJMc2201761); CDC WONDER, 2023. 2022-2023 figures provisional.

On a state level, firearm deaths are most This is just behind that of Mississippi (8.7 deaths
common in the South. Louisiana specifically has  per 100,000) and Washington, DC (10.1 per

the third-highest number of youth deaths from 100,00). These deaths include not just mass
firearms in the country (8.4 per 100,000 kids), a shootings, but also firearm homicide and

rate that has been increasing fast (75%) in the suicide.

past 10 years.

W<25 H25-32 H3.2-41 W4.1-57 W257

'

-

Note: Firearm death rates are crude rates per 100,000 children and adolescents (ages 17 and below). Data were not available for the following
states: HI, NH, RI, and VT. ICD-10 codes for firearm mortality include W32-W34, X72-X74, X93-X95, Y22-Y24, and Y35.0.

Source: KFF analysis of CDC WONDER data, 2020-2024 « Get the data « Download PNG KFF
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A history of domestic violence is a strong The women in Shreveport were very lucky to

predictor of mass shootings. survive, given the odds against them. The
likelihood of surviving a mass shooting is much

Authorities described the Shreveport tragedy as  |ower when it's related to domestic violence.

an event of domestic violence. This isn't That's because domestic violence incidents are

random, as domestic violence is at the heart of crimes of passion, determined to cause

so much gun violence. In fact, 70 women are maximum harm to specific people. When

shot and killed by an intimate partner every someone who has already decided to kill acts

single month in America from homicides, with a firearm, the results are almost always

suicides, and mass shootings: catastrophic.

o The majority of mass shootings (59%)
are related to domestic violence.
« Firearm use is associated with increased - Violence cont'd on page 12
risk of multiple domestic_homicides.
» Domestic violence is a risk factor for
suicide by both the perpetrator and the
victim.

Survival rate of mass shooting victims
50%
40%
30%
20%

10%

Share of victims who survived

DV mass shooting®

Data Source: Geller, L.B., Booty, M., & Crifasi, C.K. (2021). “The role of domestic violence in fatal mass
shootings in the United States, 2014-2019." Injury Epidemiology, 8(1), 38.
Figure created by Your Local Epidemiologist.
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Domestic violence thrives in_conditions of fear,
hopelessness, hatred, and economic
dependency—the same conditions that
correlate with higher rates of gun ownership,
easier access to firearms, and fewer resources
for intervention.

The Shreveport suspect should never have
had a gun. He did anyway.

The Shreveport suspect had a documented
firearms arrest from 2019 and a history of
domestic violence. This man should never have
had a gun. We do not yet know whether he
obtained his firearm illicitly, but it is all too easy
to do so.

Under federal law, people subject to domestic
violence restraining orders (DVROs) are
prohibited from purchasing or possessing
firearms. This law has helped significantly, but it
also has real gaps. DVROs:

o Require an established abusive
relationship

B Hasred flag law (22 states + DC)

« Depend heavily on victims coming
forward, and

e While there is a requirement to
surrender guns, it's rarely enforced.

This is where red flag laws come in: an added
layer of protection. ERPOs (Extreme Risk
Protection Orders) allow a family member or
law enforcement officer to petition a court to
temporarily remove firearms from someone
showing warning signs of danger. A judge
reviews the evidence, and if there’s enough, the
guns are removed for a defined period. This is a
civil order with full due process, and the guns
are returned when the risk has passed. These
can work especially well in domestic violence
situations because they give families and law
enforcement something concrete to do in the
window between “this person is dangerous”
and something irreversible happening.

Louisiana doesn’t have a red flag law. In fact,
in 2024, its legislature actively shelved it. As
shown below, twenty-two states (plus DC) have
these laws.

No red flag law (28 states)

2

Data Source: John Hopkins School of Public Health. Figure by Your Local Epidemiologist
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Red flag laws seem to work. While relatively
new, the evidence is growing:

o In six states with red flag laws,
researchers_found that 10% of all ERPO
cases were filed in direct response to
credible threats of mass violence.

o In Connecticut, researchers found that
for every 10 to 11 gun removals under
the state’s red flag law, one suicide was
prevented.

e InlIndiana, the red flag law resulted in a
7.5% reduction in firearm suicides in the
decade after it passed.

o In California, researchers_reviewed mass
shooting threats in 159 ERPO cases from
2016 to 2018 and found that no person
who had a firearm removed under the
law went on to commit a gun homicide or
suicide while the order was active.

Risk factor

Access to or acquisition of firearms
Explicit threats to kill or harm

End of a relationship

Increased substance use

Social withdrawal

Prior history of violence

Stalking or surveillance behaviors
Escalating aggression

Job loss or financial crisis
Strangulation during a violent incident *
Leaking plans to others

Fixation on a grievance or specific target

Statements of hopelessness or
worthlessness

Giving away possessions

IPV / Homicide

What this means for you: the systems need
you too.

Laws are needed. But even the strongest laws
in the world are meaningless if people don't
know that they are at risk. And extensive data
shows that even when people recognize risk—
as the family members did in Louisiana—they
often don't feel empowered to act. In a country
with 400 million firearms in private hands and
an active illicit firearms market, knowing when
and what to do can be a matter of life or death
for our friends and family members who are in
crisis.

What happened in Shreveport sits at the
intersection of three types of gun violence:
domestic homicide, mass shooting, and
suicide. Some risk factors are distinct for each
type, but many are shared. Risk factors aren't
the perfect formula, but the more risk factors
present, the higher the probability of a tragic
firearm-related death.

Mass violence Suicide
v v v
v v v
v v v
v v v
v v v
v v
v v
v v —
v v
v
- g —
- i -_—
v
v

* A history of strangulation in an abusive relationship is one of the strongest single predictors of future homicide.
Table of risk factors, by type of firearm violence. The table is non-exhaustive and
research is still being done, but any of these can be signs of danger. By Your Local Epidemiologist
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If you worry that you or someone you love is at
risk,

« Ifyour state has an ERPO, consider filing
a petition to the court

o Call a confidential hotline for domestic
violence or suicide, or use a_crisis text
line.

e Insome areas, law enforcement and
health care professionals may also be
helpful resources, although their
awareness of and knowledge about how
to address risk factors may differ.

o Document the things you're observing
that worry you, to help you get your loved
ones help.

The good news

Just like smoking, a massive public health
problem like gun violence will take time to chip
away at every angle. But progress is possible.
We know this because we're seeing it:

1. Gun homicides hit a multi-year low. The
overall gun homicide rate fell 16% from
2023 to 2024, which is the largest single-
year decline since 1995. This means that
2,281 more people are alive today than
would have been at the 2021 peak.

2. Youth firearm deaths declined. For the
first time in years, firearm death rates
among children and adolescents declined
from 3.5 to 3.0 per 100,000 in 2024.
Theories for the decrease point to
increased community-based funding for
violence intervention programs and
community investment post-pandemic.

One YLE reader asked: “Back in the 1950s and
1960s, there were far fewer restrictions on
buying a gun, and yet mass shootings were
almost non-existent. How do you explain
that?”

Part of the answer is a data artifact. Systematic
tracking of mass shootings didn't exist before
the 1980s, so many incidents that would qualify
today were simply never counted. There is also
just an increased awareness of these events
due to changes in the information landscape.

But we have strong data showing the increase
is real, too. Weapons are fundamentally
different: the civilian AR-15 didn’t exist until
1963, semi-automatic handguns were far less
common, and there were roughly 50 million
privately owned firearms in the U.S. in 1960
(0.28 guns per capita) compared to an
estimated 400 million today (1.19 guns per
capita).

Finally, it's about system failures—ranging from
social media glorification of mass shooters, to
lack of mental health care, to growing isolation
and loneliness.

In case you missed it

Throughout the years, I've written about this
topic in detail in YLE. A few other pieces:

e We can reduce gun violence in the
United States

e Epidemiology of mass shootings

e Mass shootings' cascading impact

« It's hard to explain (and fix) evil

- Violence cont'd on page 15
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Bottom line to protect the most vulnerable failed, and eight

children paid the price.
Gun violence isn't random. It's predictable, and

because it's predictable, it's preventable. But it
requires more lawmakers to finally act on what For more content like this please fine YLE on
they know. This weekend, the systems meant Substack here: https://tinyurl.com/vhmbuyka
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Editor's Note: This month we have what we
feel is a very interesting story that has been
sadly lost to history. Over 16 million Americans
served in the armed forces in World War II.
They were transported to the war zone on
crowded troop ships - obvious breeding zones
for disease. Once they arrived on foreign
shores they served in areas with low or
nonexistent vaccination rates, were exposed to
diseases that they had no immunity to because
they didn't exist in North America, and spent
months or even years in tropical zones where
diseases spread with ease.

Early on the military had the foresight to build a
team to identify risks to our troops and create
methods and policies to mitigate those risks.
That team was known as the Army
Epidemiological Board and one of the members
was Dr. Emanuel Schoenbach. He had been
selected for the team in part because of his
work with a group from Harvard who had
tackled 3 concurrent epidemics in Halifax, Nova
Scotia in the early days of the war.

Dr. Schoenbach's descendants have written the
story of these years and his work titled The
Lifesavers of World War Il. Then they also wrote
the story of his relationship with his wife. Like
so many women during World War Il she had a
tremendous impact on the work of her soldier.

The Schoenbach family has granted us
permission to print the introduction to
Lifesavers. This is just a brief taste of this book.

Dr. Manny Schoenbach
Medical Field School, Carlisle PA 1943

It will transport you back to a time when the
world was united, science and medicine were
respected and supported, and research
breakthroughs not only saved lives but won the
war and saved the world.

Life savers, along with its companion text -
Manny and Frances, is a quick, easy read that
should be considered for a place on your
summer reading list. Itis also an important
piece of history that even teens would benefit
from reading. You'll read about the Halifax
epidemics, the Army Epidemiological Board, the
difficult research, and the challenges of living in

-16- - Life savers cont'd on page 17
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Introduction

Much has been written about World War Il, but
very important events that were pivotal in the
victory still remain largely unknown more than
80 years later.

When one thinks of the significant contributions
to the war effort by doctors, scientists, and
engineers, what immediately comes to
everyone’s mind is the great advances in
military technology. That is: radar, sonar,
advances in aviation, and the Manhattan Project
that resulted in the atomic bomb. Rarely
mentioned are the vital medical
accomplishments of the Army Epidemiological
Board (known today as the Defense Health
Agency). Their dedicated and brilliant work in
controlling infectious diseases among our
troops was a major contribution to winning the
war.

