
to join the Commissioned Corps. I experienced 
strong support and mentoring among these officers, 
which greatly benefited a new O-3 (ñWhat do you 
mean, my anchors are dragging?ò). Officersô support 
for each other, cutting across Operating Division/
gender/category lines, has been a cherished con-
stant in my Corps career.  
 

I suspect most officers with longevity would consider 
transformation the biggest Corps evolutionary event. 
Thatôs not to say that the process was without some 
frustration, but a cultural change occurred both 
within the Corps and in othersô perception of us. We 
are not military; we are not Civil Service. Walking 
that line correctly, respectfully and by engaging the 
respect of others , is the essential ongoing challenge 
for all of us. Working with exceptional people in oc-
cupational health who understand who we are and 
why we are here, and use this understanding into 
fabulous research day after day, year after year--has 
been the great joy of my career.  
 

The Corps offered me the welcome extra latitude of 
deployments. In the five deployments Iôve been on (2 
CDC, 3 OFRD/CDC) Iôve been able to contribute the 
most when not assigned to a position close to my 
regular area of expertise. For Hurricane Ike, data 
management for the busy discharge group meant 
doing everything from contacting FEMA to creating 
spreadsheets to helping get some patients to the 
door. I learned a lot about how a shelter of this type 
manages its patients. Scientist officers can contrib-
ute meaningfully to almost any deployment. 
 

The Corps offers many opportunities for service, 
including deployments. The commitments of career 
and family (my Corps career has roughly coincided 
with birth through launching off into adulthood all 
three of my children) provided the incentive to work 
smarter and find focused opportunities to participate 
in Corps activities (e.g., two-week deployments, 
informal recruiting talks, local service projects, men-
toring other officers). I recently stepped up as the de 
facto casualty assistance officer for the new widow 
of a wonderful officer and my first NIOSH supervisor, 
CAPT (ret) William E. Murray. I was honored to con-

Most epidemiologists have a background in a spe-
cific area; mine was infectious disease epidemiol-
ogy. I received my PhD from University of Illinois 
School of Public Health in 1985. I had accepted a 
faculty position when a call came in inviting me to 
interview at the National Institute for Occupational 
Safety and Health (NIOSH), part of the Centers for 
Disease Control and Prevention. Iôve never looked 
back! 

 

NIOSH is the only institute of its kind, and mobility 
and diverse experiences can be found internally. I 
started in 1985 as an occupational epidemiologist in 
a group interested in the reproductive health effects 
of physical agents including radiofrequency radia-
tion. Coming from experience in industry and acade-
mia, I learned under our Right of Entry process what 
it meant to conduct public health research as an 
essential function of government. Three years later, I 
moved to a branch of NIOSH which conducts larger 
workplace studies. Since then, Iôve worked as an 
Epidemiology Section Chief, Senior Epidemiologist, 
and several positions in between. The work Iôve 
done has been in the service of occupational repro-
ductive health, from personal consults with workers, 
through studies of specific workplaces and reproduc-
tive health, to leading a national team which estab-
lished research priorities in this area.  
 

The advice of the officers in my first work group was 
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Nearly 9 years ago, during my first week of work as a Corps officer, 
a senior colleague with four stripes on her sleeve welcomed me to 
the Corps and offered me the following advice, ñthe first thing you 
should do as an officer is to become a member of the Commissioned 
Officers Association.ò At the time, I found it a bit strange that this 
would be a first piece of advice for a new officer, and I wasnôt sure 
why it was so important, but I decided Iôd join COA. Only later did I 
fully appreciate how important her advice was for the future of the 
Corps and my own career growth and potential. Some people con-
stantly question why Corps should be an independent entity and a 
member of the uniformed services with all the benefits of the military. 
The COA is the only entity whose sole focus is to safeguard the 
welfare and future of the Commissioned Corps. Through the years, I 
have observed COA work on our behalf to defend our benefits and to 
convey our critical role in protecting the publicôs health. I have also 
noted that some of the most prominent Corps officers have been 
active members of COA through the years, some of whom currently 
serve at the highest levels of the Corps. The many challenges faced 
by the Corps this year, and addressed quietly and aggressively be-
hind the scenes by COA, demonstrate the critical role COA has in 
the welfare of the Corps. Below are a few highlights:  
- Post 9/11 GI Bill Transferability, an incredible victory for the Corps, in which 

