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A CAREER AS AN 

EPIDEMIOLOGIST
PUBLIC HEALTH SPECIALISTS SEARCHING  FOR THE
CAUSES AND CURES OF DISEASES AND EPIDEMICS
EPIDEMIOLOGISTS ARE OF TEN RE FERRED TO AS MED I CAL DE TEC TIVES. MUCH
like any other de tec tive, they hunt for clues, carry out in ves ti ga tions,
and ver ify facts. But rather than chase down crim i nals, epide miologists 
search for the causes and pat terns of dis eases in pop u la tions in or der
to pre vent or con trol them.

Ep i de mi ol ogy dif fers from other med i cal spe cial ties in its
fun da men tal ap proach to health. Whereas clin i cal med i cine deals with
in di vid ual pa tients, ep i de mi ol ogy is con cerned with the health of
en tire pop u la tions. Epidemiologists study all kinds of dis eases and
dis abil i ties in clud ing: 

Chronic diseases

Infectious diseases 

Illnesses that result from
various environmental
exposures

Illnesses that are related to
genetic traits

Injuries

Mental illnesses

Epidemiologists make ma jor
con tri bu tions to the health of
pop u la tions at the lo cal and
na tional level, as well as glob ally.
As the fun da men tal sci ence
un der ly ing pub lic health prac tice,
ep i de mi ol ogy pro vides all the tools
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that are re quired for the study of pub lic health prob lems and the
de sign of ad e quate con trol mea sures. They also pro vide sci en tific data
to help gov ern ments, health agen cies, healthcare pro vid ers, and
com mu ni ties deal with ep i dem ics and other health is sues. They are
em ployed by lo cal, state and fed eral gov ern ment agen cies; hos pi tals
and other healthcare fa cil i ties; col leges and uni ver si ties; re search
lab o ra to ries and phar ma ceu ti cal com pa nies; and other pub lic and
pri vate-sec tor or ga ni za tions. 

The field of ep i de mi ol ogy has played a crit i cal role in many
im por tant dis cov er ies over the years. Here are just a few:

They helped explain and find ways to stop the spread of such
communicable diseases as cholera and measles.

They contributed to the linking of risk factors with specific
chronic diseases, including two of the greatest causes of
death in developed countries – cardiovascular disease and
cancer.

They discovered the critical role that folic acid has in the
prevention of neural tube defects in infants, which led to the
development of prevention strategies, such as the
fortification of certain foods with folic acid.

They established the association of smoking with heart
disease and lung cancer.

They showed that AIDS is linked to certain sexual practices
and the sharing of hypodermic needles.

They noted a surprising number of cases of a deadly form of
pneumonia in China, leading to the identification of the virus
that causes SARS.

At a min i mum, a mas ter’s de gree in ep i de mi ol ogy from a school
of pub lic health is re quired in or der to work as an ep i de mi ol o gist.
Many epide miologists go on to earn a doc tor ate in ep i de mi ol ogy in
or der to deepen their knowl edge and ex pand their ca reer
op por tu ni ties. Some epidemiologists also hold ad di tional pro fes sional
de grees, such as med i cine or nurs ing. 

To be suc cess ful in this field, you should ex cel in the sci ences and
have a com fort able grasp of math e mat i cal con cepts, since sta tis ti cal
anal y sis is a key as pect of ep i de mi ol ogy. Good com mu ni ca tions skills
are also es sen tial, in clud ing lis ten ing, speak ing and writ ing. More over,
a cu ri ous and open mind will help you go far in this field.
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WHAT YOU CAN DO NOW

FOR  START ERS,  YOU  SHOULD  TAKE AS MANY SCI ENCE AND MATH E MAT ICS
courses as pos si ble. It’s im por tant to build a solid foun da tion in these
ar eas prior to en ter ing any ep i de mi ol ogy pro gram. It’s also a good
idea to con tact sev eral ep i de mi ol ogy pro grams that in ter est you to ask 
about their pre req ui sites so that you’re all set when ap pli ca tion time
rolls around. If you find these courses un in ter est ing or too dif fi cult,
ep i de mi ol ogy is most likely not the right ca reer choice for you. On the
other hand, if you are com fort able with num bers and are ex cited by
sci ence, a re ward ing ca reer in this field may be in your fu ture.

For an in no va tive way to ex pe ri ence what it’s like to be an
ep i de mi ol o gist, check out a website where you can play an
ed u ca tional game called “Out break at WatersEdge.” This in ter ac tive
on line game was de vel oped by the Mid west Cen ter for Life-Long
Learn ing in Pub lic Health at the Uni ver sity of Min ne sota School of
Pub lic Health. In this game, you play the role of an in tern at a
De part ment of Pub lic Health, help ing to trace the source of an
out break of se vere di ar rhea. 

The adddress is:
www.mclph.umn.edu/watersedge

Af ter play ing this game, you may be in spired to seek out a
real-world in tern ship, part- time job or vol un teer po si tion. This could
be at a health de part ment, ac a demic in sti tu tion, re search lab o ra tory
or hos pi tal. This ex pe ri ence will not only look good on your résumé
and col lege ap pli ca tion, but will also help you to de ter mine if
ep i de mi ol ogy might be your true call ing. You might also de velop some 
im por tant con tacts along the way that will prove help ful down the
road.

It would be ben e fi cial for you to meet with some work ing
epidemiologists so that you can see first-hand what they do, and have
the op por tu nity to ask ques tions. It would be a good idea to meet
with sev eral to learn about the dif fer ent types of op por tu ni ties in this
field.
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An other way that you can broaden your knowl edge and
ex pe ri ence is to visit sci ence and his tory mu se ums. Also con sider
at tend ing sci ence camps and pre-col lege sum mer pro grams at col leges 
and uni ver si ties. Schol ar ships may be avail able to at tend some of
these pro grams. For a list ing of in tern ships and other rel e vant
pro grams, visit the website www.Cogito.org, an on line com mu nity for
ac a dem i cally tal ented youth in ter ested in sci ence and math.

If you are now (or will soon be) a ju nior or se nior in high school,
look into en ter ing the Young Ep i de mi ol ogy Schol ars (YES)
Com pe ti tion, spon sored by the Rob ert Wood John son Foun da tion and
the Col lege Board. The YES Com pe ti tion awards up to 120 col lege
schol ar ships each year to high school ju niors and se niors who con duct
out stand ing, orig i nal re search pro jects that ap ply ep i de mi o log i cal
meth ods of anal y sis to a health-re lated is sue. For more in for ma tion
about this com pe ti tion, visit:
 www.collegeboard.com/yes

HISTORY OF THIS CAREER

EP I DE MI OL OGY EVOLVED FROM A COM BI NA TION OF MANY OTHER DIS CI PLINES
in clud ing med i cine, so ci ol ogy, de mog ra phy and sta tis tics. It was not
un til the 19th cen tury that ep i de mi ol ogy be came a dis tinct field with
its own con cepts, meth ods and phi los o phy. How ever, the gen eral
con cept that the en vi ron ment in flu ences dis ease oc cur rence and that
many dis eases are con ta gious can be traced back to an tiq uity. The first 
known writ ings that dis cussed con ta gious in fec tion ap peared in On
Con ta gion, penned in the mid dle of the 16th cen tury by Giralamo
Fracastoro, an Ital ian (1478– 1553). He is be lieved to be the first per son 
to ex plic itly state that dis eases re sult di rectly from spe cific con ta gions,
al though he had no no tion of mi cro or gan isms, and the mi cro scope
had not yet been in vented. 