“Wars are lost by generals and won by
epidemics,” wrote the pre-eminent
bacteriologist and world class expert on
infectious diseases, Dr. Hans Zinsser. Dr.
Zinsser demonstrated that the true reason for
the success of any military campaign was not
weaponry or military strategy. Simply put, sick
soldiers cannot fight and often die from
diseases like dysentery, cholera, typhus,
pneumonia, diphtheria, and countless others.
First published in 1935 for a general audience,
Rats, Lice and History' made ground-breaking
revelations because it discussed famous
historical conflicts from a medical rather than
the usual military perspective. In numerous
interesting examples in his book, Zinsser made
it clear to all that “the tiny, microscopic, but very
numerous, creatures who make their homes on
the louse, the flea and the mosquito ... have
decided more military campaigns than Caesar,
Hannibal, Napoleon, and all the inspectors

general of history.” ? Dr. Zinsser wrote the book
for his personal satisfaction; however, because
the language was non-medical and highly
accessible to people who weren't in the medical
or military fields, his book was read by many
ordinary people.

Compared to today, medicine in 1940 was in a
fairly primitive state. After World War |, it was
known that diseases were spread by various
microorganisms. The importance of cleanliness
was well understood in disease prevention.
Draining of wounds and new techniques in
splinting helped patient recovery and reduced
the risk of infection. Surface wounds could be
treated with antiseptics to prevent infection.
However, if the wound was deeper and became
infected, there was little that doctors could do.?

In the early 20th century, medical research was
highly focused on how to deal with epidemics.
Doctors knew that infectious disease came from
microorganisms and that attention to having
clean water for the troops, running a clean
camp kitchen, providing adequate sanitary
facilities for human waste, and individual
personal hygiene were essential to prevent
typhoid, dysentery, salmonella, cholera, and
typhus. However, they had few tools to fight
other dangerous infectious diseases.

! Zinsser, H. (1935). Rats, lice and history: Being a study in
biography, which, after twelve preliminary chapters
indispensable for the preparation of the lay reader, deals
with the life history of typhus fever ... Printed and
published for the Atlantic Monthly Press by Little, Brown,
and Company.

*Zinsser, H., 1935, pg 152, 153

? Bell, Louise. “Medical Developments in World War 1.”
British Library, 7 November 2018,
https://www.bl.uk/world-war-one/articles/medical-
developments-in-world-war-one , written 7 Nov. 2018,
Accessed 11 28 2022

- Life savers cont'd on page 18
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The six years from 1939 to 1945 were before
the development of antibiotics. Infectious
diseases such as scarlet fever, tuberculosis,
whooping cough, diphtheria, typhus, and
meningitis were commonplace, serious, and
deadly. They were highly contagious and spread
like wildfire in the military camps. Because they
spread so rapidly, gaining control over
infectious diseases has historically been the
most important major medical issue.

The treatments that we take for granted today
were unavailable. Isolation was one of the only
methods available to prevent the spread of
these infectious diseases to the wider
population. However, to be effective, the
dynamics of how a disease started and spread,
the key factors needed for isolation to be
effective, were usually unknown. If a person got
sick with an infectious disease, the chances
were very high that the patient would die,
especially if the patient was a young child.
Losing a child to scarlet fever, whooping cough,
or diphtheria was not uncommon for families
both rich and poor. Penicillin was still in
development as researchers struggled to
neutralize toxic side effects and later to figure
out how to manufacture it in quantity.

By 1940, the medical situation in the military
was becoming urgent. There were infectious
diseases such as diphtheria, meningitis,
pneumonia, and influenza that could not be
prevented by basic sanitary practices. Even
before the US joined the war, England and its
allies were already dealing with these diseases
at epidemic levels in some places.

As the Assistant Secretary of the Navy in World
War |, President Franklin D. Roosevelt had been
privy to the knowledge that, in war, typically
more soldiers die of disease and infection than
from the actual wounds sustained in battle.

Roosevelt saw the possibility of war on the
horizon when Germany invaded Poland on
September 1, 1939. In 1940 and 1941, he
instigated a lot of concurrent activity at the
highest levels of the US government and the
military in Washington, D.C. to utilize the best
minds and resources available for the country’s
defense.

Roosevelt focused on the problem of military
medicine and infectious diseases, establishing
the Health and Medical Committee by order of
the Council of National Defense on September
19, 1940.* On June 27, 1940, President Franklin
Roosevelt created the National Defense
Research Committee (NDRC) whose mission
was to connect scientific research with military
needs at the highest levels.” Military medicine
includes medical research on all problems of
military interest, the development of solutions,
and their deployment to the troops. This
mission includes the prevention and treatment
of infectious diseases.

On January 11, 1941, based on the
recommendation of the Surgeon General of the
U.S. Army, the Department of War created a
“Board for the Investigation and Control of
Influenza and Other Epidemic Diseases in the
Army."”® This group became known as the Army
Epidemiological Board (AEB) with the mission to
protect and maintain the health of our troops

“ Stewart, Irving, Organizing Scientific Research for War,
Administrative History of the Office of Scientific Research
and Development. Little, Brown and Company, 1948,
pages 35-39, archive.org (pg 37)

> Stewart, |. 1948 pg 7

® Woodward, 1990, pg 15

- Life savers cont'd on page 19
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and authorized studies to prevent deadly
epidemic outbreaks. There were many
committees including the Commission on
Meningococcal Meningitis.’

The doctors in the military were concerned that
as more men were mobilized, the situation
would become worse.® Furthermore, outbreaks
at stateside military camps would also have the
potential to easily spread to the adjacent civilian
populations. The doctors were well aware that
millions had died from epidemics of influenza
and pneumonia during World War I.? As the war
escalated in the Atlantic, German submarines
began sinking any ship, including American
merchant ships, crossing the Atlantic. Roosevelt
and his advisors saw the need for a more
centralized authority for military medicine with
a more proactive agenda to develop practical
solutions, not just research.

A new Office of Science for Research and
Development (OSRD) was established by
executive order on June 28, 1941. Its mission
was to protect the health of the troops, to
develop products, procedures, and other
strategies to prevent epidemics or cure disease.
The two agencies were merged, working
together.'®

The same executive order also established a
Committee on Medical Research (CMR) within
OSRD, gave it authority over the field of military
medicine, and took over the work of the Health
and Medical Committee."" The Army
Epidemiological Board now operated under this
overarching umbrella.

The Army Epidemiological Board took on these
challenges by organizing a series of
commissions to get the best personnel on the
assigned jobs. For a maximum utilization of
resources, they planned to work with civilian as
well as military facilities. Each commission

was tasked to focus on a specific disease or
medical problem and would consist of both
military and civilian experts such as
epidemiologists, physicians, bacteriologists,
chemists, pathologists, etc. The Army
Epidemiology Board was expected “to make
arrangements to utilize every scientific facility
available in this country in a concerted effort to
control these diseases and to reduce their
mortality to a minimum.”"?

Life Savers of World War Il demonstrates the
important work of the Army Epidemiological
Board as seen through the efforts of one man,
my father, Dr. Emanuel B. Schoenbach. His
medical adventures are recreated using his
private materials in addition to his published
papers. Dr. Schoenbach is also an example of
the difficult situation all young doctors faced in
the World War Il era. He graduated from
Harvard Medical School in 1937, a protege of
Dr. Zinsser. He interned at Mount Sinai Hospital
in New York City. In 1940, inspired by Dr.
Zinsser's enthusiasm and insights into the
research, treatment, and prevention of
infectious diseases, Dr. Schoenbach returned to
Harvard to work with Dr. Zinsser on his
research in infectious diseases.

Drs. Schoenbach and Zinsser were working
together when Dr. Zinsser died in September
1940 of cancer. Dr. Schoenbach was bereft as
they had become very close. He remained at

’ Woodward, 1990, pg 26
® Woodward, 1990, pg 19
° Woodward, 1990, pg 19
"% Stewart, I. 1948, pg 35-37
" Stewart, I. 1948, pg 35-37
'>Woodward, 1990, pg 19
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Harvard Medical School as an instructor in
bacteriology and immunology. A few months
later, he was asked to volunteer with other
members of the Harvard faculty to assist with a
critical public health emergency in Halifax,
Canada. Thatimportant experience made him
a person of interest for the Army
Epidemiological Board. He was recommended
to the AEB by Dr. James Conant who was then
the president of Harvard University and one of
the original eight members of the National
Defense Research Committee (NDRC) .

Note that World War Il began in Europe in
September 1939 following Germany's invasion
of Poland. Based on treaty commitments,
England immediately declared war on Germany.
When England declared war, Canada, as a
member of the British Commonwealth, also
joined the war. The United States entered World
War |l after the Japanese bombed Pearl Harbor
on December 7, 1941.

When the attack on Pearl Harbor occurred, Dr.
Schoenbach had just returned to New York City

= ¥
| The: Life Savers of
Worli! W‘aﬁ‘II |

Available in hardcover, paperback and Kindle formats
on Amazon

to start a residency in infectious diseases at
Mount Sinai. As with all young male doctors of
that era, he was required, as well as motivated,
to become involved with the war effort. His
term on the AEB as a civilian was renewed and
when he joined the military, he became a
military member of the AEB. His first rank was
Captain, then Major, and later, Lieutenant
Colonel. In total, Dr. Schoenbach served on the
AEB as a consultant to the Secretary of War,
both as a civilian and in the military, from 1941-
1948. From 1943-1946, he was the Field
Director of the Board’s Commission on
Meningococcal Meningitis.