COA not only advocated and leveraged to include the Corps in the bill but to 

ensure that HHS would make this available to officers.  
- Lifting of the ñpauseò, COA has continued a major effort to advocate for this. 
- TRICARE Premiums/TRICARE 26- COA worked with MOAA to rewrite the 

policy so that Corps officers have this benefit. 
- COA provided comment on the 1948 Guatemala research, which criticized the 

Corps. The COA clarified that the actions of one officer more than 60 years 
ago, before the first human subjects protections were in place, does not reflect 

the current practice of scientists and practitioners in the Corps today.  
- US Parks Pass Bill was introduced and thanks to efforts of COA gives Corps 

officers the same rights as other uniformed services to enjoy benefits to visit 

National Parks.  
- Threat of Furlough for Corps Officers, ï COA has raised concern and objec-

tion to the possible furlough of Corps officers during a government shutdown.   
- Public Health Science Track Funding,  an issue that will continue to be a 

priority for COA support 
- In the Streamlining Act of 2011, COA found language that removed require-

ment of the Senate to approve officer promotions and assimilation into the 
Corps. Intended to be a streamlining initiative, no other military service was 
subject to this streamlining and COA has expressed concern about this lack 

of parity. 

This year was challenging, but not unique to the Corps. Yet, if the 
COA does not carry the weight of officers as members, its ability to 
work on behalf of our issues is weakened. I believe strongly that 
membership in the COA is critical to the future of the Corps. I will 
serve on the COA Board of Directors this year as Chair of the Mem-
bership Committee. I asked to serve in this role because in order 
for the COA to advocate effectively on our behalf, all Corps officers 
should be members of the COA. When the Association meets with 
national leaders to speak on behalf of the Corps about the impor-
tant work we do and our critical role in our nationôs public health, 
they should be able to speak on behalf of all officers, however 
about 65% of active duty officers are members. Since we all benefit 
from COAôs work, we all have a responsibility to chip in. 
If you are not a member of COA, I hope you understand the value 
of membership to our future as scientists in the Corps.  If you are a 
member, but have not yet encouraged a fellow officer or two to 
become a member of COA, this is one, small effort you can do to 
support the Corps. Becoming a member of COA is easy ï you can 
do it directly online at http://www.coausphs.org/wwejoincoa.cfm.  
 

If you would like to become more actively involved in COA, please 
contact me, sara.david@verizon.net 
 

Psychologists in the Commissioned Corps of the U.S. Public Health 
Service have made important contributions to the health of our nation. 
Historically, our clinicians have a great impact working with the Indian 
Health Service, the Federal Bureau of Prisons, Immigration Health 
Services, and a host of other agencies. The DoD/PHS initiative pro-
vided Corps Psychologists with a great opportunity to develop strate-
gies to increase access to care to service members and their families 
stationed throughout the world.  
 
LT Cua, a psychologist at Tripler Army Medical Center in Honolulu, 
Hawaii, dramatically increased access to behavioral health care for 
service members stationed throughout the Pacific. He established and 
serves as Clinical Director of Triplerôs Behavioral Telehealth Service, a 
team developed in November 2010 that consists of 10 psychologists, 1 
psychiatrist, 3 nurse case managers, 3 psychology technicians, 3 ad-
ministrative staff members, and 3 information technology support staff. 
The teamôs mission provides behavioral health services using tele-
health technology to areas where behavioral health resources are lim-
ited or the demand outweighs behavioral health assets. The team also 
supports ARGORGEN (Army Force Generation) touchpoint screenings 
in the Pacific and across the nation. This is in direct compliance with 
the DoD/USPHS agreement to increase mental health services avail-

able to returning war fighters.  
 