In 1662, John Graunt (1620-1674) pub lished Nat u ral and Po lit i cal
Ob ser va tions Made Upon the Bills of Mor tal ity. It con tained an anal y sis 
of the mor tal ity rolls (lists of deaths) in Lon don be fore the Great
Plague and pre sented one of the first life ta bles and time trends for
many dis eases. He pro vided sta tis ti cal ev i dence for many the o ries on
dis ease, and also re futed many wide spread ideas about them. 
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The French Rev o lu tion at the end of the 18th cen tury had a huge
im pact on the de vel op ment of the epidemiologic ap proach to dis ease.
It stim u lated an in ter est in pub lic health and pre ven tive med i cine, and
al lowed sev eral in di vid u als from the lower classes to as sume po si tions
of lead er ship in med i cine. One of those in di vid u als, Pi erre
Charles-Alexandre Louis (1787-1872), con ducted sev eral ob ser va tional
stud ies. Us ing quan ti ta tive rea son ing, he dem on strated that
blood let ting was not ef fi ca cious ther apy in the treat ment of dis ease
and helped re verse a trend to ward its in creas ing use in med i cal
prac tice. While he was not the first per son to use sta tis ti cal meth ods in 
med i cine, he em pha sized their im por tance, and his in flu ence be came
wide spread, pri mar ily through his stu dents both in Eng land and in the 
United States. Many of his stu dents went on to be come lead ing
con tri bu tors to the field of ep i de mi ol ogy.

One of those stu dents was Wil liam Farr (1807-1883), who
pi o neered the use of sta tis tics in ep i de mi ol ogy and in tro duced
im por tant con cepts such as the death rate, dose-re sponse, herd
im mu nity, and co hort ef fect. He and two other stu dents of Louis,
Wil liam Guy and Wil liam Budd, founded the Sta tis ti cal So ci ety of
Lon don. Two other stu dents, Ol i ver Wendell Holmes and George
Shattuck, Jr., founded the Amer i can Sta tis ti cal So ci ety.  

John Snow (1813-1858), a phy si cian, be came well known for
sup press ing an 1854 out break of chol era in Lon don. Through a
me tic u lous and log i cal ex am i na tion of the facts, he iden ti fied the
cause of the out break as a pub lic wa ter pump on Broad Street. He had 
the han dle of the wa ter pump re moved, and soon af ter that the
out break ended. This is con sid ered a ma jor event in the his tory of
pub lic health, earn ing Dr. Snow the widely ac cepted ti tle of the
founder of mod ern ep i de mi ol ogy.

The word “ep i de mi ol ogy” was coined in the mid-19th cen tury to
de scribe the sci en tific study of ep i dem ics. Ep i de mi ol ogy con tin ued to
grow and de velop, par tic u larly in Brit ain and Amer ica, con front ing the
chal lenges of ur ban crowd ing, large-scale im mi gra tion, and the
threats of in fec tion and dis ease on their mil i tary forces. 

Twen ti eth cen tury com bat brought epidemiologists into the war
ef fort. The US Cen ters for Dis ease Con trol and Pre ven tion (CDC) was
orig i nally es tab lished as the World War II Of fice of Ma laria Con trol in
War Ar eas, be com ing the Com mu ni ca ble Dis ease Cen ter in 1946, the
Cen ters for Dis ease Con trol in 1980, and re ceiv ing its pres ent name in
1992. The CDC’s Ep i demic In tel li gence Ser vice was es tab lished in
re sponse to con cern about im por ta tion of ex otic dis eases from Asia, a
con cern aris ing dur ing the Ko rean War. 
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Grad u ate ed u ca tion in pub lic health be gan in the early 1900s.
For mal ac cred i ta tion was ini ti ated in the mid-1940s, when 10 schools
of pub lic health were rec og nized by the Amer i can Pub lic Health
As so ci a tion (APHA), the na tion’s larg est in di vid ual pub lic health
mem ber ship or ga ni za tion. In 1974, the in de pend ent Coun cil on
Ed u ca tion for Pub lic Health (CEPH) was es tab lished by APHA and the
As so ci a tion of Schools of Pub lic Health (ASPH), the na tional
or ga ni za tion rep re sent ing deans, fac ulty and stu dents of ac cred ited
schools of pub lic health. 

The De part ment of Ep i de mi ol ogy at the Johns Hopkins Bloomberg 
School of Pub lic Health is the old est and among the larg est
ep i de mi ol ogy de part ment in the world. In 1919, Dr. Wade Hampton
Frost was ap pointed res i dent lec turer in ep i de mi ol ogy and headed the
newly formed Ep i de mi ol ogy De part ment. In 1927, Dr. Frost or ga nized
a con fer ence on ep i de mi ol ogy, held at Johns Hopkins, which played a
ma jor role in en cour ag ing the de vel op ment and in sti tu tion al iz ing of
ep i de mi ol ogy in health de part ments across the coun try. In 1930, Dr.
Frost be came the first pro fes sor of ep i de mi ol ogy in the United States. 

In the early 20th cen tury, math e mat i cal meth ods were in tro duced
into ep i de mi ol ogy by Ron ald Ross, An der son Gray McKendrick, and
oth ers. In 1954, the re sults of an im por tant study, called the Brit ish
Doc tors Study, was pub lished. The study, led by Rich ard Doll and
Aus tin Brad ford Hill, dem on strated strong sta tis ti cal sup port link ing
to bacco smok ing to lung can cer.

In the sec ond half of the 20th cen tury, ep i de mi ol ogy flour ished.
Ep i de mi ol ogy de part ments were es tab lished in many uni ver si ties, a
grow ing num ber of com pa nies be gan hir ing epidemiologists, fund ing
for re search dra mat i cally ex panded, meth od olog i cal and tech no log i cal
ca pa bil i ties im proved, pro fes sional so ci et ies and jour nals pro lif er ated,
and cov er age of ep i de mi ol ogy in the mass me dia greatly in creased. In
the fi nal quar ter of the 20th cen tury, pow er ful com put ers, in for ma tion 
tech nol ogy, and more rig or ous meth od olog i cal ap proaches
trans formed ep i d e mi ol ogy into the most fun da men tal ba sic sci ence of
pub lic health. In the 1990s, ep i de mi ol ogy made enor mous prog ress,
in clud ing ad vances in ge netic ep i de mi ol ogy and the de vel op ment of
mo lec u lar ep i de mi ol ogy. 
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Now, in the 21st cen tury, epidemiologists spe cial iz ing in ge net ics
are poised to be at the fore front of the med i cal rev o lu tion, which is
be ing led by the Hu man Ge nome Pro ject and the prog ress be ing made 
in com put ing power and pow er ful sta tis ti cal meth ods of anal y sis.
Many op por tu ni ties are now avail able for epide miologists to eval u ate
the in ter play be tween genes and the en vi ron ment and how this
in ter ac tion af fects the bi o log i cal pro cesses that un der lie dis ease.

WHERE YOU MIGHT WORK

EPIDEMIOLOGISTS GEN ER ALLY WORK IN MED I CAL, RE SEARCH, AC A DEMIC OR
gov ern ment set tings. Ac cord ing to a re cent sur vey, nearly 50 per cent
are em ployed in gov ern ment; an other 12 per cent work in
man age ment, sci en tific, and tech ni cal con sult ing ser vices firms; and
eight per cent are in pri vate hos pi tals. Where you end up work ing if
you be come an ep i de mi ol o gist will de pend largely on whether you
be come a clin i cal or re search ep i de mi ol o gist, and what level of
ed u ca tion you achieve. 

Clin i cal epidemiologists work pri mar ily in con sult ing roles at
hos pi tals. Some clin i cal epidemiologists work in out pa tient set tings.

