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DAVID L. DRISCOLL ICHS

Summary of Professional Experience

Dr. Driscoll, an applied anthropologist and epidemiologist, develops and evaluates evidence-based risk
communication, health promotion, and disease prevention interventions. His multidisciplinary research
designs seek to link population-level health data and sociocultural context to create effective public health
programs. His methodological experience spans a range of techniques, including unobtrusive structured
observation, semistructured and structured individual and group interviews, focus group interviews,
telephone interviews, group-administered questionnaires, and mail surveys. His analytical experience
includes narrative and contextual qualitative analysis, perception mapping, univariate and multivariate
quantitative approaches, and the triangulation of these analyses into a cohesive final product. Dr. Driscoll
has led studies assessing bioterrorism and chemical terrorism preparedness programs; informing
screening and treatment decisions for chronic diseases such as diabetes, prostate cancer, and lung cancer;
and preventing infectious diseases such as TB and HIV/AIDS. He has more than 10 years of experience
developing and evaluating health promotion interventions and conducting community-based preference
elicitation studies, environmental exposure assessments, health risk characterizations, and program
evaluations.

Education

Ph.D., Applied Anthropology, University of South Florida, Tampa, FL, 1999.
M.P.H., Epidemiology, University of South Florida, Tampa, FL, 1999.

M.A., Anthropology, Wake Forest University, Winston-Salem, NC, 1994.
B.A., International Studies, George Mason University, Fairfax, VA, 1990.

Research Experience

2008 to present Director, Institute for Circumpolar Health Studies
3211 Providence Drive, Anchorage AK 99508-4614
phone - 907/786-6581
fax - 907/786-6576
DavidDriscoll@uaa.alaska.edu

2000 to 2008 Senior Medical Anthropologist
RTI International, Health Communication Program, Research Triangle Park, NC

1997 to 1999 SfAA/EPA Environmental Anthropology Consultant.
Eastward Ho! Everglades Restoration Project, Miami, FL

1997 (spring) Health Policy Analyst
Lawton and Rhea Chiles Center for Healthy Mothers and Babies, Tampa, FL

1997 (summer) Community Assessment Field School Coordinator
The University of South Florida, Tampa, FL

1996 (summer) Research Analyst
New River Community Action, Floyd, VA
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1995 (summer) Survey Data Collector
Aquirre International, Arcadia, FL

1994 (summer) Contract Ethnographer
Montagnard-Dega Association, Greensboro, NC

Teaching Experience

2007 to 2008 Guest Instructor: Evaluating Culturally Tailored Health Communications
CDC/American Evaluation Association Summer Institute, Atlanta, GA

2005 to 2008 Guest Instructor: Communication for Health-Related Decision Making
University of North Carolina, Chapel Hill, NC

1994 to 1999 Graduate Instructor: Field Methods, Health and Development, Introduction
to Anthropology
The University of South Florida, Tampa, FL

Selected Project Experience

Pandemic Influenza Risk Communication Formative Study (2007 to 2008)—Overall project leader
responsible for study implementation and staff oversight. Funded by CDC’s National Center for Health
Marketing, this study collected formative data on population-level obstacles and facilitators to the
adoption of non-pharmaceutical mitigation strategies to be advocated by CDC in the event of an influenza
pandemic. The study design consisted of in-depth, community-level individual and group interviews, and
town-hall hearings to discuss the interview findings and study interpretations. Study participants were
members of subpopulations who may encounter cultural or environmental barriers to the adoption of
protective behaviors in the event of a pandemic. The data collected were used to develop
recommendations for culturally appropriate and actionable pandemic influenza risk communications.

Lung Cancer Testing Formative Study (2005 to date)—Overall project leader responsible for study
implementation and staff oversight. Funded by CDC/DCPC, this study collected formative data on
knowledge, attitudes, and behaviors regarding lung cancer testing among heavy smokers, lung cancer
survivors, and clinicians. These data served as a guide to direct future research and educational efforts
with the target audiences. The project team, in cooperation with clinically based partners, used a
combination of qualitative research methods, including focus groups and subsequent emergent follow-up
interviews, in-depth interviews, and triad interviews.