Corps psychologists are also increasing access to mental health for 
service members and their families through assignment directly to mili-
tary units. Recently the US Army Special Operations Command 
(USASOC) created billets for Corps psychologists to serve with Special 
Operations Units to increase access to care for some of our most fre-
quently deployed service members and their families. LT Seth Green is 
the first Corps officer to be selected for one of these assignments. He is 
serving at Hunter Army Airfield with two of the most elite special opera-
tion units, the 1st Battalion of the 75 Ranger Regiment and the 3rd Bat-
talion of the 160th Special Operations Aviation Regiment- Airborne 
(SOAR-A). When asked about his new assignment, LT Green stated "it's 
exciting to be the first Corps officer to serve these elite units that are 
always at 'the tip of the spear'. It is great to have an opportunity to serve 
these solders and their families.ò 
 
Corps psychologists have a strong tradition of protecting, promoting, 
and advancing the health and safety of our Nation. By increasing access 
to behavioral health care though the use of technology and by serving 

directly with military units, this tradition is sure to continue. 

Commissioned Officers Association (COA) Update, CDR Sara Newman  
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The Psychology Professional Advisory Group (PsyPAG) Update, CDR Rick Schobitz 

http://www.coausphs.org/wwejoincoa.cfm
mailto:sara.david@verizon.net


October 2011 through January 2012 Calendar of Events, CDR Wei Guo 
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DATE ORGANIZATION and CONFERENCE WEB LINK LOCATION 

Oct 3-7 
2011 Water and Health Conference: Where Science Meets 
Policy 

http://whconference.unc.edu/ Chapel Hill, NC 

Oct 5-7 9th International Conference on Health Policy Statistics www.amstat.org/meetings/ichps/2011/index.cfm Cleveland, OH 

Oct 6-21 Officer Basic Course http://dcp.psc.gov/COTA/courses.aspx  Gaithersburg, MD 

Oct 12-14 Conference on Risk Assessment and Evaluation of Predictions brac.umd.edu/~Risk2011/Main.htm Silver Spring, MD 

Oct 16-19 
International Conference on Communication in Healthcare 
(ICCH) 

http://www.medicine.northwestern.edu/ICCH2011 Chicago, IL 

Oct 18-20 2011 Non-Clinical Biostatistics Conference www.hsph.harvard.edu/ncb2011/ Boston, MA 

Oct 20-21 
Emerging Methodological Issues in Population-Based Chronic 
Disease Research 

prenticesymposium.org/default.aspx Seattle, WA 

Oct 22-26 AMIA 2011 Annual Symposium http://www.amia.org/amia2011 Washington, DC 

Oct 29- Nov 1 Association of Schools of Public Health http://www.asph.org/document.cfm?page=930 Washington, DC 

Oct 29- Nov 2 APHA 139th Annual Meeting and Exposition www.apha.org/meetings Washington, DC 

        

Nov 3-5 
Association for Medical Education and Research in Substance 
Abuse 

http://www.amersa.org/ Arlington, VA 

Nov 3-18 Officer Basic Course http://dcp.psc.gov/COTA/courses.aspx  Gaithersburg, MD 

Nov 7-9 Aging and Society Conference 2011 http://agingandsociety.com/conference-2011/ Berkeley, CA 

Nov 9-11 AMIA International Health Informatics Symposium www.amia.org/meetings-and-events/ihi-2011 Miami, FL 

        

Dec 1-16 Officer Basic Course http://dcp.psc.gov/COTA/courses.aspx  Gaithersburg, MD 

Dec 4-8 American Society of Tropical Medicine and Hygiene http://www.astmh.org/Home.htm Philadelphia, PA 

Dec 5-7 NIH/mobile Health Summit http://www.mhealthsummit.org/ National Harbor, MD 

