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PUBLICHEALTH RESPONSESTO TERRORISM

A Call to Action for Public Health Leadership

he tragic events of September 11th dramatically altered the landscape of American life, suddenly introducing us to the terrorist

violencethat has unfortunately become commonplacein many parts of the globe. Wewill never be the same. Nor will our approachto
public health. This disaster has created an urgent obligation for leaders in our field to respond to perhaps the greatest public health
challengein our lifetime. We must work together to ensure our ability to addressthe dangers confronting our nation now and in the future.
The American Public Health Association urges all public health leaders from this time forward, in your daily professional and personal
lives, to reflect and act upon the following five positions deeply rooted in APHA policy. We also urge you to share your opinionson these
positions with your legislators and the media.

1 WARISTHEENEMY OFPUBLICHEALTH

As has been sadly demonstrated on countless occasions, nothing can be more detrimental to public health than the inevitable devas-
tation of itsinfrastructure that occursin times of armed conflict. Yet at no time is having an intact and functioning public health system
morevital thaninwartime. President Jimmy Carter wrotein hisforeword to War and Public Health, “War and militarism have catastrophic
effects on human health and well-being. These effects include casualties during war, long-lasting physical and psychological effects on
noncombatant adults and children, the reduction of human and financial resources available to meet social needs, and the creation of a
climateinwhich violenceisaprimary mode of dealing with conflict.”

Though few doubt the need to respond decisively and effectively to the recent attacks on our country, America's public health leaders
must be avoice for tempering the response, to avoid destroying public health infrastructure and death of innocent civilians. Such actsare
not justified under the ever-expanding definition of “collateral damage.”
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PRESIDENT’S MESSAGE
By: Melissa Stigler

It isthat time of year again!

or some— like me—itistimeto say goodbye; whilefor others

— perhaps like you — it is time to say hello. Each APHA
Annual Meeting marks another major transition for PHSC. Old
Officers step down and new Officers step up, while many students
and young professionals, new to APHA and the Annual Meeting,
join PHSC for thefirsttime. Itisatimeto celebrate our accomplish-
ments of the past year, aswell asbeinspired by new ideasthat will
energize activities in the year to come!  As your outgoing Presi-
dent, | inviteyou to attend PHSC activities at the Annual Meeting,
outlined in thisissue of News & Views, so you can be an important
part of celebrating the past and planning for the future!

To mark the end of our 5" year, | thought | would share this
column with otherswho have found PHSC to be arewarding expe-
rience. Werecently polled our Officersand Chairs about what they
have enjoyed most about PHSC and why they think other students
and young professionals should get involved. Here is what they
had to say:

® “| enjoy beingactively involved in PHSC becauseit’still
growing and we get to shapeit!” (Lori Williams, University
of Illinois Chicago, Action Co-Chair)

® “PHSC provides students with leadership roles and tasks
that aremoreinvolved and complex than are generally avail-
ableat theschool level.” (Caryn Etkin, University of lllinois
Chicago, Advancement Chair)

® “PHSC offers great opportunities for student leadership
in the field of public health!” (Thein Shwe, West Virginia
University, Development Co-Chair)

® “[Aspart of PHSC,] | have gained abetter understanding
of APHA.” (Linda Hazlett, University of South Carolina,
Membership Chair)

® “PHSCisafantastic opportunity tofurther one'scareer ...
with nothing to lose and much to gain!” (Cindy Summers,
University of Illinois Chicago, Mentoring Chair)

® “There is such a diverse group of students and profes-
sionalsinvolved.” (Yolanda Marshall, Capella University,
Newdetter Chair)

® “| am particularly impressed by how inclusive PHSC is.”
(Andrew Dzurisin, University of Maryland Baltimore, PHSO
Co-Chair)

® “Othersshould beinvolved in PHSC becauseit provides
an opportunity to unify public health students across the
country.” (Kusuma Madamala, University of Illinois Chi-
cago, PHSO Co-Chair)
...continued on page 3
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PUBLICHEALTH RESPONSESTO
TERRORISM

...continued from page 1

Though public health departments, in conjunction with fire and
rescue services, can respond to conventional emergencies, disas-
ters on the scale of September 11 stretch the capabilities of even
the best departments. In the event of abioterrorism attack, thereis
unanimous agreement that no current combination of available
local services would provide an adequate response. We must rise
tothischallengeimmediately. Now isthetimein the budget cycle
to make our voices heard in demanding long overdue funding to
bolster public health. APHA cannot overemphasi ze theimportance
of your support in this area.

4. PROMOTEREASONABLEPROTECTIONSFORCIVIL
LIBERTIES

You have heard the White House and the Justice Department
stress the need to enhance domestic and international surveil-
lance and intelligence capabilities to prevent further terrorist at-
tacks. These are reasonable objectives.

However, any proposed restrictions on constitutionally protected
rights must be balanced against the need to preserve individual
liberties from overly intrusive government behavior. Please en-
courage your legislatorsto embrace caution and reason in consid-
ering any suspensions of rights in the effort to protect public
safety.

5 DISCOVERWHAT YOU CANDOTOAIDINTHISCRISIS

People can speed the recovery process in countlessways. Many
have given blood (though blood bankswould prefer acommitment
to periodic donations to assure the continuity of the national sup-
ply). And many newly created foundations, in addition to
longstanding charities, are accepting cash donations for victims
families and those affected by loss of employment. In addition to
theinformation that appears on www.apha.org/united, moreinfor-
mationisavailableonthewebsite: www.libertyunites.org.

Another areawhere help isneeded isin counseling the bereaved
and those who have been otherwise traumatized or affected by the
events of September 11th. For instance, APHA isworking with the
U.S. Department of Health and Human Servicesand the New York
Public Health Department to establish a program for long-term
mental health services for those in need. We strongly encourage
you, as public health professionals, to pursue opportunities in
your neighborhoods to help those affected by this tragedy.

The events of September 11th are adefining moment in the evo-
lution of the U.S. public health infrastructure. We have received a
wakeup call and been given an opportunity to learn and enhance
our ability to protect and serve the public. Now isthetimefor the
public health community to come together to determine how to
address current and future challenges facing our nation. The An-
nual Mesting in Atlanta, October 21-25, offersan excellent oppor-

tunity for the public health community to reflect, discussand share
ideas and information leading to action that isin the best interest
of the public’s health.

