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Ralph Frerichs, well-known UCLA 
epidemiologist and creator of an 
extensive website on John Snow, has 
spent four years writing a book about 
the introduction of cholera in Haiti and 
the medical detective work of French 
epidemiologist Renaud Piarroux. The 
Epidemiology Monitor first wrote 
about Frerichs and his involvement 
with the cholera outbreak back in 2013. 
 

Interview With Author Of “Deadly River”--- 
The Story Behind The Outbreak Investigation Of  
Cholera In Haiti 
 

 

Back then, Frerichs told the Monitor 
he got “terribly intrigued” by the 
failure of early investigators to 
pinpoint conclusively the source of 
the outbreak. He felt that something 
was not quite right with the reports 
he was reading because “I could not 
believe they could not wrap it up. 
They were omitting all the basic  
 
            - UCLA continues on next page  

 
On The Light Side 
 

Multiple entries have been submitted 
in our Haiku contest first announced 
in March 2016. To prompt readers to 
try their hand at writing one or more 
of these short poems, we are 
publishing a sample of the entries 
received so far.  

Excerpts from the March 2016 article 
announcing the contest and providing 
rules and guidance are reprinted 
below  in case you missed them in our 
March issue. 
 
    - Haiku continues on page 14 

French Epidemiologist Anointed As  “Modern Day John Snow” 
 

Multiple Entries Submitted For Epi Haiku Contest 

Start Writing Now—Last Chance To Win $300 

Deadline Is June 10, 2016 
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things and tip-toeing around the 
findings.”  
 
In 2013, Frerichs was uncertain about 
whether or not Piarroux was truly a 
John Snow equivalent. He told us 
Piarroux was a worthy candidate but 
he wanted to wait until after the 
book was finished to decide. His 
hesitation has now disappeared as he 
told the Monitor this month, “I am 
now calling Dr. Renaud Piarroux the 
‘modern John Snow’ for his excellent 
epidemiological manner and skills as 
described in the book. (See Side by 
Side Comparison Table in this issue). 
When he faced the source of the 
initial outbreak and immediately 
recognized that the personnel were 
serving one of the most powerful 
organizations in the world, he did 
not flinch.  I was hesitant in case 
other candidates appeared, but alas, 
none did.  Piarroux was the man, a 
worthy hero.”  
 
We interviewed Frerichs to get his 
perspective now that the book has 
been published.  
 
EM:  Deciding to write a book is a big 
commitment or big decision. What 
tipped you to decide to write this 
book? 
 
Frerichs: I first became aware of the 
Haiti cholera outbreak in October 
2010 shortly after it began.  At the 
time I was still teaching a summer 
course on epidemiology at UCLA 
and was looking for interesting 
outbreak examples to share with my 
students.  I was initially surprised 
when epidemiologists and others at 
CDC and PAHO commented that 
they were too busy to find the  

source, and that the origin of what 
would soon become the world’s 
largest cholera outbreak might never 
be identified. Shortly thereafter, I 
decided to add a section to the John 
Snow website on the Haitian cholera 
outbreak, and included comments 
here and there about news items and 
related articles. In early November 
2010 French epidemiologist Renaud 
Piarroux arrived in Port-au-Prince, 
requested by the Haitian 
government.  In January 2011, I 
wrote Piarroux in Marseille, having 
read his consultant report.  We 
immediately  hit it off.  He shared 
with me both his findings and 
correspondences, deepening my 
interest.  After his seminal article 
appeared in Emerging Infectious 
Diseases, we noticed that there was 
still confusion about how cholera 
came to Haiti, so we addressed this 
in an article that summarized the 
etiological roll of Nepalese 
peacekeepers of the United Nations. 
 The story kept getting bigger, and 
eventually we decided to write a 
book that covered much more than 
was possible in a journal article. 
 While we both labored equally on 
the book, Piarroux was personally 
more comfortable having me be the 
story-teller and him being the main 
subject. Furthermore, our publisher 
thought this was the best 
arrangement.   
  
EM:  What was the most striking 
thing you learned in the process of 
writing the book? 
 
Frerichs: We eventually understood 
all aspects of how cholera came to 
Haiti and following an explosive and 
seemingly simultaneous phase in 
Artibonite River communities, then 
              - UCLA continues on page 10 
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Despite an unprecedented surge in 
cases of microcepaly during the 
Brazilian outbreak of Zika virus, 
scientists have been hesitant to draw a 
direct causal link between the virus 
and neurological birth defects.  
Uncertainties about classification and 
verification of microcephaly cases, a 
lack of neurological effects from 
related flaviviruses and the fact that at 
least some previous Zika outbreaks in 
the Pacific Islands did not result in any 
reported cases of microcephaly were 
all major factors contributing to the 
cautious approach of the global health 
community.   
 
However, mounting evidence has 
recently spurred global public health 
officials to conclude that Zika infection 
during pregnancy can in fact cause 
microcephaly and other neurological 
defects in the developing fetus. 
Following a statement by the World 
Health Organization in late March that 
there is now “strong scientific 
consensus that Zika virus is a cause of 
Guillain-Barre syndrome, 
microcephaly and other neurological 
disorders”, the Centers for Disease 
Control published results of a formal 
review in the New England Journal of 
Medicine (1) concluding definitively 
that “a causal relationship exists 
between prenatal Zika infection and 
microcephaly and other serious brain 
abnormalities.”  As CDC director 
Thomas Frieden told the New York 
Times,  “There is no longer any doubt 
that Zika causes microcephaly.” 
 