Re search epidemiologists work at col leges and uni ver si ties,
schools of pub lic health, med i cal schools, and re search and
de vel op ment ser vices firms. They are also em ployed by phar ma ceu ti cal 
com pa nies, pri vate hos pi tals, other healthcare or ga ni za tions,
con sult ing firms, re search lab o ra to ries, and large med i cal
cor po ra tions. 

Gov ern ments at the fed eral, state and lo cal level em ploy a large
num ber of epide miol ogists, both clin i cal and re search. Epidemiologists 
are in de mand at county, city and state de part ments of health. The US
De part ment of Health and Hu man Ser vices, the fed eral gov ern ment’s
prin ci pal agency for pro tect ing the health of Amer i cans, is an
em ployer of many epidemiologists. The de part ment in cludes more
than 300 pro grams and many dif fer ent agen cies un der its um brella.
Among them is the Cen ters for Dis ease Con trol and Pre ven tion (CDC),
which pro vides job op por tu ni ties for epidemiologists across the US, as
well as abroad. Many epidemiologists launch their ca reer with the
CDC’s Ep i demic In tel li gence Ser vice (EIS), a two-year post grad u ate
pro gram of on-the-job train ing and ser vice.
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The Na tional In sti tutes of Health (NIH), an other agency of the US
De part ment of Health and Hu man Ser vices, is also a large em ployer of
epide miologists. With 27 in sti tutes and cen ters, it is the pri mary
fed eral agency for con duct ing and sup port ing med i cal re search. It is
head quar tered in Bethesda, Mary land. 

Epidemiologists also work for in ter na tional agen cies, such as the
World Health Or ga ni za tion (WHO). WHO is the di rect ing and
co or di nat ing au thor ity for health within the United Na tions sys tem. 

DESCRIPTION OF WORK DUTIES

Designing a research study

Conducting research to determine disease trends among large
populations

Collecting data and analyzing the findings using statistical
methods

Sharing and obtaining data from colleagues

Recording information into a database

Writing reports, papers and articles

Speaking to the public and colleagues about research findings

Consulting with people on the phone or in person regarding
their research

Developing and testing theories regarding the causes and
spread of disease

Investigating and identifying risk factors for disease

Developing strategies to combat the spread, occurrence and
death from disease

Conducting public health surveillance to monitor the
distribution of diseases
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Epidemic Investigations
Epidemiologists are called on to in ves ti gate all kinds of dis ease
out breaks, or ep i dem ics. Epidemiologists do field work to de ter mine
what causes a par tic u lar dis ease, what the risks are, who is at risk,
where the dis ease is most likely to oc cur, trends over time, what sort
of ex po sures its vic tims have in com mon, and how to pre vent fur ther
in ci dences. Ep i de mi o l og i cal in ves ti ga tions re quire me tic u lous at ten tion 
to de tail in col lect ing in for ma tion about all of the cases.
Epidemiologists must also col lect de tails about all pos si ble as so ci ated
fac tors, such as di etary in take, oc cu pa tion, liv ing con di tions, and
un usual re cent ex pe ri ences. In ves ti ga tions should have the abil ity to
make con nec tions among seem ingly iso lated events.

Epidemiologists pay par tic u lar at ten tion to the in dex case, which
is the first iden ti fied case of a con di tion. In most in fec tious dis ease
ep i dem ics, this is the case that in tro duced the in fec tion into the
af fected com mu nity. In for ma tion is also gath ered about healthy
peo ple in the same com mu nity to fig ure out why they have not been
af fected. 

Dur ing an in ves ti ga tion, epidemiologists first need to con firm the
ex is tence of an ep i demic by not ing from past sur veil lance data the
num ber of cases sus pected, and com par ing this with the num ber of
cases ini tially re ported. They also need to dis cuss the oc cur rence of the 
dis ease with phy si cians or oth ers who have seen or re ported cases. 

Some other ba sic steps that epidemiologists fol low dur ing an
out break in ves ti ga tion in clude:

Checking the validity of information received

Verifying the diagnosis

Informing and engaging the public throughout the
investigation

Searching for additional cases to determine whether there is an 
outbreak

Establishing a clear definition of the disease

Making arrangements for laboratory support

Verifying the diagnosis of potential secondary cases

Characterizing each case in terms of time, place and person

Hypothesizing what is causing the outbreak or identifying the
sources

Developing analytic studies to try to ascertain whether the
hypothesis is correct

Conducting control measures10



Data Collection and Analysis
The ini tial phase of an ep i demic in ves ti ga tion con sists of col lect ing
data.  Epide miologists use a va ri ety of tools to col lect data, in clud ing
ques tion naires and in ter views. The data col lected must be or ga nized
ac cord ing to time, place and per son. The pop u la tion at risk should be
iden ti fied and a hy poth e sis de vel oped con cern ing the oc cur rence of
the dis ease. If ap pro pri ate, bi o log i cal spec i mens to mea sure mark ers
of dis ease pro gres sion should be col lected and trans ported to the
lab o ra tory. Lab o ra tory tests are used to con firm the di ag no sis, iden tify
the agent that caused the dis ease, and  mea sure im mu no log i cal
re sponses. Tech niques of mo lec u lar bi ol ogy, par tic u larly DNA typ ing
and the iden ti fi ca tion of biomarkers, have greatly en hanced the
pre ci sion of ep i demic in ves ti ga tions.

To an a lyze data, epide miologists use sta tis ti cal meth ods to ex tract
in for ma tion from the raw data they re ceive. In do ing so,
epidemiol ogists must take into ac count var i ous he red i tary, be hav ioral,
en vi ron men tal, and healthcare fac tors. They also look at such fac tors
as eth nic ity, race, age, life style, eco nom ics and sex ual ori en ta tion. 

Af ter the anal y sis is com plete, epidemiologists de velop and
im ple ment con trol and pre ven tion mea sures. They may also im ple ment 
con tin ued sur veil lance ac tiv i ties to eval u ate the ef fec tive ness of the
con trol and pre ven tion mea sures.

Epidemiological Studies
Epidemiologists de sign and carry out stud ies that in ves ti gate po ten tial
as so ci a tions be tween dis ease and diet, life style, ge net ics, or other
fac tors within pop u la tions. This type of re search yields in for ma tion
about the dis tri bu tion and de ter mi nants of dis ease or other health
out comes for fur ther study.

Ep i de mi o log i cal stud ies are aimed at iden ti fy ing causal
re la tion ships be tween ex po sures (such as to al co hol or smok ing,
bi o log i cal agents, stress, or chem i cals) and ill ness and death. The
ap pli ca tion of these study meth ods has con trib uted sub stan tially to
sci en tists’ un der stand ing of dis ease cau sa tion, and thereby to the
con trol and pre ven tion of many con di tions of great pub lic health
im por tance.
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Study Designs Epidemiologists use a range of study de signs that
are gen er ally cat e go rized as de scrip tive, an a lytic and ex per i men tal.
Al though all three can be used in in ves ti gat ing the oc cur rence of
dis ease, the method that is used the most is de scrip tive. Once the
ba sic ep i de mi ol ogy of a dis ease has been de scribed, spe cific an a lytic
meth ods can be used to study the dis ease fur ther, and an ex per i men tal 
ap proach can be de vel oped to test a hy poth e sis.

Descriptive

Epidemiologists who work in de scrip tive stud ies pro vide
in for ma tion about the oc cur rence of dis ease in a pop u la tion as well as
trends in the fre quency of the dis ease over a pe riod of time. This
method be gins with sur veil lance of pop u la tions, us ing vi tal and health
sta tis tics such as death cer tif i cates, pop u la tion cen sus, and sur veys.
Other in for ma tion is de rived from no ti fied cases of in fec tious dis eases
of pub lic health im por tance, from reg is tries of can cer or other
dis eases, and from hos pi tal dis charge sta tis tics. The data are then
col lated by time, place, and per son.

