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One positive outcome of the crises experienced in the last
three years, in the U.S. and around the world, has been the
increased attention paid to public health. It has become
apparent that the public health infrastructure is in need of
shoring up and, in particular, that the workforce needs affordable, convenient training. Bio-preparedness funds have
enabled many regions of the country to hire epidemiologists, which is a good start. However, there is still great need
for sanitarians, health educators, nurses, and others, as well
as training for all of them.1–4 The Ohio Department of
Health’s (ODH) Infrastructure Grants mandate that local
epidemiologists have at least one graduate-level course in
epidemiology. In addition, it is recognized that programs
dedicated to workforce development should be systematically and rigorously evaluated: “The trainers who develop
and deliver these programs need to know what curricula,
methods, and materials meet the needs of their audiences
and which do not.”5
This article describes the efforts made by the Centers for
Disease Control and Prevention (CDC) funded Center for
Public Health Preparedness (CPHP) and the Pennsylvania
and Ohio Public Health Training Center (POPHTC), located at the University of Pittsburgh and The Ohio State
University, to contribute to Ohio public health workforce
development, and includes a small evaluative component.

BACKGROUND
The focus of all academic CPHPs is to work with state and
local public health agencies to:
• Identify specific training needs of public health workers in the areas of bioterrorism, infectious disease,
and other public health threats and emergencies.
• Develop and evaluate (competency-based) education
and training programs based on the identified needs.
• Build and expand the capacity of the Schools of Public Health to provide professional education and training in bioterrorism, infectious disease, and other public health threats and emergencies.
• Facilitate sharing of best practices across nationwide
centers.

In Ohio, some of the specific projects of the Preparedness
Center are:
• a Certificate in Epidemiology Program consisting of
three courses and granting academic and continuing
education credit;
• training nurses in areas such as taking exposure histories and risk assessment or communication;
• developing a referral guide of resource experts and
an inventory list of resources related to bioterrorism;
• training local agency leadership and directing Boards
in areas related to preparedness;
• conducting an assessment to determine specific training needs of the public health workforce;
• developing a Student Volunteer Corps for students
who wish to obtain real world experience in local
agencies;
• placing students in local agencies to develop and assist with preparedness projects;
• Public Health Grand Rounds seminar series for students, faculty, staff, and practitioners focusing on preparedness and general public health issues.
POPHTC was started in the fall of 2000. The Center is a
collaborative project with the University of Pittsburgh’s Center for Public Health Practice and is funded by the Health
Resources and Services Administration (HRSA). POPHTC is
one of fourteen centers located in schools of public health
across the country. POPHTC’s Ohio presence is situated
within the School of Public Health (SPH) at The Ohio State
University. POPHTC is charged to “improve the nation’s
public health systems by strengthening the technical, scientific, managerial, and leadership competencies and capabilities of the current and future public health workforce.”
The project leverages existing resources in several ways to
train the public health workforce, such as:
• Forming partnerships with local and state health departments to assess training needs, identify existing materials and courses to meet those needs, and/or to create curriculum in areas where it is not available.
• Sharing information and resources with other groups and
professional organizations and providing assistance to
identify ways to address priority topic areas through
training systems that exist already (such as annual
conferences).
• Working with other academic institutions to make programs available to more people through distance methods and to increase field placements to disadvantaged
areas for public health students.