NIH Roadmap—Re-Engineering the Clinical Research Enterprise: Feasibility of Integrating and
Expanding Clinical Research Networks (2004 to 2008)— Overall project leader responsible for study
implementation and staff oversight. Funded by the National Heart, Lung and Blood Institute of the
National Institutes of Health through the Duke Clinical Research Institute, this study assessed obstacles to
local public health system participation in clinical research and developing and evaluating interventions to
overcome those obstacles. The research team employed a case study methodology to characterize the
setting and context of research and to develop and evaluate interventions in eight case and eight matched
controls in the Tuberculosis Trials Consortium.

Hematologic Cancer Communications (2004 to 2008)— Overall project leader responsible for study
implementation and staff oversight. Funded by CDC/DCPC, this study assessed extant health
communication materials regarding hematologic cancers by the NCI, CDC, and other information
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sources; identified gaps in the information available; developed materials to fill those information gaps;
and evaluated them. The research team employed an array of current health communication theory to
evaluate existing data, conducted an audience segmentation strategy, and developed and tested award-
winning risk communication materials.

Promoting Informed Decision Making about Prostate Cancer Screening (2002 to 2007)—Project co-
leader responsible for study implementation and staff oversight. This 4-year study, funded by the Centers
for Disease Control and Prevention (CDC), brought together multidisciplinary groups of social scientists
and physician-epidemiologists to test the effectiveness of informed decision-making tools in community
settings. Researchers worked in community settings with local advisory panels to implement a
multimodal intervention that recognized and worked through the community’s strengths and usual modes
of communicating. Dr. Driscoll developed the research design and is leading the community assessment
and data collection process as well as contributed to the development and evaluation of the interventions
conducted.

Understanding the Ecological Risks, Costs, and Benefits of Use Attainment (2004 to 2006)—
sociocultural preference elicitation methodologist. Funded by EPA’s Office of Communications, this
study summarizes the qualitative and quantitative tools currently available to elicit community-based
preferences for environmental and public health decisions. The research team collected both primary and
secondary data to develop a user-friendly toolkit for use in determining and understanding community-
based preference and to support community environmental decisions. The toolkit was tested in a recent
workshop at EPA’s Cincinnati offices, and the results of that test of concept are being incorporated in a
second iteration of the toolkit. Dr. Driscoll led the development of the preference elicitation methods
section of the toolkit, and moderated the workshop.

Subsistence Fishers Risk Communication (2003 to 2006)—Overall project leader responsible for study
implementation and staff oversight. Funded by ATSDR/CDC, this study combined mental modeling,
social marketing, and community capacity-building theories to develop health communication messages
along with resources that build community residents’ capacity to collectively explore and understand the
health risks associated with consumption of locally caught fish. The cultural risk modeling approach led
to measurable increases in community capacity and increased individual self- and response-efficacy
toward reducing risks among residents of Native-American (Lumbee Tribe), African-American, and
Latino communities.

Evaluation of the Institute of Medicine’s Immunization Safety Review Committee (2003 to 2005)—
Overall project leader responsible for study implementation and staff oversight. This study, funded by
CDC/NIP, evaluated the accomplishments and impact of the Institute of Medicine’s Vaccine Safety
Review Committee. The research involved a truly mixed-method evaluation in which the results of key
informant and group interviews are integrated with data collected from an electronic survey of
stakeholders.

Evaluation of the National Diabetes Initiative (2004)—Program evaluation methodologist. Funded by
the Robert Wood Johnson Foundation, this study evaluated the Building Community Supports for
Diabetes Care Program by assessing progress in 14 demonstration projects that test and introduce quality
improvements in supports for diabetes self-management among high-risk populations in community
settings. The research team employed a combination of qualitative interviews and rapid assessment
procedures. Dr. Driscoll developed the interview and structured observation protocols and coordinated
their use in community settings.

Assessing Laboratory Preparedness for Chemical Attack (2002 to 2004)—Overall project leader
responsible for study implementation and staff oversight. This project for the Association of Public Health
Laboratories (APHL) facilitated the development of a consensus definition of the analytic capabilities,
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capacities, and resources required for public health laboratories to be prepared for chemical terrorist
attacks. Leading the assessment of the complex array of local, state, and federal stakeholders involved in
recognizing and responding to a chemical attack, how these partnerships differ across states and regions,
and implementing a participatory strategy involving these stakeholders to develop a consensus definition
as to what public health laboratories need to fulfill their role in the event of such an attack.

