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Greetingsfrom your new ICEHS SectionNewsletter Editor John Lundell at the University of
lowa Injury Prevention Research Center. | an pleased to help share importaninformation
among the member s of our section. Please send articles for future issuesto me at john-
lundell@uiowa.eduAlso thanks to T. Bella Dinh-Zarr with the MAKE ROADS SAFE
organization for agreeing to distribute this electronic newletter.
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SECTION NEWS

Notes fom the Chair

Greetings! While summer is not yet upon us, planning for APHA’s 135" Annual Meeting (November 3-
7 in Washington, D.C.) is heating up. ICEHS Program Co-Chairs Doug Wiebe and Charlie Branas have
been extremely busy navigating hundreds of abstracts, scores of reviewers, and preparing a call for
Latebreaker submissions. (Please watch the pages of forthcoming ICEHS Newsletters for the
announcement of the submission dates for Latebreaker papers — the ICEHS website (icehs.org) will also
announce this opportunity). We are planning a full agenda for this year’s ICEHS Business Meetings,
Social hour, Welcome Breakfast, and Awards dinner — more details on these gatherings will be available
soon, but in the interim anyone with ideas or requests for agenda items for the Section’s Business
Meetings is encouraged to contact me at your nearest opportunity.

APHA'’s incoming President (our current President-elect) and ICEHS Section Member Linda Degutis
advises us of several points to be mindful of as you consider attending this year’s Annual Meeting. All
ICEHS official sessions will be held in the D.C. Convention Center — home to the APHA Public Health
Expo and the center of most Association activities during the Meeting. This year, Linda indicates that
APHA is working to create area(s) within the Convention Center that will provide wireless Internet
connectivity. Hotel reservations will book-up rapidly, especially for the hotels immediately proximate to
the Convention Center. When hotel registration opens in June, Linda advises that the hotels closest to
the Convention Center are the Hampton Inn, the Renaissance, the Red Roof Inn and the Embassy Suites
— please be sure to make your reservations using the official APHA Housing Bureau contacts when
made available at www.APHA.org. Laurie Garrett, noted for her books (The Coming Plague; Betrayal
of Trust), and presently with the Council on Foreign Relations, will be a featured speaker at the Opening
Session on Sunday November 4 from 12:00 noon to 2:00 P.M. Seven-time Tour de France winner Lance
Armstrong will address the Closing Session on November 7 at 4:30 P.M.

As is customary, ICEHS will have a booth at the APHA Expo during the Annual Meeting — please plan
to stop by and visit us at Booth #258. And may I put in an advance plug for you to consider helping with
staffing the booth for an hour or so sometime during the Meeting? We will post to the next ICEHS
Newsletter a schedule when the booth is “open,” along with a way for you to register your interest — we
would love to have members volunteer some time to meet and greet attendees. And speaking of our
booth, several members are actively engaged in refreshing the look of the Section’s booth display and
promotional materials. If you have any photographs that you would like to submit for possible use,
please direct them (or correspondence) to me and I will see that they are appropriately routed. We are
particularly interested in visuals (and narrative descriptions) that showcase the Sections activities — such
as the work among our various Committees, Tasks Force participation, and interaction with other APHA
and external partners.

A new element to our Booth this year is a “raffle” of recent injury/EHS-related books as a way to both
showcase work in the field (much of which is due to current ICEHS Section Members), as well as
provide a visible recruitment aid. If you have knowledge of possible titles that we might offer (or if you
are an author with a title to donate), please send me an e-mail — we would love to have a robust set of
books to display and “award.”


http://www.apha.org/

We are especially eager to extend an overture to current students — we have an increasingly active corps
of Student Members and are interested both in involving them and growing our ranks with additional
students. One longstanding and exceptional opportunity is the Section’s Student Paper Award
competition, organized by Sue Gerberich, PhD at the University of Minnesota School of Public Health
and sponsored this year, as in years past, by Liberty Mutual. Additional information of this opportunity
will be distributed shortly, but to those Section Members who come into contact with students I
encourage you to make them aware of this exceptional opportunity and encourage their participation.