Articles for From the Schools of Public Health highlight practice-based activities at the schools. To submit an article, faculty should
send a short abstract (50–100 words) via e-mail to Allison Foster, ASPH Deputy Executive Director, at afoster@asph.org.
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In addition to partnering with local and state health
departments POPHTC also works with organizations such as
The Ohio Society for Public Health Education (OSOPHE)
and The National Association of County and City Health
Officials (NACCHO) to bring quality training programs to
public health employees.
The Training Center offers continuing education and
training to the practicing public health workforce throughout Ohio. Courses are aligned with the Core Competencies
for Public Health Professionals.
Some of these trainings have included:
• Epi-Info
• STATA
• Microsoft Access
• Geographic Information Systems
• Effective Communications
• Public Health Law
• Orientation to Public Health in Ohio
• Community Health Assessment
• NACCHO’s Service Delivery and Community Partnerships: Strategic Decision Making in Local Public Health
In August 2002, a survey of Ohio’s public health workforce
members who were present at a large, state-wide, one-day
training event was completed to determine the training
needs, preferred delivery modalities, and preferred ways of
learning about training opportunities.6 The participants in
this needs-assessment were workforce members who attended
a two-day training event. There were 108 participants representing 35 counties and nearly 50 agencies. Ninety participants completed the survey (83.3%) and represented various self-identified professional groups, including nurses,
sanitarians, administrators, epidemiologists, and administrators. Seventy-two percent of participants rated traditional
classroom instruction as their first choice of methods to
receive training.
Taking the above considerations into account, along with
results from a series of telephone interviews with state and
local health department stakeholders, CPHP guided the
development of a Certificate in Epidemiology program in
late 2002, consisting of a three-course sequence including:
Introductory Epidemiology, Principles of Epidemiology, and
Topics and Issues in Epidemiology. All courses are available
for undergraduate and graduate academic credit, and continuing education credit. The remainder of this paper presents data on the effectiveness of the first (introductory)
epidemiology course offered in the certificate program.

EVALUATIVE DATA
The first introduction to epidemiology course was taught in
the summer quarter of 2003, at an off-campus site, to 20
students (final census was 18). Among the first cohort of
students were seven Registered Nurses and five Registered
Sanitarians for whom continuing education credits were available. Fourteen participants received academic credit (graduate and undergraduate).

Prior to enrollment in the first course, students were
required to take an on-line quiz consisting of 20 general
questions about epidemiology, covering the history of epidemiology, rates, prevalence, etc. Students scoring 85% and
above were exempted from taking the first course. All 20
pre-test questions were later embedded in the two exams
that were given during the quarter. The average proportion
correct on the pre-test was 0.572 (standard deviation 13.53),
and the average proportion of pre-test questions correctly
answered when embedded in subsequent exams was 0.864
(standard deviation 12.34). A paired t-test on the difference
between pre and post scores was performed. The average
difference between pre- and post-proportion correct was 0.292
(p⬍0.001; 95% confidence interval 0.206, 0.371).
Since the introductory course was completed, the first
cohort of certificate students, largely intact, has completed
the second and third courses. A second, smaller cohort has
completed the introductory course and is currently taking
the second course. The authors have had regular contact
with members of the first cohort, and informal reports about
the usefulness of the information provided are positive. A
few students have responded to requests for feedback on the
certificate program’s courses.
Several students mentioned the material on statistics was
helpful and that homework exercises were good. One student felt there should be more “hands-on” exercises, such as
food-borne outbreak analyses and investigations. Another
student indicated she didn’t know what epidemiology was
when she began the course and felt like she learned “a lot.”

CONCLUSION
The OSU School of Public Health, along with its partner,
The University of Pittsburgh Graduate School of Public
Health, has developed and offered courses in epidemiology
as well as many other short training classes. Working in
partnership with representatives of state and local health
departments, we have produced training opportunities for
Ohio’s public health workforce that are both affordable and
conveniently-timed. Based on limited evaluation of pre- and
post-course knowledge, students demonstrated improvement
in their knowledge of epidemiology and their ability to perform epidemiologic calculations. The effort to evaluate our
efforts will be increased greatly in the coming years as we
continue to partner with CDC and HRSA to improve the
readiness of the public health workforce.
The authors are with the Center for Public Health Preparedness,
Ohio State University School of Public Health, Columbus, Ohio.
Address correspondence to: J. Mac Crawford, tel. (614) 293-3919;
e-mail <mcrawford@sph.osu.edu>.
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