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Ron will serve as a resource for state, county and local health departments, assisting 
with standards, codes, certi�cations, inspections and other regulatory compliance 

issues.  He will also work closely with regulatory o�cials to keep them up to date on 
new environmental health initiatives at NSF.

If you would like to discuss needs within your health department, please contact 
Ron at 1-800-673-6275, ext. 6863, or by email at rgrimes@nsf.org.

NSF International, �e Public Health and Safety Company,™ is delighted to 
announce that Ron Grimes, past president of NEHA, has joined NSF as Manager 

of Environmental Health Programs in NSF’s Regulatory A�airs Department. 
�e newly created position is part of NSF’s continuing commitment to provide 

resources to meet the needs of our environmental health communities.

Ron Grimes, RS, MPH, DAAS
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Breaking the “Invisible- 
Profession” Paradigm

 ast June, during the NEHA Annual 
 Educational Conference in Atlantic 
 City, New Jersey, two focus groups, 
consisting of affiliate presidents from the 
states, as well as many NEHA Board of Direc-
tors members, discussed the invisible-profes-
sion theme. Many of the comments in those 
group meetings focused on workforce issues. 
 The discussions were animated, and agree-
ment was unanimous about the need to better 
market the environmental health profession. 
Among the many issues and ideas that were 
discussed, the following comments centered 
on the workforce:

The number of eligible students is dwin-•
dling each year.
Some states will have retirement rates of•
over 50 percent in the next few years.
Some participants felt that we need to re-•
cruit earlier than college age and reach out
to high schools and middle schools.
Some commented that the name “sani-•
tarian” connotes garbage pickup to high
school and middle-school students.
One participant discussed a state gover-•
nor who also misconstrued the sanitarian
title—when asked to give a few words to
a group of environmental health personnel
on signing an environmental health week
proclamation, he thanked them for doing a
great job of cleaning the streets!
The need to work more closely with com-•
munity colleges was mentioned.
A suggestion was made that retiring pro-•
fessionals could carry the environmental
health message into schools and commu-
nity colleges to attract new students to the
field of environmental health studies.

 The focus group participants compared en-
vironmental health professionals with nurses, 
whose workforce crisis is well understood and 
widely known. Part of this good understand-
ing comes through the use of “nurse” as a gen-
eral title. Perhaps the misunderstanding of our 
environmental health work stems in part from 
the lack of a consistent title and message?

 In a pilot project of the Association of State 
and Territorial Health Officials (ASTHO) that 
I’m currently involved with, we are attempt-
ing to conduct a census of state environmen-
tal health and nursing personnel. During 
construction of the draft survey, there was a 
lot of discussion about the various environ-
mental health titles that are currently in use 
and also about the fragmentation of duties 
and programs. These variations make com-

parisons of staffing numbers across the states 
very difficult. Without a true enumeration 
of the professionals working in our field, it 
is difficult to make broad statements about 
trends and future needs. I know I am on thin 
ice here discussing our professional title, but 
maybe these thoughts will begin the discus-
sions again! 
 Some focus group time was given to think-
ing about a consistent logo and tag line that 
could be used to market environmental 
health. The logo recently produced by the 
National Association of City and County 
Health Officials (NACCHO) was mentioned 
(for details of this logo, please see http://www.
naccho.org/advocacy/marketing/LocalPubli-
cHealthBrand.cfm), but some would like to 
see a slight deviation to allow some differ-
entiation of environmental health. The one-
liner used by the National Center for Envi-
ronmental Health (NCEH)—“Environmental 
Public Health … touches everyone’s life every 
day”—was popular with the focus group. As 
with our professional title, I hope that this 
column will provoke some discussion of an 
appropriate logo and marketing tagline for 
the environmental health profession.
 As a member of the NEHA Board of Direc-
tors and the Environmental Health Workforce 
Consortium, I represented NEHA earlier this 
year at a workforce summit conducted by the 
Council of State and Territorial Epidemiolo-
gists (CSTE). The invisible nature of many 
public health jobs again surfaced as a major 
theme of the discussions. There were, at the 
meeting, representatives from a number of 
other public health associations, such as the 
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Practical Stuff!Practical Stuff!
The Pew Environmental Health Commission has designated asth-•
ma as a top priority for health outcome tracking in the states.
The Pennsylvania Department of Health (PADOH) initiated the•
Asthma School Project in 2004.
The project tracked childhood asthma in Pennsylvania school•
districts through the existing reporting system.
Since 1997–1998, school nurses in Pennsylvania have reported•
— a count of the total number of students with asthma,
— the average daily enrollment, and
— the calculated rate (percentage) of students with asthma for

