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Within these pages is a record of the activities that
engage the minds and hearts of the people of the
Centers for Disease Control and Prevention (CDC)
who work at the National Center for Environmental
Health. It is as well an affirmation of the importance
we place on working across disciplines with a host
of governments and agencies to improve the health
of people in this country and across the globe. The
programs we're involved with remind us on a daily
basis of the diversity of the people we serve and the
problems they face.

This book also reminds us that our predecessors at
CDC were visionaries. Without their foresight, we
would be unable to do much of the work that others
now often consider routine. However, we must be
vigilant about resisting complacency, because we
still have much to accomplish. In this nation alone,
we will double our population during the next 100
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OUR VISION

Healthy people
in healthy communities
free from disease
due to the environment

OUR MISSION

To promote health
and quality of life
by preventing or controlling
those diseases or deaths
that result from interactions
between people
and their environment

OUR PARTNERS

State and local health departments
Other CDC centers, institute, and offices
Other federal agencies
Foreign governments
International health organizations
Nongovernmental organizations
Academic institutions
Philanthropic foundations
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CDC's environmental health work cuts across
several centers. Here at the National Center for
Environmental Health, we focus on the following
program areas:

+ Safeguarding the health of people from
environmental threats

+ Providing leadership in the use of
environmental health sciences—including
environmental epidemiology,
environmental sanitation, and laboratory
sciences—to protect public health

+ Responding and sharing solutions to
environmental health problems worldwide

« Communicating information about genes,
diseases, and environmental risk factors

The following paragraphs provide an overview of
divisions and offices that are actively engaged in
environmental health activities.

The Division of Environmental Hazards and
Health Effects (EHHE) conducts surveillance and
investigations that increase knowledge about
the relation between human health and the
environmentand uses this knowledge to develop
national public health programs and policies
aimed at preventing disease. EHHE studies

ways to prevent or control health problems
associated with exposure to air pollution, nuclear
radiation, lead, and other toxicants, as well as

those health problems resulting from natural
and technologic disasters.

The Division of Emergency and Environmental
Health Services (EEHS) provides national and
international leadership in coordinating,
delivering, and evaluating emergency and
environmental health services. EEHS helps local,
state, federal, and international agencies plan,
prepare, and respond to emergencies, including
terrorist attacks, technologic accidents, and
natural disasters. EEHS also provides grants,
technical assistance, scientific guidance, and in
some cases, direct service delivery to state, local,
and nongovernmental agencies engaged in
environmental health services such as food
safety, rodent control, water quality, and
sanitation.

The Division of Laboratory Sciences (DLS)
develops and applies laboratory science to
prevent disease and death caused by exposure to
environmental chemicals and to improve the
diagnosis, treatment, and prevention of selected
chronic diseases. DLS specializes in biomonitoring,
which is the assessment of individual human
exposure to environmental chemicals by
measuring them in human specimens (e.g., blood
or urine). Biomonitoring provides valuable and
unique information that guides health officials in
risk assessment, treatment, and prevention.
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The Office of Global Health works with partners
to improve health worldwide. Five global
priorities of this office are childhood lead
poisoning prevention; water, sanitation, and
hygiene; urban health and megacities;
micronutrient malnutrition; and emergency
preparedness and response.

The Office of Genomics and Disease Prevention
(OGDP) integrates advances in human genome
discoveries into public health research, policy,
and programs. OGDP's activities focus on
conducting applied research, evaluating genetic
testing, disseminating information, and training
the public health workforce.

The work we do in environmental public health is
based on strong science and focuses on linking
environmental conditions with specific measures
of human health—the goal of which is to
discover specific public health interventions to
improve human health. Such meaningful efforts,
which influence the quality of life of people in
this country and throughout the world, comprise
the essence of our environmental health work.
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CDC-Funded Asthma Activities by State and Type of Funding

CDC funds asthma activities in 36 states and in the District of Columbia.