In advance of the Annual Meeting, the Section continues to be active in many ways on the policy front.
Sue Gallagher, our Section’s APHA Action Board representative, has been doing the work of 10 persons
— reviewing and coordinating responses to exiting APHA policy statements, authoring new and revised
policy statements (such as the proposed statement on E-Coding), responding to developments in
Washington, D.C. regarding bills and funding, among many other activities. We would like to increase
our support of these efforts by tapping additional Section members for their time and talents. If you are
involved — or willing to become involved — in the policy process, care about policy as a tool in
prevention, preparedness and response, and/or desire to see a greater commitment of funds for injury
control and emergency health services research, practice, evaluation, and promotion, please let us hear
from you — we need your ideas and your help! Even a small donation of effort can have big rewards.
Please contact me or Sue Gallagher (ssgallagher@earthlink.net) with your availability or with any
questions. There are lots of ways to be of assistance, effective immediately, and traditionally this has
been one of the most active and visible areas of Section activity — please consider what you can do to
help!

Our next edition of this Newsletter will feature a draft of a proposed ICEHS Member Profile survey for
your consideration and comment. APHA captures essentially zero information on its members — thus we
know very little about ours. We would like to build up our Section’s capacity to link interested members
with opportunities to participate in a wide range of activities (research, programs, mentoring, speaking,
representation to various groups and panels, publication opportunities, etc.). I believe with a greater
degree of information on our members, we can effectively and efficiently engage members and link
them with opportunities that are of special interest to them. Please stay tuned!

With All Best Wishes,

Erich M. Daub
Chair, ICEHS
Director Public Health
Scientific Technologies Corporation
Atlanta, GA
404-235-5910
erich_daub@stchome.com
~Erich Daub

Elder Fall Prevention Roundtable and Congressional Briefing Held

On April 23, the State and Territorial Injury Prevention Directors Association (STIPDA) and the Society
for Advancement of Violence and Injury Research (SAVIR) hosted key members of the injury and
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violence prevention community at an infrastructure roundtable addressing the growing burden of senior
falls. Held in Washington, DC, roundtable participants included numerous representatives of national
agencies focused injury prevention and aging Americans along with STIPDA and SAVIR members. The
roundtable was then followed the next day with a STIPDA organized a Congressional briefing to inform
Members of Congress of the rate of fall-related preventable injuries and deaths among older Americans
so that they may guide policy decisions and national and state health strategies affecting

seniors. Speakers at the briefing included Alex Kelter, MD, Retired Director of the Epidemiology and
Prevention for Injury Control Branch at the California Department of Health Services; Ileana Arias,
PhD, Director of the National Center for Injury Prevention at the Centers for Disease Control and
Prevention; Barbara Resnick, PhD, RN, GNP, FAAN, Associate Professor, University of Maryland;
Linda Hale, Chief of the Family Health Section within the Bureau of Community Health Promotion at
the Wisconsin Department of Health & Family Services; and Patricia Adkins, MBA, Chief Operating
Officer, Home Safety Council. For additional information on the roundtable and Congressional briefing
visit the STIPDA website (www.stipda.org).

Attendees at the Congressional Briefing
included (left-right) ICEHS Governing
Council representative Billie Weiss,
Newsletter Editor John Lundell, Past Chair
Hank Weiss and NCIPC Director Ileana
Arias. (Photo courtesy of Shelli Stephens-
Stidham)

~John Lundéll

| CEHS Section Brochure and Website

ICEHS has recently updated Section Leadership and additional content (Thank you, Joyce Pressley!).
From time to time the Section receives inquiries regarding additional content or revisions to its Website
and the Section Brochure. If you have not done so recently, please visit the section's website
(http://www.icehs.org/) and see what's there. I invite you to consider volunteering additional content,
links, updates to our Section's brochure, and any additional ideas you may have on continuing to
enhance these aspects of the Section's activities. Please forward your ideas to Erich Daub at
erich_daub@stchome.com


http://www.icehs.org/

~Erich Daub

Calling Graphic Artists or Others Who Are Visually Creative!

The ICEHS exhibit needs a facelift. Each year, we have a booth at APHA, designed to attract new
members, inform our current members, disseminate materials, and provide a focal meeting place. The
exhibit itself has not been updated in quite some time, and the photos and text are bedraggled.

A few volunteers are needed to: a) plan what the messages should be, b) create copy and graphics, and
c) make sure that those materials get to the keeper of the exhibit (currently Anara Guard) in plenty of
time for the November meeting in DC.

This is not a big investment of time--please get in touch with Anara (aguard@edc.org) to help make our
exhibit stand out among the other section booths.