Dec 12-13 
17th Annual Maternal and Child Health Epidemiology Confer-
ence 

http://www.cdc.gov/reproductivehealth/MCHEpi/
Conference/AboutConference.htm 

New Orleans, LA 

        

Jan 17-19 International Disaster Conference & Expo (IDCE) http://www.internationaldisasterconference.com/ New Orleans, LA 

    

FREE ON-LINE TRAINING 

University of Minnesota, School of Public Health http://www.sph.umn.edu/ce/trainings/online.asp 

CDC Learning Connection http://www.cdc.gov/learning/by_topic.html 

National Public Health Training Center Network http://www.asph.org/phtc/search-new.cfm 

Southeast Public Health Training Center (SPHTC) http://www.sphtc.org/ 

Pacific Public Health Training Consortium http://pphtc.org/training/courselist.htm 

New York New Jersey Public Health Training Center http://www.nynj-phtc.org/pages/catalog/ 

The MidAtlantic Public Health Training Center 
 

 

http://www.jhsph.edu/maphtc/training_events/core_competency_series.html 

 

For a roster of all Scientist Officers in the Commissioned Corps of the U.S. Public Health Service in Excel format, click here 

http://www.usphs-scientist.org/Newsletter/January2011/2011_scientiss_roster.xls 

2010-2011 Roster of Scientist Officers 
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Frequently Asked Questions by Corps Officers, LCDR Renee Calanan 

Attaining Board Certification in Psychology, CDR Anne Dobmeyer  

Many of the ABPP specialty boards also offer a ñSenior Candidate 
Optionò available to psychologists with more years of experience in 
their field.  This option allows experienced candidates to demon-
strate expertise through alternate methods.  For example, in Clinical 
Health Psychology, Senior Candidates who have had 15 or more 
years of experience in their field may submit a Professional Portfolio 
(consisting of publications, teaching syllabi, presentation outlines, 
training curricula, program development materials, etc.) in lieu of the 
Practice Samples.  Consulting your specialty board section on the 
ABPP website, and connecting with an ABPP mentor, can provide 
additional information.  To start, go to www.abpp.org and click on 
ñApplicants.ò 
 
As Vice-President of the American Board of Clinical Health Psychol-
ogy, I am familiar with the ABPP board certification process and 
would be happy to answer questions and assist with linking potential 
candidates with board certified members in their specialty.  Feel free 

to contact me at anne.dobmeyer@wpafb.af.mil or 937-656-2408.   

Additionally, CDR Victoria Ingram, the President of the American 
Board of Clinical Psychology, is also available to assist and can be 

reached at victoria.ingram@amedd.army.mil. 
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Are you a Corps psychologist who has thought about pursuing 
board certification but has not yet done so?  You are likely aware 
of the many benefits of becoming board certified through the 
American Board of Professional Psychology (ABPP).  These 
include, among others, additional board certification pay for com-
missioned officers, increased license mobility in most states, 
recognition by the public and peers as an expert in your spe-
cialty, and the professional growth and satisfaction many candi-
dates experience through preparing for and achieving board cer-
tification. 
 
There exist a myriad of reasons why many Corps psychologists 
do not pursue board certification, despite the advantages.   Per-
ceived lack of time, confusion about the process, and anxiety 
over being evaluated (or failing) are commonly cited.  To address 
many of these concerns, most ABPP specialty boards have de-
veloped mentoring programs to match candidates with board 
certified specialists in their field.  Mentors can explain and guide 
you through the process for your specialty, including practice 
sample evaluations, written exams (when required), and oral 
exams.  Links on the ABPP website provide you with contact 
information for each specialty board. 