Dr. Schoenbach’s medical work is
representative of the work of the many
dedicated groups of scientists and medical
who labored behind the scenes as part of the
Army Epidemiological Board. The narrative of
his work provides a window into that
momentous effort to ensure that our troops
and our population were kept as healthy as
possible. m

Manny and Frances:
An Extraordlnary Couple

Writteti by Wendy S. Reasénberg
Swith,Anna K. Schoenbath
< s

Available in paperback and Kindle formats
on Amazon
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Modern Epidemiology was originally defined as
“the study of the distribution and determinants
of diseases in man” in the middle of the last
century '. Expansion of disease causation from
single infectious agents to a complex mix of risk
factors has significantly modified the nature
and procedures of this science. Evaluation of
over a hundred variant definitions between
1987 and 2017 reveals that despite some
notable differences, the principles and
approaches has practically remained focused on
identification of the problem, search for
causation and suggestion of probable remedial
interventions %, Notwithstanding the excellence
of academic training, an important aspect of this
discipline. i.e. the “art of epidemiology”, which is
active advocacy for public health action is not
effectively covered by the current training
programs. Epidemiologists do the research,
define the issue and suggest intervention
methods, but are not sufficiently trained on the
practical aspects of their profession, i.e.,
consultation and hands-on involvement with
administrative decision making for public health
actions. The significance of the works of
forerunners like John Snow on Cholera 3, James
Lind on Scurvy “, and Takaki Kanehiro on
Beriberi >, is that their intervention suggestions
was followed by immediate and effective
remedial actions, something that currently is
not possible with the multiple risk factor nature
of chronic diseases and the expanded complex
of multifactorial social and administrative
interventions. To address this issue and

following the highly successful Epidemiologic
Intelligence Services (EIS) program at the
Center for Disease Control and Prevention
(CDC) in 1951 that offered community
training for epidemiologists °, few academic
centers have developed programs to provide
field training and active participation for
health professionals on the global health
issues " 8 2, Effective control and prevention
of diseases at community level is generally
based on complex administrative decision
making and actions is heavily based on
epidemiological information, that is best
provided and explained by epidemiologists
present at the meetings. This kind of
involvement requires a preparation that is
currently not included in the classic training
programs. It might be beneficial to develop a
regular academic course on the “art of
epidemiology”, explaining and providing
examples and basic tools for effective
involvement of epidemiologists in
administrative decision making processes.

Another point to consider is the suitability of
the principles and methods of epidemiology
to expand from public health to other issues
of mass phenomena in the community.

Currently a large number of research is
published on various social events like domestic
violence '°, marriage, family structure and
fertility "', ', poverty and deprivation '3,
commercial trends ', and various polling
results, that are generally focused on defining
these phenomena and presenting statistical

associations with some demographic and

- Horizons cont'd on page 22
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temporal variables which, can and
occasionally has been misinterpreted as
causal relations. A good example of this
situation is Freakonomics, which was
developed by economists to study the
incentives and motivations behind people's
choices '°, with detailed presentations of
various statistical associations. It has been
characterized as “... a science with excellent
tools for gaining answers but a serious
shortage of interesting questions.” '°, and is
also criticized for attempting to imply
causation from correlation '’. The main
concern with these kinds of approaches is
the possibility of making interventional
decisions based on studies that lack the
rigorous standards of analytical studies for
determination of causation and inadequate
control for issues that are generally
identified as “bias” in epidemiology.

With the rapid expansion and easy access to
mega digital databases and development of
limitless artificial intelligence (Al) generated
algorithms, the possibility of first obtaining
an answer and subsequently crafting a
plausible question for it is on the rise,
resulting in strengthening the
misinterpretation of statistical significance as
evidence of causation.

Time may be right for combining the
teachings of statistics in the contexts of
population-based sciences with organized
training in an introductory course of basic
principles and methods of epidemiological
and analytical study designs. This exposure
may facilitate the development of robust
research designs with less bias and better
chance for detecting causation and
identification of workable interventions for a
wide range of mass phenomena in various
communities. Like statistics that originated
in mathematics and expanded to other fields
of population-based studies, epidemiology
that started in public health, can and should
expand to other fields of population studies.
While statistics determines the “distribution
and association”, epidemiology looks for
“causation” and joining them will provide a
basic framework for finding the most
probable reason(s) for common mass event
and suggesting the best workable
intervention to achieve the desired outcome,
regardless of the nature of mass
phenomena.

- Horizons cont'd on page 23
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Resources

29 More FREE Books

Editor's Note:

This month's book list comes to us from Dr. Kiumarss Nasseri who is making some space in his
personal library. The books themselves are free but he is asking for $23 to cover boxing & postage
for 1-3 books (based on size). If you are interested in obtaining any of these titles please contact Dr.
Nasseri directly at: gnasseri@west.net

We are also interested in publishing book reviews. If you have a new book that you have read or
written that you believes deserves to be seen by a wider audience please send us the information
you have on it. If you're interested in reviewing books for the EpiMonitor, just drop us a line and
we'll start a discussion to see what we can work out.

Research Methods in Community Medicine - 6th Edition
JH Abramson, ZH Abramson / John Wiley & Sons, Ltd / 2008 / 978-0-470-98661-5

Public Health Nutrition - 5th Edition
MJ Gibney, BM Margetts, JM Kearney, L Arab (ed) / Blackwell Publishing / 2004 / 978-0-632-05627-9

Modern Infectious Disease Epidemiology - 2nd Edition
John Giexecke / Hodder Arnold / 2002 / 978-0-340-76423-7

Quantitative Methods for Health Research - 1st Edition
N Bruce, D Pope, D Stanistreet / John Wiley & Sons, Ltd / 2008 / 978-0-470-02274-0

Biopsychosocial Perspectives on Arab Americans - 1st Edition
SC Nassar-McMillan, KJ Ajrouch, J Hakim-Larson (ed) / Springer / 2014 / 978-1-4614-8237-6

Handbook in Research and Evaluation - 2nd Edition
S Isaac, WB Michael / Edits Publisher / 1990 / 0-912736-25-9

Statistical Modeling for Biomedical Researchers - 2nd Edition
WD Dupont / Cambridge University Press / 2008 / 978-0-521-61480-1

Modern Infectious Disease Epidemiology - 1st Edition
A Kramer, M Kretzchmar, K Kirckeberg (ed) / Springer / 2010 / 978-0-387-93834-9

Moderating - 2nd Edition
G Salmon / Routledge Falmer / 2007 / 0-415-33544-2
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Basic Epidemiology - 1st Edition
R Beaglehole, R Bonita, T Kjellstrom / World Health Organization / 1994 /92-4-154446-5

Stat. Methods in Cancer Research: Descriptive Epidemiology - 1st Edition
J Esteve, E Benhamou, L Raymond / IARC Scientific Publications No 128 / 1994 / 92-832-2128-1

Introduction To Modern Epidemiology - 1st Edition
A Ahlbom, S Norell / Epidemiology Research Inc. / 1984 / 0-917227-00-X

The Development of Modern Epidemiology - 1st Edition
WW Holland, ] Olsen, C Du V Flory (ed) / Oxford University Press / 2007 / 978-0-19-856954-1

Handbook of Diseases - 3rd Edition
SY Yuan (ed) / Lippincott Williams & Wilkins / 2003 / 1-58255-266-5

Inside the Outbreaks - 1st Edition
M Pendergrast / Mariner Books Houghton Mifflin Harcourt / 2011 / 978-0-0547-52030-8

Statistical Methods in Cancer Research - Volume |l - 1st Edition
NE Breslow, NE Day / IARC Scientific Publications No. 32 / 1980 / 92-832-0132-8

Statistical Methods in Cancer Research - Volume i
NE Breslow, NE Day / IARC Scientific Publications No. 82 / 1987 / 92-832-0182-5

Evolution of Epidemiologic Ideas - 1st Edition
S Greenland (ed) / Epidemiology Resources Inc. / 1987 / 0-917227-02-6

Spatial Epidemiology: Methods and Application - 1st Edition
P Elliot, ] Wakefield, N Best, D Briggs (ed) / Oxford University Press / 2001 / 0-19-851532-4

Epidemiologic Analysis: A Case Oriented Approach - 1st Edition
S Selvin / Oxford University Press / 2001 / 0-19-514489-9

Clinical Epidemiology: The Architecture of Clinical Research - 1st Edition
AR Feinstein / WB Saunders Company Igakau-Shoin/Saunders / 1985 / 4-7557-0115-5

Discrete Multivariate Analysis: Theory and Practice - 1st Edition
YMM Bishop, SE Fienberg, PW Holland / The MIT Press./ 1995 / 0-262-52040-0

Environmental Epidemiolog: Exposure and Disease - 1st Edition
R Bertollini, MD Lebowitz, R Saracci, DA Savitz (ed) / CRC Lewis Publishers / 1993 / 1-56670-067-1
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Methods in Observational Epidemiology - 1st Edition
JL Kelsey, WD Thompson, AS Evans / Oxford University Press / 1986 / 0-19-503657-3

Statistical Methods - 8th Edition
GW Snedecor, WG Cochran / lowa State University Press / 1989 / 0-8138-1561-4

Textbook of Cancer Epidemiology - 1st Edition
HO Adami, D Hunter, D Trichopouloos (ed) / Oxford University Press / 2002 / 0-19-510969-4

Cancer in the Urban Environment - 1st Edition
TM Mack / Elsevier Academic Press / 2004 / 0-12-464351-5

World Cancer Report - 1st Edition
BW Stewart, P Kleihuse (ed) / IARC Press / 2003 / 92-832-0411-5

Your Ad Should Be Here

Do you have a job, course, conference, book or other resource of interest to the
epidemiology community? Advertise with The Epidemiology Monitor and reach
35,000 epidemiologists, biostatisticians, and public health professionals monthly.

Advertising opportunities exist in this digital publication,
on our website and social media pages,
and in our Epi-Gram emails.

For more information please contact:
Michele Gibson / 770.309.7937 / michele@epimonitor.net

-26-


mailto:michele@epimonitor.net

Epi Word Search - April 2026

Celebrating 75 Years of the EIS

This month's puzzle spotlights the 75 years of EIS history and all the hard work these dedicated
professionals have done to protect us all. So work the puzzle and remember the 75 years.

Good luck - don't let the puzzle frustrate you!

For an interactive online version go to: https://tinyurl.com/43uz435j
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Celebrating 75 Years of the EIS by Michele Gibson
Powered by PuzzleMe™

Sponsor our Monthly Word Game
Your Ad Will Appear Here

Contact: Michele Gibson /770.309.7937
michele@epimonitor.net

Words to find:

Anthrax

Bio Warfare
CovID

Disease Detect
Ebola Epidemic
EIS Alumni Assn
EPI-AID
Epidemic Intel
HIV-Hepatitis
Langmuir Prize
Legionnaire's
Polio Survail
Post Graduate
SARS

Seventy Five
Smallpox
TEPHINET Accred
West Nile

Zika
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What We're Reading This Month

Editor's Note: All of us are confronted with more material than we can possibly hope to digest each month.
However, that doesn't mean that we should miss some of the articles that appear in the public media on
topics of interest to the epi community. The EpiMonitor curates a monthly list of some of the best articles
we've encountered in the past month. See something you think others would like to read? Please send us a
link at info@epimonitor.net and we'll include it in the next month.