Link Studied Between Exposure to Environmental  indicated that in the predominately Latino

Tobacco Smoke in the Home and Exacerbation of population surveyed during this work, the level of
Asthma Exposure to environmental tobacco smoke exposure to ETS in the home was relatively low,

(ETS) has been linked to the increased incidence, and this finding was most notable in the least
frequency, and severity of asthma among children, acculturated (i.e., recent immigrant082 Tc 0.2231 rEoby
particularly among those from lower socioeconomic-  u46ring th270n betwei.e.j Tvari Tj Tinate.4 -un immfe aivelc
status households. CDC examined household

smoking behavior and ETS exposure among

predominately ethnic minority children with

asthma who live in low-income households

where people smoke. The study also assessed

the relation between ETS exposure evaluated by

using questionnaires and exposure determined

by assessing biomarkers (i.e., levels of cotinine, a

nicotine metabolite, in children’s urine). Results




More Health Departments Funded to Develop
and Implement Asthma Control Programs In
2001, CDC provided funds to 13 additional state
health departments plus the Washington, D.C.,
Health Department to develop or implement
asthma control programs. This brings to 26 the
number of health departments now receiving
funds to plan programs that will have
surveillance, intervention, and partnership
components. The 25 states funded for asthma
control programs are California, Colorado,
Connecticut, Georgia, Idaho, Illinois, lowa, Maine,
Maryland, Michigan, Minnesota, Missouri,
Nebraska, New Hampshire, New Jersey, New
Mexico, New York, Oregon, Rhode Island, Texas,
Utah, Vermont, Virginia, West Virginia, and Wisconsin.

Funds Provided to Implement Asthma
Interventions Within the past year, CDC funded
eight sites to implement one of two proven
asthma interventions (Asthma Care Training for
Kids and Open Airways for Schools). The
purposes of these funds are to decrease hospital
and acute care visits and to increase compliance
with asthma care and medication plans. The eight
sites are Chula Vista Elementary School District
(California); Bronx-Lebanon Hospital Center
(New York); the American Lung Association of
Metropolitan Chicago; the American Lung
Association of Colorado; the Philadelphia
Department of Health; Harris County Hospital
District (Texas); Babyland Family Services,

Inc. (New Jersey); and the Asthma and

Allergy Foundation of America (Washington
State chapter).

Accomplishments

CDC Organizes a Public Health Response to
Asthma CDC and the Public Health Training
Network conducted live interactive satellite
broadcast training, “A Public Health Response to
Asthma,” on May 17, 2001. More than 1,000
people received continuing education credit for
the broadcast, which provided an overview of the
disease and demonstrated sound approaches for
conducting asthma surveillance, building
statewide coalitions, and implementing
interventions in schools. Several state health
departments used the broadcast as a

kickoff event for their scheduled asthma
coalition meetings.

Funds Provided to Seven Grantees for
Controlling Asthma in American Cities Project
CDC provided funds to seven grantees to use
innovative collaborative approaches to improve
overall asthma management among urban
children and adolescents up to 18 years of age.
The grantees are the St. Louis Regional Asthma
Consortium, Children’s Hospital of Philadelphia,
the American Lung Association of Minnesota, the
University of Illinois, Columbia University (New
York), the Central Virginia Asthma Consortium,
and the University of California. The desired
outcome of this project is a decrease in
asthma-related morbidity.

Asthma Case Tracking Under Way To provide
better estimates of asthma incidence, CDC is
funding the Kaiser Foundation Research Institute
(Portland, Oregon) and the Miami-Dade County
Health Department (Miami, Florida) to develop



models for identifying new asthma cases. This

project will define a network of providers within
each population base and determine the health
care utilization practices of people with asthma



Methods

New Methods Strengthen Biomonitoring
Capacity During fiscal year 2001, CDC laboratory
scientists developed several new methods for
measuring low levels of environmental chemicals
in people. These methods, which are essential to
studying the relation between exposure levels
and adverse health effects, will help public health
officials, physicians, and researchers learn more
about what chemicals are getting into people’s
bodies. Hazardous substances that can be better
measured in blood and urine using these new
methods include the following:

Polyaromatic compounds, many of which

are known to be carcinogenic. CDC currently
is analyzing the blood and urine specimens
of firefighters who responded to the

World Trade Center (WTC) attack to
determine whether they were exposed to
these chemicals.

Phthalates, which are chemicals that have the
potential to be hormonally active and are
found in soap, shampoo, hair spray, nail polish,
and durable and flexible plastic products.
Phthalates given at very high doses to
pregnant animals have caused birth defects
among offspring.

The endocrine disruptor bisphenol A, which is
used in dental sealants.

Nonpersistent pesticides.

Nicotine, nicotine

metabolites, free nicotine,

and menthol from tobacco

products. The method for

measuring menthol is

particularly noteworthy,

given that African

Americans who smoke

mentholated cigarettes may

have an increased risk for

smoking-related disease.

Trihalomethanes, which are



Mercury, uranium, thorium, and both total
and speciated arsenic.