6. Evaluator: Click the little magnifying glass to open a search window. 
For Best Results, use the ñName:ò search box and enter the last 
name,first name without a space (e.g., Smith,John). Do not enter your 
PHS# in the Employee ID search box. 
7. Enter your APFT data 
8. Click Save 

2)   Presidentõs Challenge 
You must create a Presidentôs Challenge account and join the 
USPHS group. The ñphysical fitness testò includes tracking your 
physical activity over several weeks. You need to be active 30 min-
utes a day, at least 5 days a week, for 6 out of 8 weeks. As an alter-
native, you can count your daily activity steps using a pedometer 
(goal: 8,500). This is called the Presidential Active Lifestyle Award. 
In order for an officer to receive credit for their President's Challenge 
award as part of the fitness requirement they must ensure that their 
PHS Serial Number is either their user name or member ID in group 
#13537. 

1. Login to the President's Challenge at http://
www.presidentschallenge.org/  
2. Click on the "Your Groups" tab  
3. Enter 13537 into the ñEnter a Group Numberò textbox  
** Do not search for the USPHS group through the ñSearch Groupsò text-
box. There are several unofficial USPHS groups that you will find through 
this search. If you joined the wrong USPHS group: click on the "Your 
Groups" tab, click the "Remove" checkbox next to the unofficial USPHS 
Group, and click the "Update" button. 
4. Enter your PHS Serial Number in the textbox: "Group Member ID/
Name " 
5. Click Add  
It is not necessary to enter Presidentôs Challenge award data on the 
Direct Access website. 

Q: What are the physical fitness requirements for Basic Readiness 
and how do I report my results? 
A: There are currently two ways to meet Basic Readiness require-
ments for physical fitness: the Annual Physical Fitness Test 
(APFT) or the Presidentôs Challenge. Basic Readiness checklist: 
http://oep.osophs.dhhs.gov/ccrf/Readiness/
Basic_Readiness_Checklist.pdf 
APFT: Physical fitness requirements (run/walk or swim, push-ups, 
and sit-ups or side bridge) vary by age and sex: http://ccrf.hhs.gov/
ccrf/physical.htm.  Updating and reporting your APFT results: You 
MUST mail your original APFT (form PHS-7044) documentation to 
Medical Affairs Branch (MAB) in accordance with policy (PHS-
7044: http://dcp.psc.gov/PDF_docs/PHS-7044.pdfðFillable PHS-
7044: http://oep.osophs.dhhs.gov/ccrf/Forms/Fillable_PHS-
7044.pdf ). 

Mail to: 
Office of Commissioned Corps Support Services 
ATTN: Medical Affairs Branch 
5600 Fishers Lane, Room 4C-04 
Rockville, MD 20857-0001 

 
You MUST also enter your APFT data on the Direct Access web-
site to meet Basic Readiness.  

1. Login to the Direct Access website  
https://ep.direct-access.us/psp/UCGP1PP/?
cmd=login&languageCd=ENG&  
2. Scroll down to the Self Service section 
3. Click Physical Fitness 
4. Click the ñAdd New Physical Fitness Examò button 
5. Exam Date: Change the date on which you took your APFT 
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On May 1-5, 2011 at the Gaylord Texan Hotel in Grapevine, Texas, 
Commissioned Corps officers of the U.S. Public Health Service 
from across the nation participated in the 2011 Integrated Medical, 
Public Health, Preparedness and Response Training Summit spon-
sored by the U.S. Department of Health and Human Services 
(HHS). This annual event is conducted in partnership with Emer-
gency Support Function 8 (ESF #8) resources and includes the 
National Disaster Medical System (NDMS), the Medical Reserve 
Corps (MRC), the Emergency System for Advance Registration of 
Volunteer Health Professionals (ESAR-VHP), and the Corpsô Office 
of Force Readiness and Deployment (OFRD). The Summit suc-
cessfully provided a forum for coordination, collaboration and inter-
action between leaders and members of these partner programs.  
 