Response to Cancer Clusters with Suspected Environmental Etiology: State and Federal Capacity
Building (2002 to 2003)—Program evaluation methodologist. This project supported CDC’s Health
Studies Branch in investigating the relationship between environmental exposures and cancer. The study
collected, aggregated, and evaluated the cancer cluster investigation plans of each state. Dr. Driscoll
developed the data collection protocols, contributed to the final report, and moderated a consensus-
building workshop held at CDC facilities in Atlanta attended by the state cancer cluster coordinators.

Evaluating Academic/CBO Collaborations for HIV Prevention (2001 to 2002)—Program evaluation
methodologist. This project for CDC/NCID evaluated the relative effectiveness of seven
academic/community-based collaborations working to prevent HIV/AIDS. Dr. Driscoll developed and
coordinated the case study design combining data from semistructured individual interviews and
structured observations to provide an in-depth analysis of the social and environmental factors shaping
each collaboration.

Medicare Screening Messages (2000 to 2002)—Overall project leader responsible for study
implementation and staff oversight. Awarded as part of an interagency agreement between the Health
Care Financing Administration (HCFA) and the Agency for Healthcare Research and Quality (AHRQ),
this project managed the development of separate awareness messages regarding prostate-specific antigen
screening for Medicare beneficiaries and for health care providers. In addition to developing the outreach
messages, Dr. Driscoll conducted group and individual interviews to test the messages for
understandability, acceptability, and content by both Medicare beneficiaries and health care providers.

Core Capacities of Infectious Disease Labs (2000 to 2002)—Overall project leader responsible for study
implementation and staff oversight. This CDC-sponsored project was intended to facilitate the
development of a consensus definition of core capacities and capabilities for the identification and
characterization of, and response to, emerging infectious diseases. Project methods included telephone
interviews with a representative sample of state public health officers, focus group interviews with state
laboratorians, and in-depth individual interviews with federal stakeholders to develop and implement a
consensus-building workshop in Atlanta. Dr. Driscoll authored the summary and recommendations
report, describing particularly how the consensus-building process was applicable to the evaluation and
refinement of other complex surveillance systems, including for bioterrorist attacks.

An Assessment of the Internet-Enhanced Concept Evaluation Panel (CEP) Demonstration Project
(2000 to 2001)—Program evaluation methodologist. The National Cancer Institute (NCI) implemented a
demonstration project to introduce external peer review of proposed Phase III clinical trial concepts. Dr.
Driscoll developed and conducted focus group interviews to assess perceptions among participants in the
genitourinary and lung cancer concept evaluation panels to determine how the CEP format was working
and how it might be improved. The qualitative data were then used to develop, implement, and analyze a
structured quantitative survey of NCI staff and Cooperative Groups nationwide.

Public Education Campaign Evaluation (2000 to 2001)—Overall project leader responsible for study
implementation and staff oversight. Working as the Evaluation and Applied Research Coordinating
Center for the American Legacy Foundation, RTI evaluated the efficacy of various antitobacco initiatives
funded through the national tobacco settlement. This study assessed the efficacy of the Truth Tour, a
social marketing campaign using youth as spokespersons in three traveling caravans. Dr. Driscoll
developed and implemented an innovative research design combining real-time ethnographic and survey
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data to provide a rich assessment of the tour from the perspective of local youth even as the tour took
place.

Eastward Ho!/Brownfields Redevelopment Project (1997 to 1999)—Overall project leader responsible
for study implementation and staff oversight. Funded by the Society for Applied Anthropology (SfAA)
and EPA, this study demonstrated the utility of ethnographic and social marketing techniques for
preference elicitation and participatory environmental risk decision-making for redeveloping urban
brownfields in Miami, Florida. The study involved the implementation of rapid assessment procedures for
collecting and analyzing data on sentinel health events, perceptions of health risk, and site-use patterns
among the residents of several ethnically diverse neighborhoods bordering lightly contaminated sites. A
GIS database of medical, ethnographic, and demographic data was made available to federal, state, and
local governmental agencies for characterizing and managing environmental health risks on these sites.