~Anara Guard

APHA Section Elections Coming Soon

The American Public Health Association's 2007 Section elections are quickly approaching and we are
excited to offer you the opportunity to vote online. The elections will begin May 18, 2007 and will end
on June 22, 2007. On May 18, you will be sent an e-mail notification letting you know that your election
is open. The e-mail subject line will read "APHA Voting Information Enclosed". Please do not delete
this e-mail.

Y our e-mail notification will include:

* Your online election validation number

* Your APHA membership ID number

* Voting instructions

* A direct link to your voting Web site

All you have to do is click on the direct link and VOTE!

If you choose to vote online, please be assured that the site will be secure and you will have the same
level of privacy and anonymity as if voting by mail. The system will prevent anyone from voting more

than once.

As a member of APHA, your involvement in the selection of your leadership is an integral part of your
Association's governance. We encourage you to take part in this year's election.

~Fran Atkinson



Sue Gallagher IsOn the Move

Susan Gallagher has left the Children’s Safety Network National Injury and Violence Prevention
Resource Center (CSN) to pursue other career interests. She founded the CSN in 1990 after joining
Education Development Center and oversaw its growth for many years. Most recently she had served as
the Senior Advisor with a focus on needs assessment, training, policy and program evaluation. She
completed a Robert Wood Johnson Health Policy Fellowship. Susan plans to continue working in the
field of injury and violence prevention and maintain her professional affiliations. For those of you
wanting to stay in touch or keep her on your mailing list, her new contact information is:”

Sue Gallagher

Public Health Consultant

34 Satuit Trail

Scituate, MA 02066

Office: 781-545-6787
ssgallagher@earthlink.net

~Sue Gallagher
NGO Activity During Global Road Safety Week 2007

Non-government organizations around the U.S. and Canada participated in the first-ever United Nations-
designated Global Road Safety Week, April 23-29, 2007. Diverse organizations at the national, state,
and local levels organized road safety educational activities such as child passenger safety events, online
seminars (webinars), community safety fairs, school-based events, and press conferences. These events
complemented activities taking place at World Health Organization (WHO) headquarters in Geneva and
in countries around the world.

National U.S. events included the release of the publication “Road Crash Deaths of American
Travelers: The Make Roads Safe Report,” which highlighted American deaths as one symptom of the
global road crash epidemic which claims 1.2 million lives and injures up to 50 million people every
year.

On April 25, a Congressional Briefing was held on Capitol Hill by Make Roads Safe — The Campaign
for Global Road Safety and ASIRT (the Association for Safe International Road Travel) to raise
awareness about road safety as a diplomatic, public health, economic, and transportation issue. The four
ranking members of the House Transportation and Infrastructure Committee (Congressmen Oberstar,
Mica, DeFazio, and Duncan), as well as Congressman Wexler of the Global Road Safety Caucus, wrote
to their colleagues in the U.S. House of Representatives in support of this effort. Global Road Safety
Week signified the start of a campaign by Make Roads Safe and its partners to encourage the United
Nations to designate road safety as an international priority issue.

Copies of the “Road Crash Deaths of American Travelers” report, the press release, and a list of
U.S./Canada partners in the Campaign for Global Road Safety can be found at
www.makeroadssafe.org/us. To be added to the Global Road Safety listserv or for more information,
contact Bella Dinh-Zarr at dinhzarr@dinhzarr.org.

~T. Bella Dinh-Zarr
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U.S. Federal Agency Activity During Global Road Safety Week 2007

The U.S. Departments of State, Health and Human Services, and Transportation jointly coordinated the
first Global Road Safety Week (GRSW), April 23 — 29, in the United States, befitting the multi-sector
nature of traffic injury prevention as well as the international aspect. A number of other federal
organizations, such as the Department of Defense also took part by utilizing GRSW as a means to
promote traffic safety among its members. Federal GRSW efforts focused on teen driving issues, such
as encouraging teens to buckle up, and promoting proven countermeasures, such as graduated driver
licensing systems (GDL).

In support of GRSW, the National Highway Traffic Safety Administration (NHTSA) released several
research reports on teen drivers, highlighted the issue of global road safety in workshops at traffic safety
conferences, secured a visual display on GRSW on a giant outdoor screen in Times Square in New York
City throughout the week, and created a GRSW campaign planner webpage which provided template
materials for partner groups to utilize during GRSW.