Analytic

The two main an a lytic meth ods are the case-con trol study and the 
co hort study. A case-con trol study is de signed to help de ter mine if an
ex po sure, such as to a po ten tially toxic pes ti cide, is as so ci ated with an
out come, such as a spe cific dis ease. The first step is to iden tify the
cases, which are those known to have the out come, and the con trols,
which are those known to be free of the out come. Then,
epidemiologists look back in time to learn which sub jects in each
group had the ex po sure, com par ing the fre quency of the ex po sure in
the case group to the con trol group. 

Case-con trol stud ies have cer tain ad van tages com pared to other
study de signs. They are com par a tively quick, in ex pen sive, and easy.
They are par tic u larly ap pro pri ate for in ves ti gat ing out breaks and for
study ing rare dis eases. The case-con trol study is a sys tem atic ex ten sion 
of rou tine med i cal his tory tak ing, in which the past his to ries of
pa tients suf fer ing from the con di tion of in ter est are com pared to the
past his to ries of per sons who do not have the con di tion of in ter est,
but who are oth er wise sim i lar in such par tic u lars as age and sex.
Anal y sis of data about a se ries of cases and con trols may show
dif fer ences that are sta tis ti cally sig nif i cant. Some times only small
num bers of cases are re quired to dem on strate sig nif i cant dif fer ences
be tween cases and con trols. This makes the case-con trol study a
suit able way to search for causes of rare con di tions.
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Al though case-con trol stud ies can be flawed by the pres ence of
bi ases that are of ten dif fi cult or even im pos si ble to elim i nate, they are
a valu able method of in ves ti ga tion be cause they can be done rap idly
and at rel a tively lit tle ex pense. The find ings can be con firmed or
re futed by more rig or ous re search meth ods such as co hort stud ies.

The sec ond an a lytic ap proach is the co hort method, which stud ies
two pop u la tions: one that has had con tact with the sus pected causal
fac tor un der study and a sim i lar group that has had no con tact with
the fac tor. The start ing point of a co hort study is the re cord ing of
healthy sub jects with and with out ex po sure to the agent be ing
stud ied. In di vid u als ex posed to the agent un der study (in dex sub jects)
are fol lowed over time and their health sta tus is ob served and
re corded dur ing the course of the study. In or der to com pare the
oc cur rence of dis ease in ex posed sub jects with its oc cur rence in
non-ex posed sub jects, the health sta tus of a group of in di vid u als not
ex posed to the agent un der study (con trol sub jects) is fol lowed in the
same way as that of the group of in dex sub jects. 

An ex am ple of a co hort ap proach is to ob serve two sim i lar groups
of peo ple, one com posed of in di vid u als who re ceived blood
trans fu sions and the other of per sons who did not. The oc cur rence of
hep a ti tis pro spec tively in both groups per mits one to make an
as so ci a tion be tween blood trans fu sions and hep a ti tis. One would
ex pect that if the trans fused blood was con tam i nated with the
hep a ti tis B vi rus, the re cip i ent co hort should have a higher in ci dence
of hep a ti tis than the co hort who did not have a trans fu sion.

Experimental

In ex per i men tal stud ies, epidemiologists have con trol over the
pop u la tion groups they are study ing. Part of the pop u la tion re ceives
some sort of treat ment, known as an in ter ven tion, and the re sults are
com pared with those in the con trol group, none of whom re ceive the
treat ment. These hu man ex per i ments are usu ally car ried out in a
ran dom ized con trolled-trial de sign. The ran dom ized con trolled trial is
a form of hu man ex per i men ta tion in which the sub jects, usu ally
pa tients, are ran domly al lo cated to re ceive ei ther a stan dard ac cepted
ther a peu tic or pre ven tive reg i men, or an ex per i men tal reg i men. The
pur pose of ran dom al lo ca tion is to elim i nate or min i mize bias in the
se lec tion of sub jects. This greatly en hances the va lid ity of the re sults.
Pref er a bly, the sub jects and those ob serv ing the trial’s re sults should
be un aware of which sub jects are re ceiv ing the ex per i men tal and
which the con trol reg i mens, thus elim i nat ing the power of sug ges tion
as a fac tor in flu enc ing the re sponse of in di vid u als to the reg i men. 
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An ex am ple is the eval u a tion of the ef fect of a new drug on a
dis ease. A group of peo ple with the dis ease is iden ti fied, and some
mem bers are ran domly se lected to re ceive the new drug. If the only
dif fer ence be tween the two is use of the drug, the clin i cal dif fer ences
be tween the groups should re flect the ef fec tive ness of the drug. There 
are very im por tant eth i cal con straints on the con duct of ran dom ized
con trolled tri als, and it is es sen tial to ob tain the in formed con sent of
all hu man sub jects on whom a trial is con ducted.

TRUE STORIES OF WORKING
PROFESSIONALS

I Work on Help ing
Peo ple With AIDS “I did n’t have a straight 

path to pub lic health. I went from think ing I was go ing to be a
cu ra tor of art, to de cid ing I was go ing to be a law yer, to do ing
what I’m do ing now. 

I got my bach e lor’s de gree in an in ter dis ci plin ary study
com bin ing art, his tory and pol i tics. Af ter I grad u ated, I went and
lived in San Fran cisco where I worked for a non profit or ga ni za tion
in volved in en vi ron men tal causes. Then I worked for three years at
a com mu nity de vel op ment or ga ni za tion in a for got ten
low-in come neigh bor hood. It was at the height of the AIDS
ep i demic in 1989, and even tu ally I ended up work ing for an AIDS
ser vice or ga ni za tion that helped put peo ple in hous ing. I went to
law school for a month but I did n’t like it, and then a friend
sug gested pub lic health school, which I had never thought of
be fore. 

I ended up get ting an MPH (Mas ter of Pub lic Health) de gree
and at that time be came in ter ested in women’s health. When I got 
into re search ing women and HIV, I saw that the cause was mostly
drugs. So since 1994, I’ve re ally been fo cused on is sues re lated to
mor bid ity around drug use. We’re still do ing risk-fac tor stud ies
re lated to HIV and try ing to un der stand the na ture of risk, which
I’m in ter ested in, as well as the so cial and eco nomic as pects
re lated to risk, but in ter ven tions are part and par cel be cause we’re 
well into the third de cade of this dis ease. Much of what I do is
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con duct ing ran dom ized clin i cal tri als. I’m also re ally in ter ested in
stop ping the ini ti a tion of in jec tions, so dif fer ent things that fall
along the con tin uum of drug use are among my in ter ests. An other 
thing that I’m re ally con cerned about is eco nomic de vel op ment as
a form of HIV pre ven tion, which has worked and has evolved into
a jew elry-mak ing col lec tive of drug abus ers in the city where I
work. 

There’s no typ i cal day for me. The beauty of a ca reer like this
is the flex i bil ity. And you just have to be in cred i bly mo ti vated to
make it hap pen. Some of my work is in Thai land so I’m of ten
there, or in In dia, where I also do re search. I have meet ings with
stu dents when I’m in town.

Ninety per cent of our fi nan cial sup port co mes from grants, so
I spend many hours writ ing pro pos als. I was mar ried on
Sep tem ber 2nd, and I had two grants go in for the Sep tem ber 1st
dead line, and I love that I got those in. It’s just the na ture of the
beast that we write grants a lot. 