Selenium, an element essential to human
health but toxic at high levels.

Plutonium, a deadly radioactive element.
Volatile organic compounds (VOCs), some of
which are associated with cancer and
neurological dysfunction. CDC developed an
improved method for measuring 31 different
VOCs in human blood. By improving methods
of sample handling, analysis, and data



The Role of Biomonitoring in Public Health
Investigations
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ACDC scientist and a local health educator use a
global positioning system to plot sample extraction
locations for investigating children’s exposure to
pesticides in Yuma County, Arizona.

indicate that the pesticides generally pass
through the placenta and thus expose the fetus
to these pesticides, which are neurotoxicants.

Proximity to Agricultural Fields Is Not
Significantly Associated with Overall Pesticide
Levels in Urine In 2001, CDC completed an
investigation of exposure of children to
pesticides in Yuma County, Arizona. The purpose
of this cross-sectional study was to determine
whether children who lived or attended school in
the vicinity of agricultural fields were exposed to
greater amounts of pesticides than were children
who lived or attended school further from
agricultural fields. From October 1999 to February
2000, CDC collected urine and dust samples; a
total of 152 households and six schools
participated. Urine samples were tested for
organophosphate pesticide metabolites, and
dust samples were tested for 43 specific
pesticides. Levels of pesticide metabolites in

{ urine and levels of pesticides in dust were low.

There was no association between the summary
variable of all pesticide metabolites in urine and
distance from agricultural fields. However, there
was an association between distance and

some of the individual pesticide metabolites

in the urine.

Building State Capacity in Biomonitoring
Funding Awarded to States In 2001, CDC

awarded 25 planning grants totaling $5 million to
33 states to develop, implement, and expand

state-based biomonitoring programs to help
prevent disease from exposure to toxic
substances. Individual states, as well as consortia
comprising several states, received funding.
Grants are designed to help states strengthen
their public health infrastructure. States will also
be able to plan how they will track exposure
trends and assess effectiveness of efforts to
reduce exposure to toxic substances. Finally,
states will be able to increase their capacity to
measure many toxic substances in people,
including such vulnerable groups as children, the
elderly, and women of childbearing age.

Public Health Emergency
Response

nannounced Bioterrorism Exercise

Held A full field exercise developed and

managed by CDC called “Exercise
Hanuman Redux 2001” (HR 2001) was held
during 2 days in August 2001 in Louisville,
Kentucky. It was one of a very few “no-notice”
(unannounced), 24/7, player-driven exercises ever
held in the United States. From the local
perspective, the August exercise evaluated the
community’s ability to execute its emergency
operations plan, policies, and procedures and
use its systems and facilities to deal with a
bioterrorism event. In response to the exercise
scenario, CDC rapidly field-deployed two



emergency response coordinators and 10
epidemiologists to investigate the event. HR 2001
marked the first time the National Pharmaceutical
Stockpile Program had field-deployed its assets.
The lessons learned from HR 2001 proved
invaluable in responding to the World Trade
Center and Pentagon events less than 1 month later.

Emergency Response Efforts Put into Action
on September 11 During the past several years,
CDC has responded to a variety of natural and
technologic disasters, each of which had
significant public health consequences. CDC
also participated in chemical, radiological, and
biological terrorism exercises. These activities
proved invaluable in preparing CDC emergency

response personnel to rapidly and effectively
respond to the event that began September 11.
CDC’s Emergency Operations Center was
functioning within minutes of the World Trade
Center and Pentagon attacks, maintaining 24/7
coverage through mid-December. CDC also
deployed hundreds of specialists to New York
City to conduct on-site activities. These activities
included serving as a liaison with other federal
agencies and the New York state and city health
departments in areas such as worker protection
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Specialized containers designed to fit into wide-
bodied aircraft enabled thousands of pounds of
antibiotics, medical supplies, and protective
equipment to be shipped through the National
Pharmaceutical Stockpile Program to rapidly
respond to the September 11 and anthrax attacks.

grants: $4.8 million to the New York City fire
department and $2.4 million to the New York
State Department of Health to conduct
biomedical monitoring for responders at
Ground Zero.

