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Objectives

• Introduce you to EPHT, provide the goals & objectives of 
the program

• Describe Florida Dept of Health’s past, present and 
future involvement with Tracking 

• Identify which health & environmental indicators CDC 
and states are “tracking” and what it means for the 
public, researchers, and environmental health 
professionals. 

• Present the results of Facilitated Discussion - Florida



In 2000, the Pew Environmental Health 
Commission detailed a report to Congress
"environmental health gap," in the US.., a 
lack of basic information needed to 
document links between environmental 
hazards and chronic disease.



The Pew Charitable Trust: Report

Outlined the steady Increase of Chronic Diseases in the US:

• Birth Defects - #1 Cause of Infant Mortality
• Learning and Behavioral Disorders – rising, over 50%  in the past 

10 years
• Asthma rate - 75% increase (1980-1994)
• Reported increases in the incidence of selected can cers

The existing environmental public health system was  fragmented, 
neglected and ineffective.

Despite evidence of increasing rates of disease and  environmental 
links, a  coordinated system to track many of the e xposures to 
health effects that may be related to environmental  hazards did 
not exist.



Call to Action

• CDC’s National Environmental 
Public Health Tracking Program 
initiated in 2002

Congressional funding for “development and 
implementation of a nationwide environmental 
health tracking network and capacity 
development in environmental health at State 
and local health Departments”



The Mission
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Shelley Hearne, Dr. P.H,
Founding Executive Director, Trust for America's Health

"When the Pew Commission report 
came out, everyone -- the press, the 
public, Congress -- couldn't believe 
that a tracking program didn't already 
exist."
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• The Environmental Public 
Health Tracking program 
is integrating
environmental and public 
health information 
systems, so that we will 
be better able to protect  
the nation's health by 
responding more timely to 
public health problems 
related to the 
environment.



Michael McGeehin, Ph.D., 
Director, Division of Environmental Hazards and Health Effects, 

National Center for Environmental Health, CDC

"A successful tracking system will 
provide citizens with critical 
information on the threats to their 
health posed by the environment and 
how well we, as a nation, a state, or a 
community, are dealing with those 
threats."
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The Early Years: 
Environmental Public Health Tracking
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Early Years: Data Linkage Demonstration Projects

VT

NH

Demonstration Projects

WASHINGTON, D.C.

NEW YORK CITY,  NY

NJ

DE

MD

RI
MA

C
T

MS and drinking 
water contaminants, 

air emissions, 
agricultural land 
use/pesticides 

Birth defects    
and fish 

consumption 
(PCBs in fish)

Reproductive and 
developmental 
outcomes with  
drinking water 

contaminants and 
air toxics data

Child and occupational 
blood lead, blood mercury, 
pesticides, heavy metals

Cancers & arsenic  
in drinking water 

(includes 30 years of 
data)

Developmental 
Disabilities with 
Childhood BLL, 

Cancers, Air 
Quality



AsthmaAsthma

Drinking WaterDrinking Water

Birth DefectsBirth Defects

CancerCancer

Air Air 
QualityQuality

A Few of Florida’s Tracking Partners





*Estimated RR of MI and Ozone Over 2001, 
Adjusting of Percent of Population with Less Than a High School Degree



*Developmental Disabilities & Blood Lead levels in 
Children
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*Selected Birth Defects Near NPL sites
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Risk Analysis
• Rates and Risks

• Multiple covariates
• Age Adjusted 

• Distance is proxy for exposure
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• National Environmental Public Health Tracking Program: Bridging the
Information Gap, Michael A. McGeehin, Judith R. Qualters, 
and Amanda Sue Niskar

• Identifying Priority Health Conditions, Environmental Data, and Infrastructure Needs: A 
Synopsis of the Pew Environmental Health Tracking Project 
Jill Litt, Nga Tran, Kristen Chossek Malecki, Roni Neff, Beth Resnick, and Thomas Burke 

• Developing a Comprehensive Pesticide Health Effects Tracking System for an Urban 
Setting: New York City's Approach 
Daniel E. Kass, Audrey L. Thier, Jessica Leighton, James E. Cone, and Nancy L. Jeffery 

• Tracking Pediatric Asthma: The Massachusetts Experience Using School Health Records 
Robert S. Knorr, Suzanne K. Condon, Frances M. Dwyer, and Danielle F. Hoffmanp. 
1424

