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E d i t o r ’s N o t e : NEHA strives to provide up-to-date and relevant
information on environmental health and to build partnerships in the
profession. In pursuit of these goals, we feature a column from the
Environmental Health Services Branch (EHSB) of the Centers for Disease
Control and Prevention (CDC) in every issue of the Journal.
In this column, EHSB and guest authors from across CDC will highlight a
variety of concerns, opportunities, challenges, and successes that we all share
in environmental public health. EHSB’s objective is to strengthen the role of
state, local, and national environmental health programs and professionals
to anticipate, identify, and respond to adverse environmental exposures and
the consequences of these exposures for human health. The services being
developed through EHSB include access to topical, relevant, and scientiﬁc
information; consultation; and assistance to environmental health specialists,
sanitarians, and environmental health professionals and practitioners.
The ﬁndings and conclusions in this report are those of the author(s) and
do not necessarily represent the ofﬁcial position of CDC.
CAPT Mehran Massoudi is the associate director for science in the
Scientiﬁc Education and Professional Development Program Ofﬁce at
CDC; he has been at CDC for 18 years working in various disciplines, most
recently in training and workforce development. Rob Blake is chief of the
EHSB at CDC and has been working in the environmental health ﬁeld for
more than 30 years. Larry Marcum is the managing director for research and
development and government affairs for NEHA; he is an attorney and has
been in a senior management role at NEHA for 22 years.

W

orkforce enumeration is the foun
dation for identifying workforce
needs. In 2000, the Health Re
sources and Services Administration (HRSA)
sponsored an enumeration of the public

health workforce (HRSA, 2000), but since
then, no comprehensive enumeration has oc
curred. The Centers for Disease Control and
Prevention (CDC) and HRSA are now collab
orating on an effort to determine the number

and composition of the U.S. workforce at the
federal, state, and local levels.
Limited public health workforce data are
being captured by periodic proﬁle studies by
the Association of State and Territorial Health
Ofﬁcials (ASTHO, 2011), the National Asso
ciation of County and City Health Ofﬁcials
(NACCHO, 2011), the U.S. Ofﬁce of Person
nel Management (OPM, 2011a), the Bureau
of Labor Statistics (BLS, 2011), and similar
surveys. No one source, however, provides
complete data on all, or even the majority of,
public health workers. One key goal of the
CDC-HRSA collaboration is to establish pub
lic health workforce enumeration as an ongo
ing activity—a surveillance-like system—by
using existing data sources and focusing ﬁrst
on the governmental public health workforce.
To that end, a case deﬁnition for public
health worker for this phase of the project has
been developed that encompasses govern
mental public health workers at the federal,
state, and local levels. The governmental pub
lic health workforce was deﬁned as “all per
sons responsible for providing any of the 10
Essential Public Health Services who are em
ployed in federal, state, or local governmen
tal public health agencies and those provid
ing environmental health and public health
laboratory services (University of Michigan/
Center of Excellence in Public Health Work
force Studies & University of Kentucky/Cen
ter of Excellence in Public Health Workforce
Research and Policy [U MI & U KY], 2012).”
This case deﬁnition might underestimate the
total number of public health workers, but it
serves as the necessary ﬁrst step in routinely
enumerating and characterizing the nation’s
governmental public health workforce. Such
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a surveillance-like system can provide accu
rate and timely information to researchers,
public health decision makers, health plan
ners, and policy makers.
One of the more difﬁcult groups to enu
merate and categorize accurately is the en
vironmental public health (EPH) worker
because, of all the public health disciplines,
they might be the group with the most di
verse assignments. EPH workers in a state
health department or in a state environmen
tal protection agency might have similar job
functions described within a state person
nel system, but as with other public health
professions, job titles for EPH workers vary
widely and are difﬁcult to enumerate pre
cisely. This can also be observed at the local
level and in large cities where EPH workers
often are situated in agencies outside the
traditional health department. Consequent
ly, NACCHO’s and ASTHO’s proﬁle studies
probably do not capture the data necessary
to enumerate EPH workers thoroughly. In
contrast, double-counting personnel likely
occurs in states with centralized personnel
systems where state-funded employees are
deployed to the local level.
Given the complexity of the EPH work
force in terms of the specialization of the
occupations and workplace settings, con
ducting an accurate characterization of
the workforce is imperative. One of the
grandfathers of the EPH profession, Larry
Gordon, drew an important distinction
between environmental health profession
als and professionals working in environ
mental health. Later, in 2009, a message
from then-president of NEHA Welford C.
Roberts said, “There is a current need for
a comprehensive enumeration of the en
vironmental health workforce (Roberts,

