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Definition of the Problem
The role of epidemiology is unclear to many people who are not familiar with public health.  Marketing is needed to educate the public and future
epidemiologists about the pivotal role epidemiologists play in public health.Effective marketing of the field of epidemiology will serve to increase
public awareness and encourage students to seek careers in public health. Effective marketing will also result in improved workforce capacity,
improved political influence to secure more funding for the applied epidemiology workforce, and an increased public knowledge of epidemiolo-
gists’ role in public health.

Workforce Priority #1: Marketing the Field of Epidemiology

Solutions and Recommendations
CSTE recommends developing a coordinated strategic communica-
tion plan with partner organizations to demonstrate the value that
epidemiologists bring to public health.  CSTE should convene a meet-
ing of the partners including ASTHO, CDC, NACCHO, ASPH, APHA, and
APHL, to align their goals, objectives, and strategies.

To ensure the integrity and professional quality of marketing,
secure media consulting and health communication assistance
outside of CSTE.  CSTE should work with marketing and health 
communication specialists to collect, develop, and distribute
marketing materials to the general public, adolescents, and young
adults who might be interested in becoming epidemiologists.

Example marketing materials include: stories from field work in 
applied epidemiology; quantitative evidence demonstrating the 
need for epidemiologists; and informational materials, documents,
and pamphlets.

Once a strategic marketing plan is identified, engage the news
media to facilitate raising public awareness about epidemiology.

Partner with the Epidemiology Education Movement (EEM) to
market and improve epidemiology curricula of middle and high 
school students.

Develop a website tailored to various audiences to be a repository
for information about epidemiology. It will serve as a clearing-
house of information about the field of epidemiology, job and 
career information, and as a resource for current epidemiologists in 
the workforce.

Priority Action Items-Workforce Initiative #1

Secure professional assistance from a marketing
agency and/or health communications professional.

Convene a meeting of partners to align goals and 
develop special marketing projects and products.

Develop a white paper to seek funding for
marketing efforts.

Engage the news media to increase the
visibility of epidemiology.

Workforce Priority #2: Address Epidemiology Workforce Capacity

Definition of the Problem
The existing applied epidemiology workforce is inadequate, and the number of new graduates entering at state and local levels is not sufficient
to fill the gaps.  CSTE’s 2006 Epidemiology Capacity Assessment (ECA) reported a current total of 2,502 epidemiologists and an estimated need for
3,361 epidemiologists to reach ideal capacity—a 34% increase. Barriers and challenges to recruiting and retaining epidemiologists at the state
and local levels are complex. In the 2006 ECA, health departments indicated low salary scales, little opportunity for upward mobility, limited
qualified applicant pools,hiring restrictions, limits on merit raises,and loss of professionals to the private sector as the primary obstacles to recruit-
ment and retention.

The 2006 ECA also reported a 19% gap between the number of current infectious disease epidemiologists and the number needed to fill capacity.
Other program areas reported larger gaps between current and needed capacity: environmental health reported a 28% deficit;
bioterrorism/emergency response—37%; maternal and child health—42%; chronic diseases—44%; occupational health—192%; and oral
health—226%.  Reasons for the deficiencies should be identified and action items planned to address and improve noninfectious diseases epide-
miology capacity.

Priority Action Items-Workforce Initiative #2

Define the need for public health epidemiologists.

Add race and ethnicity measures to the ECA.

Revise the CDC/CSTE Applied Epidemiology
Fellowship Competencies.

Develop an expert review panel to regularly review
the methodology and results of the ECA.

Definition of the Problem
Several barriers have been identified to recruiting and retaining epide-
miologists throughout the public health infrastructure. For example,
complex government practices and changing political climates within
state and local health departments present barriers to recruitment
and retention of public health epidemiologists. Other identified
obstacles are salary scales, lack of flexibility in the workplace, unsatis-
factory upward mobility, insufficient training and support, and an
absence of incentives and rewards for public health epidemiologists
(2006 ECA).  Furthermore, anecdotal information suggests that the
current epidemiology workforce does not reflect the diversity of the
population it serves.

Workforce Priority #3:  Recruitment and Retention of Public Health Epidemiologists
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“CSTE’s 2006 Epidemiology Capacity
Assessment (ECA) reported a current total of 

2,502 epidemiologists and an estimated
need for 3,361 epidemiologists to reach

ideal capacity—a needed 34% increase.”

Solutions and Recommendations
CSTE should conduct an in-depth analysis of the barriers to recruiting
and retaining epidemiologists at all levels using a representative
sample of states. Information from the analysis will supplement the
ECA and further elucidate barriers to recruitment and retention of the
public health epidemiology workforce. Local solutions should be
developed and the solutions marketed, implemented, and evaluated.

Priority Action Items-Workforce Initiative #3

Conduct an in-depth analysis of the recruitment and 
retention barriers.

Contract with a human resources advisor to define 
recruitment and retention best practices and to develop

a national model that can be locally adapted.

Develop a national model that addresses the following
components:  salary scales, on-the-job training standards,

retention incentives and career mobility.

Conduct diversity outreach and leadership development.

Develop incentives for filling the gaps in the workforce.

Assess the current epidemiology workforce infrastructure and 
define gaps to determine the consequences of having a limited or 
insufficient epidemiology workforce.

Define the quantifiable estimate of need of the epidemiology
workforce using the Epidemiology Capacity Assessment (ECA).

Continue to assess, define, and quantify the need for epidemiolo-
gists by specialty.

Define the race and ethnicity makeup of the applied epidemiology
workforce.

Translate ECA data to reflect the number of epidemiologists per
100,000 persons to generate population estimates so that
workforce capacity in small, medium, and large states can be
compared.

Create annual and biannual assessments to monitor rapid change 
and decrease the time between assessments.

Develop and tailor assessments to the local level.

Develop population-based epidemiology and programmatic
content to define workforce capacities for all program areas.

Link applied epidemiology workforce capacity benchmarks using 
standardized evaluations.

Solutions and Recommendations

Determine barriers to filling the gaps in the epidemiology
workforce at all points in the pipeline.

Identify evidence based approaches to recruiting, training, and 
retaining epidemiologists by reviewing processes developed by
other professions.

Develop model position descriptions (for adaptation at the state
and local levels) from which to create noninfectious disease 
positions.

Encourage CDC/EIS and other fellowship programs to increase the 
applicant pool for non-infectious disease applicants.

Focus on increasing the number of high quality applicants
accepted for the CDC/CSTE Applied Epidemiology Fellowship
program in noninfectious disease program areas.
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