OFRD took advantage of this annual event to provide OFRD Team 
Leader specific training. There were over 120 Corps officers who 
attended the team leader training. These attendees represented the 
leaderships of over 40 OFRD teams from the following six catego-
ries: 

Rapid Deployment Forces (RDF) 
Applied Public Health Teams (APHT) 
Mental Health Teams (MHT) 
Services Access Teams (SAT) 
National Incident Support Teams (NIST)  
Regional Incident Support Teams (RIST) including the National   
   Capital Region 
Capital Area Provider (CAP) 

Each category has a specific mission and provides specific ser-
vices, such as some teams (RIST) responding solely to requests 
from specific geographic regions. The team leaders took category 
specific trainings focusing on the need for relationships and integra-
tion of teams in the same category. The team leaders also partici-
pated in trainings across all categories that allowed them to under-
stand and improve interfacing with all other OFRD teams. More-
over, all team leaders had opportunities to interact with leaders and 
members of the partner programs-- NDMS, MRC, and ESAR-VHP-- 
by participating in some activities from the Integrated Training Sum-
mit. The goal of the team leader training was to develop and im-
prove effective leadership of the team leaders in the public health 
and medical preparedness and response field. 

Ten scientist officers attended the 2011 Integrated Training Sum-
mit/OFRD Team Leader Training as the team leaders of various 
OFRD teams. . Moreover, CAPT Daphne Moffett gave a presen-
tation to over 2,700 Summit attendees entitled ñCDCôs Role in 
International Emergency Response.ò She also served as a sub-
ject matter expert for the International Disaster Response Work-
shop, an invitational training given to senior-level responders. 
CAPT Deborah Levy also gave a 75 min presentation entitled ñIt 
Takes a Village: Community Approach to Managing Large Scale 
Incidents.ò  

 

These scientist officers demonstrated their leadership and dedica-
tion to promoting the Corpsô mission. Participation in these types 
of summits and trainings provide opportunities to continuously 
improve leadership skills.  As more scientist officers take leader-
ship roles in OFRD teams, sharing lessons learned and participat-
ing in continuous leadership development will be critical to the 
overall development of the leadership of the Commissioned 
Corps.  

2011 Integrated Training Summit/OFRD Team Leader Training, CDR Sally Hu and  

CAPT Daphne Moffett  
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From left to right: Scientist officers attending Texas OFRD training, CDR 
Sally Hu, CDR Dennis Spears, CAPT Douglas Thoroughman, CDR 
Margaret Riggs, CAPT Daphne Moffett, CDR David Thompson, CAPT 
Deborah Levy, CAPT Mehran Massoudi, LCDR Bobby Rasulnia and 

CAPT John Golden. 

WELCOME New Scientist Officers, LCDR Fei Xu  
Congratulations to 22 scientist officers called to active duty from 1/1/2010 to 5/8/2011 

CDC   DoD FDA OS 

LCDR Kamil Barbour LCDR Asha Ivey LCDR Todd Myers LT Tamara Henderson LT Xiaowu Lu 

LCDR Adam Bjork LT Jean Ko LT Eduardo Cua LCDR Ruiqing Pamboukian   

LT Timothy Cunningham LT Dawn McDaniel LCDR Heidi Daniels LT Luz Rivera   

LCDR Zewditu Demissie LCDR Erika Odom LCDR Michael Franks     

LT Joanna Gaines LT Tyler M Sharp LCDR Ingrid Pauli     

LT Natasha Hollis LCDR Sara Tartof       

LT Naomi Hudson        



Scientist of the Year Award, CAPT Mehran Massoudi  

the Smallpox Team at NIP, authored a key paper about the effec-
tiveness of smallpox postexposure prophylaxis. During this period 
of heightened awareness of potential terrorist actions, his paper 
was instrumental in CDC's smallpox preparedness activities and 
planning.  
 

Serving as the SARS Surveillance Team Lead in CDC's National 
Center for Infectious Diseases, CAPT Massoudi used his expertise 
in global health, epidemiology, and surveillance. He was asked to 
serve for 2 years in Afghanistan (2005ï2007), where he oversaw 
the development of the Afghan Public Health Institute (APHI), which 
operates under the Afghanistan Ministry of Public Health. His duties 
there included training and mentoring the APHI staff, as well as 
assisting with the ministry's response to the avian influenza out-
breaks of 2005ï2006. After returning from Afghanistan in 2007, he 
joined the Office of Workforce and Career Development as the 
Associate Director for Science in the Career Development Division. 
 

