A Message from the Editor
In the world of public health, there is always another
hill to climb. Just when one unhealthful situation is
finally understood sufficiently for an effective intervention, another comes to the fore. Often it is a threat
thought to have been effectively counteracted years
before that appears once again. Who would have anticipated that we would be debating the risks and benefits of vaccinating the population for smallpox and
anthrax in the year 2002, or that tuberculosis would
once again be a primary threat? But unlike Sisyphus,
who the gods condemned to an eternity of futile labor,
pushing a rock up the mountain only to have it roll
back down endlessly, most of us find working in public
health uniquely rewarding and a labor that we gladly
assume. There is great satisfaction in taking stock and
seeing that most disease that plagued our ancestors
has been kept at bay for yet another day. Surely, there
are devastating diseases that have been with us much
too long, and newly emerging diseases as well. Children continue to be born into unacceptable poverty.
Many workplaces are still not as safe as they should be.
We grow weary at the hard work that it takes to maintain the equilibrium, and it can be terribly frustrating
to think about the lack of appreciation for our field
from the very beneficiaries of our concern and effort.
But, as with most everything else of substance, it can’t
be all pleasure. Rather, there is a dichotomy. Ours is
hard work that leads to incremental achievement. It is
both a pleasure and a struggle, and with the privilege
of our work comes an obligation.
Because there will always be another hill to climb
when it comes to securing the public health, there is
an inherent obligation to prepare the generations of
practitioners and philosophers that will follow. Of
course, we would all like to be among those who discover the silver bullet for this disease or that. But I
have always felt that there is a more important role to
play. Teaching is where I have felt that the real contribution can be made. It is a tremendous privilege to
teach, but it is hard and filled with struggle. Once
again, it is the dichotomy of all things worthwhile. But
sadly, just as public health is not often given its due,
teaching is seldom appreciated in our universities.

Teaching is usually performed as a duty, a condition
agreed to in exchange for a place to conduct research.
It is amazing that there are so many good teachers.
Teaching is hard. We get our PhDs and we’re expected to know how to teach. Most of us have not
been given five minutes of instruction on even the
most basic of teaching techniques. What is it that works?
Is it more effective to spoon-feed a class of busy students or to make them work for it? How do you reach
the student who has potential but whose interest has
been shunted elsewhere? Of course, all this is complicated further by knowing that so much of what we
teach is probably not all that astute anyway. Much of
what is believed to be true today is proved wrong
tomorrow.
One thing that surely makes for better teaching is
good contemporary examples of fundamentals. But
the complexity of research today make these examples
hard to find. When I read journals nowadays, it is
always with the hope of finding examples that can be
used in the classroom to avoid stagnation and enrich
the teaching experience for the students and myself.
In this issue of PHR, Jeremy Sobel and colleagues
report on investigations of multistate foodborne disease outbreaks. What makes this article unique is that
it goes beyond the usual practice article and gives an
actual sense of the operation of multistate investigations. It provides practical information based on the
extensive experience of CDC and the co-authors not
found in other formal outbreak reports. It is a readable overview for those interested in the subject in
general, and an excellent introduction for public health
students who are studying field epidemiology.
Other articles in this issue may also be considered
candidates for inclusion in your collection of classroom examples. There are articles that would provide
a segue to the subjects of surveillance, immigrant
health, public health performance standards, and on
assessing the impact of new trends in public health
practice such as privatization of public health services.
I’d go on, but I’m late for class. What a joy!
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