What I like best about my ca reer is the free dom, and hav ing
ideas and in ter ests and be ing able to fol low them through. It’s
great to be able to have an idea about some thing and do the
re search and see what peo ple have done be fore. And that
free dom trick les all the way down to my days, which are in cred i bly 
flex i ble.

A good anal ogy is that this type of ca reer is like a huge
sym phony. There are ups and downs and stress ful pe ri ods, and
then beau ti ful pe ri ods of ma jor ac tiv ity, and you have to be able to 
ride all of that. I would love it if the ma jor ity of my work was
find ing things to ful fill my no tion of sus tain able change that have
a last ing im pact on peo ple’s lives, but to do that within the
con fines of a three- to five-year fund ing world is re ally an
ac com plish ment.” 
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I Work for a Poi son
Con trol Cen ter “I su per vise and co or di nate 

all the ed u ca tion and re search ef forts from within the poi son
con trol cen ter and our part ner ing agen cies.

One day of my work week in volves ad min is tra tive
man age ment, su per vis ing, re view ing ma te ri als, di rect ing staff,
grant re port ing, and these sorts of du ties. An other day of my
week in cludes de vel op ing and an a lyz ing data, re search ing
pro jects, set ting up eval u a tion tools, plan ning over sights, and
su per vis ing our data anal y sis on a grant that we have re lated to
re search. Then the other three days, I’m usu ally in meet ings with
com mu nity part ners, or de vel op ing ed u ca tional ma te ri als, and
do ing ed u ca tion. 

The poi son con trol cen ter’s mis sion is to pre vent and treat
poi son ings that oc cur. So the re search that I do can be wide and
vary ing – do ing a sur vey of adults in the com mu nity to see if they
know that a poi son cen ter ex ists, or to see if they know what
poi son ing is, or to as sess when they would call a poi son cen ter –
and then see if those an swers dif fer de pend ing on whether they
are male or fe male, or have kids or don’t have kids. I can also be
set ting up pro grams to im pact knowl edge aware ness, and to see if 
and when we do ed u ca tional pro grams, does it ac tu ally change
peo ple’s knowl edge, does it change some of the choices they
make, and do they ac tu ally know where to get in for ma tion now.

Since peo ple can call the poi son con trol cen ter 24 hours a day, 
we have data that’s con sid ered real time. For ex am ple, there have
been many toys re cently that have been re called or that have to be 
re turned to the com pany be cause they have lead in them, and we
can look through our data and see if we’re get ting an in creased
num ber of lead poi son ing calls com ing in when the me dia is ac tive 
in the com mu nity about this is sue. Car bon mon ox ide poi son ing is
an other big is sue, and we can keep track of whether we are
get ting more calls dur ing cer tain times of the year or when the
elec tric ity goes out.

When I was in high school I wanted to go into the med i cal
field. I had a great in ter est in the hu man body. I ended up go ing
to school for nurs ing, and while I was in school I also de bated
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whether to go to school for a ca reer in volv ing math e mat ics
be cause I re ally en joyed it. Dur ing my third year in nurs ing school I 
spoke with a ca reer coun selor who rec om mended that since I was
so far along in the pro gram, I should con sider get ting my nurs ing
de gree, and then work ing with sta tis tics and do ing re search about 
health. So I took a cou ple of sta tis tics classes and re ally liked them. 
I then grad u ated with my de gree in nurs ing. 

I worked in Min ne sota at a med i cal cen ter for a while as a
nurse in the hos pi tal, and I kept get ting frus trated be cause I was
see ing the same peo ple re turn to the hos pi tal and I felt, ‘We told
you what to do so you would n’t get sick so why did n’t you do it?’
I got frus trated with treat ing peo ple ver sus pre vent ing them from
ever need ing to come to the hos pi tal be cause if they had just
known cer tain things then we could have pre vented them from
nearly dy ing or, as some times hap pens, dy ing. So I went back to
school and got my mas ter’s de gree in pub lic health and de cided to 
do ep i de mi ol ogy be cause of the math and the in ves ti ga tive
com po nent that I re ally like.

I was go ing to go into chronic dis eases, but ended up get ting
an in tern ship with the In dian Health Ser vice. Peo ple might not be
aware that there is a health ser vice pro vided by the gov ern ment to 
Na tive Amer i cans and Alaska na tive pop u la tions in the United
States. I dis cov ered that what they were re ally dy ing from –
es pe cially in the youn ger years – were in ju ries. So I stayed within
ep i de mi ol ogy and fo cused on acute in ju ries. From there I worked
for a while as an in jury pre ven tion spe cial ist in my home
com mu nity. Then I worked for the Na tional Cen ter for Health
Sta tis tics, which is part of the Cen ters for Dis ease Con trol. I
worked there as a health stat is ti cian and then I ended up in my
cur rent po si tion. I’ve been work ing here at the Poi son Con trol
Cen ter for three years.

The thing I like most about my work is that I’m one of those
peo ple who has many ques tions and very few an swers. I love that
my job is to think of ques tions and then try to find the an swers to
them. It just gets me re ally en er gized and ex cited. What I like least
is that I of ten don’t have enough time or money to fig ure out all
of the right an swers to all of the ques tions I have. That’s
some times the most frus trat ing thing.
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I’m ac tively in volved in the Amer i can Pub lic Health
As so ci a tion. I’m also in volved in the State and Ter ri to rial In jury
Pre ven tion Di rec tor’s As so ci a tion. I’m on the Board of Di rec tors for 
our New Hamp shire Pub lic Health As so ci a tion. I’m also on the
steer ing com mit tee of the Amer i can As so ci a tion of Poi son Con trol
Cen ters’ pub lic ed u ca tion com mit tee. I also sit on sev eral lo cal
boards and com mit tees such as those in volved in sui cide
pre ven tion and sub stance abuse pre ven tion.

The poi son con trol cen ter that I work at cov ers Maine, New
Hamp shire and Ver mont, so I end up do ing day trips through out
beau ti ful New Eng land for meet ings and train ing ses sions. Last
year, I was also able to go to New York City to help do train ing,
and to north ern New York State to pres ent some of my find ings. I
also went to New Or leans to pres ent at a con fer ence, and to
Wash ing ton DC to pres ent at a con fer ence. So there are many
op por tu ni ties to share the an swers to your ques tions.”

I Am a Pro fes sor at
Johns Hopkins
Uni ver sity “I mostly do re search. My

teach ing tends to be in the spring – I teach in the School of Pub lic
Health in the third quar ter. I teach the car dio vas cu lar
ep i de mi ol ogy course, which runs three times a week for an hour
and a half, and then I teach the med i cal stu dents an ep i de mi ol ogy 
course in April. That course runs for 10 days straight for ba si cally
the whole day. Other than that, I give guest lec tures, and the rest
of the time I do re search. Most of my re search in volves grad u ate
stu dents and fel lows who are in the hos pi tal, and work ing with
ju nior fac ulty.

On a typ i cal day I come in, check my email, talk to my
as sis tant, and then I look at some pa pers. I usu ally have some
ap point ments with stu dents that I am work ing with, and peo ple
come by with is sues, or with pa pers that we’re writ ing to gether
which we dis cuss. Then I have reg u larly sched uled con fer ence calls 
with peo ple who are in ves ti ga tors on stud ies that I’m in volved
with through out the coun try. We usu ally talk about ev ery other
day. 
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One study started out with 4,000 in di vid u als here in
Wash ing ton County, Mary land, and the gov ern ment had a large
con tract whereby four such cen ters were put to gether. So our
study is now 16,000 peo ple, and there is a staff that fol lows these
par tic i pants over time. Ini tially, we had them visit the clinic, and
we took their blood pres sure and asked them ques tions about
phys i cal ac tiv ity, di a be tes, and the med i ca tions they were tak ing.
We drew blood, did blood tests, and then did mea sure ments of
whether or not they had car diac dis ease and hard en ing of the
ar ter ies. We have been fol low ing them for al most 20 years for
heart dis ease, whether they get heart at tacks, strokes, and if they
die, why, and whether they’re hav ing health prob lems and, if so,
what prob lems. What we try to do is re late the things they have
done way back in their lives to the events that are hap pen ing now
to see whether we can de velop risk fac tors for fu ture dis eases.