Nearly 3.75 Million Antibiotic Tablets
Delivered to Treat Anthrax CDC’s National
Pharmaceutical Stockpile (NPS) Emergency
Operations Center was still fully functioning with
staff on 24-hour alert after the September 11
attacks when CDC responded to the first case of
anthrax in Florida. At the request of state and
local officials, CDC, through the NPS Program,
arranged for the transportation of a CDC
epidemiologist and the NPS Program’s Technical
Advisory Response Unit to Florida and North
Carolina to investigate and respond to anthrax
exposures. CDC also transported specimens and a
CDC epidemiologist to a specialty lab in Flagstaff,
Arizona. From October 15 to November 29, CDC
delivered nearly 3.75 million tablets of three
different antibiotics (amoxicillin, ciprofloxacin,
and doxycycline) for postexposure preventive
treatment of postal workers, mail handlers, postal
patrons, and other employees in affected
buildings. CDC accomplished this feat in
response to 65 separate requests from 10
different states and the District of Columbia.
CDC's average response time from request to
delivery was 5 hours.

CDC and New York City Department of Health
Collaborate on Post-September 11 Health
Assessment The New York City Department of
Health (NYCDOH) and CDC collaborated on an
assessment of health effects and needs among
residents of Lower Manhattan affected by the
evacuation and environmental contamination
caused by the attack on the World Trade Center.
Staff from NYCDOH and CDC developed a
guestionnaire to obtain information from
residents concerning (1) demographics, (2) access
to utilities and health services, (3) mental and
physical health status, and (4) urgent needs and
concerns. The survey instrument included a 17-
item screening test for symptoms of posttraumatic
stress disorder validated for a U.S. population.
Survey teams comprising CDC and NYCDOH staff
members received training on how to administer
the questionnaire and respond to interviewee
concerns. From October 25 through November 1,
2001, these teams conducted 414 interviews of
statistically representative, randomly selected
households from three well-defined communities
in Lower Manhattan. Within 1 week of data
collection, CDC provided NYCDOH with a report
that included recommendations for public health
interventions. On the basis of the results of this
assessment, NYCDOH developed a plan to
facilitate communication, mitigate the effects of
poor air quality, and address mental health
concerns in these neighborhoods.



Terrorism Response Planning Guidance Put on
the Web The planning guidance for biological
and chemical terrorism response recently Web-
posted by CDC is designed to help state and local
public health officials determine the roles of their
departments in responding to biological and
chemical terrorism and to understand how public
health response activities fit within the overall
federal, state, and local emergency management
system. This guidance can also be used to help
health departments coordinate their efforts with
the many agencies and organizations at all levels
of government that ultimately would respond to
a biological or chemical terrorism event. The 106-
page guidance document is available on CDC'’s

Web site at http://www.bt.cdc.gov/
documents/planning/planningguidance.pdf.

Training Video Created for State and Local
Health Departments The ability of public health
and emergency management officials to provide
a coordinated response at the local level has



assets in an emergency situation. The video
format is particularly important because push
package sites are at undisclosed locations and
cannot be toured. (A push package is a portable,
fully stocked repository of drugs, antidotes, and
medical/surgical supplies designed to resupply
state and local public health agencies within 12
hours of a terrorism incident.) For most public
health and emergency management planning
officials, this video will provide the only
opportunity for them to view a push package.

Applied Research Leads to Program
Innovations In 2001, CDC conducted applied



Reproductive Health has in the past few years
provided the first epidemiologic assessments of
the burden of reproductive health-related
morbidity and mortality in several refugee camps
worldwide. These activities were initiated and led
by members of the first and second IECD classes,
which graduated in 1997 and 1999.

Palau Center for Emergency Health
Established As part of the Pacific Emergency
Health Initiative, CDC staff traveled to Palau in
September 2001 to launch the Palau Center for
Emergency Health (PCEH), the first Pacific
regional training center for emergency public
health and medical facilities. PCEH is a CDC
venture developed in partnership with the
Republic of Palau and the Palau Community
College. In addition to opening the center, CDC
representatives conducted two training sessions
for 11 Pacific Island nations participating in PCEH.
The first course, the Emergency Public Health
Planning Workshop, introduced the participants
to the fundamental concepts of emergency
preparedness as applied to the public health and
medical effects of natural and technological
disasters. Each of the participating jurisdictions
ended the 40-hour course by developing public
health emergency operations plans. The second
course, the Emergency Medical Services
Workshop, provided 80 hours of hands-on
emergency medical services training to first
responders.

Accomplishments
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The first class to graduate from the Palau Center for Emergency Health (PCEH). PCEH,

opened by CDC in 2001, trains citizens of 11 participating Pacific Island nations on
fundamental concepts of emergency preparedness and emergency medical services.