The CDC’s review, conducted by a 
panel of experts led by Sonja 
Rasmussen, examined the latest data 

from recent outbreaks in Brazil and 
French Polynesia, including case 
studies, epidemiologic data, and 
studies of fetuses from pregnant 
women infected with Zika virus as 
well as infants suffering from 
microcephaly.  The panel assessed 
whether the data satisfied an 
established set of criteria, known as 
Shepard’s criteria, that were 
specifically created for determining 
whether maternal exposure to 
infectious agents or poisons can be 
considered a direct cause of birth 
defects.  The authors argued that 
Zika satisfied the following four of 
Shepard’s criteria, enough to 
conclusively establish causality: 
 
1. Maternal Zika infection must 
take place at a critical time in 
prenatal development. 
 
Substantial evidence from case 
studies and reports, as well as 
analysis of the timing of confirmed 
Zika transmission in different 
regions of Brazil has shown that 
severe microcephaly and other brain 
abnormalities are associated with 
maternal infection during the first or 
early second trimester of pregnancy, 
a critical period for neurological 
development. Since the current 
outbreak of Zika virus, Brazil has 
experienced a dramatic increase in 
cases of infants born with 
microcephaly and other brain 
abnormalities.  After reporting an 
average of 163 cases of per year prior 
to the outbreak, officials have now 
confirmed over 1100 cases of 
microcephaly in Brazil since October 
alone. 
 - Zika continues on page 4 

CDC Report Signals Achievement Of Scientific 
Consensus On Causal Link Between Zika And Birth 
Defects 
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2. Careful delineation of clinical 
findings with a specific defect or 
syndrome rather than a broad range 
of defects. 
 
Neurological defects in fetuses and 
infants with presumed prenatal Zika 
infection have a typical pattern that 
has come to be referred to as 
“congenital Zika syndrome”.  This 
syndrome is characterized by severe 
microcephaly, brain calcifications and 
other abnormalities, including some 
that are not commonly seen in cases of 
microcephaly such as redundant scalp 
skin.   
 
3. There must be an association 
between a rare exposure and a rare 
event. 
 
Microcephaly is historically 
considered a rare event (6 infants per 
10,000 in the US). While infection with 
Zika virus in Brazil during the 
outbreak would not be considered 
rare, CDC’s experts argue that 
infection of pregnant women traveling 
to Brazil for a short time during the 
epidemic should be considered a rare 
exposure.  They cite a number of 
documented cases of pregnant women 
briefly traveling to areas experiencing 
the Zika outbreak, testing positive for 
Zika antibodies and the subsequent 
development of fetal brain 
abnormalities or as evidence of an 
association between a rare exposure 
and a rare event.  The logic behind this 
criterion being that the combination of 
a rare event such as microcephaly with 
a rare exposure implies causality as 
there should be an extremely low 
probability of the two happening 
together.  
 
 

4. The association should make 
biologic sense 
 
There is now a wealth of evidence that 
the Zika virus is neurotropic.  Zika 
virus can cross the placenta and has 
been detected in amniotic fluid.  Live 
Zika virus has also been isolated from 
the brain of a fetus with severe 
abnormalities following a confirmed 
maternal infection at 11 weeks of 
gestation, while Zika RNA has been 
found in brains and placenta of infants 
and fetuses with microcephaly.  In 
addition, a recent study has found that 
Zika readily infects neural progenitor 
cells in culture, leading to cell death 
and decreased growth of the cell 
population, suggesting a putative 
mechanism underlying microcephaly. 
   

Further Questions 
 
One important criterion that CDC’s 
panel of experts did not feel has yet 
been satisfied is the requirement for 
two epidemiologic studies of high 
quality to support the association. 
While the authors do cite two 
epidemiologic studies that offer 
support, one from Brazil and another 
retrospective analysis on a smaller 
outbreak in French Polynesia, they felt 
that limitations, including small 
sample sizes, in these studies 
prevented them from satisfying this 
criterion. Interestingly, the Brazilian 
study found that fetal abnormalities 
were detected by ultrasound in 29% 
(12 out of 42) of pregnant women who 
tested positive for Zika virus, while 
authors of the French Polynesia study 
estimated that only 1% of mothers 
infected during the first trimester gave 
birth to infants with microcephaly.  
 
                - Zika continues on page 11 
 
                   

 
 
 
 
 
 
 

"... the 
combination of 

a rare event such 
as microcephaly 

with a rare 
exposure implies 

causality ..." 
 
 
 
 
 
 
 
 
 
 
 

" There is now a 
wealth of 

evidence that 
the Zika virus is 

neurotropic. " 

-Zika continued from page 3 



Experts Conclude It Is Technically Feasible Now To 
Eliminate Hepatitis B And C As Public Health Problems 
 
Hepatitis is the seventh leading cause 
of death worldwide. The CDC 
estimates that between 700,000 and 1.4 
million Americans suffer from chronic 
HBV and 2.7 to 3.9 million suffer from 
chronic HCV, contributing to 20,000 
deaths annually.  
 
The tools to prevent HBV and cure 
HCV are now available. Vaccination 
against HBV confers greater than 95% 
immunity, and recently developed 
antiviral treatments for HCV can cure 
infection in more than 95% of patients.  
 
A new report from a committee 
formed by the National Academy of 
Sciences, Engineering and Medicine 
has concluded that both hepatitis B 
(HBV) and hepatitis C (HCV) could be 
eliminated as public health problems 
in the United States. 
 