The Centers for Disease Control and Prevention (CDC) released a report on GRSW in its April 20,
2007, Morbidity and Mortality Weekly Report (MMWR), coordinated traffic safety webinars and
symposia on global road safety issues in conjunction with Fogarty Center at the National Institutes of
Health, and included a videotaped message on GRSW from the CDC Director on its website along with
a “spotlight” on GRSW. The National Institute for Occupational Safety and Health also included
GRSW on its website and in various publications with an emphasis on road safety for workers.

The State Department sent a cable to all U.S. embassies and posts overseas encouraging participation in
host country traffic safety event during GRSW. It also co-led a one-day training orientation for the three
U.S. representatives to the World Youth Assembly with NHTSA and included videotaped interviews
with the representatives on its website along with a message of support for GRSW from the Under
Secretary for Political Affairs, Nicholas Burns. It also developed other news articles on GRSW for the
international press. For more information on federal activities during Global Road Safety Week, contact
Susan Kirinich (NHTSA) at skirinich@dot.gov.

~T. Bella Dinh-Zarr

2007 Policy Archiving Review

Eight ICEHS members contributed to the 2007 archiving process for existing APHA policy resolutions.
ICEHS members completed a review of 22 of 57 resolutions to assess whether they are scientifically
current, superceded by a more recent policy, similar issues are addressed in another APHA policy or the
issue addressed in the statement has been resolved. Recommendations were then made to update the
policy resolution, combine it with another, leave it as is or archive it. Thanks to Michael Smeltzer, Julia
Costich, Rebecca Heick, Barbara Malenga, Sherry Hendrickson, Jim Helmkamp, Wendy Braund and
Sue Gallagher.

~Sue Gallagher
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Help Reauthorize SCHIP

This spring, APHA is launching an unprecedented advocacy campaign to help America’s uninsured
children get the health care they desperately need. We need your active involvement in this campaign,
which will be one of the most important activities of the Action Board for this year. There is a direct
relationship between this campaign and injury prevention services as well as with hospital utilization.
Read on.....

What is the State ChildenOs Health Insurance Program (SCHIP)?

SCHIP is the State Children’s Health Insurance Program. Over the last decade, SCHIP, along with
Medicaid, has been successful in reducing the number of uninsured children and improving the health
status of these children. You can learn more about this program by visiting the special SCHIP page that
has been established on APHA’s website (http://www.apha.org/advocacy/activities/schip/)

The future of SCHIP is in jeopardy, as current funding levels are unable to maintain even the current
number of children who are enrolled. This year, the SCHIP program must be reauthorized by Congress.
APHA and allied organizations are urging that Congress add at least $50 billion in new funding for
SCHIP over the next five years, so that more uninsured children can be enrolled and benefits can be
improved.

Why is the reauthorization of SCHIP important for ICEHS?

As the leading cause of death and hospitalization in young children is injury, and children in poverty
have a disproportionate rate of injury deaths, it is imperative that Congress take this opportunity during
SCHIP reauthorization to provide health coverage for the six million children who are currently
uninsured despite being perfectly eligible for SCHIP or Medicaid. Insuring these kids, along with
maintaining the coverage of children currently enrolled in SCHIP, will enable these children to

have better access to preventive health care and injury prevention counseling. This increased access
ultimately can lead to fewer injury deaths among children, lower utilization of hospital emergency
departments and lower health care expenditures.

APHA is asking ICEHS members to:

1. Send e-mails to your Senators by going to the APHA website Take Action page
(http://www.capwiz.com/apha/home) and following the instructions

2. Ifyour Senators are on the Senate Finance Committee (see list below), please make a phone call
to your Senator’s office, write a personal letter to the Senator (samples will be posted on the
APHA website) and/or write a letter to the editor of the local newspaper (again, samples will be
posted on the APHA website). You can also contact your state affiliate to learn how you might
join in planned visits to Senators’ home state offices or other state-based activities.

Tell Your Senators and Representatives to Reauthorize and Fully Fund the State Children’s Health
Insurance Program (SCHIP)!

Support a Major Step to Insure Every Child in America! (Add a sentence or two here about why this is
important to your section. See above.)
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The State Children’s Health Insurance Program (SCHIP) is scheduled to be reauthorized this year.
SCHIP successfully provides health insurance coverage to 6 million low-income children in families
with incomes too high to qualify for Medicaid and who do not have access to employer-sponsored
coverage, thereby improving their health status and outcomes. Despite this success, the future of the
program is now in jeopardy as current funding levels are insufficient even to maintain the coverage of
children currently enrolled. Ultimately, if fully funded and improved, SCHIP has the potential, along
with Medicaid, to cover roughly 75 percent of the 9 million children in this country who are uninsured.
To make this happen, Congress needs to include at least $50 billion in new federal funds over the next
five years in its joint budget resolution and SCHIP reauthorization legislation. Tell your senators and
representative to make children’s health coverage a priority!