Public Health Topics

¢ AYear After U.S.A.I.D.'s Death, Fired Workers Find Few Jobs and Much Loss (NYT)
https://tinyurl.com/mr3n32vt

¢ The world's deadliest infectious disease is on the rise in the US (Vox)
https://tinyurl.com/bdzjjdkd

¢ Separating Signal From Noise: How African Biostatisticians Are Reshaping the Fight
Against Malaria (NewsWise)
https://tinyurl.com/ahaz3atv

¢ Congress gave money for global HIV work. The Trump administration isn't spending it.
(NPR)
https://tinyurl.com/3he4ss95

¢ Europe’s Unfinished Epidemics: Sustaining Community-Led HIV Response in Times of
Crisis -Joint Statement (European Aids Treatment Group)
https://tinyurl.com/mphau9vb

¢ Former Fauci aide charged with conspiring to evade Covid-related records requests
(Politicio)
https://tinyurl.com/2h366v4u

¢ Opinion: The path to an AIDS cure is rare and brutal (Globe & Mail via AppleNews)
https://tinyurl.com/4suukrtx

¢ What to Know About Cicada, the New COVID Variant (Time)
https://tinyurl.com/y4xsujf3

¢ Richard Hatchett, epidemiologist: ‘The risk of a pandemic is greater today than it was in
2019 (El Pais)
https://tinyurl.com/4xzedsu3

28 - Reading cont'd on page 29
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What We're Reading This Month - con't from page 31

Public Health Topics

¢ The 'spray guy' got blood cancer. Now he's fighting Roundup at the Supreme Court (USA
Today)
https://tinyurl.com/m43p8th7

¢ Fruits and vegetables may increase your cancer risk, new research shows (Newsweek)
https://tinyurl.com/3x8pb6nm

¢ Indigenous health can't be separated from environmental health, leaders tell UN (Grist)
https://tinyurl.com/49j49c54

¢ Mitochondrial Dysfunction: An Underlying Driver of Autism and What May Help (Epoch
Times)
https://tinyurl.com/3ej93tfm

¢ Preservatives and Cancer: What's the Real Risk? (MedScape)
https://tinyurl.com/mr2ep3u6

¢ Exercise advice for long Covid may be doing more harm than good (New Scientist)
https://tinyurl.com/35ds3fbj

¢ UCIrvine-led team creates first cell type-specific gene regulatory maps for Alzheimer's
disease (UC Irvine News)
https://tinyurl.com/2hxu6e7v

¢ Federal judge temporarily blocks RFKJr.'s vaccine agenda - an epidemiologist answers
questions parents may have (The Conversation)
https://tinyurl.com/mtdjckdx

¢ Trump nominates former Coast Guard doctor as CDC chief (NPR)
https://tinyurl.com/42cmcokf

¢ Kennedy Refuses to Commit to Backing New C.D.C. Director on Vaccines (NYT)
https://tinyurl.com/2wstwdsr
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Notes on People

Do you have news about yourself, a colleague, or a student?

Please help The Epidemiology Monitor keep the community informed by sending relevant news
to us at this address for inclusion in our next issue. michele@epimonitor.net

Honored: Dr. John Clemens, a physician and professor in the UCLA Fielding
School of Public Health's Department of Epidemiology, has been named a
laureate of the John Dirks Canada Gairdner Global Health Award for
outstanding achievements in global health research. Clemens and his co-
laureate, Dr. Jan Holmgren, of the University of Gothenburg in Sweden, were
honored by the Gairdner Foundation for their work to understand “cholera
disease and immunity, and for the development and evaluation of safe,
effective, and affordable inactivated oral cholera vaccines that have enabled
cholera control worldwide."

Honored: Senior Professor Jan Holmgren at the Sahlgrenska Academy,
University of Gothenburg, is awarded the 2026 John Dirks Canada Gairdner
Global Health Award together with epidemiologist John Clemens. The award
recognizes research that has had a major impact on global health. Through his
research, Jan Holmgren showed how the bacterium Vibrio cholerae causes
disease. He described the structure and function of the cholera toxin, which
drives the severe fluid loss. He also demonstrated how immunity develops in
the intestine and can be induced by oral vaccination. This knowledge proved
critical for stopping the infection.

Honored: Heidi Spratt, PhD, a tenured professor at The University of Texas
Medical Branch (UTMB) School of Population and Public Health, has been
recognized as a 2026 Fellow of the Association for Clinical and Translational
Science (ACTS). ACTS is a nonprofit membership association of translational
scientists from the nation's leading academic medical centers. Sprattis a
collaborative biostatistician with primary interests in bioinformatics, biomarker
discovery, predictive modeling, and machine learning. Her research focuses on
clinical studies applied to a wide range of disorders, diseases, and populations,
including those in the fields of infectious diseases (specifically dengue fever
and Chagas disease), liver cancer, internal medicine and geriatrics, and
pediatric respiratory infections.

Honored: University of Pennsylvania professor Dr. Paul Rosenbaum will be
the recipient of the 2026 Marvin Zelen Leadership Award in Statistical Science.
Dr. Rosenbaum is widely recognized for his significant contributions to
statistical science, especially in improving methods for understanding cause-
and-effect relationships in observational studies. His work has helped
researchers draw more reliable conclusions from real-world data when
randomized experiments are not possible.

-30-



mailto:people@epimonitor.net?subject=Epi%20People%20in%20the%20News
https://ph.ucla.edu/about/faculty-staff-directory/john-clemens
https://www.gairdner.org/winners
https://www.gairdner.org/winner/john-d.-clemens
https://www.utmb.edu/spph/department/faculty/profile/spph-people/spratt-hespratt
https://urldefense.proofpoint.com/v2/url?u=https-3A__harvard.us14.list-2Dmanage.com_track_click-3Fu-3D30f7872d50c5608897812839f-26id-3De6c329bc7f-26e-3Dc7d1e73a8b&d=DwMFaQ&c=WO-RGvefibhHBZq3fL85hQ&r=EpPOReQ8Clx3bqyghXrceWL2noRM177_zLrvwYortxQ&m=YFPTjPTgVNvPSa04WiGDQOlePRCW3SJpVRlgZ8fUC8MlI63dZTonSyR9P2fRo5_B&s=Y_DjnmDg5YFa4CXttSIWCtFzjK8BvPHj59zz1_D68q4&e=

Notes on People, con’t from page 30

Do you have news about yourself, a colleague, or a student?

Please help The Epidemiology Monitor keep the community informed by sending relevant news
to us at this address for inclusion in our next issue. michele@epimonitor.net

Honored: Heejong Bong, assistant professor of statistics in the College of
Science at Purdue University, has received the Career Development Award
from the Korean International Statistical Society (KISS), recognizing early-career
researchers for their contributions and potential in statistical science.

The award highlights statisticians in the early stages of their careers who have
demonstrated strong productivity through research and service, along with the
promise of making meaningful contributions to the field. Bong was selected
alongside other emerging scholars from institutions across the United States.

Honored: Emory University professor Natalie Dean has received the 2026
Albert E. Levy Award for a junior faculty member. She started her research
group at Emory in 2021 and is now an associate professor of biostatistics and
bioinformatics in the Rollins School of Public Health at Emory. Dean also holds
a secondary appointment in the Department of Epidemiology. Dean’s
multidisciplinary research focuses on infectious disease surveillance and
vaccine evaluation, as well as the design and analysis of vaccine trials during
outbreaks.

Named: The University of Chicago has announced that Brandon L. Pierce,
PhD, will serve as the next Chair of the Department of Public Health Sciences,
effective July 2026. His research focuses on understanding how genetic
variation and environmental exposures interact to shape human health. His
work integrates genomic, environmental, and biomarker data within large-scale
population studies to understand causes of disease and their underlying
biological mechanisms. His research has advanced the field’s understanding of
how aging and exposures modify the human genome and how genetic
susceptibility variants influence gene function. In the context of cancer and
other chronic diseases, his work aims to improve risk prediction and inform
disease prevention strategies.

Named: Jiang Bian, PhD, of the Regenstrief Institute has been named a
2026 Fellow of the Association for Clinical and Translational Science (ACTS),
recognizing his contributions to clinical and translational science. Dr. Bian
serves as chief data scientist at Regenstrief Institute and holds multiple
academic appointments at Indiana University. His work focuses on advancing
data science and real-world evidence to improve healthcare delivery and
outcomes, with a particular emphasis on the use of large-scale health data to
inform clinical and population health decision-making.
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Notes on People, con’t from page 31

Do you have news about yourself, a colleague, or a student?

Please help The Epidemiology Monitor keep the community informed by sending relevant news
to us at this address for inclusion in our next issue. michele@epimonitor.net

Nominated: Dr. Erica Schwartz, who served as deputy surgeon general in his
first administration, to serve as the next director of the Centers for Disease
Control and Prevention. Schwartz is a retired Rear Admiral in the U.S. Public
Health Health Service Commissioned Corps and a board-certified preventive
medicine physician. She previously served as chief medical officer of the U.S.
Coast Guard. She has a medical degree from Brown University, a law degree
from the University of Maryland, and a master's in public health degree from
the Uniformed Services University, or USU.

Appointed: The CDC Foundation today announced the appointment of Mary
Currier, MD, MPH, to its board of directors. Currier is a distinguished physician
and public health administrator for more than 30 years at the Mississippi State
Department of Health. She served as state health officer from 2010 to 2018,
where she led statewide public health policy and operations, including disease
prevention, outbreak response and major health initiatives. She also served as
state epidemiologist and held multiple clinical and consulting roles focused on
maternal and child health, infectious diseases and preventive care. She also
serves on the faculty of the University of Mississippi Medical Center.

Appointed: Andreea Creanga, MD, PhD, Chair of Epidemiology and Public
Health and the Simon and Bessie Grollman Distinguished Professor at the
University of Maryland School of Medicine (UMSOM) has been reappointed to
the global advisory group that assists the World Health Organization (WHO) in
tracking and estimating rates of maternal deaths around the world. Dr.
Creanga was first appointed to the WHO's Technical Advisory Group on
Maternal Mortality and Maternal Cause of Death Estimation in 2020.

