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EPHT Background 

“Environmental public health tracking (EPHT

is a multi-disciplinary collaborative involving

the ongoing collection, integration, analysis,

interpretation, and dissemination of data 

about environmental hazards, human 

exposure to those hazards, and health 

effects related to exposures.”

)

 

 

 

Presenter�
Presentation Notes�
The slide provides a broad definition of environmental public health tracking which is the ongoing collection, integration, analysis, interpretation, and dissemination of data. CDC’s goal is to develop a tracking system that integrates data about environmental hazards and exposures with data about diseases that are possibly linked to the environment. The plan is to establish a nationwide tracking network to obtain integrated data. Protect communities by providing information to federal, state, and local agencies. Agencies will utilize the information to plan, implement, and evaluate. 

The program started in January of 2001, when the Pew Environmental Health Commission called for the creation of a coordinated public health system to prevent diseases in the United States by tracking and combating environmental health threats.  Congress responded to the call by appropriating funding to CDC to develop the National Environmental Public Health Tracking program.�



Face to Face Dialogue: Goals of the EPHT Discussions

•Promote  the EPHT program and 
network 

•Ensure inclusion of  local public health 
perspectives

•Foster collaboration between state and 
local public health agencies, 
environmental agencies, and partner 
organization in order to improve the 
efficacy of the EPHT program

•Raise core issues about usage of the 
Network

Presenter�
Presentation Notes�
Promote and increase knowledge about EPHT among local environmental and public health professionals, Enhance collaboration between relevant partners and agencies to improve the efficacy of the EPHT program. Identify and communicate needs of LHDs in development of EPHT as producers and users of data

�



Face to Face Dialogue: Phase 1

•New York: March 11, 2005

•Maryland: September 29, 2005

•Oregon: October 5, 2005

•Wisconsin: December 5, 2005

•California: February 9, 2006

Presenter�
Presentation Notes�
To assist CDC to promote and increase awareness about Environmental Public Health Tracking among local environmental and public health professionals, NACCHO and ASTHO partnered together to convene facilitated discussions. Locations were picked based on being an environmental health tracking state.  In the 1st Phase, facilitated discussions were held in 4 states and one (1 ) city,  NY City, Maryland, Oregon, Wisconsin, and California.  The agenda of the meetings in the various locations were basically similar except in California in which the meeting spanned over two days with day-2 being devoted to discussions mainly with community groups.  �



Face to Face Dialogue: Phase 2

•Massachusetts: October 12, 2007

•Florida: January 23, 2008

•Washington: May 12, 2008*

•Utah: May 29, 2008*

Presenter�
Presentation Notes�
To assist CDC during the implementation phase of network development, NACCHO/ASTHO provided forums for the state grantees to showcase developments on their networks, and gather input from local health departments. NACCHO/ASTHO believe that the Network can work more effectively for states if they are able to define a role for and involve LHDs more actively. In the phase two round of meetings, discussions have been held in two EH tracking states, Massachusetts and Florida.  Two more discussions will be held in Washington and Utah next month.�



Face to Face Dialogue: What are we doing here?

• The role of Local Public Health Departments and How the Network will serve         

to help them in conjunction with their states and other  local users. 

• Effective Communication between local and state agencies 

• Knowledge gain about key issues as they affect state and LHDs

• Development of Strategies for  Implementation.



Face to Face Dialogue:  What can be covered in a day?  

• Participant and Sponsor Introductions 

• Expectations, Challenges, and Capabilities of 
using the Network to Respond to Public 
Health Concerns

• Interactive Tool Demonstration

- Standard Incidence Rate (SIR) 

- Rapid Inquiry Facility (RIF)

• Open Dialogue between Local and State 
agencies 



Face to Face Dialogue: Participant Breakdown
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Pertains to Florida�



Face to Face Dialogue: EPHT Awareness
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Presenter�
Presentation Notes�
This is what a shaded cholopleth map looks like.



In this example, we have calculated breast cancer incidence for the census tracts in the city of Framingham from 1999 to 2003.  



In this display dark brown lines are town boundaries and the shading is set so that purple areas are elevated rates for the chosen cancer type and green areas are below what you would expect given the statewide incidence.    



As I’ve mentioned, the sir calculator also has options as to what scale of geography, that is, townwide versus single tract versus multiple tracts.  I can’t stress enough how important this is because the patterns in cancer rate are highly dependent on the scale.  Thus this program is flexible enough for us to respond appropriately to a variety of inquiries about cancer.

�



Presenter�
Presentation Notes�
The geocoding of residences of individuals diagnosed with cancer allows us to take a more qualitative look at cancer incidence.  This map is an example of what the SIR Calculator can generate for staff at DPH.  Due to confidentiality, I am unable to show you a map of actual cases, however from this map you can get an idea of the type of spatial analysis we can perform with the SIR Calculator.    �



RIF Studies

Risk Analysis
• Rates and Risks
• Multiple covariates
• Age Adjusted 
• Distance is proxy for exposure

Disease Mapping
• Rates and Risks
• Multiple covariates
• Age Adjusted and/or smoothed 

using Bayesian Poisson-Gamma
model

• Geographic unit study areas

 

Presenter�
Presentation Notes�
There are two types of studies you can run in the Rapid Inquiry Facility. They are Risk Analysis and Disease mapping.  Both methods calculate rates and risks for the areas being studied, both methods allow for multiple covariates and age adjusted calculations. However, they differ in the manner in which the study area is defined. 