While the authors caution that 
elimination would require 
considerable will and resources, they 
believe that in the near term disease 
control is more feasible. Importantly, 
elimination is defined here as 
“cessation of transmission in the US, 
allowing that the disease itself may 
remain, but particularly undesirable 
clinical manifestations prevented 
entirely.” While disease control is 
defined as a “reduction in the 
incidence and prevalence of HBV and 
HCV and their sequelae with ongoing 
control measures.” 
 

The Committee’s Charge 
 

The World Health Organization 
believes global elimination of HBV 
and HCV is achievable by 2030 (90% 
reduction in new, chronic infections 

and 65% reduction in mortality). 
Elimination of HBV and HCV are also 
priorities for the Division of Viral 
Hepatitis at the Centers for Disease 
Control (CDC) and the Office of 
Minority Health in the Department of 
Health and Human Services (HHS). 
An interagency action plan already 
lays out goals for increasing individual 
awareness of HBV and HCV infection, 
reducing new infections and 
eliminating mother-to-child 
transmission of HBV by 2020.  
 
Given the existing national initiative as 
well as growing global action towards 
hepatitis elimination, momentum is 
building to take more intensive action 
against viral hepatitis.  It was for this 
reason that the CDC and HHS asked 
the National Academy committee to 
carefully evaluate the feasibility of 
disease elimination in the United 
States. 
 

Eliminating Hepatitis B 
 

The first step to eliminating HBV is 
ending transmission of the virus. 
There is no animal reservoir for HBV. 
The virus is typically transmitted in 
one of three ways: from mother-to-
child, direct contact with infected 
blood, or through unprotected sex 
with an infected partner. All three of 
the modes of transmission could be 
prevented through vaccination and, in 
the case of perinatal transmission, an 
added treatment with hepatitis B 
immune globulin within 12 hours of 
birth. Ending mother-to-child 
transmission and transmission to 
children is highly feasible due to  
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existing immunization systems, 
however, receiving the same degree of 
vaccination amongst adults is more 
difficult. There is no system for 
vaccination of adults, and 
undiagnosed, asymptomatic chronic 
infections are a constant reservoir for 
infection. One approach might be to 
target high-risk populations through 
routine vaccinations at sexually 
transmitted disease clinics or prisons. 
 
The second step to eliminating HBV is 
to reduce the burden of chronic 
infection. Individuals living with HBV 
require life-long disease monitoring. 
No action is needed when the disease 
is in the immune tolerant phase, 
however monitoring remains critical 
to detect progression to the immune 
active phase. In this phase, antiviral 
therapy is beneficial and prevents 
deaths from cirrhosis and liver cancer, 
however this treatment is not curative. 
The virus can typically be kept at bay, 
but the threat of reactivation means 
that antiviral treatment is rarely 
discontinued. Additionally, many 
patients undergoing antiviral 
treatment for HBV will at some point 
need immunosuppressive therapy for 
cancer, autoimmune disorders or 
organ transplant which can reactivate 
HBV and lead to liver failure. 
 

Eliminating Hepatitis C 
 

HCV is most commonly transmitted 
through contact with infected blood, 
however it can also spread through 
sexual contact and from mother-to-
child. Like HBV, there is no animal 
reservoir for HCV. Unlike HBV, there 
is no vaccine for HCV. Individuals 
who inject drugs are at the greatest 
risk for contracting HCV. This is a  

 difficult group to reach through 
intervention, but evidence suggests 
that needle exchange programs and 
programs that address substance 
abuse could lower transmission. These 
programs have achieved good 
coverage in urban areas, but injection 
drug use is increasingly common in 
rural areas meaning programs will 
need to be tailored to succeed in 
different environments. Treatment 
with curative antivirals would also 
reduce disease transmission and 
eliminate the disease burden of 
chronic infection for some, however, 
the high cost makes universal 
treatment unfeasible given the current 
policy environment. Additionally, the 
possibility of drug resistance is not 
well understood and could be 
compounded by poor adherence to 
treatment. Reinfection after cure is also 
possible, however research on this 
topic is limited since the treatments 
are so new. 
 
Progression of HCV can lead to 
cirrhosis and is linked to the severity 
of fibrosis. In fact, 20-40% of people 
with chronic HCV will develop 
cirrhosis. Curing HCV prior to this 
progression will prevent deaths due to 
chronic infection. Sustained virological 
response can also restore liver function 
in patients with decompensated 
cirrhosis. 

 
Plan of Action 

 
The committee believes that, “The 
United States has the opportunity and 
a responsibility to be part of the global 
action against hepatitis B and C.” The 
report is the conclusion of phase one 
of a two-phase study. In their second 
report, due out in 2017, a national 
strategy for HBV and HCV 
 
 6 - Hepatitis continues on page 7 



Hepatitis continued from page 5 

elimination will be detailed with methods to address the critical factors and barriers to elimination 
described in this report. 
 

Barriers to Elimination 
 

Two tables from the report, reproduced here, summarize the barriers to elimination. 
 

The entire report can be found at the following link:  https://tinyurl.com/hf6t6nt  ■ 
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 Study Highlights Success of 
Publicly Funded Rotavirus 
Vaccination Program in Ontario 

 
A new study in PLOS published by 
Public Health Ontario examines the 
early success of Ontario’s recently 
introduced, publicly funded rotavirus 
(RV) vaccination program. Researchers 
tracked the incidence of emergency 
room visits and hospitalizations for 
rotavirus-specific acute gastroenteritis 
(RV-AGE) as well as gastroenteritis 
(AGE) due to other causes before and 
after the introduction of the program 
in 2011. Key findings of the study 
include a reduction in hospitalizations 
of up to 79% for RV-AGE in age 
cohorts ranging from < 1 year to 19 
years of age. The data also suggests 
indirect (herd) effects in reducing 
overall AGE for age groups that were 
ineligible for the program.  
 