We look forward to seeing you at the meeting.
Michael E. Bird, MSW,MPH Mohammad N. Akhter, MD, MPH
President, APHA Executive Director, APHA

(Granted Permission by Mr. Bird and Dr. Akhter)

PRESIDENT’S MESSAGE

...continued from page 2

o “PHSC provides memberswith aconnection at almost every
school andinamost every field of public health.” (Christina
Vo, University of North CarolinaChapel Hill, Programming
Chair)

¢ “Making new friendsisan added bonus!” (MelissaCarbine,
Brigham Young University, Abstracts Chair)

As these students and young professionals have attested to,
PHSC can be aterrific way to develop leadership skills, network
with public health professionals, connect with students nation-
wide, find out about job opportunities in public health, and get
involved moreactively in APHA. Theleadersof PHSC have spent
alot of the last year critically thinking about how we can better
serveour members. To thisend, we have added severa new initia-
tives, including a group that will help create deliberate and con-
certed opportunities for professional development of minorities
(Diversity Committee) and a group that will provide even better
access to job, internship, and scholarship opportunities for our
members across the nation (Public Health Student Opportunities
Committee). In addition, we have expanded our campus liaison
network, which should alow usto better reach out to schools and
programsin public healthin futureyears. PHSC hasa so embarked
upon a strategic planning process for the first time in its history
and, in conjunction with this, continues to push for more student
representation at APHA, aswell. In short, PHSC's active members
haveworked hard this past year to reinforce, diversify, and rejuve-
nate our organi zational base so that we may continueto grow stron-
ger inthe yearsto come.

In this past year more than any other, | have learned that by
working together, we can make adifference, while gaining valuable
knowledge, skills, and experienceintheprocess. Thenew Officers
areterrific, with great plansfor thefuture of PHSC. | am confident
that they will do agreat job! Won't Y OU help them make adiffer-
ence? It will assist you inyour professional development as much
asit will benefit PHSC in its organizational growth. Get involved
and beavalued part of PHSC! Youwon't regretit. | know | don't.

MélissaStigler, MPH
School of Public Health, University of Minnesota

W



EDITOR'SCOLUMN

By: Yolanda Marshall

hisisour last issuefor theyear. | havetruly enjoyed being the
Editor of PHSC'sNews & ViewsNewdletter. Now, itistimeto
turn the reins over to someone who would like to become the Edi-
tor. | am surethat personwill enjoy being involved in the commu-
nication section of PHSC (“ Caucus’) asmuch as| have enjoyed it.
This year has been full of events such as the bombing of the
World Trade Center, terrorist attacks and the APHA 129" Annual
Meeting. Although our nation has been under attack, we need to
unite as public health students and professionals to help one an-
other by providing each other with strength and kindness. The
feature story presented by the President and Executive Director of
APHA gives us suggestions asto how we can help in restoring our
nation. One of thetrue benefits of being apart of the Caucusisthat
you become part of amuch larger organization, the APHA. We at
PHSC strive to find ways to continue to improve the Caucus, stu-
dentsand by providing them with awealth of information either by
e-mail, website, verbally or inthe News & Views Newsletter. This
past year has brought many changes to the Caucus such as the
addition of two new committees: PHSO and Diversity. The Officers
of PHSC have implemented new plans to better the Caucus that
also includes ways in which members can get more involved in
variouscommittees. At the 129" Annual Meeting in Atlanta, there
will be meetingsand social eventsto help spark your involvement.
It is at the meetings and socials that members and prospective
members can get together and engageinlively discussions. Thisis
also agreat timefor networking. The News & Views has dedicated
afew pages to inform you of PHSC's Program Plan and how to
navigate your way through the Annual Meeting, along withtipson
networking.

Enjoy yourself at the Annual Meeting!

News & Views

News & Miews is published quarterly by the Public Health Stu-
dent Caucus (“PHSC") as a means of reporting and sharing news
and opinionsof interest to PHSC members. Any opinionsexpressed
herein are those of the writer and not necessarily those of PHSC.
Publication herein does not imply endorsement in any manner.

If you have important information regarding the public health
profession, notices of upcoming meetings, events or other dated
material, or section reportsto be included in our monthly newsl et-
ter, all must be submitted to the Editor no later than the deadlines
listed below:

3/12/02 for the 3/19/02 issue

5/14/02 for the 5/21/02 issue

7/16/02 for the 7/23/02 issue

9/10/02 for the 9/17/02 issue
In order to produce each newsl etter to reach our membershipina
timely manner, this deadline must be met. Any materia not re-
ceived by the designated due date will be held for the following
quarter’spublication. Your understanding and appreciation in meet-

ing our deadlinewill be greatly appreciated.

The Editor and Communications Committee reserve the right to
edit articles submitted for grammar, clarity and space.

Submit al materiasto:

YolandaMarshall, News etter Editor
at thefollowing e-mail address: yolie95@hotmail.com

PUBLIC HEALTH EVENT [

Mark your calendars!

129TH APHA ANNUAL MEETING
~ONEWORLD: GLOBAL HEALTH
OCTOBER 21-25,2001 ~ATLANTA, GA

The 129th APHA Annual Meseting & Expositionwill be heldin Atlanta, Georgia on October 21-
25, 2001. Thethemefor themeeting is“OneWorld: Global Health”. For moreinformation on student activitiesheld during the
event, check out the 2001 Annual Meeting Information link on our homepage www.phsc.org. Students are invited to attend
welcome sessions, listen to guest speakers, and visit research presentations. Make arrangements now to join usin Atlanta.
Information is now posted on APHA's website at http://www.apha.org. See page 11 for PHSC's Annual Meeting Program

Plan.

Volume5, Number 3




I CAUCUSER EFS

PHSC President-Elect

Over the past year I’ ve been serving you asthe PHSC President-Elect. Inthisrolel have gained an informed perspective from fellow
students that there is agreat need for aunified and supportive public health student organization. To that end, itiscrucial to
revisit what the mission and goals of the PHSC are, and should be, to best serve our members.

Approximately one year ago our organization began discussing theimportance of strategic planning. We spent afew hours at the 2000
annual meeting in Boston talking broadly about the future of the PHSC. Over the course of several monthsthe PHSC board, whichismade
up of the PHSC officers and committee chairs, thought critically of what the PHSC's purpose and goals should be for the coming years.
After holding conference calls and communicating viae-mail, we decided aretreat would be most conduciveto strategic planning. Thus,
we scheduled aretreat in Chicago. There was alot of excitement as the retreat neared and everyone was very eager to contribute to this
process. Unfortunately, due to the terrorism attacks earlier in the week of our scheduled retreat, we postponed our meeting.

Those of uswho were scheduled to attend the retreat were very disappointed that we' d need to wait to gather at another time. However,
what was first seen as a setback, now seems very fortunate. Specifically, holding the retreat after the annual meeting provides the
opportunity for youto beinvolved! Wewill be holding our retreat in Chicago shortly after the annual meeting. (More specificinformation
will besent out viathe PHSC listserv, whichis sent to all PHSC members). Thiswill allow our seasoned AND new membersthe opportunity
to convene and discuss the important work of PHSC.

