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Graduate training pipelines

 Programs in Public Health

 Degree programs in Population Health

 PhD programs in Social/Behavioral Sciences



Opportunities at the margins

 Minors/Certificates/Clusters in population health

 Graduate students in anthropology, demography, 

economics, human development, psychology, sociology, etc.

 Students can affiliate before or after beginning their 

graduate studies



Inputs

 Graduate students in social/behavioral sciences

 Students who . . .

. . . are smart

. . . have interests in health that transcend the borders of their 

discipline

. . . play well with others



Outputs

 Knowledge of foundational concepts in population health, and 

more specific competence in models, mechanisms, and methods 

of relevance to students’ own research agendas 

 Shared foundational knowledge, and socialization into an 

interdisciplinary mindset, that facilitate conversation and 

collaboration across disciplines

 Enhanced communication skills that promote collaboration 

and translation

 PhD graduate who is “pre-adapted” to purse additional training 

in population health, and/or to contribute centrally to collaborative, 

interdisciplinary research and training in population health



Opportunities at the margins:  Advantages

 Potentially low cost:  use existing funding models as a 

foundation

 Students retain strong disciplinary identity, with established 

set of theoretical and methodological tools

 Students can affiliate after enrolling in PhD program



Opportunities at the margins:  Disadvantages

 Adequate depth of knowledge in population health?

 Competing demands on limited time 

 Potential for conflict with disciplinary home:  

 Is the additional training valued?

 Can it fit with departmental requirements?



Graduate cluster in 

Society, Biology, and Health



Biological 

mechanisms

• Sympathetic adrenal 

medullary system

• Hypothalamic pituitary 

adrenal axis

• Cardiovascular system

• Metabolic processes 

• Immune system

• Gonadal fn, regn

Behavioral 

mechanisms

• Diet, physical activity

• Smoking, alcohol/ 

drug abuse

• Sleep patterns

• Risk taking

• Use of health services

Health outcomes

• Mortality

• Morbidity

• Fecundity/fertility

• Functional loss

Demographic factors
• Age

• Gender

• Socioeconomic status

• Race/ethnicity

Community factors
• Geographic setting, location

• Social capital

• Infrastructure

Psychosocial factors
• Social relationships

• Stressor exposure (e.g., life 

events, discrimination)

• Cognitive/affective traits

Health care
• Access

• Knowledge/trust

Cultural factors
• Shared beliefs, values, 

models of behavior

McDade et al. (2007) Demography 44: 899-925. 

Bringing biology to PAABringing biology to population-based research



Society, Biology, and Health:

Structure and funding

 PhD students in social/behavioral sciences apply at the 

end of their 1st year at Northwestern

 ~3 students receive fellowships for their 2nd year of study

 Previous cohorts remain active:  12-15 students involved 

in any given year

 Students have access to discretionary funds to support 

pilot research, training, travel to interdisciplinary meetings



Society, Biology, and Health:

Requirements and activities

 Courses

 Integrative seminar in society, biology, and health

 Beyond nature vs. nurture:  The impact of experience on 

biology across the life course

 Genes and society

 Statistics

 >1 year undergraduate biology

 Monthly meetings:  Mentor led

 Monthly meetings:  Student led

 Attendance at IPR and C2S seminars



Society, Biology, and Health:

Outputs

 PhD graduate who is “pre-adapted” to purse additional training 

in population health, and/or to contribute centrally to collaborative, 

interdisciplinary research and training in population health

From neuroscience to social 

determinants of health

From social policy to biomarkers of 

development and stress




