September 2, 2016
Committee on CEPH Accreditation Criteria
Council on Education in Public Health
1010 Wayne Avenue, Suite 220
Silver Spring, MD 20910
ATTN: Revisions to criteria - Concern shared by Biostatistics leaders in member
schools, the Eastern North American Region of the International Biometric Society, and
the American Statistical Association
Dear Members of the Committee on CEPH Accreditation Criteria:
We have appreciated the opportunity to comment on the revised criteria proposed by CEPH. A
number of chairs of biostatistics departments and programs are submitting comments
individually using the designated form. However our concern over the almost complete removal
of reference to the field of biostatistics is sufficiently great, and widely shared, that we feel
bound to write as a group as a follow-up to our prior letter of April 18, 2016.
CEPH must assure that public health professionals graduating from its schools possess the
needed competencies to be effective in their crucial roles to assure the public’s health. A major
aspect of these roles is to collect and interpret public health data. Rigorous interpretation
requires statistical reasoning. To not state so explicitly can only lessen the assurance that
students obtain this critical skill. With the explosion in complexity and volume of data available
to public health practitioners--electronic health records, wearable health sensors,
crowdsourcing, and detailed geospatial information are only a few examples--the need for
statistical reasoning is greater than ever before.
Rigorous data interpretation, hence statistical reasoning, is inherent to each of the competency
domains that CEPH proposes on pages 18-19 of its standing draft: evidence based approaches
to public health; public health & health care systems; planning & management to promote
health; policy in public health; leadership; communication; inter-professional practice; and
systems thinking. We feel the requisite skills are specific and go well beyond criteria of simple
ability to “Explain the role of quantitative methods and sciences” (line 753). As such, we urge
that the learning objectives and competencies relating to evidence-based approaches to public
health explicitly reference biostatistics as a critical skill and knowledge domain, and not
only refer to “quantitative methods” generically (lines 753, 1530, 1641, 1750), or to
epidemiology as the sole example of these (line 828).
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Bradley P. Carlin, Ph.D.
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