Childhood Lead Poisoning
Prevention

ead Screening Plans Submitted to CDC

An important element of a comprehensive

program to eliminate childhood lead
poisoning is an effective lead screening strategy.
The goal of lead screening is to identify children
who need individual interventions to reduce
their blood lead levels. CDC is committed to
eliminating childhood lead poisoning by 2010.
Because childhood lead poisoning no longer is
considered to be a broad, society-wide problem
but rather one that exists in particular at-risk
populations, CDC refocused its intervention
efforts and has been conducting high-intensity
targeted screening in specific communities.
When this crucial effort has been completed, the




path will be paved for the implementation of
effective and successful interventions. In 2001, all
lead grantees developed and submitted their
screening plans to CDC. These plans are currently
undergoing review.

Regional Lead Conferences Generate Great
Interest Eight regional lead conferences
(Pittsburgh, Pennsylvania; Portland, Maine;
Asheville, North Carolina; Indianapolis, Indiana;
Austin, Texas; Des Moines, lowa; Salt Lake City,
Utah; and Oakland, California) were held during
2001 to give state and municipal Childhood Lead
Poisoning Prevention Program (CLPPP) grantees
and CDC the opportunity to participate in formal
and informal dialogue and to exchange



A

environmental assessment teams. A high
prevalence of mold growth was identified in
more than 60% of the homes surveyed during
the visual inspection. In addition, a number of
critical public health threats were discovered,
including several electrical system hazards; two
gas leaks; several sewage/sump pump leaks;
several pest infestations; and in one home, the
potential for carbon monoxide poisoning. This
project will help researchers understand
environmental factors associated with mold
growth, knowledge that in turn will help improve
problem housing and that may help eliminate
environments that allow molds to thrive.

Native American Tribes Receive Radiation
Dose Estimates CDC provided Northwest Native
American tribes with radiation dose estimates for
representative individuals who were exposed to
radioactive iodine released from the Hanford
Nuclear Reservation in Washington State. These
dose estimates will help members of eight
separate Native American tribes and nations
determine how historic releases of radioactive
iodine from Hanford may have affected their
health. These dose estimates are based on
specific Native American lifestyle and dietary
practices that individual tribes reported.

home on the Turtle

Mount taihn

Accomplishments
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Chemical Weapons Disposal

rogress Continues in Disposing of

Stockpiled Chemical Weapons CDC

continues to maintain a strategic
partnership with the Department of Defense
involving funding in excess of $1 million to
support CDC'’s oversight of the safe disposal of
the nation’s chemical weapons. This partnership
enables CDC to effectively protect the health of
the almost one million people working or living
near chemical weapons stockpile sites. Since
September 2001, more than 14.9 million pounds

I ndian Reservation

N

North

Dakota



of chemical agents and weapons have been



of eight continental U.S. chemical weapons
stockpile sites. Prior to destruction of chemical
weapons, the U.S. Army is required to monitor
them to verify that there are no leaks posing a
health risk to the workers or the community. CDC
conducted a thorough technical evaluation of
the chemical agent monitoring program put in
place by the U.S. Army at UMCD. Overall, the
monitoring strategy was deemed to be
protective of public health. CDC did provide
some recommendations for improvement, which
were implemented by the U.S. Army.

New Chemical Agent Monitoring Concepts
Explored CDC met with Oregon state officials
and U.S. Army officials to review innovative
monitoring technologies that are able to detect
more than one type of chemical agent at the
same time. Simultaneous detection of more than
one chemical agent is helpful at a chemical agent
disposal facility that must destroy multiple
agents. CDC formulated a preliminary monitoring
strategy that makes recommendations from the
perspective of public and worker health
protection.

CDC Meets with Concerned Citizens One way in
which CDC fulfills its role of oversight of eight
chemical weapons stockpile sites is to meet with
potentially affected local citizens to address their
concerns. Currently, only one stockpile site is
destroying chemical agents in the continental
United States. Two other sites are scheduled to
begin disposal operations within the next year. As
these facilities near completion, members of the
public are requesting more independent public

Accomplishments

health information. In response to their requests,
CDC has visited the disposal sites and met with
community members to address their concerns
about chemical weapons disposal near their
homes.