These are the kinds of stud ies epidemiologists do. A key step
in my de ci sion to do re search full time came when I would see
many pa tients with heart dis ease who were re ally very far along. I
thought at that stage the treat ments might be help ful, but
pre ven tion years be fore could re ally have made a much big ger
dif fer ence. So that was the area that I wanted to fo cus on.

I like de sign ing stud ies and com ing up with new ideas to test
whether a new hy poth e sis works or not. I like work ing with
col leagues and stu dents. The great thing is that we are in an
ex cit ing en vi ron ment where we’ve got in ter est ing pro jects and
smart peo ple from all over the world com ing to visit. We spon sor
sem i nars pre sent ing ex cit ing new in for ma tion, so that’s the plus.
The mi nus is that if you start many new in ter est ing pro jects, then
you have a heavy work load that you have to fin ish, and all of that
work is a chal lenge. Also, in or der to get all of the work done you
have to get grants and fill out all the forms. I’m right now work ing 
on a large grant. Putt ing the idea to gether for a grant is not that
hard; re port ing them an nu ally is a lit tle more te dious, and mak ing
sure all of the bud gets are ad hered to takes a lit tle bit of time, too.
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Most of my stud ies are in the United States, and the
pop u la tions that I fol low are pri mar ily in Mary land, so in or der to
work with my staff, I just travel through out Mary land. Now we
also col lab o rate with cen ters through out the United States, so we
meet sev eral times a year in dif fer ent cit ies for that, and we
pres ent our work both na tion ally and in ter na tion ally. I travel to
pres ent re sults at the Amer i can Heart As so ci a tion and the
Amer i can So ci ety of Nephrology. I’m usu ally gone for about three-
to -six days, and the meet ings have any where from 500 peo ple in
a small meet ing to 20,000 peo ple for a large meet ing where
there’s a wide range of pre sen ta tions. You try to com mu ni cate
your new ideas and find ings and why they’re im por tant, and other 
peo ple com mu ni cate their ideas and you get en er gized by what’s
known and what’s un known.

I went to a very good pub lic high school in Chi cago. I had a
great chem is try teacher who said that Prince ton was the most
rig or ous uni ver sity that he knew of, so I went there. I’ve al ways
liked math so I ma jored in math. I de cided that med i cine might be
a good com bi na tion of math and sci ence, so I ma jored in
the o ret i cal math but I did all the courses for med i cal school. I
at tended the MD/PhD med i cal sci en tist train ing pro gram at Johns
Hopkins Uni ver sity. The pro gram funded your med i cal school and
it funded your PhD for a to tal of six years, and I was for tu nate to
fin ish in just six years.

Af ter the first two years of med i cal school I did a few clin i cal
ro ta tions and then I went on to do the PhD in ep i de mi ol ogy.
Be cause I had a great math back ground, it was n’t very hard for me 
to get a mas ter’s de gree in biostatistics, so I also did that. Then I
did some re search af fil i ated with on go ing stud ies on the ge net ics
of cho les terol in fam i lies. I shut tled be tween work ing with an
ex pert on cho les terol me tab o lism in the hos pi tal and then go ing
back to talk ing with an ex pert at the school of pub lic health who
was also an ex pert on ge netic ep i de mi ol ogy and fam ily stud ies
and their anal y sis. My PhD ad vi sor was an ex pert on
ep i de mi o log i cal study de sign. So I did a cir cuit be tween these
three peo ple, and learned some thing from each one, putt ing it
to gether in a num ber of pa pers. That took about three years, and
then I went back to med i cal school and fin ished the last year of
med i cal school.
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I fin ished ev ery thing and got mar ried in 1992. At the time, I
was in the mid dle of re search and do ing many in ter est ing things,
and it was go ing well. Since I fig ured I was likely to do re search
with most of my time, I took the plunge and de cided to do
re search full time. So I did a post doc toral fel low ship and joined
the fac ulty.” 

PERSONAL QUALIFICATIONS

YOU WILL FIND THAT MOST EPIDEMIOLOGISTS SHARE CER TAIN PER SONAL
char ac ter is tics that help them to suc ceed in this ca reer. Among these
char ac ter is tics are a cu ri ous mind and ex cep tional prob lem-solv ing
skills. Of course, epidemiol ogists must have a high ap ti tude for, and an 
in ter est in, the sci ences and math e mat ics, and need to be very
com fort able work ing with num bers. 

Epidemiologists are gen er ally very good at multi-task ing, which
in volves jug gling many dif fer ent pro jects at the same time. Like wise,
good time man age ment skills are also im por tant. Dead lines have to be 
met, es pe cially when it co mes to sub mit ting grant pro pos als, which
many epidemiologists de pend on for fund ing their re search. And in
or der to put to gether a win ning grant pro posal, as well as re search
re ports and jour nal ar ti cles, ex cel lent writ ing skills are nec es sary.

Oral pre sen ta tions are of ten part of the job de scrip tion. There fore, 
you will find that the best epidemiologists typ i cally ex cel in pub lic
speak ing. Good ver bal skills are par tic u larly im por tant for those
epide miologists who teach.

Epidemiologists are typ i cally pas sion ate about their work and are
ded i cated to their ca reers. They have the abil ity to think out side of the
box, and are gen er ally de tail-ori ented and or ga nized. 

Other per sonal traits com mon to most epidemiologists in clude
pa tience, in quis i tive ness and flex i bil ity.
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ATTRACTIVE FEATURES OF THIS CAREER

EPIDEMIOLOGISTS CAN MAKE A VERY POS I TIVE DIF FER ENCE IN THIS WORLD. THEY
im prove the health and well-be ing of large num bers of peo ple
through their re search and find ings. There is much sat is fac tion in this
kind of work, and it is a very well-re spected and ad mired pro fes sion. 

The work is very in tel lec tu ally chal leng ing. There is typ i cally great
va ri ety in the work that they do. New dis cov er ies hap pen ev ery day, so
it is an ex cit ing and dy namic ca reer. Also, if you like to travel, many
jobs in this field pro vide am ple op por tu nity for trips all over the world.

Many places of em ploy ment for epidemiologists of fer ex cel lent
ben e fits as part of their com pen sa tion pack age. For those who work
for the gov ern ment or re ceive ten ure at a uni ver sity, job se cu rity is also 
an other plus.

UNATTRACTIVE FEATURES 

IT TAKES A GREAT IN VEST MENT BOTH IN TIME AND MONEY TO BE COME AN
ep i de mi ol o gist. Many years of school are re quired to en ter this field.
Once you have com pleted a four-year bach e lor’s de gree pro gram, you
will then need at least a mas ter’s de gree, which typ i cally takes two
years of full-time study. Some epidemiologists go on to earn a
doc tor ate, which re quires sev eral more years at a uni ver sity.

De spite all those years of school and grad u ate de grees, the
sal a ries are not as high as you might ex pect. Peo ple don’t choose this
pro fes sion to get rich. First of all, it may be many years be fore you pay 
off all of your stu dent loans, if you have them. More over, in some
po si tions, no ta bly ac a demic, you have to raise a large per cent age of
your own wages through grants. 