Retired: South Carolina state epidemiologist Dr. Linda Bell has retired after
more than three decades at the state’s health department. Her final day with
the agency was March 31. Bell's tenure as state epidemiologist included leading
the state’'s COVID-19 response, as well as its more recent measles outbreak.
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Notes on People, con't from page 32

Do you have news about yourself, a colleague, or a student?

Please help The Epidemiology Monitor keep the community informed by sending relevant news
to us at this address for inclusion in our next issue. michele@epimonitor.net

Passed: Qi Zheng, 67, of College Station, passed away on March 13, 2026. A
loving father, lifelong teacher, and travel enthusiast, Qi was a Professor in the
Department of Epidemiology and Biostatistics at the Texas A&M School of
Public Health.

Qi dedicated much of his research towards finding efficient algorithms for
calculating bacteria mutations (the Luria-Delbrick fluctuation experiment).
Through this work, he has helped the FDA evaluate antibacterial resistance and
calculate ‘safe’ levels of exposure to carcinogens. To increase accessibility and
adoption, he released SALVADOR, rSalvador, and later webSalvador, to open
his algorithms to researchers worldwide. The latter was a project he shared
with his son, Eric Zheng. https://tinyurl.com/323udzvz

Passed: Victor De Gruttola, Harvard professor of biostatistics, emeritus, and
former chair of the Department of Biostatistics, passed away March 18.
Victor was a valued member of the department for more than 50 years,
starting as a student in 1972. He is remembered as a cherished mentor,
collaborator, and friend to many, as well as a scholar and leader who made a
major impact on the theory and practice of statistical science.

He was renowned for his contributions to the development and application of
statistical methods in HIV/AIDS research, including on estimating the risk that
children of HIV-infected mothers would develop AIDS in the first 10 years of
life. He was known as a relationship builder, who worked effectively with
collaborators from around the world on studies such as the Botswana
Combination Prevention Project, and with leaders and activists from
communities affected by the AIDS epidemic.

Victor is survived by his partner of many years, Robert Litwack, his sister and
brother-in-law Paula and Scott Aaronson, a niece and nephew, and two great-
nephews.

Join the EpiMonitor on our Facebook page at: https://bit.ly/2U29gUA

or on Twitter at: @theEpimonitor

or on Instagram at: @epimonitor
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Near Term Epidemiology Event Calendar

Every December The Epidemiology Monitor dedicates that issue to a calendar of events for the
upcoming year. However that often means we don't have full information for events later in the
upcoming year. Thus an online copy exists on our website that is updated regularly.

To view the full year please go to: http://www.epimonitor.net/Events The events that we are aware
of for the next month follow below.

May 2026

May 4-7 Type: Conference Web: https://tinyurl.com/mtepy6sf
Title: APHL 2026 Annual Conference
Sponsor: Association of Public Health Laboratories Location: Baltimore, MD

May 4-22 Type: Short Course Web:  https://tinyurl.com/ynw2u7jc
Title: Modeling Food Health Risks and Animal Health Risks Using R
Sponsor: Epix Analytics Location: Virtual

May 6-9 Type: Conference Web:  https://tinyurl.com/nhfhaa35
Title: 2026 Annual Conference - Population Association of America
Sponsor: PAA Location: St. Louis, MO

May 8-10 Type: Conference Web:  https://tinyurl.com/58nxyaun
Title: The 11th Workshop on Biostatistics and Bioinformatics
Sponsor: National Science Foundation & Georgia State University Location: Atlanta, GA

May 8-10 Type: Conference Web:  https://tinyurl.com/3uejhmav
Title: The 11th Workshop on Biostatistics and Bioinformatics
Sponsor: National Science Foundation & Georgia State University Location: Atlanta, GA

May 11-13 Type: Short Course Web: https://tinyurl.com/242e3thd
Title: Health Effects of Vaccines: From Genomics to Policy
Sponsor: Wellcome Connecting Science Location: Hinxton, England & Virtual

May 11-13 Type: Short Course Web:  http://tinyurl.com/2f2ax7jw
Title: Statistical Methods for Mediation Analysis
Sponsor: University of Bristol Location: Virtual
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Near Term Epidemiology Event Calendar

May 2026

May 12-15 Type: Conference Web: http://bit.ly/2DXzS3d
Title: INTEREST 2026
Sponsor: |eDE (Intl Epi Databases to Evaluate AIDS Location: Dar es Salaam, Tanzania

May 13-15 Type: Conference Web:  https://tinyurl.com/nkktrjyw
Title: Human Immunology: Genes and Environment
Sponsor: Wellcome Connecting Science Location: Hinxton, England & Virtual

Type: Short Course Web:  http://tinyurl.com/2yw6dpxy

May 14-15
Title: Introduction to Quantitative Bias Analysis
Sponsor: University of Bristol Location: Virtual

May 14-17 Type: Conference Web:  https://tinyurl.com/y99v5t7r
Title: Preventive Medicine 2026
Sponsor: American College of Preventive Medicine Location: Baltimore, MD

May 18-22 Type: Short Course Web: http://tinyurl.com/4xwhe3y9
Title: Introduction to Qualitative Research Methods
Sponsor: University of Bristol Location: Virtual

May 17-20 Type: Conference Web: https://bit.ly/3FBbwf3
Title: 47" Annual Meeting
Sponsor: Society for Clinical Trials Location: Phoenix, AZ

May 18-19 Type: Conference Web: https://tinyurl.com/4jhnbjbz
Title: Health Equity Conference
Sponsor: National Rural Health Association Location: San Diego, CA

May 18-20 Type: Conference Web:  https://tinyurl.com/3best8ar
Title: STATGEN 2026: Conference on Statistics in Genomics and Genetics
Sponsor: American Statistical Association (ASA) Location: Atlanta, GA
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Near Term Epidemiology Event Calendar

May 2026

May 18-22 Type: Short Course Web:  https://tinyurl.com/ynbf9drb
Title: Psychiatric Epidemiology
Sponsor: Erasmus MC Location: Rotterdam, The Netherlands

May 18-23 Type: Conference Web:  https://bit.ly/321Y02B
Title: 79th World Health Assembly
Sponsor: WHO Location: Geneva, Switzerland

May 18 - Jun 26 Type: Summer Program Web:  https://tinyurl.com/4vhys5vn
Title: 2026 Summer Institute in Biostatistics and Data Science
Sponsor: Florida Atlantic University Location: Boca Raton, FL

May 18-28 Type: Short Course Web:  http://tinyurl.com/4wkbwcu3
Title: Sustainable Public Health
Sponsor: Erasmus MC Location: Rotterdam, The Netherlands

May 19-21 Type: Conference Web:  https://tinyurl.com/4d62xpv3
Title: 102nd Annual Education Conference
Sponsor: Texas Public Health Association Location: Houston, TX

May 19-21 Type: Conference Web: https://tinyurl.com/4ybfradh
Title: 2026 Wisconsin Public Health Conference
Sponsor: WPHA Location: Wisconsin Dells, WI

May 19-22 Type: Conference Web:  https://tinyurl.com/ys643ycx
Title: Annual Rural Health Conference
Sponsor: National Rural Health Association Location: San Diego, CA

May 20-22 Type: Conference Web:  https://tinyurl.com/pvkjamkv
Title: Brain Tumor Epidemiology Consortium Conference
Sponsor: BTEC Location: London, England
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Near Term Epidemiology Event Calendar

May 2026

May 23-27 Type: Short Course Web:  https://bit.ly/32uyVPE
Title: Causal Inference for Assessing Effectiveness in Real World Data and Clinical Trials
Sponsor: UMIT Location: Virtual

May 25 -June 19 Type: Summer Program Web:  http://bit.ly/38mWetl
Title: McGill Summer Institute
Sponsor: Summer Institutes in Global Health Location: Montreal, Quebec, Canada & Virtual

May 27-29 Type: Short Course Web: https://bit.ly/2C4g1PE
Title: Quality of Life Measurement
Sponsor: Erasmus MC  Location: Rotterdam, The Netherlands

May 26-29 Type: Conference Web:  https://tinyurl.com/2zy7edwx
Title: 2026 SPR Annual Conference
Sponsor: Society for Prevention Research Location: Washington, DC

May 30 - June 2 Type: Conference Web: https://tinyurl.com/422urdez
Title: Annual Research Meeting - Academy Health
Sponsor: Academy Health Location: Seattle, WA

May 30 - June 3 Type: Conference Web:  https://tinyurl.com/52pu9keéx
Title: Statistical Society of Canada Annual Conference
Sponsor: SSC Location: Hamilton, Ontario, Canada

May 31 -June 13 Type: Summer Program Web: https://tinyurl.com/38yh396w
Title: Summer Program on Modern Methods in Biostatistics & Epidemiology
Sponsor: BioStatEpi Location: Treviso, Italy

May-June TBD Type: Summer Program Web:  http://bit.ly/2P1VUrR
Title: Summer Public Health Institute
Sponsor: University of Minnesota Location: Minneapolis, MN
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June 2026
June 1-5 Type: Conference Web:  https://tinyurl.com/jxms5vue
Title: 51st Annual Kettil Brunn Society Meeting
Sponsor: KBS Location: Kaunas, Lithuania
June 1-30 Type: Summer Program Web:  https://tinyurl.com/jxms5vue

Title: EpiSummer@Columbia
Sponsor: Columbia University Location: Virtual

June 3-5 Type: Conference Web: https://tinyurl.com/26bnf44e
Title: 5th Annual ISI Regional Statistical Conference
Sponsor: IS| Location: Valletta, Malta

June 8-12 Type: Conference Web:  https://tinyurl.com/2e24vjfw
Title: 2026 Grantmakers In Health (GIH) Annual Conference on Health Philanthropy
Sponsor: Grantmakers in Health Location: Baltimore, MD

June 9-11 Type: Conference Web: https://tinyurl.com/2nbxaexw
Title: 2025 Policy Action Institute
Sponsor: American Public Health Association Location:

June 15-17 Type: Conference Web: https://bit.ly/3DNvDDG
Title: Assn for Professionals in Infection Control and Epidemiology (APIC) 25th Annual Conference
Sponsor: APIC Location: Nashville, TN

June 15 - July 3 Type: Summer Program Web: http://eepe.org
Title: 38th Residential Summer Course in Epi
Sponsor: EEPE Location: Florence, Italy