Strategic planning will definitely assist usaswecritically eval uate our organization and our future endeavors. It is of utmost importance
that the PHSC create avision of what our organization should become. Additionally, the PHSC needs awell-articulated mission statement
of what we want to accomplish and defined goal s of how we will accomplish our mission.

Over the past year I ve had an incredible sense of sati sfaction working with acommitted and talented group of peerson avolunteer basis.
| hope you become involved in the PHSC and find your membership just as rewarding!

ResaM. Jones, MPH
President-Elect, PHSC
Doctora Candidate, U of MN
e-mail: jones r@epi.umn.edu

Action Committee

APHA’sDecision To Stop Print SubscriptionsFor Students

eginning with the September 2001 issue of the American Journal of Public Health students and other subsidized members no longer
receiveahard copy. All these membersnow only have accessto the onlinejournal, available at www.apha.org/journal. However, they
will continueto receive ahard copy of The Nation's Health.

BarbaraReck, Director of Membership at APHA, recently provided uswith information about APHA's decision. She confirmed that the
decision was driven primarily by fiscal concerns. Further, it appears that the APHA leadership knows that their decision has negative
consequences, but they feel that eliminating print subscriptions for subsidized members is necessary to maintain the APHA budget.

Giventhisunfortunatereality, the Public Health Student Caucusis addressing theissueintwo manners. First, we are sending astatement
that explainsour position regarding thisissue to variousleaderswithinthe APHA. Second, we are planning our first letter-writing (email,
actually) campaign to ensure that the APHA leadership knows where students stand on this matter. Additionally, if you would like to
contribute your individual comments outside of the PHSC letter-writing campaign you can contact the APHA Membership staff at

membership.mail @apha.org.

Volume S, Number 3 News & Views PageS
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Action Committee

An Updatefrom theAction Committee: The Survey Says!

hank you to everyone who responded to the Action Committee Survey! The Survey isjust another step towards making the Action
Committee amore cohesive body that can respond more easily to the will of students.

Allinal, wehad 17 respondentsto the survey, all of whom are current membersof PHSC. Althoughwe hoped for more, thiswas our first
attempt to survey the membership, and now we have plenty of room for improvement.

Public health funding seemed to be foremost on everyone’s mind. Funding was the most frequent response to the question: “What do
you think are the biggest issues facing public health in the next four years?” The HIV/AIDS epidemic was the second most cited issue
followed by insurance/access and obesity-related health problems. A list of the Top Ten (Top Eleven, dueto atie) isin Table 1. Many other
concerns, besidesthoselisted in Table 1, were mentioned and they range from bioterrorism to reproductive choice to immigrant health.

TheBiglssues—TheTop Ten

Funding

STDs/HIV /AIDS

Insurance / Access

Obesity-Related Health Problems

Public Health Recognition/ Public Awareness
Elder Care

Substance Abuse

Lack of Public Health Infrastructure
Infectious Diseases

Diversity

Adolescent Health Issues (violence, substance abuse, etc.)

NNNNNOgOwwWwDN R

Tablel.

Judging by the wide range of responses to this question, we should have expected the results of the follow-up question: “What issues
should PHSC be taking action on?’ According to the responses, the answer seemsto be everything! Public awareness and support and
youth substance abuse were the nominal winnerswith 16 responses each. Uninsured/insurance, health disparities and smoking cessation
were next with 15 responses. Theleast popular issues were ethics and competing interests (with respect to resources). The breakdown
appearsin Table 2.

...continued on page 15

A Special Note:
Dear APHA Colleague:

We are al indescribably saddened by the September 11, 2001 hor- ~ Onyour behalf, | have sent lettersto Mayor Giuliani of New York

rific tragedy in New York and Washington, DC. This senseless act
of terrorism has caused countless deaths and injuries as well as
undermined our sense of security in afree nation.

On behalf of the Executive Board and Staff, | would liketo express
our heartfelt concernto all of you, especially those who have family
members, colleagues or friends who may be directly affected. Itis
especially important that we attend to our family and the community
at thisdifficult time.

We know many APHA membersare providing critical public health
and safety services. In particular, we want to thank members of the
Public Health Association of New York City and the Metropolitan
Washington Public Health Association for their tireless efforts. We
send them our strongest encouragement and offer of assistance.

City, Mayor Williams of Washington, DC, and Secretary Thompson
of the U.S. Department of Health & Human Servicesto offer support
and help. We will bein touch with you in the days and weeks ahead
on how APHA and our members can be of assistance.

We have received many messages of concern from our col-
leagues from public health associations and other organizations
throughout the world. In atime of such unspeakable tragedy, we
arereminded that all humanity comestogether in grief and
healing.

Kindest persona regards,

Mohammad N. Akhter
Executive Director

(Granted Permission by Dr. Akhter. The follow-up to this statement letter is on the front page .)

\Volume 5I Number 3 News & Views @e 6
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Get With It —Environment Section News
By: Neal Rosenblatt and Heidi Klein

reetings from the American Public Health Association’s
Environment Section. APHA 129 isfast approaching and we
wanted to alert those of you interested in Environmental Health
issuesto the Environment Section’sexciting program scheduled for
the upcoming meeting in Atlanta, October 21-25, 2001. We also
invite you to the Section’s social hour Monday, October 22, 6:30 —
8:00 PM intheMarriott Hotel.
APHA 129
The Environment Section’s program this year reflects a range of
environmental health topicsincluding asthmaand the environment,
the interconnections between ‘ Sprawl’ and public health,
bioterrorism and global warming, policy implicationsof global envi-
ronmental treaties, environmental determinants of breast cancer,

healthy schools, healthy
homes, community e Epyironment Section atl environmen-
tal exposures, hot |\ oL servesasamulti-disci] tOPICS ,|n
f(_)od s_afe_ty, the plinary homefor professionals, CDC’s
biomonitoring pro- leaders and students involved 9ram: and
genomics and envi- in environmental health.” ronmental
health. Our panel- ists repre-
sent awiderange of organiza-
tions and govern- ment agen-

cies from both the United States and abroad. And don’t forget
about the annual Calver lecture scheduled for Monday, October 22
at12:30 p.m.

About the Section

The Environment Section at APHA servesasamulti-disciplinary
home for professionals, leaders and students involved in environ-
mental health. The Section’smission isto influence policy and other
changes that create and sustain healthy environments and enhance
research, public awareness, prevention and treatment of disease
caused or exacerbated by environmental factors; develop alliances
and professional support with others who work in avariety of pub-
lic and private settings; and keep up to date with relevant science
and policy.