These results come just 20 months after 
implementation of the publicly-funded 
RV vaccination program. The authors 
concede that the short duration of this 
study makes it susceptible to the 
seasonal oscillations of RV though 
they intend to extend the analysis to 
determine whether these findings hold 
in years to come. Additionally, prior to 
the introduction of the RV vaccination 
program, the vaccine was available for 
private purchase. As such, the 
magnitude of the effect seen here may 
actually be attenuated. The results of 
the study clearly indicate a strong link 
between RV vaccination and a 
reduction in health care utilization that 
adds to the growing literature on the 
benefits of RV vaccination. The 
authors believe  

the results will be of particular interest 
to vaccine decision makers who have 
yet to implement publicly funded RV 
vaccination programs within their 
routine immunization schedules. 
 
For more, read the full study here: 
https://tinyurl.com/hx3ejth 

 
 
 
Worldwide Polio Eradication 
Gets Tantalizingly Close  
 
A recent report from the CDC on the 
current status of global polio 
transmission suggests that the public 
health community may finally be close 
to achieving the long-standing goal of 
worldwide eradication of the virus. 
Following significant gains made 
against polio in 2015, transmission of 
the wild poliovirus (WPV) currently 
exists in only two countries, Pakistan 
and Afghanistan.  More specifically, 
2015 saw only 74 cases of wild 
poliovirus (WPV) all in either Pakistan 
or Afghanistan, a 79% reduction from 
2014, in which 359 cases were reported 
in nine countries. While WPV does 
remain endemic in Pakistan and 
Afghanistan, both countries did 
experience major reductions in 
transmission in 2015 due to ongoing 
aggressive efforts towards vaccination.   

 
Perhaps most exciting is the news that 
this trend seems to be continuing in 
the first half of 2016.  So far Pakistan 
and Afghanistan have reported only15 
cases of WPV in 2016 to date, down 

Epi News Briefs 

- News Briefs continues on page 9 
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from 23 cases during the same time 
period last year.   
 
If the current trends continue the 
world may soon see its first year 
without a case of polio and following 
a three-year period of continued 
heightened surveillance the virus 
would be declared eradicated.  This 
would be a remarkable achievement 
and the first time a disease has been 
eradicated since the world was 
declared free of smallpox in 1979.   
 
For more details see the CDC report 
here: 
 
https://tinyurl.com/zm4tgtd 

 
 
 
 
Article Highlights Criticisms 
That IARC Confuses 
Consumers And Policymakers 

 
The WHO’s International Agency for 
Research on Cancer made headlines 
last October when it classified 
processed meats in its highest category 
of known carcinogens alongside 
plutonium, mustard gas and tobacco. 
The IARC is a highly respected 
organization whose assessments have 
wide ranging influence on industry, 
policymakers and consumer behavior. 
However, many experts feel that the 
agency’s methods for considering and 
communicating their ratings of 
carcinogens are not well understood 
and lead to confusion.  A recent article 
published in the Japan Times 
examines some of these critiques from  
 
 
 
 

Epi News Briefs continued from page 8 
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members of academia, industry and 
the public health community.   
 
For instance, the article quotes Bob 
Tarone, biostatistics director at the 
International Epidemiology Institute, 
describing the IARC’s methodology, 
“It’s not good for science, it’s not good 
for regulatory agencies. And for 
people? Well, they are just being 
confused.”  These types of criticisms 
stem from the fact that the 
IARC does not assess level of risk for 
persons exposed but simply 
determines whether a substance or 
activity can cause cancer in any way. 
The result is that substances such as 
plutonium, tobacco, alcohol, red meat 
and Chinese salted fish are all 
classified equally in the top category 
of being carcinogenic, leading to 
misinterpretation in the media and 
confusion among the public.   
 
In defense of the IARC, head of the 
classification system Kurt Straif argues 
that media, industry and activist 
groups are to blame for propagating 
misinterpretations. He defends the 
IARC’s methodology telling the Japan 
Times, “This is really the strongest 
possible process.”  The article further 
addresses criticisms of bias and 
conflict of interest citing specific 
instances related to the IARC’s 
classification of mobile phone 
radiation as possibly carcinogenic.  
 
See the Japan Times article to read 
more about these criticisms and the 
response from the IARC and other 
defenders of the organization: 
https://tinyurl.com/jc8v92z  ■ 
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spread throughout the country. 
 Making these discoveries was 
standard practice for an 
epidemiologist versed in field and web 
research, requiring some digging, but 
nothing too far out of the ordinary. 
What took more digging was 
understanding the unusual reactions 
of UN and CDC officials, adding dark 
clouds to what should have been a 
clear-lighted investigation. As smart 
people misled, the obfuscating paths 
required major unraveling, presented 
both in the book and in a 
supplemental website of visuals 
at www.deadlyriver.com.    
  
EM:   What is a good short statement 
of your main conclusion after writing 
the book?  
 
Frerichs: Outbreak investigations 
always involve finding out what took 
place, identifying the source and 
understanding the disease spread. 
This information is then used both for 
control programs and for prevention 
of future outbreaks.  The cholera 
outbreak in Haiti was no different. 
 When investigators were unable or 
unwilling to identify the source, 
control programs in Haiti suffered, 
going in multiple directions without 
fundamental understanding, lacking 
total effectiveness.  
 
