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National Environmental Public Health
Tracking Program

Created In response
to Pew Commission
report

Recommended a
“Nationwide Health
Tracking Network
for diseases and
exposures”




Mission

National Environmental Public Health
Tracking Program

To provide information from
M= H a nationwide network of
Integrated health and
environmental data that
drives actions to improve
the health of communities




Conceptual Model by which an Environmental
Agent Produces an Adverse Effect (Thacker, et al)

Agent is a hazard

Agent Is present in environment

* Hazard
Route of exposure exists Tracking

Host Is exposed to agent

Exposure Tracking
Agent reaches target tissue

Agent produces adverse effect (cellular) Health Effects

Adverse effect becomes clinically Tracking
apparent




ENVIRONMENTAL PUBLIC HEALTH TRACKING
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Tracking Network
At-a-Glance

Web-based information system that
exists at the local, state, and national
level

Provides access to nationally
e Er— consistent data and measures of
environmental health status

Serves the public, environmental
public health agencies, health care
providers and researchers

Public and secure portals

Protects privacy of individuals




STRATEGIC PARTNERSHIPS FOR DEVELOPING & IMPLEMENTING
ENVIRONMENTAL PuBLIC HEALTH TRACKING




CDC -

EPA/CDC:

National and International Collaborations on

Health and the Environmen

EPA Collaboration

MOU

— Strategic Directions
IAG - alr

Collaborative projects
- PHASE

— Interoperability

— Indicators / NCDMs

Workshops




2002 - 2006
Pilot Projects Lead




Developing the Tracking Program:
Grantees — 2002 to 2006

University

‘ . of Pittsburgh

. . ' University of
Medicine & Dentistr
of New Jersey

University

of .
California, Washington, D.C.

Berkeley

Tulane University
Houston, TX

Planning & Capacity Building Activities

Infrastructure Enhancement & Data Linkage Demonstration Projects
{with a planning and capacity building component)

Academic Partners for Excellence

Data Linkage Demonstration Projects




Measured

Projects

# Grantees

# Projects

Alr

13

19

Asthma

11

14

Water

11

23

Cancer

8

Lead

Birth defects

Pesticides

Reproductive health

CO

Fish/shellfish




Evaluation of Tracking, 2002-2006
conducted by Johns Hopkins

Build a Sustainable National Environmental In

Public Health Tracking Network progress
Enhance Environmental Public Health Tracking
Workforce and Infrastructure o

Disseminate Information to Guide Policy,
Practice, and Other Actions to Improve the
()

Nation’s Health

Advance Environmental Public Health Science
and Research

Foster Collaboration Among Health and
Environmental Programs




Data to Action
Reducing Emissions in WI

Regional Air Impact Modeling Initiative
e Toxic air pollutant concentrations and community cancer risk
e Developed by EPA, implemented by DNR & DHFS

Community expressed concern

about TCE emissions i
DHFS presented factory with — |
Information

Factory reduced emission,
though already compliant with
regulations




Complexity...

“Initially we thought we could quickly link
environmental and health data to investigate
community concerns; however, we found tracking is
like peeling an onion—each layer reveals more issues
that require extensive work to find the answers we
seek.”

LuAnn E. White, Ph.D.

Professor and Director

Tulane School of Public Health and Tropical Medicine
Center for Applied Environmental Public Health




Challenges Encountered in Pilot Projects

Data Methods Interpretation &

ACCess « No common Communication

ualit toolbox of .
Q y methods Sensitivity

Not in electronic /Specificity

format Issues with Confidentiality
exposure

Geocoding issues estimation and Audience

L|tt|e m|SCIaSS|flcat|0n “Plain Speaking”
standardization

No metadata

Spatial/temporal
misalignment

Little exposure
data

Level of resolution Actionable?
Small numbers

Latency/induction

Confidentiality




Planning to Implementation
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Setting Priorities for Network Content:
Tracking Hazard, Exposure, and Health
Effects

Federal Priorities State, Local,
other




CDC’s Tracking Program Grantees

University
of Pittsburgh

1

University of
Medicine & Dentistry

University of New Jersey

of
California,
Berkeley

%
Tulane University

D CDC Grantee Funded for Network Implementation

@ Academic Partners for Excellence




Tracking Network Implementation
Going “live” in 2008

Functions

Compile and provide
nationally consistent data
& measures (NCDMs)

Describe and discover data
Exchange data

Provide data management,
analysis, and display tools

Inform and interact with
the public




Ensuring Stakeholder Input

» Network Architecture « Health Disparities
« Security « Data Stewards « Cancer
» Geography : : » Lead
l Referenci -ssaging « Birth Defects
* Metadata « CO Poisoning
« Vital Statistics — Births

spitalizations
sthma/CVD

Portal Analysis and Visualization Team ‘




Content Workgroup

Indicator Template

« NCDM Recommendations to

*  Anuual number of

CDC |

— ldentify, adopt/adapt/develop,
pilot indicators/measures
« Rationale
« Data sources
o Limitations
o Future directions
e How-to-guides
— Data to support measures

The
ital




Examples of Recommended
Indicators/Measures

Number of Days & Person-days with Maximum 8-Hr
Average Ozone Concentration Over the NAAQS & Other
Relevant Benchmarks (By County — where monitors exist)

Annual number of asthma hospitalizations, by age, gender,
and geography

Potential population exposure to contaminants in finished
drinking water

— Distribution of # of people by mean DBP concentration, by quarter
and year

Incidence (Percent) of preterm births and very preterm
births among singleton live born infants




Data to Action
Key Issues for Tracking

Reaching local levels
Measuring exposure

Linking health, exposure, & hazard data
— Measuring impact
Utility to stakeholders
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Questions




