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In 1992, the Council of State and Territorial Epidemiologists (CSTE) endorsed a position statement calling
for states to increase their chronic disease epidemiology capacity to address the growing burden of chronic
diseases in the United States. Presently, according to
CSTE, 36 states have an epidemiologist who is responsible for providing broad support to their health
department’s chronic disease prevention and control
programs.1 Establishing and maintaining these programs has been challenging.
This report describes an innovative partnership to
secure expertise for a state health department. Benefits
and challenges to this partnership between the Alabama Department of Public Health (ADPH) and the
University of Alabama at Birmingham (UAB) School
of Public Health are described, as are strategies for
meeting the challenges.
Among the Healthy People 2010 objectives concerning the development of appropriate and sufficient
public health infrastructure is objective 23–14:
“Increase the proportion of . . . public health agencies
that provide or assure comprehensive epidemiology
services to support essential public health services.”2

State health departments are working diligently to meet
this objective and to ensure that epidemiologists are
available to support all of the essential public health
functions.
Since the adoption of the national health objectives, epidemiologists have been challenged to meet
the needs of the wide array of disease prevention and
control programs within state health departments and
to maintain necessary surveillance programs. Adding
to these challenges in recent years, and stretching
already thin resources, has been the proliferation of
chronic disease prevention and control programs.
Recognizing the burgeoning need and the limited
capacity available, the CSTE adopted its 1992 position
statement calling for the development of increased
chronic disease epidemiology capacity within state
health departments.
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A variety of barriers make the hiring of chronic
disease epidemiologists difficult. Among the barriers
are funding constraints, a small pool of applicants,
and competition for applicants.
• Funding constraints. Funding to support public
health programs and infrastructure is limited, and
demands for resources are substantial. Ensuring
stable, secure funding for full-time chronic disease epidemiology positions can be problematic.
• Small applicant pool. When funding is available,
suitable applicants are often difficult to find. The
proportion of epidemiologists who identify themselves as specialists in the prevention and control
of chronic diseases is small. Even fewer have doctoral degrees and are prepared to provide comprehensive, coordinated planning and support
across a range of chronic disease programs.
• Recruitment competition. State health departments
frequently compete with academic institutions
and organizations in the private sector for the
limited number of applicants.
The Centers for Disease Control and Prevention
(CDC), recognizing the critical need, has been supportive of state efforts. In 1991, CDC’s National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP) assigned the first chronic disease
epidemiologist to a state health department. Currently,
three federal assignees are providing state-based
chronic disease epidemiology support. Most federal
assignees, however, are career Public Health Service
personnel who, when their time-limited assignment is
completed, move to another assignment. The state is
then faced with a transition period or diminished capacity to address chronic disease needs.
NCCDPHP recognized the need for states to build
internal capacity, and in 1995 entered into a capacitybuilding cooperative agreement with CSTE. Under
this cooperative agreement, state health departments
can apply to CSTE for CDC-sponsored grant funding
that can be used for a period of four years to support
the salary of a doctoral-level chronic disease epidemiologist. These CSTE grants require matching funds
from the state; the state contribution must increase
over the four-year grant period as CSTE funding diminishes.
Even with identifiable funding, applicant searches
are often lengthy and difficult. Creative approaches to
meeting the need are essential. A partnership between
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academia and health departments is one such approach
that has been successfully adopted by the ADPH to fill
a chronic disease epidemiology position.
THE ALABAMA EXPERIENCE
In 1999, funded with a CSTE capacity-building grant
but with no epidemiologists trained at a doctoral level
who were available for full-time, state-based employment, the ADPH contracted with the Department of
Epidemiology and International Health, UAB School
of Public Health, to provide chronic disease epidemiology support. A non-tenured faculty position was established within the department at the level of Assistant Professor, with the explicit expectation that the
faculty member would provide broad-based, noncategorical epidemiologic support to the state’s eight
chronic disease prevention and control programs.
An academic/public health practice collaboration
is not unique to Alabama. It is common for state-based
epidemiologists to have adjunct or even primary academic appointments at nearby universities. Two circumstances add complexity to the Alabama experience.
First, in Alabama this chronic disease epidemiologist
is not assigned full-time to the state health department; rather, she serves as a consultant with a substantial time commitment to the health department. Her
primary appointment is in the Department of Epidemiology and International Health, where she assumes
traditional responsibilities—teaching, research, and
service. Second, the health department in Montgomery and the School of Public Health in Birmingham
are 90 miles apart, which makes a daily commute not
feasible. The epidemiologist maintains a primary office
at the School of Public Health and travels to Montgomery one or more days a week. Daily communication is
maintained between the epidemiologist and health
department staff by telephone, e-mail, and facsimile.
Health department perspective
From the health department’s perspective, the primary advantage of the partnership is the access to
doctoral level epidemiologic expertise and guidance
for chronic disease programs. The chronic disease
epidemiologist engages in a variety of supportive activities that would otherwise be limited. She provides
guidance and consultation for the master’s level epidemiologists within the programs, helps develop comprehensive surveillance programs, prepares a variety
of reports to document and project the burden of
chronic disease in the state, and evaluates the chronic
disease program efforts. As needs arise within specific
programs, the chronic disease epidemiologist serves