This is not a ca reer where you will re ceive im me di ate grat i fi ca tion.
The gains, and the sat is fac tion that goes along with them, are
long-term. A frus tra tion for some epidemiologists is that, un like
med i cal prac ti tio ners who work with in di vid u als, they don’t get to see
the im pact of their work in clin i cal prac tice. A sta tis tic of ten quoted by 
epidemiologists is that it takes 17 years for re search find ings to al ter
clin i cal prac tice. This ca reer re quires great pa tience and per se ver ance.
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EDUCATION AND TRAINING YOU WILL NEED

THE MIN I MUM ED U CA TIONAL RE QUIRE MENT TO WORK AS AN
ep i de mi ol o gist is a mas ter’s de gree from a school of pub lic health.
Some jobs re quire a doc tor ate. It is not un com mon for some
ep i de mi ol ogy jobs to re quire a med i cal de gree be cause only li censed
phy si cians can pre scribe drugs. 

While you can en ter a grad u ate pro gram in ep i de mi ol ogy straight
out of a bach e lor’s de gree pro gram, you will find that most
epidemiologists start out work ing in a re lated health field such as
nurs ing or med i cine, and then go on to study ep i de mi ol ogy in or der to 
ad vance their ca reer or change its di rec tion.

There are over 300 ac a demic in sti tu tions that of fer a grad u ate
de gree in pub lic health. How ever, not all of them have an
ep i de mi ol ogy de part ment, and most of them are not ac cred ited by the 
Coun cil on Ed u ca tion for Pub lic Health (CEPH), the na tion ally
rec og nized ac cred it ing body for schools of pub lic health as well as
pub lic health pro grams.

 For a com plete list ing of ac cred ited schools of pub lic health, visit
the CEPH website at www.ceph.org or the Amer i can Schools of Pub lic
Health website at www.asph.org. 

Ad mis sion re quire ments for most ep i de mi ol ogy mas ter’s
pro grams in clude scores from the GRE, MCAT, or GMAT; a col lege
tran script; let ters of rec om men da tion; an es say; and a cur ric u lum
vi tae. Ap pli cants will need to have a bach e lor’s de gree with re quired
courses com pleted that may in clude bi ol ogy, math e mat ics, sta tis tics,
mi cro bi ol ogy, bio chem is try, anat omy and phys i ol ogy.

The mas ter’s de grees avail able in the field of ep i de mi ol ogy are:

Master of Science – MS or ScM

Master of Health Science – MHS

Master of Public Health – MPH

You will need to check with the pub lic health schools that you are
in ter ested in to find out which de grees they of fer, and how they may
dif fer from one an other. For ex am ple, at the Uni ver sity of Wash ing ton
School of Pub lic Health and Med i cine, stu dents ob tain ing an MPH
gen er ally will seek em ploy ment in more prac tice-ori ented set tings,
such as lo cal or state pub lic health de part ments, while stu dents
earn ing an MS usu ally pur sue ca reers in re search do ing study de sign
and data anal y sis.
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Mas ter’s de gree pro grams in ep i de mi ol ogy pro vide train ing in the
prin ci ples and meth ods of ep i de mi ol ogy and biostatistics and their
ap pli ca tion to the study of health and dis ease in hu man pop u la tions.
Stu dents learn how to de sign, con duct, an a lyze, and in ter pret re search 
stud ies. More over, stu dents learn how to col lect and an a lyze data;
how to in ter pret em pir i cal find ings; and how to de velop and main tain
sur veil lance sys tems.

Typ i cal courses may in clude:

Biostatistics

Statistical methods in clinical trials

Health services research methods

Survey methods in public health

Design and conduct of clinical trials

Clinical epidemiology

Computers for epidemiologists

Field research methods

Advanced epidemiologic methods

Experimental methods in epidemiology

Genetic epidemiology of chronic disease 

Introduction to genomics and bioinformatics

Genetics and human disease

Control of infectious disease

Stu dents can choose a spe cialty within ep i de mi ol ogy. Op tions
in clude:

Environmental epidemiology

Hospital and molecular epidemiology

Chronic disease epidemiology

Infectious or microbial disease epidemiology

Women’s health epidemiology

Psychiatric epidemiology

Alcohol epidemiology

Genetic epidemiology
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Ad mis sion to doc toral pro grams is of ten lim ited to those with
sig nif i cant prior train ing or ex pe ri ence in ep i de mi ol ogy or re lated
fields, in clud ing med i cine and other health ar eas, and a mas ter’s
de gree in pub lic health or a re lated dis ci pline. At the doc toral level,
the de grees avail able are: 

Doctor of Science (ScD)

Doctor of Public Health (DrPH)

Doctor of Philosophy (PhD)

These pro grams pro vide ad vanced train ing to in di vid u als al ready
hold ing a grad u ate de gree in pub lic health or a re lated dis ci pline. In
or der to re ceive a doc tor ate, stu dents must com plete and de fend a
doc toral dis ser ta tion based on orig i nal re search on a spe cific topic in
ep i de mi ol ogy.

EARNINGS

THE AV ER AGE AN NUAL EARN INGS FOR EPIDEMIOLOGISTS EM PLOYED IN THE US are
about $60,000, ac cord ing to a fed eral gov ern ment sur vey. The low est
earn ers are at about $35,000, and the high est reach $90,000.

Earn ings vary de pend ing on the type of em ployer and the
ex pe ri ence and qual i fi ca tions of the ep i de mi ol o gist. Se nior-level
po si tions, and the higher sal a ries that ac com pany them, are gen er ally
filled by those with the most ad vanced ed u ca tional qual i fi ca tions.

Epidemiologists work ing in man age ment, sci en tific and tech ni cal
con sult ing ser vices earn the high est av er age an nual earn ings, at
al most $100,000. That is fol lowed by sci en tific re search and
de vel op ment ser vices, with av er age an nual earn ings of about $70,000. 
Epidemiol ogists work ing at gen eral med i cal and sur gi cal hos pi tals
av er age a lit tle less than $70,000. Lo cal gov ern ments and state
gov ern ments em ploy ees are at about $55,000. At col leges, uni ver si ties 
and pro fes sional schools, the av er age sal ary is $50,000.

Epidemiologists work ing full time are usu ally pro vided with
med i cal in sur ance, paid va ca tions and hol i days, and re tire ment plans.
Gov ern ment jobs typ i cally come with ex cel lent ben e fits. Ben e fits for
US gov ern ment em ploy ees work ing full time gen er ally in clude paid
hol i days; sick leave; per sonal leave days; com pre hen sive med i cal
ben e fits; long-term care in sur ance; group term life in sur ance; child
care as sis tance; flex i ble spend ing ac counts; re tire ment ben e fits and
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pen sion plan; flex i ble work sched ules; ac cess to em ployee as sis tance
and re fer ral pro grams; com mu ter sub sidy pro grams; tele commuting
op tions; wellness and fit ness pro grams; fam ily-friendly leave pol i cies;
and ac cess to con tin u ing ed u ca tion and pro fes sional de vel op ment
pro grams.

OUTLOOK FOR THIS CAREER

THE OUT LOOK FOR EM PLOY MENT OP POR TU NI TIES IN THE FIELD OF
ep i de mi ol ogy is a mixed pic ture. While rapid job growth is pre dicted
through the year 2014, cer tain types of jobs in this field are ex pected
to be harder to come by than oth ers. Those with doc toral de grees may 
face a great deal of com pe ti tion for re search po si tions. That is be cause 
US Fed eral Gov ern ment fund ing of med i cal re search is ex pected to
slow down in com ing de cades, re sult ing in a more com pet i tive
en vi ron ment for win ning and re new ing re search grants. In ad di tion, if
the num ber of ad vanced de grees awarded con tin ues to grow,
ap pli cants are likely to face even more com pe ti tion for the lim ited
num ber of po si tions.