Members of the U.S. Senate Finance Committee — If you are an ICEHS member from one of the
following states, it is even more critical that you let your position be knownthe latest version of any of
these products, click on the links below.

Democrats Republicans

MAX BAUCUS, MT

JOHN D. ROCKEFELLER IV, WV
KENT CONRAD, ND

JEFF BINGAMAN, NM
JOHN F. KERRY, MA
BLANCHE L. LINCOLN, AR
RON WYDEN, OR
CHARLES E. SCHUMER, NY
DEBBIE STABENOW, MI
MARIA CANTWELL, WA
KEN SALAZAR, CO

CHARLES GRASSLEY, 1A
ORRIN G. HATCH, UT
TRENT LOTT, MS
OLYMPIA J. SNOWE, ME
JONKYL, AZ

CRAIG THOMAS, WY
GORDON SMITH, OR

JIM BUNNING, KY

MIKE CRAPO, ID

PAT ROBERTS, KS

States with targeted Senators:

Arizona, Arkansas, Colorado, Idaho, lowa, Kansas, Kentucky, Maine, Massachusetts, Michigan,
Mississippi, Montana, New Mexico, New York, North Dakota, Oregon, Utah, Washington, West
Virginia, Wyoming

~Sue Gallagher
New Book

From Crib to Kindergarten: The Essential Child Safety Guide
Dorothy A. Drago, M.P.H.

About The Book:

In childhood, the occasional bump or scrape comes with the territory. But serious injury is another
matter, creating anxiety for even the most experienced parent. Fortunately, unintentional injury can be
prevented. In this essential guide, an eminent child safety specialist explains how to reduce the risk of
childhood injury at home—and beyond. Her tips help protect children from birth to age five—those who
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are most vulnerable to serious injury. She describes how to provide a safe environment during the daily
activities of sleeping, eating, bathing, dressing, playing, and traveling. The major hazards and potential
injuries associated with each activity are identified along with the age when the child is at greatest risk.
[lustrations, checklists, and summary charts complement the text and put valuable lessons and critical
information at parents’ fingertips. From Crib to Kindergartens an indispensable “how to” for parents,
grandparents, teachers, babysitters, and daycare providers.

About The Author:

Dorothy A. Drago, M.P.H., has thirty years of experience in the field of safety, having worked at the
U.S. Consumer Product Safety Commission for nearly ten years and as a private safety consultant for the
last twenty years, with a focus on infants and children. She actively and voluntarily participates in the
development of safety standards that involve consumer products, especially those intended for children,
and she has taught for SAFE KIDS events, adult education programs, and parents' groups.

More Info: http://www.press.jhtedu/books/title pages/8865.html

~ DorothyDrago

POSITION ANNOUNCEMENTS

Michigan Public Health Institute (www.mphi.org)

Position Description:
Title: Data Analyst /Part time, 20 hrs/wk

Purpose: Provides direct assistance to the Sr. Data Analyst/Data Systems Coordinator in providing data
analysis and technical assistance to the Child and Adolescent Health projects.

Duties and Responsibilities:

* Import and export data across multiple software platforms.

Clean data sets and transform variables for analysis.

Write and maintain syntax files.

Query various databases to answer data requests made by agencies.

Generate frequencies and crosstabulations.

Create charts and tables of data output.

Assist in the migration of historical data sets.

Generates specialized data runs upon request.

Provide technical assistance in application of data systems and health information systems.
Maintain a positive, strong, credible, professional and interpersonal relationship with all parties
relevant to DSET projects, and represent the best interests of MPHI at all times.

* Perform other duties as required.

¥ K K K K K K K ¥

Qualifications/Requirements:
Education: Bachelors degree but masters degree in statistics, epidemiology, public health,
communication, or a related field with a heavy emphasis on statistics.

Experience: One to three years experience in managing and analyzing data, tabulating
and presenting descriptive statistics.

11


http://www.mphi.org/

Important Skills and Characteristics: Good knowledge of community health program

development and evaluation, and human service systems involved in maternal and child health.
Working knowledge of public health principles related to community health services. Demonstrated
ability to provide technical assistance in application of data systems and health information systems.
Technical writing proficiency and knowledge of data collection methodology. Able to work with
minimal supervision. Excellent oral and written communications. Flexible and analytic thinker.
Excellent interpersonal skills. Strong organizational skills.