Capacity-Building Activities

Strategy Implemented for Reviving
Environmental Health Services System CDC
followed a rigorous schedule in producing a
strategy to revitalize the environmental health
services system in the United States. Although
many major accomplishments have been made
in the environmental health services field, over
time the resources and capacity of public health
agencies to deliver environmental health services
have steadily declined. The initial draft of the
strategy was developed in 3 months with the
participation of an internal steering committee
and a 31-member external partners working
group representing the environmental health
and protection practice community; special
populations; academia; advocacy groups; and
representatives from the Agency for Toxic
Substances and Disease Registry as well as other
CDC centers, institute, and offices. The draft plan,
which is viewed as a working document, has
been reviewed by more than 100 additional
environmental health and public health experts
and advocacy organizations. CDC made
significant progress toward revitalization in 2001
by awarding millions of dollars to state and local
health departments and universities to build
public health capacity and improve
environmental health services. The next step is to



Environmental Health 2002

In 2001, CDC made significant progress toward
revitalizing the environmental health services
system in the United States.

finish identifying needed resources, organizing
and implementing activities described in the
strategic plan, and creating a time line for
accomplishing the objectives.

CDC Awards $3 Million in Cooperative
Agreements to Boost Environmental Health
Services As part of its plan to revitalize the
nation’s environmental health services system,
CDC awarded $1.5 million in cooperative
agreement grants to three state and four local
health departments. The grants cover several
different projects or focus areas, such as building
environmental health capacity in state and local
health departments and controlling rodents and
improving unhealthy home environments in
Philadelphia and New York City. CDC also
awarded $1 million in cooperative agreement
grants to four universities to support a program
called “Building Communities of Excellence in
Environmental Health.” This program uses
schools of public health to assist state and local
health departments in developing state-of-the-
art environmental health programs. Additionally,
CDC awarded $500,000 to four other universities
to improve the ability of environmental health
programs and practitioners to provide
environmental health services nationwide.
These cooperative agreement funds will enable
the universities to determine which procedures
are effective for conducting environmental
assessments at public events, to develop
training modules on essential environmental
health services, and to craft training modules
for practitioners new to the field of
environmental health.

Environmental Health Specialist Network
Expanded In fiscal year 2001, CDC awarded
$700,000 to seven additional states to implement
the Environmental Health Specialist Network
(EHS-Net). EHS-Net was created to facilitate the
exchange of information and ideas between
epidemiologists and environmental health
specialists. EHS-Net is based on the existing
infrastructure of FoodNet, which is a Web-based
communications tool that addresses the needs of
food professionals in various occupations. EHS-
Net is designed to (1) enable understanding of
the environmental causes of foodborne illness;
(2) strengthen the relationships among
epidemiologists, environmental specialists, and
laboratory staff at the state and local levels; and
(3) identify and offer training opportunities for
environmental health specialists. Currently, an
EHS-Net partnership exists among CDC, the Food
and Drug Administration, and eight states
(California, Colorado, Connecticut, Georgia, New
York, Minnesota, Oregon, and Tennessee). An EHS-
Net environmental assessment tool is
undergoing pilot testing.

Workshops on Drinking Water Systems
Conducted Up to half of the population of some
states in this country drink water from small
systems not regulated by the Safe Drinking Water
Act. The quality of the drinking water from these
systems is generally unknown and may be
suspect. For these reasons, CDC convened two
workshops to allow state and local practitioners
to present their perspectives, discuss public
health problems, and explore avenues for
resolving issues pertaining to small, nonfederally



regulated drinking water systems. Three broad
areas of common concern were identified: (1)
state and local resources are inadequate for
addressing issues related to small systems, (2)
members of the general public being served by
these small systems are often overconfident or
complacent about their drinking water quality,
and (3) states need technical assistance and
guidance in developing and maintaining these
systems. CDC is working with state and local
representatives to prepare a joint report
describing the issues and potential strategies to
address the concerns.

Cause of Wyoming Waterborne Outbreak
Identified



Administration Model Food Code required by the
new manual. CDC conducted a series of training
sessions on the new requirements, followed by
unannounced operational inspections of the
vessels to ensure implementation and
compliance. Procedures and instructions on how
to design and build potable water systems and
food-handling areas for cruise vessels were



CDC and ATSDR have begun developing practical
recommendations for implementing the
proposed plan. These workgroups and the issues
they will address are as follows:

» Organization and management to (1)
define roles and establish collaborative
linkages among state and local public health
and environmental agencies and among
CDC/ATSDR, EPA, and other partners and (2)
identify state and local capacity needed to
implement the tracking network

+ Data technology and tracking
methodology to (1) identify relevant national
data standards, (2) establish system
specifications, and (3) describe potential
prototypes or models for automating, linking,
and analyzing hazard, exposure, and health-
outcome data

» Tracking system inventory and needs
assessment to (1) identify and describe
existing tracking systems at the national,
state, and local levels, (2) determine priorities
for integrating existing tracking systems, and
(3) identify and prioritize the development of
new systems

« Translation, policy, and public health
action to define state, local, and federal
actions that can ensure a rapid and effective
response to data and other information

Accomplishments

generated by the environmental public
health tracking network (e.g., implementing
disease prevention strategies and initiating
prevention research)

To date, CDC and ATSDR have cosponsored a

kickoff meeting in Atlanta for workgroup members.