On the other hand, there is a much more fa vor able out look for
other types of ep i de mi ol ogy jobs. An in creas ing fo cus on mon i tor ing
pa tients at hos pi tals and healthcare cen ters to en sure pos i tive pa tient
out comes will con trib ute to job growth for epidemiologists
spe cial iz ing in in fec tion con trol. As hos pi tals en hance their in fec tion
con trol pro grams, many will seek to boost the qual ity and quan tity of
their staff.

Be cause em ploy ment of epidemiologists is some what tied to the
healthcare field, gen eral con di tions will in flu ence oc cu pa tional
de mand. Healthcare oc cu pa tions will con tinue to dom i nate the list of
the fast est grow ing oc cu pa tions within the com ing de cades. Ad vances 
in med i cal tech nol ogy are ma jor causes of rapid growth among
health-re lated oc cu pa tions. So is the grow ing ag ing pop u la tion, which 
needs pro por tion ately more healthcare. This pop u la tion could ben e fit
greatly from the work of epidemiologists, thereby lead ing to an
in creased de mand for these pro fes sion als.

The rap idly ex pand ing healthcare field will also en hance the need
for re search ers who can pro vide in for ma tion to help gov ern ments,
health agen cies, healthcare pro vid ers and com mu ni ties deal with
ep i dem ics. The in creas ing fre quency of in ter na tional travel cre ates
fewer bar ri ers to dis ease trans mis sion and, there fore, more sud den
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out breaks of se vere ill nesses are likely, as well as more wide spread
ep i dem ics. In ad di tion, a height ened aware ness of bioterrorism and
global in fec tious dis eases should spur the de mand for epidemiologists. 
Treat ing other grow ing threats such as the in crease in an ti bi otic
re sis tance, also should re sult in em ploy ment growth.

Epidemiologists will con tinue to be needed be cause they
con trib ute greatly to the de vel op ment of many treat ments and
med i cines that im prove hu man health. The de mand for well- trained
ge netic epide miologists will also be great match ing the rapid growth
in the num ber of bio tech nol ogy com pa nies spe cial iz ing in the
iden ti fi ca tion of hu man dis ease genes. It is widely be lieved that ma jor
ad vances in im prove ment of health over the next de cades will not
come from new med i cal find ings or cures, but rather the broader
de vel op ment and ap pli ca tion of pop u la tion-based pre ven tion
pro grams.

STARTING YOUR CAREER

THE LOG I CAL PLACE TO BE GIN YOUR JOB HUNT WOULD BE AT THE UNI VER SITY
where you get your de gree. Com pre hen sive ca reer ser vices will be
pro vided, and you should make use of these ser vices well be fore
grad u a tion day ar rives. The ca reer ser vices of fice can pro vide you with
a wealth of in for ma tion, job leads, and alumni con tacts. 

You will prob a bly have made a num ber of con tacts of your own
dur ing the course of your stud ies. It would be wise to make use of
them when it’s time to look for your first job, since the best way to
land al most any job is through net work ing. Be sure to ask your
pro fes sors if they can put you in touch with some of their col leagues. 

You might want to look into ap ply ing for the Cen ters for Dis ease
and Pre ven tion Con trol’s (CDC) Ep i demic In tel li gence Ser vice (EIS), a
two-year post grad u ate pro gram of ser vice and on-the-job train ing. For 
more in for ma tion, visit the pro gram’s website at www.cdc.gov/eis.

The US gov ern ment has made it very easy to find all of their job
op por tu ni ties and to ap ply for them. They are all listed on the website
called USAJOBS at www.usajobs.gov. This website is the of fi cial job
site of the United States Fed eral Gov ern ment. You can read about job
open ings, ap ply to jobs and post your résumé, all on this website. Job
open ings at the CDC and the Na tional In sti tutes of Health are
in cluded.
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If you’re in ter ested in jobs at the lo cal or state gov ern ment level,
check out the website of the Coun cil of State and Ter ri to rial
Epidemiologists at www.cste.org. You will find all the in for ma tion you
need to ap ply for any of the jobs listed. An other valu able on line job
re source can be found at www.PublicHealthJobs.net. This website, run
by the As so ci a tion of Schools of Pub lic Health, of fers free reg is tra tion.

For jobs in the pri vate sec tor, you will have to do a lit tle more
dig ging. It would be worth it to join sev eral pro fes sional as so ci a tions
to make con tacts and make use of some of their on line ca reer
as sis tance. For one, the Amer i can Pub lic Health As so ci a tion has a job
search fea ture on its website at www.apha.org. So does the
As so ci a tion for Pro fes sion als in In fec tion Con trol and Ep i de mi ol ogy at
www.apic.org. Some pro fes sional or ga ni za tions al low you to be come
a mem ber while you are still a stu dent of ep i de mi ol ogy, giv ing you a
jump-start on your ca reer by al low ing you to make pro fes sional
con tacts and learn about ca reer op por tu ni ties early on.

Armed with your ad vanced de gree in ep i de mi ol ogy and some
con tacts in the field, all it should take is a lit tle per se ver ance to set you 
on the path to a re ward ing ca reer. 

28



ASSOCIATIONS

� Amer i can Col lege of Ep i de mi ol ogy

www.acepidemiology2.org

� Amer i can Pub lic Health As so ci a tion

www.apha.org

� As so ci a tion for Pro fes sion als in In fec tion Con trol and

Ep i de mi ol ogy

www.apic.org

� As so ci a tion of Schools of Pub lic Health

www.asph.org

� Coun cil of State and Ter ri to rial Epidemiologists

www.cste.org

� In fec tious Dis eases So ci ety of Amer ica

http://www.idsociety.org

� In ter na tional Ep i de mi o log i cal As so ci a tion

www.IEAweb.org

� In ter na tional So ci ety for En vi ron men tal Ep i de mi ol ogy

http://www.iseepi.org

� So ci ety for Epidemiologic Re search

www.epiresearch.org
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PERIODICALS

� Amer i can Jour nal of Ep i de mi ol ogy

http://aje.oxfordjournals.org

� An nals of Ep i de mi ol ogy

www.annalsofepidemiology.org

� Ep i de mi ol ogy

www.epidem.com

� Ep i de mi ol ogy and In fec tion

http://jour nals.cam bridge.org/ac tion/displayJournal?jid

=HYG

� Eu ro pean Jour nal of Ep i de mi ol ogy

www.springer.com/west/home/pub lic+health?SGWID

=4-40467-70-35710057-0

� Ge netic Ep i de mi ol ogy

http://www3.interscience.wiley.com/cgi-bin/jhome/35841

� In ter na tional Jour nal of Ep i de mi ol ogy

http://ije.oxfordjournals.org/

� Jour nal of Clin i cal Ep i de mi ol ogy

http://www.elsevier.com/wps/find/journaldescription.cws_

home/525472/de scrip tion#de scrip tion

� Jour nal of Ep i de mi ol ogy and Com mu nity Health

http://jech.bmj.com

� Jour nal of Ex po sure Sci ence and En vi ron men tal

Ep i de mi ol ogy

www.na ture.com/jes/in dex.html

COPYRIGHT In sti tute For Ca reer Re search 2009
CAREERS INTERNET DATABASE www.ca reers-internet.org
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