Work Environment and Physical Requirements: Job may require moderate physical effort

including lifting materials and equipment of less than fifty pounds and involves viewing a CRT or VDT
screen 25% to 75% of the time. Valid vehicle operator's license. Standard office environment. Must be
able to travel to hospital sites.

~ Chris Hanna

AIM USA (www.aimuallc.com)

Epidemiologist (San Antonio)
Job Description:

3.1.1

4.1.1

Evaluates study proposals for epidemiological design impact and advises investigators in a
consultant role on potential avenues for research based on available data, analytical capabilities,
and previous work.

Collaborates with investigators in the conduct of epidemiologic studies involving data from the
RESEARCH FACILITY that are either intramural or extramural to the Institute.

Acts as liaison for other laboratories with the RESEARCH FACILITY that have specific
epidemiologic focus. Incumbent will serve to establish requirements for data sharing and
collaboration with those laboratories as defined by Institute policy and protocol.

Serves as an independent investigator to develop internal and/or external research questions in
order to develop and execute study design for analysis in collaboration with a team of data and
statistical resources that will produce reports and presentations from the RESEARCH
FACILITY and other available data sources. Research questions received from external sources
become valid taskings once approved by the Command to be resource.

Collaborative development of study design for studies to be executed. Collaborative execution
of study designs in concert with data retrieval staff. Activities include analysis of available data
from a variety of sources. Work products will include study reports, opinions and
recommendations.

Individual and collaborative submissions for presentation, publication and testimony before
military, governmental and legislative committees. All work products are subject to the approval
of the Director, the Institute Commander, and review for Operational Security concerns in
accordance with Service and Department of Defense policy.

A Secret security clearance is required for the Employee to perform the scope of work. Only US
Citizen Employees shall be allowed access to DoD computer Systems.

12
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Qualifications:

5.0.1 Candidates will posses at least a minimum of Masters Degree level training in medical
epidemiology from an accredited program of study. Preferred is Ph.D. or dual degree level
training.

5.0.2 Experience must include 3 to 5 years recent work, preferably in trauma or critical care, as an
epidemiologist in health care, designing studies and analyzing data.

5.0.3 Candidate must be able to demonstrate at least 1-2 years of recent experience working in work
group setting of teams of 2 or more individuals with successful work products.

5.0.4 Communicate effectively with military research physicians (M.D.) and Ph.D. -level staff in order
to coordinate and execute actions.

5.0.5 Use office automation effectively and demonstrated experience with at least one data retrieval
software package.

5.0.6 Possess a sufficient working knowledge of and access to the professional epidemiological
literature related to trauma and injury to be able to contribute significantly to the Trauma
Registry effort within the Program effort.

Salary is dependent on experience.

If interested, please contact Debbie Smith, at debbie.smith@aimusallc.coon210-698-4300

National Center for Injury Prevention and Control/CDC

The Centers for Disease Control and Prevention (CDC) is pleased to announce the following
employment opportunity in the Division of Violence Prevention, National Center for Injury Prevention
and Control. The Division supports both intramural and extramural research and projects to prevent
violence. Efforts include the prevention of child maltreatment, youth violence, suicide, sexual violence,
and intimate partner violence. Activities focus on the primary prevention of violence through the public
health approach: defining the problem, identifying risk and protective factors, developing and testing
prevention strategies, and assuring widespread adoption of prevention principles and strategies.

Etiology and Surveillance Branch
Point of Contact: Debra Karch, 770-488-1307, DKarch@cdc.gov

e Computer Scientist (Informatics) or Statistician to support efforts related to establishing and
administering the National Violent Death Reporting System (NVDRS). Expertise in computer
science methods and techniques as related to public health informatics, SAS, SQL, and large
relational database management is highly desirable.

Interested individuals should send a curriculum vita to the appropriate point of contact listed above by

Friday, May 25. For more information on CDC’s Division of Violence Prevention, please visit
www.cdc.gov/ncipc/dvp/dvp.htm.
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lowa Department of Public Health

Description:

Community Health Consultant
Occupational Health Surveillance
Iowa Department of Public Health

This position (vacancy #1995BR) will develop, coordinate, and manage the fundamental occupational
safety and health surveillance program. This position is located in Des Moines, lowa and involves
frequent overnight travel. Hours of work are 8-4: 30, Monday-Friday.