EM:  Is this the same as what you 
consider to be the main message from 
the book? 
 
Frerichs: I like best a passage from the 
book’s introduction. 
 
“What this book offers is an in-depth 
portrait of how scientific investigation 
is  conducted when it is done right. 
 
 

It explores a quest for scientific truth 
and dissects a scientific disagreement 
involving world-renowned cholera 
experts who find themselves 
embroiled in turmoil in a poverty-
stricken country. It describes the 
impact of political maneuvering by 
powerful organizations such as the 
United Nations and its peacekeeping 
troops in Haiti, as well as by the 
World Health Organization (WHO) 
and the US Centers for Disease 
Control and Prevention (CDC). In so 
doing, it raises issues about how the 
world’s wealthy nations and 
international institutions respond 
when their interests clash with the 
needs of the world’s most vulnerable 
people. In an era when there is more 
focus than ever before on global and 
population health, the story poses 
critical questions and offers insights 
not only about how to eliminate 
cholera in Haiti but about how nations 
and international organizations such 
as the UN, WHO, and CDC deal with 
deadly emerging infectious diseases.” 

EM: Has the link to the Nepalese 
peacekeepers been conclusively 
established beyond a shadow of a 
doubt? If not, how would you describe 
the strength of the evidence pointing 
to them as the source? 
 
Frerichs: Much of the evidence was 
presented in Piarroux’s first article 
in Emerging Infectious Diseases (1) and 
in the molecular article of Hendriksen 
et al in MBio (2). The recent work of 
others and additional map graphics 
were added and summarized in 
Clinical Microbiology and Infection 
strengthening the case all the more 
(3). These three articles provided 
sufficient evidence of Nepalese 
 
                - UCLA continues on page 11 
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peacekeepers as the source for most 
scientific readers, leaving only a 
few diehard skeptics.   
 
The origin evidence is now established 
beyond a shadow of a doubt, at least 
in my eyes.  Keep in mind, however, 
that the evidence we presented has 
not, and likely will not, be presented 
in a court of law or face a trial by jury. 
 Instead, the evidence in its totality is 
there for reputable scientists to 
consider.  Neither Piarroux nor I have 
heard any plausible alternative 
explanations, and doubt that any will 
be forthcoming, at least not ones that 
will stand the test of scientific 
evidentiary scrutiny.    
  
EM: What are the main reasons why 
you think epidemiologists will enjoy 
or benefit from reading the book.  
 
Frerichs: What is not to like when you 
have a good medical detective story 
with flawed agencies and a dramatic 
power imbalance, presented in an 
exotic setting; a French epidemiologist 
of high character, courage and grit; 
and a coverup by unlikely persons 
and organizations who imply they are 
following a higher good, but instead 
are deluding the very people 
they purport to help, thereby 
diminishing themselves and losing 
trust?   
  
 I have had quite a literary journey 
with this book, now going on for five 
years.  I hope your readers will find it 
of interest and value the contents, 
including of course the website with 
visuals where the damning evidence is  
 
                 - UCLA continues on page 12 

 
The wide discrepancy in these 
findings combined with the fact that 
multiple previous outbreaks in the 
Pacific Islands resulted in no reported 
cases of microcephaly demonstrates 
the critical need for a better 
understanding of both the true risk to 
infants born to mothers infected with 
Zika virus, as well as the additional 
risk factors that may be involved in 
adverse birth outcomes. With the 
outbreak continuing to spread across 
South and Central America, ongoing 
larger epidemiological studies will 
hopefully be able to shed light on 
these pressing questions.  For now, the 
achievement of a global consensus that 
Zika is linked to neurological birth 
defects will allow the public health 
community to shift focus and 
resources to important topics related 
to control and prevention, including 
mosquito control efforts, improvement 
of diagnostic methods and the 
ongoing effort to develop an effective 
Zika vaccine. 
 
(1) 
 
      https://tinyurl.com/zo88kqr  ■ 
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-UCLA continued from page 7 
 
made more plain at: 
www.deadlyriver.com  and at the 
Cornell University Press website  
 https://tinyurl.com/zflbbsr 
__________________________________ 
 
(1) Piarroux, Renaud, Robert Barrais, 
Benoît Faucher, Rachel Haus, Martine 
Piarroux, Jean Gaudart, Roc Magloire, 
and Didier Raoult. “Understanding 
the Cholera Epidemic, Haiti.” 
Emerging Infectious Diseases 17, no. 7 
(2011): 1161–68 
 
(2) Hendriksen, Rene S., Lance B. 
Price, James M. Schupp, John D. 
Gillece, Rolf S. Kaas, David M.  

Engelthaler, Valeria Bortolaia, Talima 
Pearson, Andrew E. Waters, Bishnu 
Prasa Upadhyay, Sirjana Devi 
Shrestha, Shailaja Adhikari, Geeta 
Shakya, Paul S. Keim and Frank M. 
Aarestrup. “Population Genetics of 
Vibrio cholerae from Nepal in 2010: 
Evidence on the Origin of the Haitian 
Outbreak.” MBio 2, no. 4 (2011): 
e00157-11.  
  

(3) (Frerichs, Ralph R., Paul S. Keim, 
Robert Barrais, and Renaud Piarroux. 
“Nepalese Origin of Cholera Epidemic 
in Haiti.” Clinical Microbiology and 

Infection 18, no. 6 (2012): E158–163.) ■ 

 

 

 

 

 

 

"...strong 
iconoclastic 
character..." 