June 10-12 Type: Short Course Web:  https://tinyurl.com/mr3d3bc4
Title: Machine Learning with Omics Data
Sponsor: University of Bristol Location: Virtual
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June 10-12 Type: Conference Web:  https://tinyurl.com/yc43vyb4
Title: 5th Annual Biolnference Meeting
Sponsor: Multiple Location: St. Andrews, Scotland

June 11-12 Type: Conference Web:  https://tinyurl.com/5n7ar83a
Title: 7th International Molecular Pathological Epidemiology (MPE) Meeting
Sponsor: Multiple Location: Buffalo, NY

June 15-19 Type: Summer Program Web:  https://tinyurl.com/bdcufee9
Title: Pharmacoepidemiology Summer School
Sponsor: Aarhus University Location: Grenaa, Denmark

June 15-19 Type: Short Course Web:  http://tinyurl.com/3z8s2w4e
Title: Understanding Trusted Research Environments
Sponsor: University of Bristol Location: Virtual

June 22-23 Type: Conference Web:  http://bit.ly/2RyvIGU
Title: 39th Annual SPER Meeting
Sponsor: Society for Pediatric & Perinatal Epidemiologic Research Location: Phoenix, AZ

June 22-25 Type: Conference Web: https://tinyurl.com/w9jyfvfs
Title: SIS-FENStats 2026 - Joint Meeting of the Italian & European Statistical Societies
Sponsor: Italian Statistical Society Location: Rome, Italy

June 22 - July 3 Type: Short Course Web:  https://bit.ly/2Kxw9QD
Title: Epidemiological Evaluation of Vaccines: Efficacy, Safety and Policy
Sponsor: LSHTM Location: London, England

June 28 - July 4 Type: Summer Program Web: https://tinyurl.com/3jn7x3w8
Title: ESCMID Summer School
Sponsor: ESCMID Location: Budapest, Hungary
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June 29 - July 3 Type: Short Course Web:  https://tinyurl.com/ykdakjje
Title: Causal Inference in Epidemiology: Concepts and Methods
Sponsor: University of Bristol Location: Virtual

June TBD Type: Summer Program Web:  https://tinyurl.com/84pu8myt
Title: Big Data Summer Institute
Sponsor: University of Michigan SPH Location: Ann Arbor, MI

June TBD Type: Summer Program Web:  http://bit.ly/368xRgK
Title: Summer Program in Epidemiology
Sponsor: Harvard University Location: Boston, MA

Your Ad Should Be Here

Do you have a job, course, conference, book or other resource of interest to the
epidemiology community? Advertise with The Epidemiology Monitor and reach
35,000 epidemiologists, biostatisticians, and public health professionals monthly.

Advertising opportunities exist in this digital publication,
on our website and social media pages,
and in our Epi-Gram emails.

For more information please contact:
Michele Gibson / 770.309.7937 / michele@epimonitor.net
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Open Public Health Positions

The list below has been compiled by Public Health Hiring Help the new Substack column that has
been created to help individuals in the public health community find positions in the midst of the
chaos that is now impacting governmental agencies and grant recipients. This list represents the
most current positions PHHH has been able to identify. We thank PHHH for their permission to
reprint these listings.

Los Angeles Co Dept of Homeless Services, Sr. Data Scientist (Los Angeles,CA)
$108-150k + benefits, Bachelor's min, Master's preferred

Los Angeles Co Dept of Health Services, Staff Health Analyst (Los Angeles, CA)
$80-115k + benefits, Bachelor's min, Master's preferred

Alfred Sloan Foundation, Higher Education Program Associate (NYC)
$95-105k + benefits, Master's min

Univ of MN, Reproductive Health Data Analyst | (Minneapolis, MN)
$50-60k + benefits, Bachelor's min, Master’s preferred

Emory Univ, Climate/Sustainability Program Coordinator (Atlanta, GA)
Not listed + benefits, Master's min

Emory Univ, Program Coordinator (Atlanta, GA)
Not listed + benefits, Bachelor's min, Master’s preferred

George Washington Univ, Sr. Health Policy Research Assistant (DC)
$50-56k + benefits, Bachelor's min, Master’s preferred

Kaiser Permanente, Health Education Manager (Atlanta, GA)
$103-133k + benefits, Master’'s min

State of NE, Epidemiologist Il (Lincoln, NE)
$71k + benefits, Master's min

State of NE, State Opioid Response Program Coordinator (Lincoln, NE)
$55k + benefits, Bachelor's min, Master’s preferred

NY Dept of Health, Associate Healthcare Management Systems Analyst (Albany, NY)
$87-110k + benefits, Bachelor's min, Master's preferred

Emory Univ, Public Health Program Associate (Atlanta, GA)
Not listed + benefits, Master's min
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Open Public Health Positions

State of NC, Maternal Health Epidemiologist (Raleigh, NC)
$61-92k + benefits, Master's min

IQVIA, Clinical Research Coordinator (Multiple locations)
$50-91k + benefits, Bachelor's min, Master’s preferred

ACLU, NLP Data Scientist Il (Multiple locations)
$140k + benefits, Master's min

Health Research Inc, Evaluation Specialist Il (Albany, NY)
$74k + benefits, Bachelor's min, Master’s preferred

CVS Health, Sr. Data Scientist (NYC)
$101-130k + benefits, Bachelor's min, Master’s preferred

Partners of Public Good, Sr. Strategy and Impact Associate (Remote)
$113k + benefits, Bachelor's min, Master’s preferred

State of NC, Crisis Stabilization Consultant (Raleigh, NC)
$55-97k + benefits, Master's min

Rita Allen Foundation, Digital Engagement Manager (Princeton, NJ)
$70-85k + benefits, Master's min

Global Energy Monitor, Researcher (Remote)
$84k + benefits, Bachelor's min, Master's preferred

McSilver Institute for Poverty Policy and Research, Program Manager (NYC)
$63-73k + benefits, Bachelor's min, Master’s preferred

Civix Strategy Group, Program Manager (Remote)
$80k + benefits, Master's

Cardea Services, Social Impact Evaluation Manager (Seattle, WA)
$64-90k + benefits, Master's min

Mother’'s Outreach Network, Legislative and Policy Associate (DC)
$75k + benefits, Bachelor's min, Master’s preferred

Yale Univ, Pathogen Genomics Data Analyst (New Haven, CT)
Not listed + benefits, Master's min
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https://www.idealist.org/en/nonprofit-job/f45f5e67ada84447aaf26e9449dca72a-researcher-ownership-remote-global-energy-monitor-covina
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https://www.idealist.org/en/nonprofit-job/f6d4b51a50ca46c9a51eaddbef4509e7-legislative-and-policy-associate-mothers-outreach-network-washington
https://docs.google.com/forms/d/e/1FAIpQLSd0Ew1-1jNJ0cv5JORgJia_NUKNez9yMa_903oB-jPmQMqqfw/viewform?pli=1

Open Public Health Intern Positions

NY Dept of Health, EH Intern (Multiple Locations)
Public Health Alignment: EH, Undergrad, Grad

NY Health Foundation, Communications Intern (NYC)
Public Health Alignment: HPM, BSHES, Grad

MA Dept of Health, Internship Program (Boston, MA)
Public Health Alignment: ANY, Undergrad, Grad

Arlington Co, Data and Engagement Intern (Arlington, VA)
Public Health Alignment: EPI, BSHES, RMACH, Bachelor’s, Master’s

MD Anderson Healthcare, Health Disparities Research Intern (Houston, TX)
Public Health Alignment: BSHES, EPI, Bachelor's, Master's

The Boston Foundation, Data Engagement Intern (Boston, MA)
Public Health Alignment: EPI, GH, BSHES, Undergrad, Bachelor's, Grad, Master’s

OK Medical Research Foundation, Clinical Intern (OKC, OK)
Public Health Alignment: EPI, Undergrad, Grad

Arcadis, Climate Adaptation Intern (NYC)
Public Health Alignment: EH, Undergrad, Grad

Arcadis, Environmental Intern (San Luis Obispo, CA)
Public Health Alignment: EH, Undergrad, Grad

Kennedy Jenks, Water and Wastewater Intern (Pasadena, CA)
Public Health Alignment: EH, Undergrad, Grad

STCU, Community Impact Intern (Liberty Lake, WA)
Public Health Alignment: H, HPM, BSHES, Undergrad, Grad

Washington Univ of St Louis, Research Administration Intern (Remote)
Public Health Alignment: HPM, Bachelor’s, Master’s

Mass General Brigham, Pulmonary Vascular Disease Research Program Intern (Boston, MA)
Public Health Alignment: EPI, Undergrad, Grad

Duke Univ, Outcomes Research Intern (Durham, NC)
Public Health Alignment: EPI, Undergrad, Grad
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https://jobs.arcadis.com/careers/job/563671530810127?utm_source=linkedin&domain=arcadis.com&utm_medium=jobboard
https://jobs.arcadis.com/careers/job/563671531531775?utm_source=linkedin&domain=arcadis.com&utm_medium=jobboard
https://jobs.dayforcehcm.com/en-US/kennedyjc/CANDIDATEPORTAL/jobs/10499?src=LinkedIn
https://jobs.smartrecruiters.com/STCU1/744000121426886-community-impact-intern
https://wustl.wd1.myworkdayjobs.com/External/job/Remote/Research-Administration-Intern--Remote-Time-Limited----Office-of-the-Vice-Chancellor-for-Research_JR93723
https://massgeneralbrigham.wd1.myworkdayjobs.com/MGBExternal/job/Boston-MA/Co-Op-Student----Pulmonary-Vascular-Disease-Research-Program_RQ4059314?source=LinkedIn
https://careers.duke.edu/job/Durham-NonDuke-Student-Intern-NC-27710/1383322500/?feedId=301000&utm_source=LinkedInJobPostings&utm_campaign=Duke_LinkedIn

Open Public Health Flexible Positions

IQVIA, Clinical Research Coordinator (PT) (Multiple Locations)
Public Health Alignment: EPI, HPM, Bachelor's, Master's

Black and Beyond the Binary Collective, Operations Assistant (PT) (Portland, OR)
Public Health Alignment: HPM, BSHES, Undergrad, Grad, Bachelor's, Master’s

Legal Education Access Pipeline (LEAP), Data and Program Operations Manager (PT) (Multiple
Locations)
Public Health Alignment: HPM, BIOS, Bachelor’s, Master’s

Inland Coalition for Immigrant Justice, Climate Resilience Specialist (PT) (Victorville, CA)
Public Health Alignment: EH, BSHES, GH, Undergrad, Grad, Bachelor’s, Master's