Requirements:

Minimum qualifications for the position are graduation from an accredited college or university major
coursework in nursing, a human services or health-oriented field, or education, or nutrition and three
years of professional experience in these areas OR a masters degree in nursing, public health or science,
a human services or health-oriented field, or education, may be substituted for one year of the required
experience; OR certification as a paramedic and the equivalent of three years of full-time experience as a
paramedic; OR an equivalent or combination of the required education and experience, totaling seven
years, will be qualifying. Applicants must qualify for the 185 Epidemiology Selective and must also
have education and/or demonstrated experience in occupational health and/or industrial hygiene.

Salary range is $43,056.00 to $66,788.80 annually, depending on qualifications.
The application form is available online at: www.das.hre.iowa.gov

Deadline for return of completed application packet is May 25, 2007, for opening to be filled as soon as
possible.

The State of Iowa is an EEO/AA Employer.

Florida Department of Public Health Office of Injury Pre vention

Tired of cold and miserable winters?? Ever dream of working in the "Sunshine State"? We have an
opportunity for you to work with a great team as an Injury Epidemiologist in the Office of Injury
Prevention, Florida Department of Health in Tallahassee, Florida.

See below link for position vacancy notice and application process. The closing date is June 5, 2007.
Please feel free to forward to any interested parties.

http://jobs.myflorida.comviewjob.html?refnode=564382
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Archivist's Attic

Historical Leadership Lessons: : TheLong Road Toward Synergism, Collaboration and

| nter dependence: From the 3EOs90% of accidents are employeesO fault and the March 25, 1911,
NYC, Triangle Shirt Factory Fire- Toward Today's Medicaid Promisesfor Greater Injury
Prevention:

Often missed - after all, history, today, is only two web pages long : March 25, 1911, was the national
anniversary of the seminal Triangle Shirt Factory Fire in NYC's lower East Side where over 100 young
immigrant workers were trapped by bundles of garments next to locked 'exit' doors to fire escapes .
Fire services ladders and other equipment could not reach above a few stories.

While some small changes were taking place in our Western culture beliefs of people responsible for
their own safety and the victim shared the guilt, (from organized religion values of punishment ,
military emphasis on following authority and orders or an accident would take place, and finally
industrial accidents proving more than 90% employees were at fault), the advent of workmen’s
compensation insurance in the 1900’s of Europe and the USA was just sparking the first systematic
research efforts to find the cause of accidents (1). It wasn’t until 1916 that Julian H. Harvey introduced
our 3E’s which were focused for decades, (and even today) only on Education, not Engineering or
Enforcement (2). Indeed, not only was primary safety null, but those survivors — and their families- of
the Triangle Shirt Factory disaster did not have today’s health insurance benefits: March 25, 1911 was
long before the bedrock impact of socialist rallies, union memberships, governmental and industrial
leaders that eventually collaborated and synergized for worker’s rights of a shorter work week, a decent
wage and some medical preventive and care funds. Even, right now in the New York State and other
state legislatures and executive departments, budgets wrestle on how much to cut Medicaid
reimbursement rates for hospitals and nursing homes poor while better funding of additional Medicaid,
poor, enrollees.

And many years passed after Triangle before new synergistic, collaborative and interdependent, fire
safety laws were enacted. Actions on The New York State Commission Report of the 1911 Triangle
Shirt (“sweat house”) Factory fire in New York City’s Lower East Side of NYC, led by Robert Wagner
and Al Smith in the State Legislature, reformed child and adult worker state and national safety.
Franklin D. Roosevelt, a budding New York State senator from Duchess County, kept the debate going
on the legislative bills so that key NYC legislators could arrive to vote. (3,4 )

For fire, burn and asphyxiation (and by any measurement all types of unintentional, suicidal and
homicide violent injury, as well, still lead as a preventable societal challenge), injury prevention has
greatly changed from the 1900’s. For fires, local fire departments had used different size fire hose and
hydrant threads (in part, to limit local fire department stealing!) and for another severe burn, in pre1908,
very highly dangerous fireworks continually burnt their users and those nearby.