 

 

 

 

 

 

 

 

 

Expert  Anoints Shoe-Leather French Epidemiologist As  
The Modern Day John Snow 

 
When asked to explain his reasons for calling Renaud Piarroux a modern day John Snow, Ralph Frerichs 
provided the side by side comparison table to show the similarities. 

 John Snow Renaud Piarroux 

Cholera origin theories 
 Miasma and germ theories Environmental and human activity theories 
Occupation and avocation 
 Physician, working as an 

anesthesiologist; in his spare time, 
studied and researched cholera and 
cholera epidemics 

Physician with PhD in microbiology and 
cellular biology, working as parasitologist 
and mycologist; in his spare time, studied 
and researched cholera and cholera 
epidemics 

Personal characteristics 
 Never married, aged 41 in 1854; 

strong iconoclastic character willing 
to challenge prevailing cholera 
theory; exhibited intelligence, 
creativity, courage, resolve and 
ability to work with others.  

Married with three children, aged 50 in 
2010; strong iconoclastic character willing 
to challenge prevailing cholera theory; 
exhibited intelligence, creativity, courage, 
resolve and ability to work with others. 

 

                                                                                                           - Snow continues on page 10 
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 John Snow Renaud Piarroux 

Early interest in cholera 

 During his apprentice years, Snow 
in 1831 was sent to provide medical 
assistance in Killingworth where 
the miners from the local colliery 
and their families were victims of a 
deadly cholera outbreak. 

While volunteering in 1994 with Médecins 
du Monde to provide pediatric care in a 
refugee camp in Goma, Zaire (later DR 
Congo), Piarroux encountered a massive 
cholera epidemic, causing tens of 
thousands of deaths in a six-week span.    

Research publications on cholera 

 Published widely, including: Snow, 
John. On the mode of 
communication of cholera. 2nd 
edition, much enlarged. London, J. 
Churchill, 1855, 162 pp; and Snow, 
John. On the outbreak of cholera at 
Abbey-Row, West Ham. Med. Times 
and Gazette, n. s. vol. 15, Oct. 24, 
1857, pp. 417-419. 

Published widely, including: Piarroux, 
Renaud et al. Understanding the Cholera 
Epidemic, Haiti. Emerging Infectious Diseases 
17, no. 7 (2011): 1161–68; and Piarroux, 
Renaud, and Benoît Faucher. Cholera 
Epidemics in 2010: Respective Roles 
of Environment, Strain Changes, and 
Human-Driven Dissemination. Clinical 
Microbiology and Infection 18, no. 3 (2012): 
231–38. 

Effective use of maps 

 Used spot map derived from 
government mortality statistics to 
focus on the Broad Street 
neighborhood pump as the 
likely source of a cholera outbreak 

Used spot maps and spatial-temporal 
statistical software with data derived from 
commune-specific surveillance program to 
focus on the Nepalese UN camp as the 
likely source of the cholera outbreak 

Research on cholera control 

 Lobbied to remove handle from 
Broad Street pump; researched 
delivery of household water from 
River Thames, with input above 
and within tidal region of resident-
polluted river.   

Lobbied to establish commune-specific 
cholera reporting system that used 
computer-generated local maps to guide 
control efforts; conducted research on 
cholera elimination strategy based on local 
search and containment of cholera cases 
during dry season. 

Immediate versus longer-term goals 

 Favored immediate cholera control 
rather than wait for social and 
sanitary reform as a grand goal.  

Favored immediate cholera elimination 
rather than wait for national water and 
sanitation program, or continuing mass-
immunization program, both only partially 
funded by international agencies.  
 

-Snow continued from page 9 
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Disease grips mankind 
Understand untangle it 
To loosen its grip 

 

Contest Rules and Guidance 

The purpose of this contest is to elicit 
haikus which best capture the 
methods or purposes of epidemiology. 
The winner for the best entry will 
receive a $300 cash prize and bragging 
rights. We might be persuaded to 
create a t-shirt with the winning haiku, 
including the author’s name to be 
worn around in epidemiology and 
other less formal situations. All entries 
become the exclusive property of the 
newsletter. The deadline for 
submission is June 10, 2016. Send your 
entries to epimon@aol.com 
 
Send us your imaginative haikus 
expressing the power of 
epidemiology!!  There is no limit to the 
number of entries allowed. In the 
event that two haikus are very similar, 
the earliest one submitted will receive 
priority consideration. All decisions 
made by our panel of judges will be 
final.  Be the first to submit at 
epimon@aol.com  ■ 

 
 
 
 
 

 

1 
Study germ outbreaks 
Epidemiology 
Stop spread of disease 
 

2 
What study design 
To determine risk factors 
For chance to be excluded 
 

3 
Confounded no more 
Perhaps association 
Reveals causation 
 

4 
Germs or miasma 
Disease incidence patterns 
Will solve the outbreak 
 
                  5 
Access to data 
Like a Y chromosome, you’ve  
Got it or you don’t  
 

6 
Estimate disease 
Prevalence, causes, and risks; 
Incidence reduced.  
 

7 

Across disciplines, 
Epidemiologist: 

Sleuth of diseases  

 
8 

preventable deaths -  
epi curves will save the world 
if funding follows 
 

9 
Statistician no 
Population steward yes 
Soul of public health 
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On The Light Side - continued from page 1 

Sample Entries In 2016 Haiku Contest 
 
 
 
 
 
 
 
 
 
 
 

"Send us your 
imaginative 

haikus 
expressing the 

power of 
epidemiology!" 
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Notes on People 
 

 

 
 

 

 

Appointed: Stephen Leeder, as the new editor of the International Journal of 
Epidemiology effective January 1, 2017.  Leeder is Professor of Public Health 
and Community Medicine at the University of Sydney, Australia, Leeder was 
Editor-in-Chief of the Medical Journal of Australia in 2013-15. In the 1990s he 
was President of the Australasian Epidemiological Association and head of the 
Sydney School of Public Health. Later he served as Dean of the Medical School 
at the University of Sydney. 