Riverdale Neighborhood House Inc, Community Program Assistant (PT) (NYC)
Public Health Alignment: BSHES, HPM, Undergrad, Grad, Bachelor’s, Master’s

The Honeycomb Project, Programs and Communications Assistant (PT) (Chicago, IL)
Public Health Alignment: RMACH, BSHES, HPM, Bachelor’s, Grad, Master’s

SAFE Foundation, Marketing Coordinator (PT) (NYC)
Public Health Alignment: BSHES, Bachelor’s, Grad, Master's

Meals on Wheels of the Palm Beaches, Volunteer Coordinator (PT) (Palm Beach, FL)
Public Health Alignment: GH, BSHES, HPM, Undergrad, Grad, Bachelor’s, Master’s

Truveta, RWE Research Analyst Summer Intern (Seattle, WA)
Public Health Alignment: EPI, BIOS, Undergrad, Grad

Arine, HEOR Intern (Remote)
Public Health Alignment: EPI, BIOS, Grad, Master's

CATCH Global Foundation, Evaluation and Data Specialist (PT) (Remote)
Public Health Alignment: EPI, BIOS, Bachelor’s, Grad, Master’s

WI Institute for Health Aging, Health Promotion Program Coordinator (PT) (Madison, WI)
Public Health Alignment: BSHES, EPI, Bachelor’s, Grad, Master’s

National WIC Association, CIP-WIC Project Assistant (CT, PT) (Remote)
Public Health Alignment: RMACH, BSHES, HPM, Undergrad, Grad, Bachelor’s, Master’s

Emory Univ, Project Coordinator (PT) (Atlanta, GA)
Public Health Alignment: BSHES, HPM, Bachelor’s, Grad, Master's
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https://iqvia.wd1.myworkdayjobs.com/en-US/IQVIA/job/Abington-Pennsylvania-United-States/Clinical-Research-Coordinator---Abington--PA_R1539078-1?Location_Country=bc33aa3152ec42d4995f4791a106ed09
https://www.idealist.org/en/nonprofit-job/dd71774ebeab45b6bea3c4d85d1aa0f0-administrative-operations-assistant-black-beyond-the-binary-collective-portland
https://www.idealist.org/en/job/74ffe08fb0814135b51a38a9bd20bab7-data-program-operations-manager-part-time-legal-education-access-pipeline-leap-san-francisco
https://www.idealist.org/en/nonprofit-job/e46292cfb6fa405f9f8d12ad0039bf0a-climate-resilience-specialist-inland-coalition-for-immigrant-justice-victorville
https://www.idealist.org/en/nonprofit-job/aba52774cb0c418eb39607e7d0d3fed7-community-program-assistant-riverdale-neighborhood-house-inc-bronx-county
https://www.idealist.org/en/nonprofit-job/0d75ca4af74e4cf5af751176b9f21755-programs-and-communications-assistant-the-honeycomb-project-chicago
https://www.idealist.org/en/nonprofit-job/4f1d747642b24749ba7b1f8b583f9dbf-marketing-coordinator-the-safe-foundation-kings-county
https://www.idealist.org/en/nonprofit-job/b8022abcc67745fea8d1f7242100ca50-program-manager-operations-manager-china-labor-watch-millburn
https://job-boards.greenhouse.io/truveta/jobs/5973938004
https://job-boards.greenhouse.io/arine/jobs/5973945004?gh_src=h3genk594us
https://drive.google.com/file/d/1qArEn84eKTuz7Ere1sdWWKpxx8RZ86cQ/view
https://wisconsin-institute-for-healthy-aging-inc.prismhr-hire.com/job/1008810/health-promotion-program-coordinator-50-fte?s=cw
https://www.idealist.org/en/nonprofit-job/28e9ac2a3d344f13ba2c75c9eb31f200-cip-wic-project-assistant-part-time-temporary-national-wic-association-washington
https://staff-emory.icims.com/jobs/164189/project-coordinator-%2528part-time%2529---rollins-school-of-public-health/job?hub=13

Marketplace

For Full Information on jobs: http://www.epimonitor.net/JobBank

The EpiMonitor offers a variety of plans for you to advertise your job opening, event
or other item of interest to our readers. The basic advertising options are:

Web Only

This provides you with a full page on our website along with banner ads in
appropriate places for what you are advertising (e.g. our Job Bank or Events pages).
In addition, these ads are also featured in our monthly email blast. Web ads normally
appear on our site within 2-3 hours of your order.

Web + Digital Print
This option provides either a full or half page digital print ad in this publication
monthly along with all of the services included in the "Web Only" option.

Social Media
We also have social media add-on options for our web and print advertising
programs.

Your Ad Should Be Here

Do you have a job, course, conference, book or other resource of interest to the
epidemiology community? Advertise with The Epidemiology Monitor and reach
35,000 epidemiologists, biostatisticians, and public health professionals monthly.

Advertising opportunities exist in this digital publication,
on our website and social media pages,
and in our Epi-Gram emails.

For more information please contact:
Michele Gibson / 770.309.7937 /| michele@epimonitor.net
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M SUMMER SESSION IN EPIDEMIOLOGY

UNIVERSITY OF MICHIGAN

SAVE THE DATE

July 13-31, 2026

Join us for 1-week and 3-week short courses
in applied and skills-based training in
Epidemiology with world-renowned
instructors!

New Courses for 2026!

Control of Infectious Disease: Vaccines and Other
Interventions

Cost-Effectiveness Analysis in Health
NIH Research Grant Proposal Development
Epidemiological Data Visualization

Intermediate Epidemiological Data Analysis with
Regression

Visit our website at summerepi.org to sign up to receive

announcements about course offerings & registration

ONLINE ONLY




&2 COLUMBIA | M scroar episummer

EPIDEMIOLOGY OCOIU mbla
Epidemiology’s Summer Institute at Columbia University

Columbia University's Department of Epidemiology has a summer
institute called episummer@columbia that provides opportunities to
gain foundational knowledge and applied skills for advancing pop-
ulation health research. Over 30 short courses are offered in online
synchronous or asynchronous formats.

NEW episummer@columbia courses include:

e Introduction to Python for Epidemiologists

¢ Advanced Python for Epidemiologists

* Intensive Python for Epidemioclogists

¢ Introduction to Data Visualization in Tableau Desktop

* Introduction to Relational Databases and SQL Programming
* Project Management for Public Health Professionals

EARLY REGISTRATION 10% DISCOUNT BEFORE APRIL 1, 2026

15% DISCOUNT FOR COLUMBIA UNIVERSITY AFFILIATES & ALUMNI
DISCOUNTS FOR AFFILIATES & ALUMNI CAN BE TAKEN BY EMAILING

HFist "‘\'“,')r-n_"‘.'_l: | \‘_‘ 7. g Z-‘: [!r"i - :4 ;- |[_

Visit episummer.org

episummer ccolumbia

Epidemiology's Summer Institute at Columbia University




URBAN Urban Health
HEALTH - Collaborative
SUMMER 0
INSTITUTE

The Urban Health Summer Institute offers short skills-based and
substantive courses for practitioners, researchers, and students of all
levels interested in improving health in cities.

Learn More
Visit: https:/linkly.link/2YkmP

JUNE 22ND -
26TH

Take a deep dive into the hidden
environmental drivers of CHRONIC
DISEASE and the toxic truths

= SUBSTACK

If you care about HEALTH
and PREVENTION, check out:

Plagues, Pollution & Poverty
blanphear.substack.com

Let’s rethink what’s really making us sick.




UNIVERSITY OF

LOUISVILLE

Open Rank Faculty - Environmental Epidemiology

The Department of Epidemiology and Population Health in the School of Public Health and Information Sciences at the
University of Louisville is seeking applicants for a tenure-track, open rank faculty position. Applicants must have a doctoral
degree in epidemiology: other doctoral degrees may be considered if the applicant has at least 3 to 5 years of direct experience
in epidemiological research. Applicants should have a strong record of peer-reviewed publications. Extramural funding as a
principal investigator is required for consideration at the Associate or Full Professor level. Applicants should show good potential
for developing and maintaining a nationally recognized portfolio of research, and experience in teaching and mentoring.
Specialization in environmental epidemiology with research relevant to climate change is strongly preferred. Applicants with
research experience on the effects of chemical and radiation exposures, air pollution, the built environment, environmental health
inequities, or other relevant specializations are of interest also.

The School of Public Health and Information Sciences (SPHIS) is located on the University of Louisville Health Sciences Center
campus, which includes the schools of Medicine, Nursing and Dentistry. SPHIS is one of two schools of public health in
Kentucky and is fully accredited by the Council on Education for Public Health. The Department of Epidemiology and Population
Health has MPH, MS and PhD curricula in epidemiology, and a new BA/BS, minor in epidemiology. It is the only department in
the school with two MPH concentrations: Epidemiology and Global Maternal-Child Health. All faculty are expected to teach as
well as pursue research. Candidates for this position opening will be expected to develop new courses related to their
specialization and contribute to the expansion of the teaching mission of the department.

Faculty members of the Department of Epidemiology and Population Health currently specialize in diverse areas of research and
teaching including: nutrition, obesity and body composition; aging; molecular biomarkers for cardiometabolic diseases and
cancer; infectious diseases; women’s maternal-child and reproductive health; racial-ethnic, gender and geographic health
disparities; global health; the effects of environmental lead, radon, heavy metal and toxic nanoparticle exposures on health;
interactions among genetic, behavioral societal and environmental factors; prevention of infectious diseases including efficacy of
vaccines, masking and social distancing in COVID 19, community acquired pneumonia, and HIV; and long-term consequences
of diagnosed cancers on quality of life. The faculty members enjoy strong research collaborations with other departments in
SPHIS and across the university. The university is home to several centers and institutes relevant to this position including the
Christina Lee Brown Envirome Institute, Center for Integrated Environmental Health Sciences, Superfund Research Center,
Divisions of Environmental Medicine and Infectious Diseases, and the Brown Cancer Center, as well as the Louisville Metro
Department of Health & Wellness and the Kentucky Department of Public Health. SPHIS is home to the Center for Health
Hazard Preparedness, the Commonwealth Institute of Kentucky, Center for Social Justice Youth Development, and the Statistical
Consulting Center.