Honors

Environmental Anthropology Consultancy, Society for Applied Anthropology/Environmental Protection
Agency, 1998

Environmental Anthropology Fellowship, Society for Applied Anthropology/Environmental Protection
Agency, 1997

Graduate Fellowships, Department of Anthropology, University of South Florida, 1994-1999

University Foundation Grant, University of South Florida, 1994

Prize-winning entry in the SAS Graduate Student Paper Competition, 1994, “We Are Dega: Ethnic
Identity Manipulation in a Population of Southeast Asian Refugees.” Presented at the Southern
Anthropological Society Conference, Raleigh, NC

Professional Associations

Association of Preventive Teaching and Research
American Public Health Association

Society for Applied Anthropology

Society for Public Health Education

Professional Service

Reviewer, Journal of Rural Health, 2005—present

Reviewer, Human Organizations, 2000—present

Reviewer, Journal of Political Ecology, 1999—present

Reviewer, Robert Wood Johnson Population Health Grant Program, 1995-present

Chair, Membership Committee, Society for Applied Anthropology, 2004—2007

Member, Professional and Scholarly Outreach Committee, Society for Applied Anthropology, 2007

Chair, Anthropology and Public Health Special Interest Group, Society for Public Health Education,
2004—present

Manuscripts

Driscoll, D.L., A.M. Sorenson, and M.E. Deerhake. (2008) “Promoting Health Subsistence Fish
Consumption in Culturally Diverse Communities.” Manuscript submitted for publication.
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McCormack, L.A., C.M. Bann, P.A. Williams-Piehota, D.L. Driscoll, C.S. Soloe, J.A. Poehlman, T. Kuo,
K.N. Lohr, S. Sheridan, C.E. Golin, R. Harris, and S. Cykert. (2008) “The Impact of Message
Framing on PSA Knowledge and Screening Decisions.” Manuscript submitted for publication.

McCormack, L.A., C.M. Bann, P.A. Williams-Piehota, D.L. Driscoll, C.S. Soloe, J.A. Poehlman, T. Kuo,
K.N. Lohr, S. Sheridan, C.E. Golin, R. Harris, and S. Cykert. (2009). In Press. "Communication
Message Strategies for Increasing Knowledge about Prostate Cancer Screening." Journal of Cancer
Education, 24(3).

Driscoll, D. L., R.J. Rupert, C.E. Golin, L.A. McCormack, S.L. Sheridan, B.M. Welch, and J.A.
Poehlman. (2008) “Promoting Prostate-Specific Antigen Informed Decision-Making: evaluating two
community-level interventions.” American Journal of Preventive Medicine, 35(2): 87-94.

Driscoll, D.L., S.A. Appiah-Yeboah, P.S. Salib, and D.J. Rupert. (2007). “Merging Qualitative and
Quantitative Data in Mixed Methods Research: How To and Why Not.” Ecological and
Environmental Anthropology, 3(1):19-28.

Driscoll, D.L., L. Rojas-Smith, S.Y. Sotnikov, K.D. Gadsden-Knowles, N. Perry, D.D. Lenaway, and
K.P. Halverson. (2006). “An Instrument for Assessing Public Health System Performance: Validity
in Rural Settings.” National Rural Health Association, 22(3):254-259.

Eisenberg, M., C. Ringwalt, D. Driscoll, M. Vallee, and G. Gullette. (2004). “Learning from Truth(sm):
Y outh Participation in Field Marketing Techniques to Counter Tobacco Advertising.” Journal of
Health Communication, 9(3):223-231.

Driscoll, D.L. (2001). “Urban Brownfields and Rapid Assessment Procedures: Lessons Learned from a
Consultancy Project.” Practicing Anthropologist, 23(3).

Driscoll, D.L. (1994). “We Are Dega: Ethnic Identity Manipulation in a Population of Southeast Asian
Refugees.” Southern Anthropologist (summer edition).

Other Publications

Driscoll, D.L., C.S. Soloe, D.J. Rupert, E.A. Willacy, K.L. Isenberg, W.A. Orr, J. Kepner, T. Gansler, E.
Robbins, and S. Redmond. (2008) “Evaluating a Self-Navigated Toolkit for Hematological Cancer
Patients, Caregivers, and Family/Friends. "Submitted to Centers for Disease Control and Prevention.