Disease mapping allows the user the select a geographical unit, such as a county, and calculate rates and risks at that resolution or any defined subgroup of that resolution. For instance, here we have the county as the study area, with calculations being run at the blockgroup level. 



For Risk Analysis, study areas are defined by establishing distance bands around hazard locations. In this example, RIF will calculate rates and risk assessments for the 2 and 7 mile distance around the hazard point.�



Face to Face Dialogue: All in One Day 

Goal: How the Network will serve to help those that protect the 
health of the citizens

• Front-line Responders

• Working in partnership with state Tracking branch

• Local Health Departments Use of the network 

• Community Organizations

Presenter�
Presentation Notes�
Local public health members are citizens of the community.�



Face to Face Dialogue: Post Assessment Results

Top Ranking Indicators by Percentage
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Value of the EPHT Program and Network Percent

Ability to link environmental and public health data 67.0

Ability to compare data at local, state, regional, and federal levels 54.0

Increased advocacy with decision makers about environmental health program needs 38.0

Availability of environmental and public health data in electronic format 29.0

Improved community education, empowerment, and mobilization 29.0

Increased data access 29.0

Improved data quality 29.0

Increased response capability 12.0

Increased communications 12.0

Increased coordination 8.0

Consolidated process for storing and accessing data 0.0

Do NOT see value in the Program or Network 0.0



Usefulness of the RIF tool 
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Maybe



Participants Wanting More Information on EPHT
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How Participants would like to stay engaged Percent

In person meetings/conferences 67.0

Peer to peer assistance through the State DOH, ASTHO and NACCHO 62.0

Web based interactive distance learning courses 62.0

Web casts/ Conference Calls 54.0

Information exchange (listserv, emails) 29.0



Locals Interested in Participating in a EPHT Workgroup
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Face to Face Dialogue: Use of the Tracking Data

•The NYC Tracking program combined pesticide use and infestation data to create a 
comprehensive pests and pesticide tracking system

•Data and indicators from the tracking effort were used to implement legislation that 
made NYC the largest municipality to implement pesticide reduction laws

• Joint project with Escambia County in Florida. Escambia County has several 
contaminated sites and have agreed to partner with Tracking on this effort, including 
using the RIF.

•Due to concerns raised in the community of Newburyport, MDPH/BEH was asked to 
assist in an evaluation of a landfill. Concern centered on exposure to contaminants 
often associated with a landfill (H2S, SO2 ) 

•MDPH/BEH was asked to evaluate the rate of certain cancers (bladder, leukemia) and 
respiratory conditions in the vicinity of the Aggregate Industries rock quarry located in 
West Peabody Massachusetts. 

Presenter�
Presentation Notes�








Below are several examples of activities that demonstrate the real world application and usefulness of the EPHT surveillance data in addressing environmental health concerns Escambia county is partnering with Florida on - asthma, MI, CO and birth defects

MDPH/BEH was able to readily provide asthma data for the neighborhoods in immediate proximity to the landfill in question.  MDPH/BEH reviewed EPHT data from the school based pediatric asthma surveillance project and hospitalization data for asthma and asthma related hospital stays.  Results were provided in a timely fashion and found both pediatric asthma rates and asthma and asthma related hospitalization rates to be lower than the statewide rates for these health outcomes 

. MDPH/BEH was asked to evaluate the rate of certain cancers (bladder, leukemia) and respiratory conditions in the vicinity of the Aggregate Industries rock quarry located in West Peabody Massachusetts 

�



Face to Face Dialogue: Continued Involvement

• Demonstrates the support of the goals of the 
EPHT Program and Network

• Increased awareness may bring greater input 
and stronger support for the continued 
development of the EPHT program and 
Network

• Continued involvement of stakeholders to 
ensure a comprehensive and representative 
effort

Presenter�
Presentation Notes�
Supports CDC’s goals Goal 2: Enhance EPHT workforce and Infrastructure. Goal 5: Foster collaboration among health and environmental health programs. Create a model on how states can work with locals on tracking. �



Face to Face Dialogue: A State-Local dialogue on EPHT

Thank You!

Presenter�
Presentation Notes�
Supports CDC’s goals Goal 2: Enhance EPHT workforce and Infrastructure. Goal 5: Foster collaboration among health and environmental health programs. Create a model on how states can work with locals on tracking. �



Face to Face Dialogue: A State-Local dialogue on EPHT

For more information:

CDC – NCEH Tracking Branch
www.cdc.gov/nceh/tracking/

ASTHO
www.astho.org/?template=1events.html

NACCHO 
www.naccho.org/topics/environmental/EPHT.cfm

Presenter�
Presentation Notes�
Supports CDC’s goals Goal 2: Enhance EPHT workforce and Infrastructure. Goal 5: Foster collaboration among health and environmental health programs. Create a model on how states can work with locals on tracking. �

http://www.cdc.gov/nceh/tracking/
http://www.astho.org/?template=1events.html
http://www.naccho.org/topics/environmental/EPHT.cfm
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