General principles of the Environmental Section areto recognize
and support different interests, viewpoints and backgrounds of
Section Members; provide access to information about Section ac-
tivities; facilitate proactive and well-planned advocacy; and seek
opportunitiesto work closely with other APHA Sectionsand activi-
ties.

Goals of the Section are to improve environment and health prac-
tice such that public health and environmental protection are inte-
grated into practicelevel decision-making; strengthen APHA'srole
as arespected national and international force to improve environ-
mental health and other policies so that the policiesrecognize envi-
ronmental components of disease and promote prevention; mobi-
lize Section membersto collaborate with APHA staff and leadersin
work on environmental health policy and practice and serve asthe
primary sourcefor APHA staff and leadership of expertise and guid-
ance on environmental health issues; build and sustain a strong
and active membership base through strategic recruitment, oppor-

tunitiesfor participation, effective communication and member rec-
ognition; and ensure that the APHA Annual Meeting is adynamic
and current forumfor environ-
mental health issues.

Networking & Mentor ship

The Environment Sectionis
dedicated to serving students
of public health and other
health-related disciplinesand
encourages an on-going ex-
change of ideas, experiences,
and opportunities among students, professionals, and organiza-
tions of public health.

The Environment Section offers mentoring opportunitiesto pub-
lic health students interested in Environmental Health issues and
careers. Working with the PHSC, the Section helpsto pair public
health students with public health professional s across a variety of
environmental health issues throughout the nation. The Environ-
ment Section believes that in order to improve the relevancy of
public health training, connecting students with field practitioners
early in their studies and careers is most effective. This formal
approach can help strengthen the field of public health through the
retention and growth of strong and committed leaders. The Section
is committed to positively contributing to the development of the
next generation of Environmental Health professionals and |eaders
in public health.

Howtogetinvolved

The Environment Section is an advocate for student involvement
in APHA. The Section can help student members get acclimated to
thefield of Environmental Health through networking and mentoring
opportunities.

Information will beavailablethisyear at APHA 129 at the Environ-
ment Section booth and at the PHSC/Student Connection booth. In
addition, you can pick up an invitation to the Environment Section
social hour scheduled for Monday, October 22, 6:30 — 8:00 in the
Marriott Hotel. During the socia hour, topics such asthe mentoring
program and important Environmental Health issues will be dis-
cussed in addition to providing information on Section goals, ob-
jectives, mgjor issues of the section, job/career networking informa-
tion and how new and prospective members can get involved.

Genera principlesof the En-
ironmental Section are to

ecognize and support differ-

nt interests, viewpoints and
ackgrounds of Section
embers.."

Howtolearnmore

To learn more about the Environmental Section and its more than
100 years of active existence, take alook at the Environmental Sec-
tion onthe Web. To accessthis site go to http://www.apha.org. To
view Environment Section sponsored sessionsat APHA 129in At-
lanta, October 21-25 go to http://www.apha.org/meetings/
sessions.htm.

If you areinterested in forming an APHA Public Health Student
Caucus Environmental Health Group, please send us an email
HeidiMKIein@hotmail.com or neal.rosenblatt@Ilouisville.edu and
include your name, address, phone number, fax, and email address.

We look forward to seeing you in Atlantal

Volume S, Number 3 News & Views Page 7



Coidemiolony sotion
By: Betsy Foxman, PhD
L ove microbiology but want to do something more directly tied to Public Health?

olecular epidemiology may be for you. It combines a population perspective with microbiology and modern molecular genetic
techniques to learn more about the distribution, determinants and ultimate prevention of disease.

The term molecular epidemiology is somewhat unfortunate, as “molecule’ isabout the most generic adjective possible. |n many ways
it is an appropriate title, however, because molecular epidemiology refersto the general applica-
tion of modern molecular biologic techniquesto population studies. Although | M olecular epidemiology com- | much of the epide-
mi ologicl |tqature onmolecul arepi dem!ol ogy focus§on thg useof b! omarkers bines a popul ation perspective of exposureor early
disease, | think the mpst exciti ng a_pphc@ons_are in the flddS of infectious with microbiology and modern dlseases .

Thelaboratory techniques used ininfectious disease applicationsrange from . . identification of an
. X S o ; molecular genetic techniquesto
infecting agent, to genetic “fingerprinting” techniques, to methods that mea- L sure host response
toinfection. We think it is easy to identify the infecting agent, but there are learn morgabout the d'SF” bution, many diseases
where the epidemiology points to an infectious agent but where no agent is |~ determinantsandultimate | known. Modern
molecular techniquesarerapidly changing this: for example, whilethe epidemi- prevention of disease.” ology of cervical
cancer suggested a sexually transmitted disease as early asthe 1970's, it was only withthe devel-
opment of the polymerase chain reaction (PCR) that the causative agent, humanpapillomavirus (HPV), wasidentified [Munoz N. Human
papillomavirus and cancer: the epidemiological evidence Journal of Clinical Virology. 19(1-2): 1-5, 2000].

Tracking an outbreak? If you can either culture the organism or obtain afragment of the DNA using PCR, you can create amolecular
“fingerprint.” By combining molecular fingerprinting with epidemiologic information, we can determine if two persons with the same
diseaseredly gaveit to each other or if we haverelated outbreaks. For example, just last year, there was amullti-state outbreak of listeriosis
associated with eating deli turkey meat from a single company. All cases had identical pulsed-field gel electrophoresis fingerprints,
confirming that it was a common source outbreak — although cases occurred from New York to California (Multistate outbreak of
Listeriosis, Morhidity and Mortality Weekly Report, December 22, 2000, Vol. 49, No. 50).

Understanding the particular immune response stimulated by an infection - or what isn’t stimulated - hel psidentify potential therapeutic
and preventive agents, including vaccines. One of the most exciting new technologies is the microarray, which allows us to screen one
sample for thousands of characteristics or thousands of samplesfor a single characteristic. With amicroarray, we look at the differential
expression of host genes in response to infection or the range of genes present in strains of a single bacterium. (For an example of the
potential, see SalamaN et a. A whole-genome microarray reveal s genetic diversity among Helicobacter pylori strains. Proc. Natl. Acad.
Si. USA, Vol. 97, Issue 26, 14668-14673, December 19, 2000).