McCormack, L.A., D.L. Driscoll, D.J. Rupert, K.A. Treiman, P.A. Williams-Piehota, J.A. Poehlman,
C.S. Soloe, and C. Bann (2007). “Promoting Informed Decision Making about Prostate Cancer
Screening.”Submitted to Centers for Disease Control and Prevention.

Van Houtven, G.L., D.L. Driscoll, and K.Y. Matthews (2007). “Proceedings for EPA/NCEA
Workshop on Weighing Ecological Risks, Costs, and Benefits in Use Attainment Decisions."
Submitted to Environmental Protection Agency.

Lewis, M.A. and D.L. Driscoll (2007). “Evaluation Plan of the North Carolina Strike Out Stroke
Campaign.” Submitted to Brogan and Partners.

Lewis, M.A., D.L. Driscoll, and F.B. Beatty (2007). “Message Testing for the North Carolina Strike out
Stroke Campaign.” Submitted to Brogan and Partners.
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Lauren A. McCormack, PhD; Carla M. Bann, PhD; Pamela Williams-Pichota, PhD; David Driscoll, PhD;
Cindy Soloe, MPH; Jon Poehlman, PhD; Tzy-Mey Kuo, PhD; Kathleen N. Lohr, PhD; Stacey L.
Sheridan, MD; Carol E. Golin, MD; Russell Harris, MD; Samuel Cykert, MD (2009).

Heberling, M.T., R.J. Bruins, G.L. Van Houtven, S.M. Beaulieu, W.S. Cooter, D.L. Driscoll, K. Heller,
W.W. Throneburg, and R. Gregory (2006). “Weighing Ecological Risks, Costs, and Benefits in Use-
Attainment Decisions.” Submitted to the U.S. Environmental Protection Agency.

Bandel, K.L., C.S. Soloe, D.L. Driscoll, and T. Gansler (2005) “Topline Summary Report: Hematologic
Cancer Resource Assessment.” Submitted to Centers for Disease Control and Prevention.

Roussel, A.E., E. Fulmer, N. Lenfestey, D.L. Driscoll, E.C. Koetse, and C.M. Cignetti (2002).
“Identifying Characteristics of Successful Researcher/Community-Based Organization Collaboration
in the Development of Behavioral Interventions to Prevent HIV Infection: Final Report.” Submitted
to Centers for Disease Control and Prevention.

Driscoll, D.L. (2002). “Final Provider Messages for Prostate-Specific Antigen (PSA) Screening for
Prostate Cancer, Medicare Screening Messages Project.” Submitted to Healthcare Financing
Administration and the Agency for Health Care Research and Quality.

Driscoll, D.L. (2002). “Final Patient Messages for Prostate-Specific Antigen (PSA) Screening for Prostate
Cancer, Medicare Screening Messages Project.” Submitted to Healthcare Financing Administration
and the Agency for Health Care Research and Quality.

Driscoll, D.L., and K. Rae (2002). “Assessing Core Capabilities and Capacities Necessary for Emerging
Infectious Disease Surveillance.” Submitted to Centers for Disease Control and Prevention.

Driscoll, D.L., J. Hersey, C. An, P. Brick, S. Daugherty, and W. Liao (2001). “An Assessment of the
Internet-Enhanced Concept Evaluation Panel (CEP) Demonstration Project: Focus Group Findings
with CEP Members.” Unpublished report to the National Cancer Institute.

Eisenberg, M., D.L. Driscoll, and C. Ringwalt (2001). “An Ethnographic Evaluation of the truth(sm)
Tour.” Unpublished report to the American Legacy Foundation.

Roussel, A.E., D.L. Driscoll, S. Daugherty, and L. McCormack (2001). “Focus Group Results from the
National Evaluation of Medicare & You 2000 Handbook: Beneficiaries.” Report to Health Care
Financing Administration.

Roussel, A.E., D.L. Driscoll, S. Daugherty, and L. McCormack (2001). “Focus Group Results from the
National Evaluation of Medicare & You 2000 Handbook: Non-Beneficiary Decision Helpers.”
Report to Health Care Financing Administration.

Driscoll, D.L., and S. Harris (February 2001). “Assessment of the Value-Added Effect of AmeriCorps
State and National Service Programs on the Communities They Serve.” Fourteen unpublished
reports to the Corporation for National Service.