each school district.
They identify students with asthma on the basis of family and•
medical information made available to them.
The reporting of asthma by school nurses appears to be a reliable•
data source.
The project also found that asthma has increased steadily from•
a low of 6.6 percent during 1997–1998 to a high of 9.2 percent
during 2002–2003.
The participating school districts had the highest rates of asthma•
in Pennsylvania.
PADOH could nevertheless find no obvious environmental fac-•
tors associated either with prevalence rates or with unusual asth-
ma episodes.

The Asthma School Project also provided head school nurses•
with paper and electronic copies of a PADOH-approved Asthma
Action Plan.
The goal of the action plan was to encourage nurses, parents,•
students, and physicians to coordinate each child’s asthma
management.
Also as part of the project, PADOH held an asthma training ses-•
sion in each community for school nurses and care providers.
The school districts were put in contact with U.S. EPA regard-•
ing the Tools for Schools program, which helps schools identify
potential indoor air quality issues.
PADOH contacted local media to disseminate information on•
the project.
The authors encourage other jurisdictions to track asthma rates•
in schools and investigate potential environmental exposures in
homes and schools.
Such efforts could provide information to help define and address•
many of the issues and questions about asthma in schools.
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American Public Health Association (APHA), 
the Association of State and Territorial Health 
Officials (ASTHO), the Association of Public 
Health Laboratories (APHL), and the Asso-
ciation of Schools of Public Health (ASPH).
 The purpose of the meeting was to pro-
vide an update to attendees about CSTE’s 
current workforce initiatives and to hear 
from the other associations about their 
workforce priorities. The facilitated dis-
cussion led to the designation of highest-
priority programs and projects for CSTE 
to follow for the next three years. During 
the various presentations, representatives 
of several other disciplines within public 
health described themselves as invisible. 
The area of marketing of the field of epide-
miology surfaced as a main priority.
 I share the outcomes of this meeting to 
show that we in the environmental health 
world are not alone in needing to better 
market our profession to attract and keep 
the brightest students in our field of work. 

In fact, I believe environmental health 
administrators will face increasingly stiff 
competition for students trained in the 
sciences from the private sector and also 
from within our own public health ranks. 
On a more positive note, there is the pos-
sibility of NEHA working alongside other 
associations in our marketing endeavors 
since there is alignment on these workforce 
needs and on the need to decrease our col-
lective invisibility.
 The invisibility theme surfaced again for me 
when, as an environmental health director in 
Georgia, I became involved in a new group of 
state environmental health directors coordi-
nated by ASTHO. This group recently met face-
to-face in New Orleans. One of the subgroups 
set up under the main umbrella group is a mar-
keting committee headed by Clyde Bolton from 
Kentucky. Clyde has tapped into Eastern Ken-
tucky University resources, in particular a CD 
that promotes the environmental health pro-
gram and encourages student diversity within 
that program, to create a promotional CD for 
the state agency. This group has also created a 
new Web site clearinghouse for sharing of pro-

motional materials. I’m hopeful that the NEHA 
special committee on marketing will look at 
combining efforts with this group to maximize 
our collective effectiveness.
 Another possible alignment of the NEHA 
marketing group and the state environmental 
health directors group is to think about the 
work that can be done to educate policy mak-
ers about the important work done by envi-
ronmental health professionals. While those 
of us in the public sector have to be careful 
to maintain some distance from policy mak-
ers to avoid the accusation of direct lobbying, 
much needs to be done in putting together ed-
ucational materials for the policy makers and 
their staff. Some of the NEHA affiliates have 
organized themselves to create a legal lobbying 
arm of their association. The lessons learned 
by these organizations could be tweaked to 
further the education and outreach efforts to-
ward policy makers as part of the marketing 
strategy for decreasing the invisibility of our 
profession. 
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