•
Using the Behavioral Risk Factor Surveillance System (BRFSS) for Exposure Tracking: 
Experiences from Washington State, Denise M. Laflamme and James A. VanDerslice

•
Wisconsin's Environmental Public Health Tracking Network: Information Systems Design 
for Childhood Cancer Surveillance Lawrence P. Hanrahan, Henry A. Anderson, Brian 
Busby, Marni Bekkedal, Thomas Sieger, Laura Stephenson, Lynda Knobeloch, Mark 
Werner, Pamela I., and Joseph Olson 

• Statistical Methods for Linking Health, Exposure, and Hazards, Frances Jean Mather, 
LuAnn Ellis White, Elizabeth Cullen Langlois, Charles Franklin Shorter, Christopher 
Martin Swalm, Jeffrey George Shaffer, and William Ralph Hartley p. 1440



The Early Years: Lessons Learned

Methods

• No common toolbox 
of methods

• Issues with 
exposure estimation 
and misclassification

• Level of resolution
• Small numbers
• Latency/induction
• Confidentiality 

Data

• Access 
• Quality
• Not in electronic 

format
• Geocoding issues
• Little 

standardization
• No metadata
• Spatial/temporal 

misalignment
• Little exposure 

data

Interpretation 

&  Communication

• Confidentiality

• Audience

• “Plain language”

• Actionable? 





Tracking: The Current Installment (2006-2011)



Transition:

The 2006 EPHT 
Grant

• Shift from Data Linkage to Building the National EP H Tracking 
Network - PH Informatics and IT

• Identified Health Outcomes & Environmental Hazards for 
states to Track 

• Strict requirements for securing Data Agreements wi th Key 
Stakeholders & Partners

• Emphasis on development of PH IT infrastructure & W eb 
Portal to display and create role based access to d ata 
(National, state DOH’s,  researcher level).



National 
EPHT Network

Public Users Registered Users

State Grantee State Grantee

CDC

•Partner data
•Aggregate
state data

•Health
•Exposure
•Hazard

Web
Portals

•Health
•Exposure
•Hazard

*The Tracking Network: 
Building the Framework



Prioritized 
Nationally Consistent Data Measures 

(Indicators) for Tracking

Environmental Hazards
– Public Drinking Water (THM’s, Lead, Arsenic & Nitrates) 
– Outdoor Air Quality  - Ozone and Particulate Pollution (PM2.5)

Health Outcomes
– Asthma & Myocardial Infarctions
– Selected Birth Defects (12)
– Lead (Childhood)
– Selected Cancers
– Vital Statistics (birth’s, deaths)



*What are EPHI Indicators?

Hazard Indicators
Criteria pollutants in ambient air 
� Hazardous or toxic substances released in 

ambient air 
� Monitored contaminants in ambient and 

drinking water 

Exposure Indicators
� Blood lead level (in children) 

Health Effects Indicators
� Carbon Monoxide Poisoning
� Lead poisoning (in children) 

Intervention Indicators (programs or official 
policies addressing environmental 
hazards)

� Boil-water advisories 
� Programs that address motor vehicle 

emissions 
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For public: 
• What is the risk of lead being in my neighborhood?

For public health professionals:
• Are high risk populations being tested for lead?
• Are we missing certain populations of children for lead testing?

For policymakers:
• Where is funding needed for lead testing?
• What policies have been effective in reducing lead exposure?
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• Indicators are non-confidential, 
aggregated data displayed on web portal

• “Higher level” data will be Role Based 
Access for researchers and scientists at 
both national and state level

• Direct them to Health or Environmental 
agency for more complete data 
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• http://www.floridacharts.com/charts/epht.aspx?Domain='05'
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• Information on Health 
Outcomes and 
Environmental Hazards 
(i.e., prevention)

• Links to other Credible 
Websites, (ie., NCI, 
NCEH, etc..,)

• Scheduled for Soft 
Launch Dec 1, 2008 

• National Launch Feb , 
2009
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Bringing it Home: EH professionals 
State and Local Efforts

• Since the inception of the National EPHT Program, Facilitated 
Discussions have been held between Tracking partners, local, state 
health officials, national partners, and the CDC.

• A facilitated discussion sponsored by ASTHO, NACCHO and CDC  was
held January 23, 2008 in Tallahassee, FL. 

The main goals of these discussions were as follows:

1. To open lines of communication among environmental health directors, 
2. Identify needs and priorities for the EPHT program, 
3. Develop strategies on how state health agencies and local health

departments can most effectively communicate and collaborate on EPHT 
projects. 