These are just a few examples of the potential of the exciting field of molecular epidemiology. Inte-
grating molecular biology with epidemiology facilitates many epidemio-| "\with ami croarray, we logic activities: disease surveil-
lance, outbreak investigation, identifying transmission patterns and risk| |0k at the differential | factorsamong apparently dispar-
a[ec_asm,_ chargcter|2| ng host-pathogen interactions, dgtecyng uncultivable expression of host genes organisms, providing cl ues for
possible infectious causes of cancer and other chronic diseases, and pro- in responseto infection viding a better understanding of
disease pathogenesis at the molecular level.

or the range of genes

Betsy Foxman, PhD present in strains of a
Professor Epidemiology and Director, singlebacterium.”

Center for Molecular and Clinical Epidemiology of Infectious Diseases
University of Michigan, and Chair
APHA Epidemiology Section

For amore compl ete review, see Foxman B and Riley L. Molecular Epidemiology: Focuson Infection. American Journal of Epidemiology
2001153;1135-1141.

Forever float that standard

sheet! / Where breathes the
foe but falls before us, /

With Freedom'’s soil

beneath our feet, / And

Freedom’sbanner stream-

ing o'er us!
.. Joseph Rodman Drake

More than an end to war, we
want an end to the
beginnings of all wars.

... Franklin D. Roosevelt
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Naturopathic Medicine and Public Health _

icensable Naturopathic Physicians receive training to become primary care doctors, and can become licensed as such in 13 states.

The education consists of afour-year, post bachelors medical program, often followed by aone or two year residency. The first two
yearsof an ND (Doctor in Naturopathic Medicine) program includes rigorous training in anatomy, physiol ogy, microbiol ogy,
biochemisty, and pathology, as well as phlebotomy and pharmacology. The second two years emphasize clinical training in severa
natural healing disciplines, both in in-class study and in an outpatient clinical setting.

Naturopathic Physicians utilize many disciplines of health carein their practice, such as nutrition, botanical medicines, homeopathy,
and spinal manipulation and other physical therapies, in addition to pharmacological treatments and minor surgery. However, the
Naturopathic Physician is distinguished not by modality but by philosophy; the many types of treatment are tools that allow the ND to
adhere to these principlesin hisor her practice. These principlesare:

Find the Cause of the Disease
Treat the Whole Person
Firss DoNoHarm
Doctor as Teacher
The Body’s Inherent Ability to Heal Itself
Prevention

Naturopathic Physicians also use the Therapeutic Order, a system that requires using the least amount of force necessary to restore
balance to the body. An example of thiswould be using nutritional support before a pharmacological agent. Also, Naturopathic
Physicians often work in collaboration with other health professional sto maximize overall health while aperson isundergoing more
compromising treatments such as chematherapy or surgery.

With these guiding principlesin mind, Naturopathic medicine is focused on the maintenance and restoration of health rather than the
obliteration of disease. Thereisafocusonindividual relationship with the patient, living within the context of his or her community, in
order to establish a healthy lifestyle that will lead to long term health. Thisis achieved through educating patients to be responsible for
their own health. This can be done on avery physical level, through education about diet and nutrition as well as how to care for minor
ilInesses and knowing when it is appropriate to call the doctor. This can also apply, however, to hel ping people achieve health on
mental or emotional levelsaswell. Although some NDs do specialize, the training isfocused on primary care so the Naturopathic
Physician can establish long-term relationships and act as catalysts toward the overall long-term health of both the individual and the
community.

Because of the focus on maintaining the health of the community, Naturopathic Medicine can be very compatible with Public Health.
Collaboration between practitioners of these two fields could be very fruitful inimproving the overall health of the communitiesin
which they serve. Working in partnership, especialy in preventative medicine, can ensure that our common goal of healthy communi-
ties can be more easily achieved.

Kaycie Rosen
Student, Bastyr University
Kenmore, Washington

Literatureiswherel goto explore
the highest and lowest placesin
human society and in the human
spirit, where | hopeto find not
absolute truth but the truth of the
tale, of the imagination and of the
heart.
... Salman Rushdie

Faced with apathy, | will take
action. Faced with conflict, | will
seek common ground. Faced with
adversity, | will persevere.

... Bill Clinton
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Navigating the Annual Meeting: Tips for
Students

here is expected to be more than 12,000 public health profes

sionals at the 129" Annual Meeting of the American Public
Health Association (“APHA™) in Atlanta, Georgia. The Meseting
will be held from October 21-25, 2001. Therewill be ashowcase of
more than 900 educational sessions, over 550 booths, 14 pre-con-
vention continuing education institutes, and over 175 poster ses-
sionsall featuring thelatest public health science and practice. For
many students who are attending the Annual Meeting for the first
time, the size and magnitude may appear to be overwhelming. APHA
can beagreat |earning experience, away to meet many new people,
and an array of activities, aslong asyou stay organized and rel axed.
Below are sometacticsfor making the experience more manageable
and enjoyable for al students:

1 Rememberthat you cannotdoitall. ThisMeetingwill betaking
placeall over Atlantaanditisvirtually impossibleto seeand do
everything. Some find that trying to get back and forth be-
tween the varying hotel s and the conference center can betime
consuming and a little frustrating. It is helpful to pick one
session, hotel, etc. and plan to spend the day there. Limiting
yourself to one spot per day eases the frustrations. By going
through thefinal program and planning each day beforeit starts,
you will be ableto prioritize what you want to see and do.

2. The Mesting is the time to really see the broad scope of our
profession. Use the meeting to attend scientific sessions that
are outside of your current interest area, to broaden your hori-
zon and perhaps learn about new ways to approach your top-
ics.

3. Think about attending the Business Meetings and Socials for
groups related to your section area, to learn about key players
or developments. Sections are another way for you to get
involvedin APHA.

4. Interact with other professionalsduring sessions. Specifically,
during roundtable sessions. These are agreat way to meet and
talk with other peoplein your interest areas.

5. Bring along business cards (if you have them) is also a great
way to network with current and future colleagues at these
sessions.

6. ldentify wherekey peopleof interest to you will be presenting,
ask them questions, see who elseis attending the session who
may be of assistanceto you in the future.

7. In addition to scientific sessions, plan to spend a significant
amount of time at the Public Health Expo and CareerMart. Itis
agreat chanceto visit booths, learn about organi zations, agen-
cies, other schools, submit your resume for positions being
posted, and to gather alot of fun goodies.

8 Finaly, PHSC sponsors a number of programs and sessions
where you will have the opportunity to meet students from all
across the country. We encourage you to attend our welcome
session, business meetings, and, of course, stop by our booth
at the Public Health Expo.