2009).” Enumeration is important because
it leads us to question why the EPH pro
fession does not have a standardized cur
riculum or competency standards and how
broad job descriptions and titles can ob
scure identiﬁcation of the actual EPH disci
pline. This stands in stark contrast with the
medically based disciplines within public
health, which tend to have required board
certifications, competency standards, and
distinct titles for practicing professionals.
Students might perceive this as a barrier to
entering EPH, leaving our pipeline supply
diminished.
CDC recognizes the importance of enu
merating the EPH workforce and is there
fore at the forefront of planning strategies
to include these workers in the CDC-HRSA
collaboration efforts. Recently, the ﬁrst year
report of the collaboration was published
by the University of Michigan Center of Ex
cellence in Public Health Workforce Stud
ies and the University of Kentucky Center
of Excellence in Public Health Workforce
Research and Policy. That report outlines
the methodology, results, and recommen
dations of the ﬁrst phase of the enumera
tion project (U MI & U KY, 2012). EPH
worker estimates are presented in the ta
bles, although they are undercounted be
cause those workers not employed by the
state or local health departments are not
included in ASTHO’s and NACCHO’s pro
ﬁle surveys. The level of undercounting of
environmental health workers at the state
and local levels varies, depending on the
state and local structure.
By using data from the 2011 OPM sur
vey, we determined that an estimated 7,651
EPH workers are in the federal civilian
sector of selected U.S. government depart

ments (i.e., the Departments of Health and
Human Services, Agriculture, Homeland
Security, Defense, Veteran Affairs, and the
Environmental Protection Agency) (OPM,
2011b). Data from the 2010 Bureau of Labor
Statistics estimates reveal that 37,970 and
32,930 workers are employed by state and
local governmental agencies, respectively.
These numbers vary considerably from the
2010 ASTHO survey (5,780) and the 2010
NACCHO survey (13,800). As we have dis
cussed, some of the difference might be at
tributed to the fact that EPH workers are not
always employed by the state or local health
departments and are thus undercounted in
these two surveys; other reasons might be
the deﬁnition of EPH worker used in the dif
ferent surveys or the timing of the surveys.
NEHA can help facilitate discussions
among ASTHO and NACCHO and other
state or local environmental health afﬁliates
and partners to more accurately account
for all EPH workers, regardless of employ
ment locations. To have more accurate data
on the numbers of EPH workers, more dis
cussions with the partners should occur. In
particular, NEHA and CDC’s Environmental
Health Services Branch will work with se
lected state partners to understand the enu
meration challenges presented when states
go through organizational changes. Only
through such collaborations can the goal of
an accurate and reliable workforce surveil
lance-like system be realized.
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The Walter S. Mangold Award was ﬁrst given out in 1956. The award’s
namesake, Walter S. Mangold, was the ﬁrst recipient of the award.
Since then, there have only been six years in which the award has not been
given out. You can view a complete list of Mangold Award winners at
www.neha.org/about/awardinfo.html.
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The Walter S. Mangold Award recognizes an
individual for extraordinary achievement in
environmental health. Since 1956, this award
acknowledges the brightest and the best in
the profession. NEHA is currently accepting
nominations for this award by an afﬁliate or
by any ﬁve NEHA members, regardless of
their afﬁliation.

The Mangold is NEHA’s most prestigious
award and while it recognizes an individual,
it also honors an entire profession for its skill,
knowledge, and commitment to public health.

Nominations are due in the NEHA ofﬁce by
Friday, March 15, 2013.

For information, please visit www.neha.org/about/awardinfo.html. Members can obtain
nomination forms by calling 303.756.9090, ext. 302, or by sending an e-mail to tosner@neha.org.
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