By the late1960’s, the New York State Building Codes Council and NFPA updated mobile home fire
exit and heating safety standards, following a NY'S Dept of Health federally funded mobile home survey
for carbon monoxide risks. And ten years later to limit sleepwear burns to young children, the NYS
Attorney General synergized collaborative actions at the NY State Departments of Health (which
collected hospital, consumer and fire departments’ burn data) , Department of State (promoted and
coordinated fire agencies reporting of clothing ignitions); State Labor Department, Office of General
Services and State Police Labs (tested nightwear and other fabrics for flammability). The state health
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department then shared follow-up onsite, within 24 hours, in depth investigations of those child
nightwear (and mattress) fires and burns with the federal government which updated the Federal
Flammable Fabrics Act and its regulations. NYS Dept of Health, as the only health agency nationwide,
testified about these collaborations at the President’s Commission on Fire Prevention and Control
Hearings, Chicago, 1972.

By the 1980’s, New York State’s flame retardant tents law and, in the 1990°s, home smoke and CO
detector standards were updated ;.concurrently, with major progress in the technology and arts of
statewide fire services (NYS Dept of State, NFPA, et al) , in emergency health services (NHTSA, State
Dept of Health) training and equipment , and with statewide Burn Centers (including the NY'S Public
Health Law of 1972: The Burns Care Institute) . Public awareness from the state’s and capital’s written
press, especially The Times Union, and local television and radio stations promoted telephone calls to
consumer ‘hot lines’ at the state department of health which collected data was shared with other state
and federal agencies for early warnings of new consumer product injury risks from fondue pot
explosions, space heater fires, electric blanket shorts, oven cooking bag explosions , (NY Times 1972),
defective Christmas Tree lights, plastic candle schooner that ignited from candle wick’s; toy rattles and
cribs that chocked infants, and misused new toxic household substances . Many of these products then
were nationally recalled, modified or limited in their harmful kinetic energy. .ii

And just last year, New York Assemblyman Grannis’ decades of lobbying for slow burning “fire safe
(less chance of igniting bedding, etc ) cigarettes” became NYS law , following California injury control
leader, Andy McGuire, who had advocated that need for years, has simulated international interests.
Nationwide, collaborations by the Home Safety Council and other groups and funding efforts by CDC
further support related injury prevention. Historical leadership synergism, collaboration and
interdependency by states, by local and federal agencies, (CDC, HRSA,CPSC), consumers groups ,
professional and industrial organizations offers a prologue for supporting today’s greater injury control
system. (5,6)

According to a March 22, 2007 , (almost a century after Triangle), Associated Press (AP) report: Fire
deaths ( and other injury deaths) over the last three decades have decreased, partly “to improved
building codes requiring safety measures such as sprinkler systems, multiple fire exits and fire-resistant
construction materials.”

Nevertheless, recent serious local, statewide and national substantial injury and deaths continue; some
associated with still available dangerously risky consumer products and their improper use .That March
22, AP report continued: A March 7 Bronx NYC fire showed none of these safety features; 10 lives
were lost in a “century —old town house inhabited by two immigrant families from West Africa....”

Our sympathies go out to those whose families who still are suffering from preventable injury
epidemics which includes you and me if not directly then indirectly from preventable state and national
cost savings from medical, hospital care, workman’s comp and insurance rates costs, and for fatalities,
personal and societal loss of years of life lost. And today, as with the Triangle Shirt Factory fire a
century ago, we must begin to not only advocate the cost savings of all injury prevention, control or
amelioration, (see www.icehs.org Newsletter , Feb 2007, Archivist Attic-the cost savings from injury
prevention, an open letter to the new NYS Governor), but assure some substantial use of funds
recouped from Medicaid system fraud by the State Medicaid Inspector General or of new funds, for
evidence-based or promising preventive injury control system programs , (on fires, falls, burns,
poisoning , motor vehicles, drowning, suicides and homicides), targeted back the most vulnerable
Medicaid and other populations. The injury control, Medicaid and health preventive systems need better
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synergism, collaboration and interdependence today more than ever before - most Medicaid recouped
funds just go back to administer the repeating State Medicaid cycles.

And, there’s some precedence: Medicaid already partially funds New York Regional Poison Control
Centers (C.70 New York State Laws of 1986) for poison preventive and control programs. Regional
Poison Control centers efficaciously (for dollar spend, some 258 is saved by an unneeded hospital visits)
managed, mostly by telephone, childhood and senior ingestions of household toxic substances! (6)
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The previous comments are mine and do not represent those of any organization.

Copyrighted Les Fisher 2007
97 Union Avenue, South
Delmar, NY 12054 USA
518-439-0326
~ Les Fisher
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