Beyond his regularly assigned duties at CDC, CAPT Massoudi has 
completed four international deployments to Yemen, Pakistan, Af-
ghanistan, and Egypt for CDC and the World Health Organization 
as part of the Polio Eradication Initiative. CAPT Massoudi is also an 
adjunct assistant professor of epidemiology at the University of 
Pittsburgh, Graduate School of Public Health (GSPH). CAPT Mas-
soudi holds a doctorate in epidemiology and a master of public 
health degree from the University of Pittsburgh, GSPH.  

CAPT Mehran S. Massoudi 
is the Associate Director for 
Science in the Scientific 
Education and Professional 
Development Program Of-
fice (SEPDPO), Office of 
Surveillance, Epidemiology, 
and Laboratory Services.  
He oversees all scientific 
and clearance matters in 
SEPDPO. Formerly, he led 
the CDCïTuskegee Public 
Health Ethics Fellowship, a 
collaboration between SEP-
DPO and CDC's Public 
Health Ethics Office. In addi-
tion, CAPT Massoudi over-
sees SEPDPOôs research 
involving human subjects and the information technology unit. 
 

CAPT Massoudi began his professional career as a CDC Epi-
demic Intelligence Service (EIS) Officer in 1994, assigned to the 
National Institute for Occupational Safety and Health in Cincinnati, 
Ohio. After completing his 2-year EIS training, he joined CDC's 
National Immunization Program (NIP) in Atlanta in 1996. In 2001ï
2002, CAPT Massoudi, who was by then the science advisor to 
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Scientist Responder of the Year Award, CDR Margo Riggs 

Orleans following Hurricane Katrina and co-led investigations re-
garding health effects of exposure to water-damaged homes and 
respirator donning in post-hurricane New Orleans. 
 
CDR Riggs serves on committees and workgroups for the Corps 
Scientist Professional Advisory Committee, the Cincinnati Commis-
sioned Officers Association, and CDC Public Health Emergency 
Preparedness and CDC Disaster Surveillance; she participates in 
editorial review board and grant review panels; and has taught 
epidemiology public health courses in the US and Afghanistan. 
CDR Riggs serves as the Deputy Director of the Preventive Medi-
cine Branch within RDF-3 and has deployed as an Environmental 
Health Epidemiologist to Hurricanes Katrina, Rita, and Gustav; 
flood responses in Kentucky, ice storms in Kentucky, and the earth-
quake response in Haiti.  CDR Riggs utilizes her scientific back-
ground in all her preparedness and response activities, resulting in 
frequent requests for her leadership and technical expertise at the 
local, state, national and international levels. She has served as a 
liaison among the local health departments, state health depart-
ments, FEMA, Corps, and HHS and is recognized for a unique 
ability to pragmatically apply science to field situations and translate 
scientific rationale and findings into language that is easily under-
stood by diverse audiences.   

 

CDR  Margo Riggs is a 
Career Epidemiology Field 
Officer in the Office for 
Public Health Prepared-
ness and Response at the 
Centers for Disease Control 
(CDC). CDR Riggs is as-
signed to the Kentucky 
Department for Public 
Health, Division of Epidemi-
ology in Frankfort, KY and 
in that role, she provides 
public health leadership 
and expertise in epidemiol-
ogy and environmental 
public health; assists in 
building capacity in surveil-
lance, disaster response, 
outbreak investigations, and public health interventions.  She 
leads workforce development activities related to epidemiology, 
environmental health, and public health preparedness; and pro-
vides expertise for the design, implementation, analysis and publi-
cation of epidemiological investigations. She began her career at 
CDC as an Epidemic Intelligence Service Officer with the National 
Institute for Occupational Safety and Health (NIOSH) where she 
led an exposure assessment of flood-damaged homes in New 