 

Appointed: Matthew Gillman, as head of the newly reconstituted National 
Children’s Study now called Environmental Influences on Child Health 
Outcomes (ECHO). Gillman is an epidemiologist at Harvard Medical School 
who was involved with the original NCS. Gillman was quoted in Science 
saying the new long term study is “set up in a way that will breed success.” 
Presumably that means better leadership since the original study was criticized 
for weak scientific leadership. 

 

Elected: Christl Donnelly, as Fellow of the Royal Society in the UK. Donnelly is 
Professor of Statistical Epidemiology in Imperial’s School of Public Health. 
Her research looks at how control measures can change the way in which 
infectious diseases spread through a population. In receiving the honor, 
Donnelly stated  “I have been extremely fortunate over the years to work 
with amazing colleagues and collaborators.  Most rewarding were the 
opportunities to undertake work informing policymakers on diseases 
ranging from BSE and bovine TB to SARS and Ebola.” 

 

Honored: Willian Foege, with an honorary Doctor of Science degree from 
Duke University at its recent graduation ceremony and with the Emory 
University President’s Medal where he gave the Commencement address titled 
“Lessons I Am Still Desperately Trying To Learn”. Foege is Emeritus 
Presidential Distinguished Professor of International Health, Emory 
University, and a Gates Fellow. According to a news account from Emory, 
Foege’s key points to the graduates were: 

1. Consciously edit your own obituary every day. Edit with care and edit with 
gusto. 

2. Avoid making a life plan. You cannot imagine what will be invented in the 
future; you cannot imagine the opportunities that will be presented. A life plan 
will limit your future. 

 

 
- Notes on People continues on page 16 
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William Foege continued 
 
3. Instead of a life plan, spend your time developing a life philosophy; then you 
will have tools for evaluating every fork in the road. Tradition is the DNA of our 
beliefs. Question the bias of traditions and question the certainty of those with 
biases. 

4. Integrate your world of knowledge. Bridge the gap between science and the 
humanities every day. Be a globalist and a futurist. Be good ancestors. Take 
seriously climate change. Because each of us can do so little, it is important that 
we do our part. 

5. Actively seek mentors. Identify the people who have the traits, the ideas and 
philosophies that you want and get their help. Borrow their wisdom. 

6. For all the problems in the world, there has never been a better time to be alive. 
Just as your life expectancy is increasing, what you can do in that lifetime 
continues to increase. You will pack centuries into 80 calendar years. 

7. Seek equity and justice. The slavery of today is poverty. What a great thought 
to have graduates of Emory lead that change. 

8. Seek serendipity, which can happen through learning, being in the moment, 
and looking for connections. 

9. One measure of civilization is how people treat each other — kindness is the 
basic ingredient. How you treat people is a healing force in this world. Be kind to 
one another. 

10. May this phrase stick with you forever: "Home is not where you are from; 
home is where you are needed." As I congratulate you on what you have done, I 
also hope we all find our way home. 

Readers who would like to listen to Foege’s address may do so at:  
https://tinyurl.com/hop4oy4 

 

15 

Notes on People continued from page 15 

 

 

 
 

 

16
4 

 

Do you have news about yourself, a colleague, or a student? 
 

Please help The Epidemiology Monitor keep the community informed by sending 
relevant news to us at the address  

below for inclusion in our next issue. 
 

people@epimonitor.net 

https://tinyurl.com/hop4oy4
mailto:people@epimonitor.net?subject=Epi%20People%20in%20the%20News


 

 

 

 

 

 
 
 

 

 
Cancer Epidemiology Faculty – Section Chief 
Department of Epidemiology and Biostatistics 

 
We seek a Cancer Epidemiology Faculty – Section Chief for the Department of Epidemiology and Biostatistics in the School 
of Medicine at The University of Texas Health Science Center at San Antonio (UTHSCSA). We encourage applications from 
candidates who have demonstrated skills in cancer epidemiological research from cancer control to community intervention 
trials to molecular and genetic studies, a strong record of extramural funding, robust interpersonal skills, an interest in 
leading teams of faculty researchers, and dedication to positioning the Department at the pinnacle of the profession while 
advancing the missions of our thriving academic institution and cancer center. 
 
The Department of Epidemiology and Biostatistics is located on UTHSCSA’s main campus near its medical, dental, and 
nursing schools in the heart of South Texas Medical Center, 900 acres of medical-related institutions in San Antonio that 
employ 28,000 people with a $3.3 billion budget. The Department has 20 full-time faculty (with additional affiliate faculty and 
46 support staff) with expertise in translational scientific discovery, clinical- and population-based investigation, applying 
epidemiological and biostatistical principles to clinical problem-solving and health services organizational management, 
formulation of health policy, and developing epidemiological and biostatistical research methods. The mission of the 
Department is to: develop and enhance population-based, clinical and translational research in clinical and community 
settings; develop epidemiologic, biostatistical and medical informatics resources to enhance UTHSCSA researchers’ ability 
to conduct novel research, promote health, deliver quality health care, and inform health policy decisions; and promote 
epidemiology and biostatistical education for all UTHSCSA medical students and staff. 
 
