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CODE OF CONDUCT 

 FOR 
INDOOR ENVIRONMENTAL PROFESSIONALS 

 

1. PREAMBLE 
The International Society for Environmentally Acquired Illness (ISEAI) is a non-profit organization that 
focuses on restoring health to individuals with indoor environmentally acquired illnesses through clinical 
practice, environmental assessment, and education & research. The role of the Indoor Environmental 
Professional (IEP) is important in helping to identify significant indoor environmental sources that may be 
important to the health of the occupants and to their health care clinicians. 
 
Methods and choices of environmental assessments, as well as the ability to interpret findings, have 
evolved significantly1,2 . We are giving more attention to the concern of low-dose environmental 
exposures3,4,5,6,7,8,9,10,11, the type of exposures that appear to affect those with chronic illness, and that 
“traditional” or common models of assessments may not identify, nor take into account.  

It is critical to learn why the environment is commonly interpreted differently from one IEP to another. In our 
experience, there is a vast difference in the understanding of Environmentally Acquired Illness (EAI), the 
available sampling options to help identify exposure or sources in the structure, and the ability to effectively 
communicate any results(findings) of an environmental assessment.  This would also include identifying 
known limitations of any samples collected, or “conclusions,” that are otherwise made regarding a structure 
and possible exposure.  

As we continue to learn and make efforts to grow together in our understanding of assessment and 
exposure, we have compiled a list of expected best-practices that any IEP involved with the ISEAI will 
commit to follow. The goal of these best-practices is to help ensure consistency  around the globe regarding 
environmental assessments for those affected by EAI. At the same time, we acknowledge the inherent 
variation in building design, exposure, and environment that will inevitably make a universal (“one-size-fits-
all) approach impractical.  Appropriate education and the ability to effectively communicate with clients, 
clinicians, and ISEAI members helps ensure useful information for those in need. 

2. OBJECTIVE 
The objective of this code is to provide guidance for appropriate conduct for members of the International 
Society for Environmentally Acquired Illness (ISEAI), as they engage in their individual professions. 
 
 
 
 
 
 
 
 



3. RULES OF CONDUCT-GENERAL 
Members of ISEAI shall: 

 
1. Practice their respective professions following accepted industry standards and guidelines. 
2. Communicate to client any/all known methodology & limitations with provided environmental 

assessments and/or collection of samples to minimize misunderstanding of findings and/or related 
recommendations based off of those findings. 

3. Not misrepresent their credentials, training or experience.  They must insure that their qualifications and 
competence are described accurately and can be substantiated. 

4. Deal responsibly and impartially in advising parties regarding potential risks related to their fields of 
expertise. 

5. Maintain confidentiality concerning both personal and business information gathered in the performance 
of their professions, except in the case of overriding legal and/or health concerns. 

6. Whenever applicable, obtain a signed statement from their client/s, giving them permission to share 
information, data, opinions and recommendations to the client’s health care providers and to allow 
discussion between them. 

7. Avoid instances where conflict of interest or compromise of professional judgment may occur, but where 
unavoidable clear information on circumstances is conveyed to the client and/or known affected parties. 

8. Act with integrity to uphold the standards of their profession, this document, and the Core Values 
practiced by ISEAI. 

9. Avoid any conduct that could adversely reflect on ISEAI and its members. 
10. Make all efforts to provide effective and timely communication to the client in order to minimize delay in 

related assessment, remediation/cleaning, or repair processes. 

4.    RULES OF CONDUCT/ETIQUETTE -ISEAI FORUM 

 
Regarding our online Forum (e-mail listserv), we strive to have an atmosphere of intelligent inquiry, respect, 
and an exchange of ideas that will benefit all members. The Forum is meant to be free of political, religious, 
and sexual references. Marketing is not allowed. ISEAI reserves the right to moderate any member's posts. 
 
Forum E-mail Rules and Etiquette Guidelines 
 
1. Do send an introductory email which states your name, practice/company, email address, and relevant 

background information prior to posting questions and responses on the Forum. 
2. Include in the introduction any possible conflicts of interest 
3. Do use the Forum to ask questions and receive responses which relate to your own practice/company, 

and/or to any other relevant subject to the other members of our group. Examples: new research 
findings, diagnosis/testing/treatment suggestions, etc. 

4. Do maintain patient/customer confidentiality when posting. Do not share patient names, for example, 
and remove them from any attachments. 

5. Do keep all postings confidential among members of ISEAI, and do not forward a member’s email to 
anyone outside the Forum without the express permission of the sender. 

6. Do use the Forum to express your opinions which are solicited by other members, and which do not 
target another member of ISEAI. 

7. Do request that others respond privately or off-line where appropriate. 
8. Do use the list to tell ISEAI members about upcoming conferences or networking events which may be 

of interest. 
9. Do not cc or bcc a person who is not a member of ISEAI in responding to listserv emails.  
10. Do not use the Forum in a way that could be alleged to violate any laws. 
11. Do not use the Forum for advertising, either your own practice or any other event or product, unless 

another member has requested a referral and you are responding to such request. 
12. Do not attack others, whether members of the Forum or not.  All disparaging, defamatory, abusive, 

profane, threatening, offensive, or illegal messages are strictly prohibited.  Members can send an email 
to info@iseai.org to file a complaint against a prohibited message from another member.  The offending 
member will receive a warning and if it is repeated again, the member will be removed from the Forum. 

13. Do not post copyrighted material without the express permission of the copyright holder. 



14. Do not post personal “soapbox” type opinions. Please confine them to your own website, blog, or 
mailings.  As in all professional settings, please avoid political, religious, and sexual references. The 
Forum is not the appropriate forum for those types of emails. This is prohibited as stated above. 

15. Please be careful as to any attachments you send.  We do not have the ability to strip an attachment to 
an email on our Forum, but we do not want to expose members to any computer or web viruses.  If an 
attachment is unnecessary, remove it before sending. 

 

5.    CONFLICT OF INTEREST (3RD PARTY SEPARATION) 
ISEAI strongly discourages its members from performing both assessment services and performing 
contracting (remedial/cleaning) services on the same project.  Members who offer both services to the same 
client create a perceived conflict of interest regardless of their integrity.  Nevertheless, as circumstances 
sometimes prevent the employment of multiple professionals on the same project, ISEAI does not prohibit 
the practice, nor does ISEAI make compliance with this policy a condition of membership. 

 

6.    ACKNOWLEDGEMENT & ACCEPTANCE OF THIS DOCUMENT 
This Code of Conduct shall be considered to be a summary of ethical conduct by ISEAI practiced by its 
members. 

 

I affirm that I have read, understand, and follow the ISEAI Code of Conduct as a member of ISEAI. 

I acknowledge that my membership with ISEAI may be terminated if my conduct falls below these ethical 
standards. 

 

____________________________________                                        ________________________ 

Full Name (Print)         Company 

 

____________________________________                                        ________________________ 

Signature          Date     
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