Student Networking Tips

I sthisyour first time attending an APHA Annual Meeting? Are
you a regular attendee? If the answer is yes to both of these
questions, usethetipsbelow (asarefresher if you have been before
)on how to network while at the Annual Mesting.

e Beproactive. Don'twait for othersto cometoyou. Thisisthe
best opportunity for you to meet professionals and students
from around the country and the world at one event. Don’t
pass up a chance to meet great peoplein your field!

e Alwayswear your nametag. Othersmay want totalk toyou
about your school and/or area of expertise.

 Remember your businesscards. Passthem out to students
and professionalsalike.

« Makealist. Aretheresignificant students or professionals at
the Meeting that you would liketo meet? It iseasy to get swept
up in all of the activities and forget to seek them out. In the
program, locate wherethey will be (or arelikely to be) and then
attend the event.

» Knowwhat you'regoingtosay. Mentaly prepareanicebreaker
or script the praiseyou will offer them for their work inthefield.
After asmooth delivery, you will appear confident and at ease.

e Ask someoneto dinewith you. Invite someone to eat lunch
with you at one of the great eateriesin Atlanta.

» Beyoursef. Aboveal, beyourself. Talk about your interests
and what you are studying. Theindividual(s) you'll be speak-
ing with may have similar interests or introduce you to some-
one who does!

(*The above tips were excerpted from Caryn D. Etkin [Tips for Students] and
April Sperstad [Networking Tips] in a previous PHSC Annual Meeting Guide
to help the students to navigate their way through APHA's Annual Meeting.)
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PHSC Annual M eeting Program Plan
Session M eeting/Session Date Time L ocation
Number
Monday, 8:00 AM- GWCC v
332.0 Business Meseting 1 October 22, 9:30 AM Room: 205 E
2001
Intro to Conferencing: Navigating, N etworking and ek 4_:30 F= GWCC 216E
3227.0 q A October 22, 6:00 PM
Preserting at a National Conference 2001
Tuesday, 8:30 AM-
4074.0 Public Health Student Caucus: Welcome and Orientation October 23, 10:00 AM SWMEe &8 =2
2001
. . . Tuesday, 12:30 PM-
1 s
4167.0 gor Teia\lklng Out Loud! Strategies for Successful Public Octoberr 23, 5:00 PM GWCC 202 E
peaking 2001
. . . . | Tuesday, 2:30 PM- GWCC 202 E
4236.0 Nc—_xtlona! Mentoring Program in Public Health: Welcome and October 23, 4:00 PM
Orientation
2001
Wednesday, 8:30 AM- GWcCC
5075.0 Public Health Student Caucus: Poster Session October 24, 10:00 AM Exhibit Hall B
2001
Board 1 - Gender-Specific Problems in Women with Wednesday, 8:30 AM- GwcCC
Asthma. M. Valerio, MPH Cadidate, J. J. Yu, PhD October 24, 10:00 AM Exhibit Hall B
Candidate, Z. M. Gong, MD, N. M. Clark, PhD 2001
Board 2 - Community analyses to assist the developmernrt Wednesday, 8:30 AM- GwWcCcC
and delivery of HIV-prevertion interventions: Contributions October 24, 10:00 AM Exhibit Hall B
by public health graduate students. K. Y. Paisey, BS, E. C. | 2001
Vildor, BS, M. A. Ross, BS, J. E. Srniyder, MPH, W. W.
Darrow, PhD
Board 3 - A novel and practical pot pourri of strategies for Wednesday, 8:30 AM- GwWCC
teaching and learning about one world - gobal health issues. | October 24, 10:00 AM Exhibit Hall B
A. Bitto, MD,DrPH,MPH,CHES 2001
Board 4 - Assessmertt of Mycobacterium ulcerans infection | Wednesday, 8:30 AM- GwWcCC
in avillage in Ghana. M. K. Carbine, BS, B. N. Enmpey, October 24, 10:00 AM Exhibit Hall B
BA, R. M. Merrill, PhD, MPH 2001
Board 5 - Evaluating tuberculosis surveillance in northern Wednesday, 8:30 AM- GwWCC
Mexico: A practicum experience from the student's October 24, 10:00 AM Exhibit Hall B
perspective. N. Stone, M PH 2001
Board 6 - Pubs and Public Health: Students in Cross- Wednesday, 8:30 AM- GwcCcC
Cultural Experiences in Northern Ireland. S. N. McCray, October 24, 10:00 AM Exhibit Hall B
M. H. Behr, H. D. Spitler, PhD 2001
Board 7 - Sick away from home: refugee and immigrant Wednesday, 8:30 AM- GwWCC
health in Athens, Greece. P P. Moschovis, R. Hershowy, October 24, 10:00 AM Exhibit Hall B
MD, S. E. Furner, PhD 2001
Board 8 - Partnering with the community: Research Wednesday, 8:30 AM- GwcCC
methods applied between organizations, faculty, and October 24, 10:00 AM Exhibit Hall B
students. V. Dieguez- Gomez, V. McCoy, PhD 2001
Board 9 - Social Class Indicators and Beliefs about Wednesday, 8:30 AM- GWcCC
Environmental Risk. T. T. Thomas, MA October 24, 10:00 AM Exhibit Hall B
2001
Board 10 - The critical elements of Patient conpliance. A. Wednesday, 8:30 AM- GwcCC
Atrga, MD, MPH, J. Ngwe, PhD October 24, 10:00 AM Exhibit Hall B
2001
Wednesday, 12:30 PM - GWCC 217 E
5138.0 Opportunities for Service and Career in International Health | October 24, 2:00 PM
2001
Wednesday, 2:30 PM- GWCC 217 E
5199.0 Developing a Career as a Public Health Professional October 24, 4:00 PM
2001
Wednesday, 6:30 PM - Hilton-
526.0 Business Meseting 2 October 24, 8:00 PM Washington
2001 Room
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PHSC: How can | get involved?

P—|SC isrun for students by students, so there are always plenty
of opportunitiesto get involved in PHSC asan active member, a
program participant, or an enthusiastic leader! PHSCisdividedinto
a number of Committees and Sub-Committees that run the many
initiativesPHSC isableto provideitsmembers. Althoughthe Chairs
for each Committee are appointed at the beginning of every year by
the Officers of PHSC, there are opportunitiesthroughout the year to
participate as amember of a particular Committee. We encourage
you to check out our website, http: /Ammw.phsc.org/committees.html,
to learn more about the thirteen different Committeesof PHSC. This
column, to appear regularly in the newdletter, will highlight different
volunteer opportunitiesthat areavailablein PHSC. If you areinter-
ested in participating in one of the ways highlighted below, or just
want more information, please contact the current President, Mel-
issa Stigler (stigler @epi.umn.edu). Remember, volunteering your
timein thisway can beaterrific way to develop your leadership and
networking skills, gain experience (which will alwayslook good on
that resume!), and get more actively involved in APHA. These
positions only require a few hours per month. PHSC is currently
looking for the following volunteers:

1 Campusliaisons. Campusliaisonsareagreat way to rep-
resent PHSC at your school or program of public health!
Campus liaisons help PHSC out in three ways, 1) by lead-
ing recruitment drivesfor PHSC and APHA; 2) by dissemi-
nating information about PHSC programs and initiatives,
including information about our National Mentoring Pro-
gramin Public Health; and 3) by helping guide PHSC asto
how we can better serve the students of public health.
PHSC will gladly provide any training, or materials, liai-
sons might need. Liaisons at all 28 accredited schools of
public health are particularly needed, though liaisons at
the other programs in public health are always welcome,
too! PHSC istrying to establish, and then sustain, partner-
ships with schools and programs in public health nation-
wideinthisway. If you are interested in being a campus
liai son, contact Caryn Etkin (cetkinl@uic.edu)).