The Department has close research and education collaborations with the San Antonio Campus of The UT School of Public 
Health and the Cancer Therapy & Research Center (CTRC) at UTHSCSA, the only NCI-designated center in South Texas, 
serving a multiethnic population of 4 million people in a 45,970-square-mile region. The CTRC is bulding on its strong 
reputation as a leader in population research, integrated multidisciplinary science and care, and translation of research 
findings into the diagnosis, treatment, and prevention of cancer while improving the quality of life of cancer survivors. 
CTRC’s 77 researchers have more than $29 million in extramural research funding and have a broad range of basic, clinical, 
and population science expertise in three research programs (Cancer Prevention and Population Sciences, Cancer 
Development and Progression, and Experimental and Developmental Therapeutics) that utilize eight shared resource 
facilities to reduce the cancer burden in our area. 
 
The successful applicant must have an MD, PhD, MD/PhD, or equivalent degree and a demonstrated track record of 
research productivity in epidemiological and population studies, potential for successful extramural funding as evidenced by 
peer-reviewed funding and publications, and effective leadership skills. We expect that the appointment will be at the level of 
Associate or Full Professor, tenure track. The successful candidate will have opportunities to apply for additional support 
funds from a number of funding mechanisms administered by Cancer Prevention and Research Institute of Texas (CPRIT).  
 
Review of applications will begin immediately and continue until the position is filled. Salary will be commensurate with 
qualifications. All faculty appointments are designated as security sensitive positions. The University of Texas Health 
Science Center at San Antonio is an Equal Employment Opportunity/Affirmative Action Employer including protected 
veterans and persons with disabilities. Information about the Department is available here: http://ceb.uthscsa.edu/. For full 
consideration please email a cover letter detailing qualifications, a curriculum vitae, an overview of current and future 
research plans (1-2 pages), and contact information for three references to Dr. Amelie G. Ramirez, Professor and Chair Ad 

Interim of the Department of Epidemiology and Biostatistics, Director of the Institute for Health Promotion Research at 
UTHSCSA, and Associate Director for Cancer Preventio and Health Disparities at CTRC at rolling@uthscsa.edu. 
 

 

 

http://ceb.uthscsa.edu/
mailto:rolling@uthscsa.edu


 

Chair 
Division of Epidemiology 

 
Description 
The Department of Family Medicine and Population Health at Virginia Commonwealth University School of Medicine is 
seeking an innovative leader and scholar to chair its Division of Epidemiology as the Charles W. and Evelyn F. Thomas 
Distinguished Professor in Epidemiology (Associate/Full, with tenure). The successful candidate will provide senior leadership 
and vision in the development and application of epidemiology within the School of Medicine; actively engage with the 
division’s diverse and expanding research program; recruit and mentor quality faculty; advance the division’s educational 
mission through our interdisciplinary MPH and doctoral programs; foster research collaborations within the division, 
throughout the School of Medicine, and with local public health stakeholders; and work with the Department chair to manage 
the division’s fiscal and operational resources.  
 
Qualifications 
Competitive candidates will have a distinguished record of scholarship, a keen commitment to excellence in teaching and 
mentoring, show their potential for successfully leading a growing academic division, and have demonstrated experience 
working in and fostering a diverse faculty, staff, and student environment or commitment to do so as a faculty member at 
VCU. Other requirements include a doctoral degree in epidemiology or a related field, a well-developed scholarly/research 
portfolio with evidence of multi-disciplinary applications and external funding appropriate to complement and expand existing 
expertise in the division. Additional qualifications include a strong track record of federally funded research and peer-reviewed 
publications, and interest in and experience with teaching and mentoring at the graduate level. Individuals with research and 
teaching interests in all content areas are welcome to apply.  
Interested candidates should submit a cover letter highlighting qualifications, including research and teaching experience, 
curriculum vitae, and three references to our full ad at www.vcujobs.com, Position F52780. 
 
Virginia Commonwealth University is an equal opportunity, affirmative action university providing access to education and employment without regard to race, 
color, religion, national origin, age, sex, political affiliation, veteran status, genetic information, sexual orientation, gender identity, gender expression, or 
disability. 

 

 
 
 

 

 

 

 

Your Ad Should Be Here 

 
 
 

Do you have a job, course, conference, book or 
other resource of interest to the epidemiology 
community?  Advertise with The Epidemiology 

Monitor and reach 30,000 epidemiologists, 
biostatisticians, and public health professionals 

monthly. 
 

Advertising opportunities exist both in this digital 
publication, on our website and Facebook page, 

and in our Epi-Gram emails. 
 
 
 

For more information please contact: 
 

Ron Aron, Director of Advertising 
770.670.1946  

 ron.aron@epimonitor.net  
 

 

Biostatistician 

 

The University of Pennsylvania, the largest private 
employer in Philadelphia, is a world-renowned leader 
in education, research, and innovation. This historic, 
Ivy League school consistently ranks among the top 10 
universities in the annual U.S. News & World Report  
survey. Penn has 12 highly-regarded schools that 
provide opportunities for undergraduate, graduate and 

continuing education, all influenced by Penn’s 
distinctive interdisciplinary approach to scholarship 

and learning…and much more. The Biostatistician 
position will support clinical and health policy-related 
research projects conducted by investigators  

at the LDI.  
 
See More Information: 
 https://jobs.hr.upenn.edu/postings/16130 
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