Driscoll, D.L. (1999). “Humanizing Environmental Risk Assessment.” Unpublished dissertation,
University of South Florida, Tampa, FL.

Driscoll, D.L. (1994). “Ethnogenesis Among a Population of Southeast Asian Refugees.” Unpublished
thesis, Wake Forest University, Winston-Salem, NC.
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Presentations

Driscoll, D.L., C.S. Soloe, D.J. Rupert, E.A. Willacy, K.L. Isenberg, W.A. Orr, J. Kepner, and T. Gansler.
"A Self-Navigated Toolkit for Hematological Cancers: Addressing Information Needs and Health
Literacy with New Technology." Presented at the annual meeting of the Society for Public Health
Education, Chicago, IL, May 23, 2008.

Driscoll, D.L., C.S. Soloe, D.J. Rupert, E.A. Willacy, K.L. Isenberg, W.A. Orr, J. Kepner, and T. Gansler.
"Development of a Self-Navigated Educational Toolkit for Hematological Cancer Patients,
Caregivers, and Family/Friends." Presented at the annual meeting of the American Public Health
Association, Washington, D.C., November 5, 2007.

Driscoll, D.L., D.J. Rupert, and C. Bann. "Promoting Culturally Competent Shared Decision-Making:
Reconsidering Patient Values." Presented at the annual meeting of the Society for Public Health
Education (SOPHE), Alexandria, VA, November 1, 2007.

Driscoll, D.L. "Development and Evaluation of an Integrated Risk Communication Model for Culturally
Diverse Subsistence Fishers." Presented at 17th Annual Conference of the International Society of
Exposure Analysis, Durham, North Carolina, October 17, 2007.

Driscoll, D.L. "Assessing the Social and Cultural Dimensions of Risk Decision-making ." Presented
at Society for Applied Anthropology, Tampa FL, March 17-21, 2007.

Driscoll, D.L. “Culture, Decision-making, and Risk Communication: Building an Integrated Model for
Message Development.” Presented at the National Environmental Public Health Conference, Atlanta
GA, December 4-6, 2006.

Driscoll, D.L., C.S. Soloe, K.L. Bandel, M.G. Jarblum, E.A. Willacy, S.C. Squire, T. Gansler, and J.
Kempner. “Information Needs of Hematologic Cancer Patients, their Family Members, and
Caregivers by Phase of Cancer Diagnosis and Treatment.” Presented at American Public Health
Association Annual Meeting, Boston, MA, November 4, 2006.

Driscoll, D.L., L.A. McCormack, C.S. Soloe, J.A. Poehlman, P.A. Williams-Piehota, K.N. Lohr, R.
Harris, S. Sheridan, C.E. Golin, and S. Cykert. “Promoting Informed Clinical Decisionmaking at the
Community-Level: Prostate Cancer Screening with the PSA Test.” Presented at the annual meeting
of the American Public Health Association, Boston, MA, November 1, 2006.

Driscoll, D.L., F.B. Beatty, M.G. Jarblum, S.C. Squire, and S.L. Harris. “Ethnographic Methods and
Environmental Health Promotion: Utility for Community Capacity Building.” Presented at Society
for Public Health Education, Boston, MA, November 1, 2006.

Driscoll, D.L., F.B. Beatty, A.V. Sorensen, L.J. Clayton, and E.K. Wilson. “Tailoring Risk
Communications for Underserved Communities: Differential Source Preferences and Responses.”
Presented at National Prevention Summit: Prevention, Preparedness and Promotion, Washington,
DC, October 26-27, 2006.

Driscoll, D.L., J.L. Harris, and W.A. Orr. “Enhancing the U.S. Public Health System’s Willingness and
Capacity to Engage in Clinical Research: Update on Aim 2.” Presented at TB Trials Consortium,
San Diego, CA, May 19, 2006.
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Driscoll, D.L. “Risk, Communication, and Informed Decision-Making.” Presented at Society for Applied
Anthropology, Vancouver, BC, Canada, March 28-April 1, 2006.

Driscoll, D.L., and O.L. Rojas. (2005). “Rural Health Systems: A Case Study in Performance
Assessment.” Presented at Annual Meeting of the Council of State and Territorial Epidemiologists,
Albuquerque, NM.