The selected applicant will receive a competitive salary, office and research space, and protected time for scholarship: start-up
funds are negotiable. The department supports membership and travel to professional epidemiology organizations such the
Society for Epidemiologic Research and American College of Epidemiology. We are looking for candidates interested in
becoming members of a small, highly collegial, collaborative and competitive department that “punches above its weight” by
placing its graduates in excellent positions.

TO APPLY
Interested candidates should apply online at: https://tinyurl.com/2wz49xt2

Position ID #R108230

Please include your curriculum vitae, a letter of interest including a statement of research interests and a list of five professional
references addressed to: Dr. Kira Taylor, Chair of Search Committee, Department of Epidemiology and Population Health,
School of Public Health and Information Sciences, University of Louisville, 485 East Gray St., Louisville, KY 40292.

Location: Louisville, KY
Job Type: Full-time

Contact: Kira Taylor
Email: kira.taylor@louisville.edu
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UF College of Public Health & Health Professions

UNIVERSITY of FLORIDA

ASSISTANT / ASSOCIATE / FULL PROFESSOR - EPIDEMIOLOGY

The Department of Epidemiology at the University of Florida is recruiting one (1) full-time (1.0 FTE), 12-month tenure-track
faculty member at the Assistant, Associate or Professor level with expertise in research using artificial intelligence. This is
an exciting opportunity to join a growing department that has expertise in cutting edge areas including substance use and
HIV, genetic epidemiology, cancer epidemiology, psychiatric epidemiology, data science/Al methods, and infectious and
chronic disease epidemiology.

The Department seeks candidates with expertise in chronic disease epidemiology (e.g., cardiovascular, pulmonary,
cancer, aging, obesity/metabolism) and clinical epidemiology who use and/or develop advanced data science approaches
(i.e., artificial intelligence) in their research. The ideal candidate will demonstrate a commitment to excellence in teaching,
mentoring, and research conducted in a dynamic academic health center environment. The successful candidate will be
expected to contribute independently to externally funded research as a principal investigator, as well as collaborate with
other faculty. In addition, the successful candidate will teach in the epidemiology and public health programs and will also
contribute to service through student mentorship and committee service.

Qualifications: The position requires a doctoral degree in epidemiology or a related field. For senior hires, a record of
academic accomplishments, scholarly recognition, external research support, and leadership appropriate for appointment
at the associate or full professor rank is essential. For hires at the assistant professor level, potential to develop such a
record should be demonstrated.

UF Epidemiology: Faculty members are jointly appointed in the College of Public Health and Health Professions and the
College of Medicine to create synergies and collective strength, resulting in a competitive research profile and highly
trained students who receive exceptional exposure to diverse expertise. Our faculty and students have received nhumerous
national awards in research and mentoring and are committed to excellence in training. The department offers an
epidemiology PhD, Master of Science, and concentration in the MPH program. It is also home to two National Institutes of
Health training grants. Faculty members are strongly supported by our college level instructional design team for course
development and delivery and by our research core for grant development and submission.

Applicants: To view the job posting online, go to UF Careers; Job# 538985. Qualified applicants should submit an
application, which includes a current Curriculum Vitae (CV), a cover letter that describes research and career interests,
and a list of three references. Application review will begin immediately and will continue until a suitable applicant pool has
been established.

Salary and Benefits: Salary and start-up packages will be commensurate with rank. The University of Florida (UF) offers
an exceptional benefits package, including health, dental and vision insurance; state retirement plans; a generous leave
program; and tuition assistance. UF is a Public Service Loan Forgiveness (PSLF) eligible employer. For more information
on benefits, please visit UF HR Benefits and Rewards at https://benefits.hr.ufl.edul/.

The Institution: The University of Florida (www.ufl.edu) is a comprehensive research-extensive university that includes a
full range of academic departments and programs. In the “2024 Best Colleges in the U.S.” report, the Wall Street Journal
named the University of Florida No. 1 public institution. In April 2024, Forbes named UF as one of the only 10 “New Ivy”
schools. The College of Public Health and Health Professions (www.phhp.ufl.edu) is part of the University’s Health Science
Center. The UF Health Science Center (https://ufhealth.org/about-us) is comprised of six health-related colleges located
on a single, contiguous campus. They include the colleges of Dentistry, Medicine, Nursing, Pharmacy, Public Health and
Health Professions, and Veterinary Medicine. The Health Science Center also partners with the immediately adjacent UF
Health Shands Hospital, the Malcom Randall VA Medical Center, and the UF Health Science Center Regional campus
located in Jacksonville, FL. Additional major institutes and centers located at the University of Florida include the Emerging
Pathogens Institute, the Institute of Child Health Policy, the UF Health Cancer Center, the UF Genetics Institute, the
Clinical and Translational Science Institute and the McKnight Brain Institute, all of which provide state-of-the-art
environments and access to large data sets for faculty collaboration.

If an accommodation is needed to apply for this position, please call 352/392-2477 or the Florida Relay System at 800/955-
8771 (TDD). Hiring is contingent upon eligibility to work in the U.S. Searches are conducted in accordance with Florida’s
Sunshine Law.
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UF College of Public Health & Health Professions

UNIVERSITY of FLORIDA

Associate / Full Professor - Epidemiology

The Department of Epidemiology at the University of Florida is recruiting one (1) full-time (1.0 FTE), 12-month tenure-
track faculty member at the Associate or Professor level. This is an exciting opportunity to join a growing department
that has expertise in cutting edge areas including substance use and HIV, genetic epidemiology, cancer
epidemiology, psychiatric epidemiology, data science/Al, and infectious and chronic disease epidemiology.

The Department seeks candidates with expertise in chronic disease epidemiology (e.g., cardiovascular, pulmonary,
cancer, aging, obesity/metabolism) and clinical epidemiology. The ideal candidate will demonstrate a commitment to
excellence in teaching, mentoring, and research conducted in a dynamic academic health center environment. The
successful candidate will be expected to be principal investigator of extramurally funded research projects as well as
contribute collaboratively with other faculty. In addition, the successful candidate will teach in the epidemiology and
public health programs and will also contribute to service through student mentorship and committee service.

Qualifications: The position requires a doctoral degree in epidemiology or a related field.

UF Epidemiology: Faculty members are jointly appointed in the College of Public Health and Health Professions and
the College of Medicine to create synergies and collective strength, resulting in a competitive research profile and
highly trained students who receive exceptional exposure to diverse expertise. Our faculty and students have
received numerous national awards in research and mentoring and are committed to excellence in training. The
department offers an epidemiology PhD, Master of Science, and concentration in the MPH program. It is also home
to two National Institutes of Health training grants. Faculty members are strongly supported by our college level
instructional design team for course development and delivery and by our research core for grant development and
submission.

Applicants: To view the job posting online, go to UF Careers; Job# 538986. Qualified applicants should submit an
application, which includes a current Curriculum Vitae (CV), a cover letter that describes research and career
interests, and a list of three references. Application review will begin immediately and will continue until a suitable
applicant pool has been established.

Salary and Benefits: Salary and start-up packages will be commensurate with rank. The University of Florida (UF)
offers an exceptional benefits package, including health, dental and vision insurance; state retirement plans; a
generous leave program; and tuition assistance. UF is a Public Service Loan Forgiveness (PSLF) eligible employer.
For more information on benefits, please visit UF HR Benefits and Rewards at https://benefits.hr.ufl.edul/.

The Institution: The University of Florida (www.ufl.edu) is a comprehensive research-extensive university that
includes a full range of academic departments and programs. In the “2024 Best Colleges in the U.S.” report, the Wall
Street Journal named the University of Florida No. 1 public institution. In April 2024, Forbes named UF as one of the
only 10 “New Ivy” schools. The College of Public Health and Health Professions (www.phhp.ufl.edu) is part of the
University’s Health Science Center. The UF Health Science Center (https://ufhealth.org/about-us) is comprised of six
health-related colleges located on a single, contiguous campus. They include the colleges of Dentistry, Medicine,
Nursing, Pharmacy, Public Health and Health Professions, and Veterinary Medicine. The Health Science Center also
partners with the immediately adjacent UF Health Shands Hospital, the Malcom Randall VA Medical Center, and the
UF Health Science Center Regional campus located in Jacksonville, FL. Additional major institutes and centers
located at the University of Florida include the Emerging Pathogens Institute, the Institute of Child Health Policy, the
UF Health Cancer Center, the UF Genetics Institute, the Clinical and Translational Science Institute and the
McKnight Brain Institute, all of which provide state-of-the-art environments and access to large data sets for faculty
collaboration.

If an accommodation is needed to apply for this position, please call 352/392-2477 or the Florida Relay System at
800/955-8771 (TDD). Hiring is contingent upon eligibility to work in the U.S. Searches are conducted in accordance
with Florida’s Sunshine Law.
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TARGET TRIAL & RWE
VIRTUAL WORKSHOP
JUNE 9-18

TARGET TRIAL EMULATION & REAL-
WORLD EVIDENCE: A PRACTICAL
SHORT COURSE

General Inquiries/Questions:
Charles Leonard celeonar@pennmedicine.upenn.edu



"YEILII‘ l.ocal
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YLE can be found here: https://yourlocalepidemiologist.substack.com/

Your Local Epidemiologist (YLE) is founded and operated by Dr. Katelyn Jetelina, MPH
PhD—an epidemiologist, wife, and mom of two little girls. YLE reaches more than 305,000
people in over 132 countries with one goal: “Translate” the ever-evolving public health
science so that people will be well-equipped to make evidence-based decisions. This
newsletter is free to everyone, thanks
to the generous support of fellow YLE community members.

To support the effort, subscribe or upgrade your existing subscription:
https://yourlocalepidemiologist.substack.com/

The Epidemiology Monitor ISSN (2833-1710) is published monthly by Monitor Publishing &
Communications, Inc.

Mailing Address Operations Advertising Sales
663 Landing Drive Michele Gibson Michele Gibson
Aiken, SC 29801 Operations Manager sales@epimonitor.net
info@epimonitor.net michele@epimonitor.net

All material in this publication is subject to copyright. For possible reprint permission please
contact us at michele@epimonitor.net

Advertising options include but are not limited to:

Website only ads or website ads combined with digital print ads in this publication.
Sponsorship for features in this newsletter or for the newsletter issue itself

Ads are accepted for open positions, events, programs, books, merchandise and other items of
interest to our readers.

Subscriptions to this publication are free. Go to http://epimonitor.net/Subscribe.htm
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