Participants

• 17 CHD's, (67 CHD's in FL)
• Data partners; Agency for 

Health Care Administration, 
Vital Statistics, Dept of Env 
Protection
Environmental Public Health 
Advocates – Fl Env Hlth Assn. 
and Fl Pub Hlth Assn.

• Not-for-Profits - American 
Lung, Division of EH, and 
other divisions within FDOH

• University interns

• Florida EPHT Survey - aimed 
at CHD's - Primarily comprised 
of EH directors and CHD 
administrators

Note: Light blue counties were represented 
at the discussion.



• Presentations by Florida Dept of Health 
and CDC

• Demonstration of Disease Surveillance 
(RIF) software

• Open Discussion
• Florida Survey
• ASTHO-NACCHO electronic survey 



Which of the following (core) EPHT indicator data s ets do you think 
would be most useful to your community?

Top Ranking Indicators by Percentage
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In your professional opinion, what are the
Top 3 environmental health concerns or 
problems in your community (county)?

1. Water quality and Water contamination

2. Outdoor (and Indoor) air quality
3. Contaminated sites (landfills, 

Superfund sites) and related health 
risks



Percentage of participants wanting more info on Environmental 
Public Health Tracking?

80%

20%

Yes

Maybe

Note:  Results compiled 
from all conference 
participants.

20%

80%



Percentage of constituents interested 
in participating on an 

EPHT- County Health Department Workgroup

40%

40%

20%

Yes

Maybe

NR

Note:  Results compiled 
from all conference 
participants.



Do you believe the Rapid Inquiry Facility spatial a nalysis tool would be 
useful for estimating disease rates around environm ental hazards in 
your county?

79%

21%

Yes

Maybe

Note:  Results compiled 
from all conference 
participants.

79%

21%



Feedback - Comments

• Overall, comments were consistent with goals and objectives of 
program.

• “There is a need to standardize all these tools and build upon one 
tool like RIF rather than using all these different tools among 
different agencies...

• “Avoid the need to go to three different websites to analyze the 
same information.”

• “There is a need to have a metafile in the Website that gives a case 
definition and better interpretation of the data for the end user.”

• “This is a revolutionary process, lots of times data is sent to national 
agencies from the local level, but then there is no feedback on the 
results . Setting up an EPHT network will help locals in analyzing 
results and perform outreach activities and create a positive health 
outcome.”



A Few EPHT Benefits and Spin-off’s 
(Florida)

• Local Level - Brings Opportunity for CHD’s to collaborate on smaller 
scale surveillance projects – For example, completed study 
evaluating busy roadways and pediatric asthma for Sarasota CHD 

• Indicators can give quick snapshot of health and environmental 
hazard information

• State Level - Created a powerful internal Partnership with Office of 
Vital Statistics (FL CHARTS) for displaying EH data to the public 
and using internal data

• Created capacity building and strengthen ties with other Health and 
Environmental Agencies through Partnerships (EH and Health data -
Display AHCA, DEP data to public)

• Internship opportunities (FSU, UF, FAMU)



More benefits..,

• University Level – Opportunity to collaborate, for example, 
developed MOU with Escambia CHD & UWF to evaluate asthma, 
birth  defects and selected cancers around NPL sites

• Offers Partnerships for interested Universities and other agencies,   
to use Tracking data for further research

Univ of Miami – Bladder cancer clusters & arsenic in private wells
Univ of FL – Radon and cancers & private wells and cancers
FL International Univ – Pediatric asthma
Univ of W FL – Asthma, birth defects & cancers near NPL’s

• Offers opportunities for Grant partnerships with other partners 
(i.e., bio-monitoring, built environment, GCC)



What’s the Added Value?

• EPHT will provide a one-stop shop, displaying health and 
environmental data and informing the public of the health “status” of 
their communities

• EPHT will provide appropriate PH messaging on health and 
environmental hazard data on the National and state web portal 

• EPHT will be a valuable tool to provide data through restricted 
access to the EH professional, researchers, and policy makers
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This project is supported by funding provided by a CDC CooperatiThis project is supported by funding provided by a CDC Cooperati ve Agreement to the Florida ve Agreement to the Florida 
Department of Health. ItDepartment of Health. It ’’s contents are the responsibility of  the authors a nd do not necs contents are the responsibility of  the authors a nd do not nec essarily essarily 

reflect the views from CDCreflect the views from CDC
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Questions?