2 Committeemembers. Therearefourteen different Com-
mittees of PHSC, each of whichisresponsiblefor aparticu-
lar initiative or program run by the Caucus. Theseinclude
activities like our National Mentoring Program in Public
Health, our advocacy efforts, our fundraising campaigns,
our program plan for the Annual Meeting, and our initia-
tives to help facilitate access to public health-related job,
internship, award, and scholarship opportunities world-
wide,

The Chairs of these different Committees can always use
anextrahand. Consider gettinginvolved asamember of a
Committee that oversees a particular PHSC activity you
might beinterested in. For moreinformation, check out our
website at http://Mmww.phsc.org/committees.html_or con-
tact the appropriate Chair(s) listed in this edition of News
& Views.

CONTINUING EDUCATION [

Post-Doctoral Training Program
Cancer Prevention & Control Research

The Division of Cancer Prevention and Control Research, of the
School of Public Health and Jonsson Comprehensive Cancer Center
at UCLA, isaccepting applicationsfor apost-doctoral training pro-
gramin popul ation-based, multi-disciplinary cancer prevention and
control research. The program isfunded by the NCI/NIH, and fea-
tures:

»  Tailored coursework including the option of completing a
MPH or MSPH degree

» Researchin collaboration with nationally-recognized
senior faculty members

* Independent translational research leading to scientific
publications and grant applications

Traineeships can be for oneto four years. Applicants must hold a
doctoral degree (e.g., PhD, MD, EdD). For admission into the pro-
gramin July 2002 (Summer/Fall) application materials must be sub-
mitted by December 15, 2001. Compensationwill rangefrom $40,000
to $50,000 annually, plus benefits. Additional funds provided for
tuition, travel and research expenses.

For information and application material s contact:

BarbaraBerman, PhD, Coordinator
UCLA DCPCR
A2-125CHS, Box 956900
LosAngeles, CA 90095-6900
Phone: (310) 794-9283
E-Mail: bberman@ucla.edu

Volume SN umber 3 News & Views Page 12



Public Health Prevention Service (PHPS) Fellowship
A unique three-year on-the-job national training program offered
by the Centers for Disease Control and Prevention

Vision
The Public Health Prevention Service (PHPS) is committed to the
principlesof:
e training through service;
e developing leadership at thelocal, state, and national lev-
els;
e building public health infrastructure; and
»  promoting health through prevention.
Participantswill be assigned to positionsthat offer opportunitiesto
apply science-based principlesand modelsin the design, implemen-
tation, and evaluation of prevention programs.

Opportunities
The PHPS program offers
» Responsiblework at community, state, and national levels
e Career development through PHPStraining, seminars, and
other CDC-sponsored activities
e On-the-job training with supervision by experienced pub-
lic health professionals
e Opportunitiesto serve on multidisciplinary teams
»  Exposuretoabroad array of prevention programsand pub-
lic health issues
Upon compl eting the PHPS program, participants are expected to be
highly competitive for future employment with local, state, and fed-
era public health agencies, as well as voluntary, community, and
managed-care organi zations.

Work Assignments

Inthefirst year of the PHPS program, participantswill havetwo six-
month work assignmentsat aCDC facility. Each assignment will be
in adifferent program area (e.g. immunization, injury control and
prevention) and will focus on skill development and enhancement.
Most assignments will involve some travel.

In the second and third years of the program, each participant will
have asingle assignment with avariety of responsibilitiesin astate
or local health department. All such assignments are based on pro-
gram needs, although geographic preferences of participantswill be
accommodated whenever possible.

Program participants will usetheir technical expertise and skillsto
develop, implement, and/or evaluate public health projectsand pro-
grams. Assignment examples may include:
» Implementing an assessment of vaccination coverage at
thelocal level
»  Developing amanual which providesguidelinesfor using
economic incentives to reduce tobacco use and support
tobacco control programs

e Conducting an investigation of current STD screening,
treatment, and prevention practices in juvenile detention
centers

e Designing and implementing anational survey on theim-
pact of managed care on TB control and prevention

»  Developing astatistical model to estimate state childhood
lead poisoning prevalence

e Conducting research on the privatization of public health
services and the evolution of public health departments

» Developing a community campaign to increase bicycle
helmet use among children

»  Developing anationa arthritisplan

e Creating and field testing aweb page on rabiesfor children

»  Designing and implementing a community assessment in
the prevention and control of syphilis

Salary and Benefits

The current base salary for the first year is $32,380 (plus locality
adjustment), with geographic adjustments and increasesin the sec-
ond and third years. Benefitsinclude vacation and sick leave, health
insurance, and some rel ocation expenses.

Eligibility
Personseligiblefor PHPSinclude professionalswith astrong inter-
est in acareer in public health and both
* A master'sdegreein public health or arelated field
» U.S.citizenship
e A strong desire for a career in public health practicein a
state or local health department
»  Aboveaverage academic achievement in the core areas of
epidemiol ogy/biostatistics, biological/physical/environ-
mental sciences, behavioral/socia services, health educa-
tion/promotion, and management/administration
» Atleast 1 year of public health-related work experience
that includes exposure to program planning, implementa-
tion, and evaluation (may include an internship or acom-
munity-oriented thesis project)

Application
For an application, go to the PHPS website:
http://www.cdc.gov/epo/dapht/phps.htm.

Per sons considering the PHPS program should be prepared to
makea 3-year commitment and accept therelocation and mobility
requirementsof thisprogram.
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UNIFORM DATA SYSTEM
MEDICAL REHABILITATION

Manager of Research & Development
Hiring Supervisor: Director, Richard Linn, PhD.
Hours: 8:30amto 5:30pm, Monday thru Friday

Description: The primary function of the Manager of Research and
Development isto oversee al aspects of the Research & Develop-
ment Department.