䉫

631

as a liaison to key resources within the university, including survey research, health communications, and
behavioral medicine expertise. She also serves, with
other faculty, as a liaison for students who wish to
complete internships in one or more of the state’s
chronic disease programs. Several of those interns have
gone on after graduation to full-time employment
within the state health department, adding expertise
in key chronic disease areas.
The chronic disease epidemiologist also serves as a
key link between ADPH programs and university-based
research teams, facilitating the preparation of grant
applications to obtain program and research funds.
Overall, and in a relatively short period of time, the
chronic disease epidemiologist has become a key participant on the health department’s planning and development team.
School perspective
The Department of Epidemiology and International
Health, and the School of Public Health overall, view
this collaboration with the health department as a
valuable link with the public health practice sector.
Not only has it enhanced student access to field placement and employment opportunities, it has added an
authentic practice perspective to the department. The
relationship provides insight into practice-based research and service opportunities that could otherwise
be missed. This is especially relevant because—as is
the case in most schools of public health—the majority of faculty lack public health practice experience.
This practice perspective can ultimately influence decisions regarding curriculum design, research, and service initiatives.
A more pragmatic consideration is that this approach adds faculty to the school through a non-tenure
track appointment involving minimal financial investment and risk on the part of the department. For the
faculty member for whom a tenure track position is a
personal objective, there are opportunities to achieve
teaching, research, and service success that could lead
to that opportunity.
CHALLENGES AND STRATEGIES
This unique collaborative relationship is not without
challenges for the ADPH, the Department of Epidemiology and International Health, and the chronic
disease epidemiologist. Key among the challenges is
the difficulty of prioritizing multiple demands from
the two groups, each operating under quite different
organizational structures.
Part of this challenge is in managing and prioritizing
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long lists of tasks. Help comes from master’s and doctoral level students who are paid as research assistants
or who work as interns for course credit. More fundamental, however, are challenges associated with reconciling discrepant priorities of the two organizations.
With a foot in both camps, the chronic disease epidemiologist must juggle academic research and teaching
activities with agency responsibilities. All faculty members are expected to achieve a balance of teaching,
research, and service activities, but it is more difficult
when the service demands of the subcontract are substantial. Frequent, regular, and careful assessment of
priorities has been an essential part of the strategy for
dealing with this challenge. It has also become increasingly important to find ways to create overlap
between activities. For example, research-oriented
grant applications may support the health department’s
chronic disease program as well as the university’s
research interests. Similarly, technical reports can be
revised for submission to peer-reviewed journals, and
teaching activities allow for greater contact with students during which information about the state’s
chronic disease prevention and control activities can
be disseminated.
Another fundamental challenge is related to the
geographic distance between the health department
and the university. Because the chronic disease epidemiologist is not at the health department every day,
there are limited opportunities for informal consultations, which creates some difficulties in maintaining
contact. To overcome this logistic challenge, the epidemiologist meets regularly and individually with key
program leaders to discuss program activities, needs,
priorities, and opportunities. Phone and e-mail contact is frequent and extensive.
More difficult is the perceptual problem created by
the geographic distance. Because the chronic disease
epidemiologist is not present every day, there is the
risk that she will be perceived as an outsider who is not
fully integrated into the health department culture.
Concerted effort is required to ensure that the person
in this position is recognized by colleagues throughout the health department as integral to the priorities
of the organization. There is some additional risk related to the position not yet being permanently established within the ADPH system. Although permanent
and ongoing funding for the position is not assured, it
is highly likely that chronic disease programs will want
to maintain their epidemiology support when the fouryear grant period is completed. This may involve individualized consultation agreements, even if a perma-

nent full-time state position is not possible. This likelihood helps to mediate the uncertainty that can hamper long-term planning efforts.
CONCLUSION
The collaboration between academia and public health
practice described here is unique, not because the
epidemiologist holds an academic appointment while
serving in the health department, but because the
epidemiologist does not provide full-time service to
the health department. Instead, she provides consultative services from a university located 90 miles away.
Clearly, the relationship has advantages and disadvantages for participants and would not be a viable solution in every circumstance where a state health department needs chronic disease epidemiology support. In
Alabama, the collaboration has been highly successful. The success is due in large measure to the commitment from both sides and the flexibility with which
the partners approach the relationship. From the onset, the partners committed to recognizing the other’s
needs and priorities and to compromising to ensure
success. The partners have a mutual understanding
that the needs and circumstances of the partnership
will evolve over time. The success of the relationship is
directly related to a willingness to accommodate and
embrace change as inevitable and as a process that will
strengthen the overall relationship between the ADPH
and the UAB School of Public Health.
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