In addition, one workgroup already has crafted
recommendations for the plan’s implementation.
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Genomics

ew Centers for Genomics and Health

Established In 2001, CDC awarded

funding to three schools of public
health, establishing the first Centers for Genomics
and Public Health. The University of Michigan, the
University of North Carolina, and the University of
Washington will each receive approximately
$300,000 per year for 3 years. Through a
cooperative agreement between the Association
of Schools of Public Health and CDC, each center
will develop a regional hub of expertise to use
information about gene-environment interactions
associated with disease to develop new strategies
for improving health. The centers will build on
and complement existing programs at the
universities (in public health, medicine, genetics,
and other disciplines) and will establish relationships
with local and state health departments.

Centers may also draw on other regional
resources, such as professional organizations, the
clinical community, and industry, to develop
activities in three areas: contributing to the
knowledge base on genomics and public health;
providing technical assistance to local, state, and
regional public health organizations; and
developing and providing training for the current
and future public health work force. Although
some of these activities now exist at schools of
public health, the prevailing thought is that
establishing the centers will generate a high level

of synergy, collaboration, and networking among
schools of public health and other public health
institutions. With this collaborative approach, CDC
hopes to draw attention to gaps in translating gene
discoveries into disease prevention and to
demonstrate, through examples, a way to begin
addressing the gaps.

Genomics Toolkit Project Initiated Building
capacity in genomics in state public health
agencies requires tools that are useful in
achieving the aims of health promotion and
disease prevention. Success also depends upon a
sufficient level of commitment from public health
agencies to use these tools in public health
programs. To help make these tools readily
available and to encourage the commitment to
use them, CDC is developing a Genomics Toolkit
for state and local public health agencies. The
toolkit will be the product of a working group
coordinated and convened by the Association of
State and Territorial Health Officials (ASTHO) that
includes representatives from CDC and other
public health organizations with interests in
laboratory science, chronic disease, public policy,
genetics, maternal and child health, local public
health, and epidemiology. The project is also
being guided by the results of ongoing needs
assessments of state and local public health
agencies. The Genomics Toolkit is intended to be
an evolving document that will be updated as
new resources are identified and as genetic
science evolves.



Public Health Impact of Genetic Tests
Assessed at the End of the 20" Century As
more genetic tests are considered for population
screening, and as associations among genes,
environment, and common diseases are
discovered, the number of people who might
benefit from genetic testing will most likely



In the United States, about one million people, most
of them children, have type 1 diabetes, an
autoimmune disease in which the body destroys
the pancreatic cells that make insulin.



Major New Genetic Resource Launched

CDC is collaborating with the Juvenile Diabetes
Research Foundation, the Joslin Diabetes Center,
and George Washington University to determine
genetic risk factors for diabetes and its
complications. In June 2001, CDC began testing
and banking samples for researchers throughout
the world through the Genetics of Kidneys in
Diabetes (GoKinD) Study. In the course of
developing methods for genotyping in the study,
CDC encountered a major problem. One of the
genes, DQAL, has many different forms in the
population. If the gene is genotyped using
conventional direct sequencing, the sequences
for some people are garbled and do not “line up”
correctly, and the identity of the gene cannot

be determined.

In the Genetics of Kidneys in Diabetes study, CDC is testing and
banking genetic samples with which scientists can learn to identify
people at risk for developing diabetes and its complications.

CDC scientists solved the problem by separating
the forms of the gene so that each could be
sequenced separately and by designing a novel
spreadsheet so that individual forms of the gene
could be identified easily from the sequence. The
carefully characterized samples in this collection
will provide high-quality genetic material for
determining the contribution of candidate genes
and genomic regions to the development of type
1 diabetes and its complications. The GoKinD
Study will help scientists across the world
understand the genetics of diabetic kidney
disease by providing them with sets of samples
that help them learn how to identify people who
may be at risk of developing diabetes and its
complications.