Driscoll, D.L., P.S. Salib, S.A. Appiah-Yeboah, and G. Mootrey. (2005). “Integrating Qualitative and
Quantitative Data in a Multimethod Evaluation Design: A Case Study.” Presented at Society for
Applied Anthropology 65th Annual Meeting, Santa Fe, NM.

Driscoll, D.L., and K.L. Rae (2004). “Defining Dual Use: A Locally Driven Approach to Implementing
and Evaluating Public Health Preparedness.” Presented at 132nd Annual Meeting of the American
Public Health Association, Washington, DC.

Driscoll, D.L., and L.A. McCormack (2004). “Educating Patients about Preference-Sensitive Health
Decisions.” Presented at the Society for Public Health Education Annual Meeting, Washington, DC.

McCormack, L.A., D.L. Driscoll, J. Poehlman, C.S. Soloe, S.L. Harris, and S. Squire (2004).
“Communicating Culturally Appropriate Information about Prostate Cancer Screening.” Presented at
4th Biennial Conference on Cancer, Culture, and Literacy, Clearwater, FL.

Driscoll, D.L., and L.A. McCormack (2004). “I Can’t Tell You What to Do: Anthropological
Contributions to Non-Directive Health Promotion.” Presented at the Society for Applied
Anthropology Conference, Dallas, TX.

Driscoll, D.L. (2003). “Defining Public Health Preparedness: Past, Present, and Future.” Presented at the
RTI Fellows Symposium on Homeland Security, RTP, NC.

Driscoll, D.L. (2003). “Achieving National Consensus on Laboratory Preparedness for Chemical
Terrorism Using a Workshop Format.” 19th Annual National Environmental Monitoring
Conference, Crystal City, VA.

Rae, K.L., and D.L. Driscoll (2003). “Use of an Iterative Study Methodology to Identify Gaps in State
Public Health Laboratory Preparedness for Chemical Terrorism.” 131st Annual Meeting and
Exposition of the American Public Health Association, San Francisco, CA.

Driscoll, D.L. (2003). “Achieving Local Consensus on an Emerging Infectious Disease Surveillance
System.” Presented at the Society for Applied Anthropology Conference, Portland, OR.

Driscoll, D.L. (2002). “Public Health Surveillance for Bioterrorism and Emerging Infectious Diseases:
Two problems, one solution.” Presented at the Society for Applied Anthropology Conference,
Atlanta, GA.

Driscoll, D.L. (2001). “Evaluating Truth; Social Marketing and Ethnography Go on the Road.” Presented
at the Society for Applied Anthropology Conference, Merida, Mexico.

Driscoll, D.L. (2000). “Methodological Implications of an Ethnographic Assessment of the Truth Tour.”
Presented at the American Public Health Association Conference, Boston, MA.

Scott, M., D.L. Driscoll, and J. Nelson (2000). “Concept Mapping: A Tool for Empowerment
Evaluation.” Presented at the Eastern Evaluation Research Society Conference, Langhorne, PA.
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Driscoll, D.L. (1999). “Anthropological Contributions to the Risk-Based Redevelopment of Brownfields
in South Florida.” Presented at the Society for Applied Anthropology Conference, Tucson, AZ.

Driscoll, D.L. (1999). “GIS as an Instrument for Environmental Risk Characterization and
Communication.” Presented at the Society for Applied Anthropology Conference, Tucson, AZ.

Driscoll, D.L. (1998). “Contamination and Communication: The Role of Rapid Assessment Procedures in
the Sustainable Redevelopment of the Poinciana Industrial Center in Northern Dade County
Florida.” Presented at the Society for Applied Anthropology Conference, San Juan, PR.

Driscoll, D.L. (1997). “Focus Groups as a Method for Enhancing Community Consensus and
Mobilization.” Presented at the Society for Applied Anthropology Conference, Seattle, WA.

Driscoll, D.L. (1996). “The Process of Ethnic Identificational Change in a Population of Southeast Asian
Refugees.” Presented at the Florida Academy of Sciences Conference, Cocoa Beach, FL.

Driscoll, D.L. (1994). “We Are Dega: Ethnic Identity Manipulation in a Population of Southeast Asian
Refugees.” Presented at the Southern Anthropological Society Conference, Charlotte, NC.