The Manager of Research and Devel opment will have responsibil-

ity for thefollowing:

e Annual budget for Research and Development Unit created in
conjunction with Product Managers

e Creation and maintenance of standards by which the research
& development department operates

» Application of statistical and epidemiological principlesto a
large medical outcomes database

e Evaluation of current product offerings and development of
new products

e Datainterpretation

»  Technical consultation

e Generd analytic support to internal and external programs

e Creation and maintenance of policies and procedures utilized
by research and devel opment team for efficient operation

e Work with Product Managers to ensure good communication
and compl ete integration of each product’s needsfor Research
and Development.

»  Presentations at public forums

e Supervision of research staff which includes hiring, training,
and maintai ning appropriate personnel

Job Requirements:

e Ph.D.inEpidemiology, Biostatistics, or related field

» Syearsexperiencein asupervisory position

e Application of common epidemiological techniques such as
risk-adjustment

e  Standard aswell as hon-standard statistical techniquesinclud-
ing multipleregression, logistic regression, CART, etc.

» Direct experience with SPSS and Microsoft Office Suite; SQL
and/or ORACL E experienceaplus

e Academic appointment is possible but not required.

»  Personnel & Budget Management Experience

e  TeamPayer

e Matrix Organizational Experience, aplus

»  Excelent communication skills

To apply send resume and salary requirementsto rgietz@udsmr.org
or mail to

ReneeGietz

UDSMR

232 Parker Hall

University at Buffalo

3435Main Street

Buffdo,NY 14214

COMMUNITY HEALTH PARTNERSHIP

Community Health Partnership is an association of nonprofit com-
munity health centersand two government agencieswhose mission
is to expand access to health care services for the under served.
Community Health Partnership provides excellent benefits, includ-
ing medical, dental, lifeinsurance, 20-days/ flexibletime off, 403B,
plus other benefits on a pro-rated basis.

Director of Programs: is responsible for development and overall
implementation of all Community Health Partnership programs. The
Director of Programs ensures the agency successfully meets the
requirements of all program grants and contracts and overseesthe
planning, development, budgeting, and evaluation of all program
activities, including resource and staff development. Master of
Public Health (or equivalent) withaminimum of 5yearsof progres-
sively increasing responsihilities, including supervision of multiple
staff and projects. Administrative experience in resource develop-
ment, program development and evaluation, personnel manage-
ment, and contractual management, including budgeting, invoicing,
and report writing is an important prerequisite. Full-time. $4,583 -
$5,417 monthly.

FAX resume and cover letter to CHP, 408/289-9908 or email:
jody @chpscc.org.

Program Manager: will serve as overall manager for the Women's
Health Partnership and the Santa Clara Valley Breast Cancer Early
Detection Partnership (BCEDP), including supervision of program
staff, oversight of health consultants and/or contractors, planning,
and program management.

The Program Manager will be responsiblefor member recruitment,
facilitation of meetings, program evaluation, writing fiscal and pro-
grammatic reports, and coordination of trainings, policy initiatives,
public relations/mediaactivitiesand other duties. Mastersdegreein
public health preferred or other relevant degree and three to five
yearsexperiencein public health program development and imple-
mentation. Full-time. $3,750 - 4,500 monthly.

FAX resume and cover letter to CHP, 408/289-9908 or email:
jody@chpscc.org. Clinical Services Coordinator: will be working
directly with community health center providers and clinic manag-
ersto implement various quality improvement initiativesrelated to
provider relations, managed health care services, chronic disease
management, and the State Breast Cancer Early Detection Program.
Registered Nurse with aBachelor of Sciencein Nursing preferred.
Full-time and part-time positionsavailable. $ 3,987 - $4,680, full time
equivalency.

FAX resumeand cover |etter to CHP, 408/289-9464 or email :
jody @chpscc.org.

Volume S5, N umber 3 News & Views Page 14



Action Committee
...continued from page 6

PHSC Action | ssues
Public Awareness & Support
Youth Substance Abuse
Insurance
Health Disparities
Smoking Cessation
STDs
GunViolence
Nutrition
Tobacco Settlement
Teenage Pregnancy
Environmental |ssues
Mental Health
Domestic Violence
Lack of Public Health
Infrastructure
Lack of Public Health Training
Competing I nterests
Ethics/ Human Subjects
Table2.

Most of the respondents had been involved in advocacy efforts, most often by participating in aletter writing campaign. However, afew
respondents were experienced advocates, and we hope to draw on their experience as we develop advocacy-training materials.

In terms of which advocacy methods PHSC should be using, the most frequent suggestion was to keep students informed via email.
Other suggestions included: providing links with APHA sections, disseminating information to the lay public, lobbying companies on
health issues and writing policy statements. The hot topic most people want to learn about is *“ how the government works” so we'll be
working that into the newly designed website.

And finally.....what you've all been waiting for....the winners of the free PHSC T-shirts! The first respondent was Leland Yee from
University of London School of Hygiene and Tropical Health and the at-random winner is Scott Rhodesfrom UAB. Congratul ationsto you
both and thanks again for completing the survey!

Join the Public Health Student Caucus!

OOOWWWE P
RRERGGEGES

ocBEE ERRKH

Nehk BEE®

he Student Caucusistheonly international organization that representsand servesall studentsin public healthand

related disciplines. Current memberscomeform over 100 different collegesand universitiesaswell asfrom seven
different countries. Therearemany, many benefitsof Student Caucus membership. Oneof thebest waysto find out about
them all isto browsethrough the Members Section of the website at www.phsc.org.

The only membership requirementsisthat you must beamember of the American Public Health Association. If youare
already an APHA member, you can join the Caucus using our on-line Membership Form. If your browser cannot handle
forms, you can e-mail your name, e-mail address, phone, and school to the M embership Chairperson.

Duesfor new and renewing membersare $5. No onewill be denied membershipif you cannot affordit. If thisisthe
case, contact the President of PHSC. Whether you join on-line or on paper, please make your check payableto “Public
Health Student Caucus’ and mail it to:

Public Health Student Caucus
3010 Hennepin Avenue S, #573
Minneapolis, MN 55408-2614

If you are not an APHA member, why don’t you join? There are many benefits of APHA membership including
subscriptionsto The Nation’ sHealth and the American Journal of Public Hedlth, adiscount onthe Annua Meeting regis-
tration fee, accesstothe APHA Career Mart at the Annual M eeting, and many more great programs.

APHA annual student duesareonly $50 per year! You can get moreinformation about joining APHA by looking at their
website: www.apha.org, or by calling (202) 789-5600.
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