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The objective of this article was not to provide a
definitive recommendation on the number of weekly visits
for nosocomial infection surveillance but rather to con-
tribute to decision making on this important issue.
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Osterholm Steps Down as Minnesota State Epidemiologist

Gina Pugliese, RN, MS
Martin S. Favero, PhD

Michael Osterholm, PhD, MPH,
the internationally known public
health expert, left his job as
Minnesota state epidemiologist on
March 2 to head his own company.
During his career, Osterholm and his
department have been credited with
solving numerous disease outbreaks,
including the 1994 Schwan’s ice
cream Salmonella outbreak and the
discovery in 1981 of the link between
toxic shock syndrome and tampon
use. He also helped to educate the
public about foodborne safety and
pushed hard for irradiating food to
protect against foodborne illness.
Most recently, he led a national cam-
paign to warn of the potential dangers
of biological weapons in the hands of
terrorists. A mutual interest of bioter-
rorism drew Osterholm and the late
King Hussein of Jordan together in
January at a private meeting outside
London to discuss concerns with
weapons of mass destruction. Later,
in a long letter discussing his succes-

sor, Hussein included a section in
which he wrote passionately about
how bioterrorism represented the
greatest threat to world peace.
Osterholm will remain a part-
time consultant at the Minnesota

Department of Health and will -

become chief executive of a new
Minnesota-hbased company, Infection
Control Advisory Network, that will
offer programs and services to indus-
try and the healthcare field to control
infections and reduce overuse of
antibiotics. Osterholm will be joined
by two other Minnesota health
department officials, Dr. Kristine
Moore and Dr. Craig Hedberg. The
new company was inspired during
discussions with his colleagues,
including Dr. Phillip Peterson, an
infectious disease specialist at
Hennepin County Medical Center.
Joining the company will be other
long-time colleagues in public health
and infection control, including Mike
Moen, a former health department
official who will leave his post at Blue
Cross and Blue Shield of Minnesota,
and Gina Pugliese, RN, MS, a
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Chicago-based infection control con-
sultant.

“I never had another job in my
adult life,” Osterholm said in an inter-
view. “When you have the best job in
the world, you only leave for the other
best job.” Jan Malcolm, Minnesota’s
new health commissioner, said the
impact of losing Osterholm is “hard to
quantify. He has made huge contribu-
tions to the state and to the depart-
ment. He will be greatly missed.”
Dr. Richard Danila was appointed
interim state epidemiologist, effective
March 3.
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