CDC Collaborates with Seven States to
Identify Risk Factors for Birth Defects CDC is
collaborating with seven states on one of the
largest case-control studies ever conducted to
identify risk factors for birth defects. The National
Birth Defects Prevention Study is unique in that it
will identify infants with major birth defects from
population-based registries using improved case
definitions; interview mothers about their
medical histories, environmental exposures, and
lifestyles; collect cheek swabs from infants and
parents to study gene-environment interactions;
and establish a specimen bank to store
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quality control program. CDC’s environmental
health laboratory not only developed and
implemented genotyping methods that ensure
the identity and quality of specimens but also
coordinates the specimen bank. To date, cheek-
swab specimens have been collected from 1,200
study participants.

Human Genome Epidemiology Network
Expanded The Human Genome Epidemiology
Network (HUGENet™), a global collaboration of
individuals and organizations that develop and
share epidemiologic information about the
human genome, has expanded its Web site with
the inclusion of HUGE Case Studies, the HUGE E-
Journal Club, and the HuGE Published Literature
Database.

The purpose of HUGE Case Studies is to train
health professionals in the practical application
of human genome epidemiology and to help
readers acquire conceptual and practical tools
for critically evaluating the growing scientific



environmental risk factors is complex and must
be communicated in a way that is meaningful for
professionals in public health and related health
professions. CDC has developed a
communication tool designed to present
scientific information in a clear and factual
manner to a diversified audience. Each Public
Health Perspective is essentially a Web site that
contains information and commentary on a
single topic. Complex topics such as hereditary
hemochromatosis, informed consent,
pharmacogenomics, and genetic testing are
examined from a public health perspective.
Readers will find both scientific information as
well as popular press news stories, videos, and
commentary geared to public health
professionals. This "something for everyone”
approach allows readers to examine and
understand discoveries of genetic variants;
related disease outcomes; and complex social,
legal, and ethical issues surrounding genetic
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intervention programs for addressing these
mental health issues.

Training Manual for Humanitarian Assistance
Developed In 1997, a group of humanitarian
organizations launched the Sphere Project to
improve the quality of assistance provided to
people affected by disasters and to enhance the
accountability of the humanitarian system in
disaster response. CDC recently drafted the
Sphere Training Manual to accompany The Sphere
Project Humanitarian Charter and Minimum
Standards in Disaster Response. The objective of
the manual is to provide training to individuals
and organizations involved in humanitarian
assistance on the public health priorities and
minimum standards during emergencies. This
training is expected to minimize preventable
diseases in emergency situations. The manual will
be piloted in 2002.

Mexico and Peru Welcome Intensive
Environmental Epidemiology Training CDC
conducted two week-long training courses at the
National Institute of Public Health of Mexico in
Cuernavaca. The first course was an applied
course designed to train health officials on
practical skills needed to perform health needs
assessments and environmental exposure
assessments in communities affected by natural
disasters. The second course was an
environmental epidemiology course that covered
the fundamentals of epidemiology, the specifics
of environmental epidemiology, and the basics
on how to design and conduct environmental
epidemiologic studies. This course was also

A CDC laboratorian injects calibration compund into a mass
spectrometer used to measure levels of persistent organic
pollutants in human samples.

taught in Lima, Peru, and comprised five lectures
designed to address the specific environmental
epidemiology needs of Latin American countries.
The intention of the latter course was to enable
each module to stand alone so that a student or
group could choose the specific module(s) that
best met their needs. The course is being
converted into a distance-based learning course
for Spanish speakers.

CDC Contributes Biomonitoring Expertise to
International Agreement In fiscal year 2001,
CDC continued to assess human exposure to
persistent organic pollutants (POPs) and to
determine the human health effects of such
exposure. POPs are chemicals that persist in the
environment, bioaccumulate through the food
chain, and pose a risk of causing adverse effects
on human health. These chemicals, which include




polychlorinated dibenzo-p-dioxins, polychlorinated
dibenzo furans, polychlorinated biphenyls, and
nine chlorinated pesticides, were the subject of
the Stockholm Convention Treaty, which called
for global actions to reduce and eliminate
releases of these chemicals. The treaty sets out
control measures covering the production,
import, export, use, and disposal of POPs.
Governments are to promote the best available
technology and practices for replacing existing
POPs while preventing the development of new
ones. More than 100 nations, including the
United States, signed the treaty in May 2001.The
treaty has yet to be ratified, but CDC is helping
formulate guidelines to assess the effectiveness
of the treaty after it is ratified and implemented.



for 90% of all households in the world to
consume adequate amounts o